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About this report

This report provides an overview of health services and support provided by Joint Health Command for the
period 01 July 2018 to 30 June 2019.

This report also satisfies the requirement for Defence to produce and annual report on mental health services,
which is a recommendation of the 2013 Joint Standing Committee on Foreign Affairs, Defence and Trade Inquiry
into The Care of ADF Personnel Wounded and Injured on Operations.



Executive summary

The year in review

On 04 August 2018, Joint Health Command (JHC)
celebrated its tenth anniversary. Our early years
focussed on delivering and improving garrison
health services and reforming our approach to
mental health. Ten years later we are a major
enabler of operational capability, delivering
evidence-based health services through an
integrated professional health workforce. We
manage more than 1.2 million patient interactions
each year in Australia and overseas, and we
continue to provide technical oversight, advice and
support across the Defence organisation.

JHC’s relations with commanders have matured,
and we are a trusted source of holistic health care
for Defence members. Our achievements have
directly contributed to preparedness and to
ensuring members have access to the highest
quality, evidence-based health care wherever they
serve.

JHC has built a solid foundation of health policies,
programs, services, research, materiel and
logistics. Key programs, such as mental health, are
at a mature state and delivering positive health
outcomes.

JHC continues to drive improvements through the
Defence Mental Health and Wellbeing Strategy
2018-2023. This strategy consolidates reforms and
initiatives to achieve a whole-of-organisation
approach that recognises the needs of our
integrated military and civilian workforce.

JHC has been evolving and expanding our remit
into operational health, strategic regional health
engagements, health analytics and insights, and
health workforce planning. JHC has also initiated
major improvements in how we prepare Defence
members for transition, particularly those who are
transitioning for medical reasons. In doing so, we
are ensuring that all our members have the best
possible chance of living a healthy and productive
life after they leave Defence.
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Future outlook

In this second decade of service, JHC is moving into
a new phase. We will be developing an Australian
Defence Force Health Strategy out to
2030, enhancing our health analytics and
insights,  continuing our program of
improvement and innovation, planning
workforce reforms, and broadening our
influence across the Defence health system.

The success of JHC will be measured through the
satisfaction of its clients and recipients of health
care. Our reputation for being Trusted to Care is
the result of the commitment and skills of JHC’s
leaders and people. | have every confidence
in their dedication to keep building on our
achievements for the benefit of Defence and
Defence members. By the end of 2019, JHC will
continue to be known as a leading business
manager that contains costs and is trusted to
provide responsive and reliable health care.

Tracy Smart, AO

Air Vice-Marshal
Commander Joint Health /
Surgeon General Australian Defence Force
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HEALTH SERVICES TO MEMBERS & FAMILIES

RANGE OF HEALTH SERVICES
IN AUSTRALIA

Imaging Requests

Pathology 53 652
Requests

304 237

Health Appointments

1 237 376

Health Record Entries

2 006 206
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Medications
Dispensed

680 789

Dental
Hygiene
Reviews

Referrals

to Off-Base 19 561
Providers 29,
110 374

49 Mental Health

Y 4% Referrals Mental Health Annual Dental
for Care Intake Services | Assessments
8 323 9 475 67 150

FAILURE TO
ATTEND OFF-BASE
MEDICAL APPOINTMENTS

2617 D

Avg. 218/mth

a5
Doctor
Appointments

HEALTH SERVICES ADF FAMILY
DEPENDENCY HEALTH
PROGRAM

[ ]
ﬂh:ﬂ:l 21 248

Families
Registered

Overseas
Defence 92%
Members Program
Satisfaction
Y 178139

o Services
Reimbursed

$1 3.1 4M Reimbursed

1454

Overseas Dependents
of Defence Members

QUALITY OF SERVICES

69.8%
GOOD

Overall access to
Health Services

69.9%
AGREE

The quality of Health
Services was excellent

CLINICAL
INCIDENTS

Y 13%

73.2%
SATISFIED
With Health Services

COMPLAINTS
Y 21%

COMPLIMENTS

Y 4%

AVERAGE HEALTH INTERVENTIONS PER DEFENCE MEMBER IN 2018-19

Dental \ i Physiotherapy Mental Health
Appointments Appointments Appointment

MILITARY OPERATIONS SUPPORTED BY GARRISON HEALTH

OPERATION HIGHROAD
Afghanistan

OPERATION OKRA

OPERATION PALADIN

Israel / Lebanon

OPERATION MAZURKA
Egypt

OPERATION ACCORDION
United Arab Emirates

OPERATION ASLAN
South Sudan

OPERATION MANITOU

N

OPERATION AUGURY - PHILIPPINES
Philippines

OPERATION GATEWAY
South China Sea / North Indian Ocean

OPERATION RENDER SAFE
South West Pacific Nations

OPERATION SOLANIA
— South West Pacific
~—___ OPERATION RESOLUTE
Australian Maritime Interests

OPERATION SOUTHERN INDIAN OCEAN

o Southern Indian Ocean
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THE HEALTH SYSTEM

NEW CAPABILITIES INVESTMENT TOTAL EXPENDITURE

ADF Malaria & Infectious Diseases Institute [ N RN $2 479 364
Procure new Health Services contract [N 51 841 243

2% Defence eHealth System

Project Dunlop 79% ; 2% ADF Family Health Program
LASER-Resilience Research il $307 000 $633M ADF . .
Health ! Health Materiel Sustainment
Health Strategy ll $241 732 Services
Project Insight [l $200 490 Contract 1% No Win No Loss Ops

Health Knowledge Management [l $188 997
Digital Health Framework | $67 000

6% Others

MENTAL HEALTH EXPENDITURE POLICY

Dispensed Therapeutic Classification Drugs

$2.131M

Direct Mental Health Program & Implementation Costs

$5.054M  Garrison Psychiatrist Services 25 51
New Policies Policies

$6.842M Mental Health Personnel Cosis Policies Updated Cancelled

556.1 62M Contracted General HU MAN RES EARCH

Practitioner Costs

AN ETHICS COMMITTEE
Mental Health Treatment Programs

s11.072m DDVA HREC

Garrison Psychology Services
4 Notifications of Adverse Events & Complaint

Contracted Mental Health g 8 Quahty.Assurance & Evaluation Activities
Professionals V 31 Extension Requests

91 Protocol Progress & Final Reports
o Protocol Amendments Reviewed

HEALTH WORKFORCE TRAINING 48 Applications Approved

111 Protocol Applications Considered

$13.662M

I 6 TRAINED Instrument Sterilisation & Packaging

36 TRAINED  intro to Occupational Medicine HEALTH WORKFORCE & RESOURCES

- 126 TRAINED Medication Administration
456 TRAINED Introduction to Health Care
480 TRAINED Simulation Project

24 REGISTRARS B9 CLINICAL PLACEMENT DEEDS 870 ON-BASE CONTRACTED HEALTH PROFESSIONALS

370 POSITIONS FILLED 124

VACANT

59
431 POSITIONS FILLED .

APS ADF

HEALTH ENGAGEMENT

VIETNAM Identification & monitoring of the spread of drug-resistant malaria
-..-—— ADFMIDI, US Navy, Vietnam People’s Army

MANUS  Survey of vector-borne diseases & tuberculosis
Q VVISLAND ADFMIDI and PNG Defence Force

PORT  Training in basic malaria microscopy, vector identification & preventive medicine
'MORESBY  ADFMIDI, 2nd Heaith Battalion, 1 Royal Pacific Island Regiment

o SAMOA Lymphatic filariasis survey
--———— ADFMIDI, James Cook University, Australian National University, Samoa Ministry of Heaith
ADF MALARIA . . . .
SOLOMON  Train-the-trainer vector-borne disease surveillance control course

& II':I';EE?\QESS ISLANDS  ADFMIDI, US Navy, Solomon Islands Ministry of Health, Solomon Islands defence force

INSTITUTE :
(ADFMIDI) ADF ARRTS PROGRAM

WARRIOR CARE IN THE 21ST CENTURY
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Garrison Health Services
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Over the past 10 years, the demand for health services has continued to rise. Despite this, Garrison
Health has maintained standards and contained costs through nationally consistent objectives and
improved business acumen. In 2018—19, we focussed on continuous improvement of health services
and finalised the new Australian Defence Force Health Services Contract.

New prime vendor

In 2018-19, Joint Health Command (JHC)
successfully engaged a new provider for the
Australian Defence Force (ADF) Health Services
Contract. We signed a contract with Bupa Health
Services Pty Ltd on 14 January 2019 for services
over six years with four one-year extension options.

. |

The expected benefits of the new contract include:
e improved stability in staffing levels
e increased use of data and analytics

e greater focus on opportunities for continuous
improvement and innovation.

The success of this complex procurement
demonstrates our increasing maturity as an
organisation. JHC leveraged whole-of-Defence
expertise and successfully used competitive
dialogue to deliver the new contract on time and on
budget.

Strong relationships

Service Level Charter

During 2018-19, JHC proposed moving from the
prescriptive service and regional level agreements
to a principles-based Service Level Charter. The
Service Delivery Working Group agreed that a
strategic, enduring and simplified charter was viable
because of the maturity of JHC’s policy, processes
and service delivery model. The new Charter will be
sent to the Groups and Services for approval in the
latter half of 2019.

Service delivery model

Following signature of the ADF Health Services
Contract and in-principle agreement on the Service
Level Charter, we refined our Garrison Health
service delivery model and the Garrison Health
Support Arrangements to better meet the needs of
the Groups and Services.

JHC has achieved Defence Health Policy Steering
Group endorsement on administrative health policy
for the Garrison Health service delivery model, and
will be seeking Service and Group endorsement
later in 2019.

Engagement

JHC engaged with Border Protection Command
and Joint Operations Command to ensure transition
between the pre-deployment, deployment and post-
deployment environments as needed for domestic,
Australian based and offshore activities.

We also engaged with International Policy Division
about activities where international forces are
participating on Defence bases and in multinational
exercises. These engagements continue to occur
and mature.

"V,
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JHC is delivering quality, safe, efficient and effective health care to 58 743 Defence members in the Permanent
Force, and 17 987 members in the Reserve Force in Australia. We also support 2148 members and their
dependants in overseas locations.

In the spotlight: Community support

JHC was part of the Defence response to the
catastrophic Townsville floods in February 2019.
Lavarack and Townsville health centres provided
primary health care, inpatient facilities and mental
health care to displaced people.

We developed a mental health support plan for the
provision of family and disaster-sensitive mental health
services to support individual and community wellbeing
and recovery in flood-devastated regions.

Defence members, APS employees and contractors
embodied a ‘one workforce’ approach in the face of
both personal and professional adversity (some of our
people also lost homes and belongings in the floods).

I _‘/\/ 8



Improving health services
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Over the past year, JHC continued to improve health service delivery by analysing data, identifying
better ways to deliver services and consulting key stakeholders about improvements and innovations.

Wait times

Access to health care is a high priority for JHC. Over
the past 12 months, we have consistently met
average benchmarks for medical, dental and
mental health appointments across the Command.

A slight upward trend in medical and dental
appointments was noted toward the end of the
reporting period, but wait times for mental health
appointments remained reasonably steady.

There have been occasions where individual health
centres have not met their agreed targets. As this
occurs for a range of reasons, we take a case-by-
case approach to considering the cause of the
increased wait times and implementing a tailored
remediation plan.

While we have been able to deliver nationally within
the agreed targets, we recognise wait times as an
area for improvement. We have continued to focus
on innovations to further improve access.

18

16

Average business days

Transparency of wait times

Wait times for on-base health services are now
displayed in our health centres. These show the
agreed and up-to-date current wait times, providing
transparency to command and members. This
allows members to proactively plan and manage
their time, and enables command to escalate
healthcare concerns or requirements.

JHC is displaying information on failure to attend
appointments, as this creates ‘lost’ appointments
and reduces available health appointments. The
displays have improved understanding of this issue
and encouraged members to value and more
actively participate in their health care.

JHC is now benchmarking wait time performance
among health centres, capturing lessons learned
and monitoring trends.

----------------------- Dental upper limit of agreed target

Jul-18  Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

Dental, medical and mental health wait time trend data

e



On-base specialists

JHC has increased on-base access to specialists in
high demand areas. This reduces wait times for off-
base appointments and minimises the number of
occasions that members are away from their
workplace for medical appointments

Reducing unnecessary appointments

JHC has reduced unnecessary pre-deployment
medical appointments by introducing a nurse-led
desktop audit for members who are military
employment classification (MEC) 1. This reduces
demand for medical officer (MO) appointments.

JHC has also been encouraging commanders to
conduct unit activities without asking for
unnecessary medical clearances. Each member’s
MEC communicates the health risk profile.
Providing there has been no change in a member’s
health status, the MEC should provide enough
information for command to understand the risk of
a member participating in unit activities.
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In the spotlight: supporting local activities

On 26 March 2019, a C-130J Hercules made an
emergency landing at RAAF Richmond. The
aircraft had difficulties soon after take-off and
initiated emergency decompression before an
emergency landing.

Two crews responded, including clinical staff
from the Institute of Aviation Medicine, No 1
Expeditionary Health Squadron and No 3
Aeromedical Evacuation Squadron. The
Richmond Health Centre mobilised to create a
triage flow for the 21 patients.

The aircrew and passengers each received two
hours of 100 per cent oxygen. Some members
were transferred for recompression treatment in
the Submarine and Underwater Medicine Unit
hyperbaric chamber. The health care of the
remaining passengers was transferred to
Holsworthy Health Centre.

The positive outcome demonstrates the
success of the joint workforce and highlights the
effectiveness of truly joint health care.

"V




Improving dental services

Our dental experts have reviewed the clinical
drivers behind periodic dental examinations with a
view to adjusting frequency based on clinical risk.
This risk-based approach will reduce the frequency
of review for orally fit members and increase the
frequency of visits for Defence members with oral
health risks.

We have also been reviewing the dental fithess
classification system to better align with the MEC
system. The new system, which will be
implemented in the next 12 months, will allow us to
better communicate oral health risks to
commanders in support of their employability and
deployability decisions.

Annual review 2018-19

Improving transition support

Throughout 2018-19, we evaluated the Single
Medical Assessment Process (SMAP) pilot and its
contribution to the effective handover of health care
on transition from full-time Service. The result of the
pilot was improved processing of Commonwealth
Superannuation Corporation (CSC) invalidity claims
and communication between agencies. The pilot
did not improve the rate of assessment of initial
compensation liability prior to transition.

JHC is now developing policy on the health aspects
of transition to incorporate components of the
SMAP pilot into our ongoing practice. This includes
establishing the appropriate timing for assessment
of initial liability and transfer of clinical care to the
Department of Veterans’ Affairs (DVA). Policy will
focus on the following pillars.

e Health literacy. JHC aims to improve the
health literacy and self-efficacy of transitioning
Defence members. This includes preventing
‘medical bill shock’ by providing information to
members about the costs associated with the
civilian health care system.

e Claims processing. JHC aims to encourage
and support members to submit liability claims
and to engage early with DVA.

e GP Connect. JHC is endeavouring to reduce
clinical risk for members transitioning to civilian
life for medical reasons. We aim to support
members to connect with a civilian general
practitioner prior to transition. This will ensure
the best possible clinical handover of care.



Improving quality
Complaints and compliments

Members are encouraged to submit complaints and
compliments either on-line or via forms in each
health facility. This year there continued to be a
decline in complaints received.

Clinical incidents

A decline in clinical incidents was also seen this
year. Half of the incidents had a clinical component,
and a quarter related to administration or
medication issues.

Satisfaction with services

We conduct an annual satisfaction survey to
engage our customers and gather feedback to
inform continuous improvement.

Overall satisfaction with health services and
perceived quality of health services has continued
to be at a high level. This year Defence members
reported:

e improved access to health services
e good interpersonal quality
e improving technical performance

¢ high standard of presentation of the health
service environment

e more comments relating to good service

o fewer comments relating to unsatisfactory
service and staff attitude.
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2016-17 201718 2018-19

Complaints

2016-17 2017-18 2018-19

Clinical incidents

73.2%

2016-17 2017-18 2018-19

Satisfaction



Investing in mental health services

Annual review 2018-19

In 2018-19, JHC invested more than $56 million in mental health care for Defence members. The focus
was on resilience, education, and earl intervention and treatment programs.

Dispensed Therapeutic Classification Drugs
Contracted Mental Health Professionals
Contracted General Practitioner Costs

Mental Health Treatment Programs

Fee for service Garrison Psychiatrist Services
Fee for service Garrison Psychology Services
Mental Health Personnel Costs

Direct Mental Health Program and Implementation Costs

-
o
o
)
N
a

$13.662

$8.999

$5.054

$11.972

$2.313

Expenditure on mental health care in 2018-19 (in $millions)

Mental health screen
Periodic mental health screen

The early identification of mental health concerns
enables early access to appropriate health care and
support services. In this reporting period, JHC
completed the national implementation of a periodic
mental health screen. This screen captures those
members who have not had the opportunity to be
screened for operational or other reasons within a
12-month period.

Command-requested screen

In the reporting period, JHC developed a command-
requested screen. Commanders can refer
members for screening if there is concern about
members in high-risk roles or members who
experience intense or prolonged stressors,
traumatic events or critical incidents.

JHC expects to implement this screen in 2020.

Mental health programs

JHC continues to provide mental health and
wellbeing enhancement programs to members.
These programs include:

e Keep Your Mates Safe Peer Support program,
which covers mental health awareness, mental
health first aid and BattleSMART resilience
training

e Suicide Prevention Training
e Low Risk Drinking

e Reset mental health training that helps
members with sleep, anger, reactions and
thoughts

e Applied Suicide Intervention Skills Training

e On Target—Harm Minimisation Program, which
helps members with risky drinking behaviour

e mandatory training on suicide awareness

e mandatory training on alcohol, tobacco, and
other drugs.

W13



Defence Mental Health and Wellbeing
Strategy

Action plans

Since releasing the Defence Mental Health and
Wellbeing Strategy, we have developed an Action
Plan and worked with the Services, Work Health &
Safety Branch and the Defence Community
Organisation (DCO) to develop their plans.

A key feature of the JHC Action Plan is the
alignment of mental health and wellbeing reporting
and feedback through the Continuous Improvement
Framework. This includes monitoring and
evaluating both the Strategy and the supporting
action plans. This will help us to understand which
mental health activities and programs are having a
positive impact as well as where we can create
efficiencies.

JHC also started the development of the long-term
monitoring and evaluation system for the Defence
Suicide Prevention Program.

Mental health roadshow
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Mental health roadshow

Throughout 2018-19, JHC continued to promote
the Defence Mental Health and Wellbeing Strategy
through a roadshow of townhall and base senior
ADF officer meetings. The roadshow reached more
than 1000 Defence members and Australian Public
Service (APS) employees.

The roadshow aimed to translate the Strategy to the
tactical level through conversation and open forum
discussions. It had the added benefits of increasing
mental health awareness, reducing stigma, and
promoting mental health and wellbeing programs.

ADF Centre for Mental Health

In this period, the ADF Centre for Mental Health
consolidated its role as a national military mental
health asset. Following the appointment of the
Centre’s Director in August 2018, a new hub and
spoke national network model was developed and
approved.

The hub of the ADF Centre for Mental Health is in
Sydney, with regional teams located across
Australia. This hub and spoke model increases the
Centre’s capability and reach, and provides:

e leadership, strategic engagement, best practice
and innovation in mental health

e consultancy and evidence-based approach to
mental health initiatives

e robust mental health prevention and early
intervention programs

e mental health training and upskilling programs
for the ADF health workforce.

‘\/\/14



Improving our health facilities
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Over the past year, JHC commenced work on building and refurbishing contemporary, fit-for-purpose
health facilities. These combine elements of a civilian ‘super-GP clinic’, a small regional hospital and a
pharmacy, and will help us to continue delivering high quality care into the future.

Facilities upgrade

In this reporting period, work commenced on the
JHC Health Facilities Upgrade Project. The
rationalisation and upgrade of Garrison Health
facilities will result in the delivery of seven new and
five refurbished health facilities by the end of 2020.

On 22 February 2019, the Assistant Defence
Minister turned the first sod for the new ACT Health
Centre. This ceremony formally marked the
commencement of our $212 million project.

Turning the sod at ACT Health Centre

Health facility remediation

In May 2019, a condition and compliance review of
a further 12 health facilities was completed. This
review will contribute to a health facility remediation
plan so that Estate Planning Branch can address
redevelopment and refurbishment requirements for
these facilities between 2020 and 2030.

Take a tour

Scan the QR codes with your phone to take a virtual
tour of one of our upgraded Health Centres.

Reception Treatment

The 170 m? slab of the new Albury Wodonga Health
Centre was poured on 01 March 2019. It was poured
under clear skies and the watchful eye of a mob of
kangaroos.



Engaging Defence families
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In the past year, JHC undertook a pilot of family-sensitive practice, and continued to achieve good

outcomes for the Family Health Program.

Family-sensitive practice

In 2018-19, JHC engaged the Bouverie Centre to
develop an approach to improve engagement with
families. The Centre is an integrated practice and
research centre within La Trobe University and is a
leader in family inclusion and interventions in the
mental health and related human service fields.

The Centre developed and ran family-sensitive
practice training and helped us roll out a small pilot
in late 2018.

The pilot was a great success and JHC has since
developed a training plan to upskill the entire health
workforce.
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Family health

The Family Health Program continues to grow, with
a one per cent increase in participants. As of
30 June 2019, we had 21 248 families with 49 897
registered dependants in the program. Program
satisfaction remains high with 92 per cent of families
happy with customer service and claims
administration.

JHC reimbursed families for 178 139 services with
a total value of $13.14 million. This is a six per cent
increase, which may be because families have a
better understanding of claimable services.

In 2018-19, after a robust procurement process,
JHC signed a new four-year contract with Navy
Health Ltd for the delivery of the claims
administration and customer service to support the
Family Health Program.

"V
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Focussing on rehabilitation and recovery

In the last year, Defence has made organisational changes to align Defence’s rehabilitation and
recovery programs, and changed outcome reporting for rehabilitation to a ‘return to duty’ measure.

Rehabilitation programs

JHC continued to provide rehabilitation services to
members through the ADF Rehabilitation Program
and the Rehabilitation for Reservists Program.
Services include occupational and psychosocial
rehabilitation.

In the reporting period, 6304 Permanent Force
members and 251 Reserve Force members were
referred for rehabilitation assessments.

-

As well as access to high quality medical and
specialist treatment, JHC provided dedicated
rehabilitation consultants to support workplace-
based rehabilitation, coordinated care, and non-
clinical aids and appliances.

The JHC Fighting Fit Portal on the Defence Internet
site provides Defence members and families with a
rehabilitation and recovery services catalogue and
a health and recovery services guide.

Meaningful engagement

Members in rehabilitation programs with limited or
no ability for suitable duties in their primary role
have access to psychosocial rehabilitation services
via meaningful engagement activities. In 2018-19,
JHC supported 205 applications for meaningful
engagement.

Return to duty rate

Defence now measures rehabilitation outcomes
using a ‘return to duty’ rate instead of the previous
measure of ‘return to work’. The rate refers to
Defence members who returned to full duty within
the ADF in the 12 months after completion of their
rehabilitation program.

Of the 3770 members who completed rehabilitation
and returned to work in 2017-18, we had 2835
members who returned to full duties within 12
months. This is a return to duty rate of 75 per cent.

Arts for Recovery, Resilience, Teamwork
and Skills

In early 2019, JHC became responsible for the Arts
for Recovery, Resilience, Teamwork and Skills
(ARRTS) Program. This program is a natural
extension of the work we do in assisting individuals
to recover from serious injury or illness. The move
will improve links between ARRTS, the Defence
Mental Health and Wellbeing Strategy, the ADF
Rehabilitation Program, and aligned initiatives. The
integration also supports referral pathways to and
from the Garrison Health network.

Key facts from the May — June 2019 program are:

4 weeks 24 PARTICIPANTS

Agreed the course
was beneficial

Would recommend
the course to others

We plan to continue to conduct two ARRTS
programs every year.

‘\/\/17



Health Enablers

Supporting command
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Relations with unit commanders have matured over time through engagement and health literacy
initiatives. JHC has become a trusted source of health care and has enabled military capability.

Engaged Customer Program

We engaged command and the Service health
representatives via local command forums and the
monthly Service Delivery Working Group. This is a
forum for open and transparent discussion between
JHC, the Services and Joint Operations Command.
It identifies garrison healthcare trends, wait times
and known or impending issues that could affect
health services. Monitoring was visible through the
quarterly JHC Performance Indicator Report.

JHC health facility managers and the commanding
officers of joint health units engage regularly with
local commanders about wellbeing and readiness
within commands. They also support command via
attendance at welfare boards and by health care
coordination forums.

Occupational suitability
Cyber Warfare Operator

In 2018-19, JHC delivered the employment profile
and person specification for the new Cyber Warfare
Operator. This enabled the development of
assessment guidelines for psychologists assessing
the suitability of people seeking to become Cyber
Warfare Operators. It also helped to shape the
cyber workforce structure as well as management
and retention policies.

Criminal Intelligence Analysts

JHC collaborated with the Joint Military Police Unit
to help develop a screening process for potential
ADF Criminal Intelligence Analysts.

Special Forces selection

JHC worked with the Special Operations Training &
Education Centre to improve Special Forces
selection. This led to the development of a
sophisticated data capture tool for selection-related
research for other complex, new and emerging ADF
occupations.
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Improved health materiel
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In 2018-19, JHC directed the commitment of $61 million in health materiel for the Services and
Garrison Health. The focus was on support to operations, technology refresh and modernisation of

clinical hardware for austere military environments.

JP2060 Phase 3

Joint Project 2060 Phase 3 is modernising and
improving Defence’s deployable health capability
through the upgrade of deployable health treatment
facilities and medical evacuation.

During 2018-19, we supported Army and Capability
Acquisition and Sustainment Group (CASG) by
contributing clinical expertise to tender evaluation
and governance. The delivery of products will
commence in late 2021-22.

Remediating health hardware

In 2018-19, JHC committed $26.2 million to refresh
and modernise health hardware across the
Services and Garrison Health. This included
advanced vital signs monitors and defibrillators for
deployable ambulances, aeromedical evacuation
platforms and the maritime environment.

New health consumables vendor

Together with CASG, JHC implemented a direct
vendor supply system for ordering pharmaceutical
and health consumables. The system extends
beyond garrison with access provided in the
maritime and deployed environments.

This approach has streamlined ordering and
provides enterprise-wide data to support analysis of
clinical practice and resource management.

JHC has enhanced our analysis of the consumption
of health materiel by item, location and cost. This
continues to improve the control and flow of materiel
to end users, reduces wastage through over
ordering and gives a baseline for supporting, and
understanding of the cost of, healthcare delivery.

JHC and CASG were able to rebalance and reinvest
$2 million from pharmaceutical and consumables
consumption into hardware procurement as a result
of efficiencies achieved.



A skilled health workforce
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JHC is committed to attracting quality health personnel, improving retention and providing access to
deployable health specialists through several major bodies of work.

Project Dunlop
Strategic health workforce review

The strategic health workforce review will determine
the current health status of all health workforce
categories and whether they remain fit for purpose
against our projected needs for the next 10 years.
The review includes an environmental scan of
emerging workplace practices and trade
developments in the civilian health sector to inform
our needs. The Strategic Health Workforce Review
is on track and due for completion in 2019.

Medical officer training and retention

JHC is working to improve MO training and
retention. We conducted a review, which
highlighted a growing divergence between military
and civilian MO salaries since the last pay review in
2010.

JHC presented the findings of the review to the
Chiefs of Services Committee in May 2019. The
Committee gave support for JHC to develop a
costed proposal for the establishment of an ADF
medical deanery to enhance the clinical
development, training, management and
governance of MO capability.

An MO remuneration case is scheduled to be heard
by the Defence Force Remuneration Tribunal.

Clinical placements

In 2018-19, JHC delivered 69 clinical placements
with civilian hospitals, the Royal Flying Doctor
Service and civilian ambulance services to support
clinical currency and competency of ADF health
personnel.

Medical specialists

During this reporting period, JHC became
responsible for coordinating the deployment of
health specialists, regardless of Service, on
enduring joint deployments.

JHC managed 24 specialist registrars and
consultant specialists via the Medical Specialist
Program, with two specialists completing their
training.

JHC also developed and delivered a Reserve
Psychiatrist Familiarisation Program to familiarise
six medical specialists with mental health support in
Defence and to develop Defence capability in
psychiatric second opinions and research projects.

In the spotlight: training new psychiatrists
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In November 2018, JHC delivered a Reserve
Psychiatrist Familiarisation Program for six
Reserve psychiatrists to prepare them for
Defence service.
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Training

In this reporting period, JHC provided training to
military, APS and contract health practitioners:

e 456 health practitioners completed our
Introduction to Health Care Course

e 126 health practtioners completed our
Medication Administration Course

e 36 health practitioners completed our
Introduction into Occupational Medicine Course

e six health practitioners completed our
Instrument Sterilisation and Packaging Course.

These courses trained health personnel across the
entire workforce—Navy, Army, Air Force, APS and
contractors.

Simulation

The Joint Health Simulation Project trains 60 people
annually in simulation methodology using the
SImMMAN 3G. This is either a two-day course or a
one-day refresher course.

In the reporting period, we provided 65 days of
simulation, which provided the opportunity for 480
Defence members to enhance their sKills.
Participants learned how to operate the simulator,
build clinical scenarios for exercises and
competency, and develop skills in using simulation
methodology to enhance health processes and
collective training. Trained personnel can ‘go
forward” and use health simulation for their
organisational requirements.
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Culture and People

In 2018, JHC developed a Culture and People
Statement to define the JHC values of Pride,
Positivity, Professionalism, emPathy and Passion.

Inspiration was drawn from Defence’s Pathway to
Change program and adapted for the JHC
workforce. This Statement shaped conversations
and training activities in 2019. National culture
workshops gave JHC staff opportunities to discuss
and reconfirm the values that define the Command.

The Surgeon General Australian Defence Force
(SGADF) was invited to join the Male Champions of
Change Health Group. This group provides the
opportunity to engage with health care executives
across the country to share experiences and
consider challenges of inclusiveness and gender
equality in health care.




Digital transformation
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JHC is on a digital transformation journey, working with Australian Government agencies, industry and
innovators. This year we developed the ADF Digital Health Framework. JHC has also been developing
a health insights capability and a connected continuous improvement and innovation program.

ADF Digital Health Framework

During this reporting year, we released the ADF
Digital Health Framework 2019-2029, which will
help us to understand and embrace digital
transformation opportunities.

Project Insight

Key to this is Project Insight, which is developing
our capability for health business intelligence,
continuous improvement and innovation. Health
business intelligence will support strategic decision-
making by driving action informed by insight derived
from data analytics. Continuous improvement and
innovation will provide a phased, cyclical structure
for promoting, assessing and realising the benefits
from innovative new ideas and ongoing effort to
improve products, services and processes. |t
includes the use of insights based on data to identify
opportunities and measure the change and
benefits.

In the last year, Project Insight has delivered:

e Health System Insights Future Capability
roadmap based on stakeholder consultations
between October 2018 and February 2019

e draft continuous improvement and innovation
model

e in-principle agreement with other agencies and
Bupa to collaborate on health business
intelligence and continuous improvement and
innovation from late 2019.

Intended benefits of Project Insight:

Informed strategic decisions

Reduced health administration overheads

Better transition of health care

Innovations for the organisation

Knowledge management

JHC continued to develop its new health knowledge
management system to support health care and
health-related decision-making across garrison and
deployed environments.

The new system will replace the Defence electronic
Health System (DeHS) in late 2022 or early 2023. It
will then be rolled out to the maritime environment,
deployed field hospitals and Role 1 health facilities
(Air Force) by 2025. In the meantime, DeHS will
continue to support garrison health services and
some deployed activities.

During the reporting period, JHC completed the
functional  performance  specifications and
Information Warfare Division released the request
for quote.

Digitising health records

Since October 2018, more than 65 000 unit medical
and dental records have been digitised, which
equates to 10.5 million pages of health information.

Our health practitioners will be able to access these
pre-DeHS health records from any location. This will
enhance health care and improve transfer of health
information to DVA in support of liability claims.

Ancillary benefits are the reduced time for members
to obtain health clearance on march-in/out, reduced
need for storage, and reduced administrative
burden associated with relocating the records as
members move locations.
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Health Engagement

The Command has evolved and expanded our remit into international engagement and strategic
regional health security and operational health..

International engagement

2018 INVICTUS Games

JHC assisted with planning and health support for
Operation INVINCIBLE, the ADF’s support to the
INVICTUS Games and its lead-up activities. Joint
health units provided support to lead-up activities at
locations around Australia and at the Games in
Sydney.

Warrior Care in the 21st Century

Coinciding with the 2018 INVICTUS Games, JHC
hosted the fourth Warrior Care in the 21st Century
(WC21) Symposium in October 2018 in Sydney. It
was attended by 11 nations, including the United
States (US) Department of Defense and the United
Kingdom (UK) Ministry of Defence.

WC21 facilitates global sharing of best practice and
lessons learned in the field of military health care.
The symposium centred on the focus areas of
resilience, recovery and rehabilitation, and
reintegration of wounded ill and injured Service
members.

International Military Testing Association

JHC has continued its long-standing relationship
with the International Military Testing Association
(IMTA) by presenting two papers at the 2018
Annual Conference in Kingston, Ontario.

IMTA is the primary forum for military psychologists
and behavioral scientists engaged in military-
specific aspects of human resources, human
factors and human effectiveness, including
personnel selection and classification, training,
morale, security, leadership, family issues and
mental health.




World congress on military medicine

In May 2019, SGADF attended the World Congress
on Military Medicine in Switzerland, co-chaired a
panel on MO issues and presented a paper on
strategic leadership challenges. Australia will host
the World Congress in 2023.

Technical Cooperation Program

JHC maintained its extensive international
engagement program within the ‘Five-Eyes’
partnership through membership and attending
annual meetings of Technical Panels TP21
Resilience, TP22 Military Medicine, and TP23
Military Human Resources.

North Atlantic Treaty Organisation

JHC continued to engage with allied countries
through its partnership with the North Atlantic
Treaty Organization (NATO). This includes SGADF
participation in the Committee of Chiefs of Military
Medical Services (COMEDS) in NATO and
membership of a NATO Human Factors Research
Group.

The NATO Human Factors Research Group
comprises psychologists and behavioural scientists
from more than 15 countries. This collaborative
group has been developing a seminal report on
Advances in Military Assessment & Selection
(publication due early 2022).

Additionally, JHC contributed to the NATO
Chemical, Biological, Radiological and Nuclear
(CBRN) Medical Working Group. This group is
focused on increasing CBRN medical support
interoperability between NATO nations, partners
and allies
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ASEAN Military Medicine Working Group

JHC represented Australia at the Association of
Southeast Asian Nations Defence Ministers
Meeting Plus Expert Working Group on Military
Medicine.

Countermeasures consortium

In 2018-19, JHC continued to engage with its
international military medicine, public health and
defence science and technology partners through
the Chemical, Biological and Radiological
Memorandum of Understanding Medical
Countermeasures Consortium.

This ongoing engagement with Canada, the UK and
US focuses on research, development and
acquisition of field deployable CBRN diagnostics
and medical countermeasures for exposure to
chemical and biological agents.

Other strategic engagements

During 2018-19, JHC also participated in:
¢ infectious disease conferences and meetings

e meetings with and/or hosting of senior
representatives from the US, Japan, United
Arab Emirates, Indonesia, New Zealand,
Vietnam and Papua New Guinea

e briefed visiting foreign military officers on
garrison health services to facilitate discussions
on shared challenges and different approaches

o facilitated a contract management workshop for
the PNGDF focusing on developing strategies
to better manage contracts

e Asia Pacific Military Health Exchange.

V2



Regional health security
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The Australian Defence Force Malaria and Infectious Disease Institute (ADFMIDI) continued to ensure
the ADF has the best possible protection against malaria and other infectious diseases through
collaborative research, training and health engagement activities.

Infectious diseases engagement

ADFMIDI continued to enhance regional health
security by working with the Services, other
government agencies and other defence forces in
our region. They maintained strong links with
academic and research organisations in Brisbane
and across the globe.

Papua New Guinea

In 2018, ADFMIDI received funding from
International Policy Division for joint health
initiatives with the Papua New Guinea Defence
Force (PNGDF). These included research and
training activities to investigate vector-borne
diseases afflicting Papua New Guinea. The
capacity building joint initiatives had the following
benefits:

e improved medical capabilities within PNGDF

e stronger skills for PNGDF and local health
workers in diagnostics, vector-borne diseases
surveillance techniques and controls to prevent
and treat individuals exposed to malaria,
tuberculosis and other vector-borne diseases

e increased cooperation by building ADF -
PNGDF partner links

e project of interest for Defence with potential
positive impacts for the civilian community.

One of the training activities consisted of a basic
malaria microscopy course, a vector identification
course and a basic preventive medicine course.
ADFMIDI, with support from 2nd General Health
Battalion Preventive Medicine Company, provided
this training for the PNGDF’s 1 Royal Pacific Island
Regiment (1 RPIR) Preventive Medicine personnel
at Taurama Barracks in Port Moresby.

At the conclusion of training, ADFMIDI gifted
microscopes, foggers, pesticides and other basic
laboratory items to assist 1 RPIR Preventive
Medicine Company with their capacity building.

Solomon Islands

In 2018, ADFMIDI partnered with the US Navy
Environmental and Preventive Medicine Unit 6 on a
Solomon Islands capacity building project.

The Solomon Islands National Vector Borne
Disease Control Program focused on the control of
mosquito-borne diseases such as malaria and
dengue through a train-the-trainer Vector Borne
Disease Surveillance and Control Course.

The course was delivered to personnel from the
Solomon Islands Ministry of Health and Medical
Services.
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Vietnam

ADFMIDI continues its international health
engagements in Vietham through the trilateral
collaboration with the US Navy Medical Research
Unit 2 and the Vietham People’s Army in the
identification and monitoring of the spread of drug
resistant malaria in Vietnam.

Samoa

ADFMIDI provided epidemiology and entomological
support to a Lymphatic Filariasis survey in Samoa,
under funding through James Cook University and
Australian National University. This work is in
collaboration with the Samoa Ministry of Health,
with the goal to conduct a country-wide mass drug
administration activity in Samoa.

Indo-Pacific Centre for Health Security

As part of JHC’s commitment to regional
relationships, the ADFMIDI Commanding Officer
was seconded (part-time) as the Defence liaison to
the Department of Foreign Affairs and Trade Indo-
Pacific Centre for Health Security.
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Military Health Security Summit

JHC and the US Indo-Pacific Command co-hosted
the inaugural Military Health Security Summit in
Sydney in June 2019. More than 150 delegates
attended from more than 16 countries.

The summit connected pacific health security
representatives with delegates from around the
world. It cemented relationships and developed
ideas to bolster health security resilience. The
Summit considered regional and global health
security and challenges, and the coordination of
activities and responses by civilian and military
agencies.

Insights from the Summit:
Major Aporosa Robaigau of Fiju said:

A key lesson that | have learnt from the Military
Health Security Summit is the importance in
developing our own expertise and creating our
own self-sustaining solutions towards mitigating
global health security threats in our own
environments. This can be achieved by
developing our human capitol which ensures that
our military medical capability has the capacity to
challenge complex health issues.




Infectious diseases research projects

JHC has been translating ADFMIDI research
findings into medical practice. This provides
protection for Defence members through clinical
trials for the prevention of malaria and other vector
borne diseases.

Supported by the findings of the research
conducted by ADFMIDI, Therapeutic Goods
Administration recently registered tafenoquine for
the treatment of relapsing malaria and for
chemoprophylaxis and the US Food and Drug
Administration registered tafenoquine for the
prevention of malaria in adults.

ADFMIDI research was also instrumental in
supporting the introduction and registration of the
current Japanese Encephalitis vaccine in Australia
for use by Defence and civilian agencies.

ADFMIDI completed the following research projects
during the past year:

diagnostic resistance of malaria parasites
e drug resistance profiles of malaria parasites

e arbovirus infections of significance to the ADF
in training establishments at Shoalwater Bay
and Wide Bay

e drug evaluation of potentially new antimalarial
compounds

historical evaluation of the impact of influenza and
malaria in the US Army.
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ADFMIDI scientific publications

ADFMIDI published research outcomes across 18
scientific papers and gave 31 presentations at
scientific conferences and/or training courses.

Published research outcomes

Gresty K, Anderson K, Pasay C, Waters NC, Cheng Q.
Polymorphisms in Plasmodium falciparum Kelch 13 and
P. vivax Kelch 12 Genes in Parasites Collected from
Three South Pacific Countries Prior to Extensive
Exposure to Artemisinin Combination Therapies.
Antimicrob Agents Chemother. 2019 Jun 24;63(7).

Chen N, Dowd S, Gatton ML, Auliff A, Edstein MD, Cheng
Q. Cytochrome P450 2D6 profiles and their
relationship with outcomes of primaquine anti-
relapse therapy in Australian Defence Force
personnel deployed to Papua New Guinea and East
Timor. Malar J. 2019 Apr 18;18(1):140.

Leow HC, Fischer K, Leow YC, Braet K, Cheng Q,
McCarthy J. Cytoplasmic and periplasmic expression
of recombinant shark VNAR antibody in Escherichia
coli. Prep Biochem Biotechnol. 2019;49(4):315-327.

Wenjun Liu, Joanne Kizu, Luke Le Grand, lan Mitchell,
Penelope J. Gauci, and Aneta J. Gubala. Genome
Sequences of Three Ross River Virus Isolates
Obtained from the Australian Defence Force. Microbiol
Resour Announc. 2019 Apr; 8(14): e00064-19.

Pickering Paul, John Aaskov and Wenjun Liu. Complete
Genomic Sequence of an Australian Sindbis Virus
Isolated 44 Years Ago Reveals Unique Indels in the
E2 and nsP3 Proteins. Microbiol Resour Announc. 2019
May 16;8(20)

Wenjun Liu, Joanne Kizu, Luke Le Grand, Christopher
Moller, Tracy Carthew, lan R. Mitchell, Ania Gubala, John
G. Aaskov. Localised outbreaks of epidemic
polyarthritis among Australian Defence Force
personnel in Northeast Australia in 2016 and 2017
due to different sub-lineages of Ross River virus.
Accepted by Emerging Infectious Diseases Journal.



Joanne Kizu, Christina Neuman, Luke Le Grand, Wenjun
Liu. A military exercise on arbovirus surveillance
discovered co-circulation of Ross River virus and
Barmah Forest virus at Wide Bay Military Training
Area, Northeast Australia. Conditional accepted by
Journal of the American Mosquito Control Association.

Phong NC, Chavchich M, Quang HH, San NN, Birrell GW,
Chuang I, Martin NJ, Manh ND, Edstein MD.
Susceptibility of Plasmodium falciparum to
artemisinins and Plasmodium vivax to chloroquinein
Phuoc Chien Commune, Ninh Thuan Province, south-
central Vietnam. Malar J. 2019 Jan 17;18(1):10. doi:
10.1186/s12936-019-2640-2. PMID: 30654808.

Xue L, Shi DH, Harjani JR, Huang F, Beveridge JG,
Dingjan T, Ban K, Diab S, Duffy S, Lucantoni L, Fletcher
S, Chiu FCK, Blundell S, Ellis K, Ralph SA, Wirjanata G,
Teguh S, Noviyanti R, Chavchich M, Creek D, Price RN,
Marfurt J, Charman SA, Cuellar ME, Strasser JM, Dahlin
JL, Walters MA, Edstein MD, Avery VM, Baell JB. 3,3'-
Disubstituted 5,5'-Bi(1,2,4-triazine) Derivatives with
Potent in Vitro and in Vivo Antimalarial Activity. J Med
Chem. 2019 Mar 14,;62(5):2485-2498. doi:
10.1021/acs.jmedchem.8b01799. Epub 2019 Mar 5.

Parkinson CJ, Birrell GW, Chavchich M, Mackenzie D,
Haynes RK, de Kock C, Richardson DR, Edstein MD.
Development of pyridyl thiosemicarbazones as
highly potent agents for the treatment of malaria after
oral administration. J Antimicrob Chemother. 2019 Jul
19. pii: dkz290. doi: 10.1093/jac/dkz290. [Epub ahead of
print].
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Shanks GD, Waller M. Comparison of Two Co-Located
Infantry Battalions during the 1918 Influenza
Pandemic with Very Different Mortality Experiences.
J Mil Vet Hith 2019; 29: 6-10.

Shanks GD. Tolerance May Be More Accurate Than
Immunity When Describing Chronic Malaria
Infections. Am J Trop Med Hyg 2019; 100(3):497-500.

Shanks GD. Malaria-Associated Mortality in
Australian and British Prisoners of War on the Thai-
Burma Railway 1943-1944 Am J Trop Med Hyg 2019;
100(4):846-850.

Shanks GD. Is Ross River Virus the next Zika? J
Travel Med 2019 (doi: 10.1093/jtm/taz003).

Shanks GD, Eslinger M. Influenza prior to the
pandemics of 1890 and 1918 in the US Army and US
Military Academy. Open Forum Infect Dis. 2019 May 6;
6(7):0fz20.

Shanks GD. Anomalies of the 1919 influenza
pandemic remain unexplained after one hundred
years. Intern Med J. 2019 Jul; 49(7):919-923.

Shanks GD. Describing chronic malaria infections.
Am J Trop Med Hyg 2019; 100 (4): 1034.

Shanks GD. Was the first malaria vaccine tested in
1898? Am J Trop Med Hyg; 2019 May 20. doi:
10.4269/ajtmh.19-0275.



Domestic engagement
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JHC enables the joint health effect by engaging with government and non-government organisations,
including collaboration, networking, cooperative agreements, committees and responding to reviews

and inquiries.

Reviews and inquiries
Senate inquiry: anti-malaria drugs

On 19 June 2018, the Senate referred Use of
quinoline anti-malarial drugs mefloquine and
tafenoquine in the Australian Defence Force to the
Senate Foreign Affairs, Defence and Trade
Reference  Committee for inquiry. The inquiry
focused on medical concerns, ADF participation in
medical research, and assistance and support for
veterans.

On 04 December 2018, the committee tabled the
outcome and recommendations. Key government
initiatives in response to Senate Inquiry were:

e $2.1 million over four years to support veterans
who are concerned about having taken
mefloquine or tafenoquine during their service

e DVA phone Iline 1800 MEFLOQUINE
(1800 633 567)

e DVA-hosted mefloquine and tafenoquine
consultation forums

e Defence information portal for health
practitioners.

Productivity Commission inquiry

The Productivity Commission published the draft A
Better Way to Support Veterans report in late 2018
and the final report on 27 June 2019.

The report made recommendations on Defence and
DVA mechanisms and processes to support
members and veterans while in service and when
transitioning to civilian life. The report also
proposed areas for enhancement and
improvement. JHC collaborated with Defence
People Group, DCO and DVA in developing the
JHC response to inform the Defence input for the
Government response to the report.

Working with DVA

JHC works closely with DCO, the Services, DVA,
and CSC to ensure Defence members experience
a smooth transition from service. This includes the
accurate assessment and recording of a member’s
health status and handover of ongoing health care
needs at the time of transition from the military.

DVA was a key stakeholder in the procurement of
the ADF Health Services Contract to help identify
opportunities for further alignment of services. This
helped JHC to understand synergies for joint
approaches to market for end-to-end delivery of
health care to Defence members.

In 2018-19, JHC worked closely with DVA on their
General Practitioner Health Assessment, where
Defence members with at least one day of
continuous full-time service, including reservists,
will also be able to receive a comprehensive health
assessment in each of the first five years after
transition.

JHC continues to be involved in mental health and
rehabilitation working groups and committees, and
JHC has worked closely with DVA in the
development of Health Aspects of Transition policy.



Mental health engagement

JHC has engaged Roses In the Ocean (supported
by Beyond Blue and Black Dog Institute) to conduct
consultation and provide advice on the adoption
and implementation of a Lived Experience
Framework. This is a response to the outcomes of
the 2017 National Mental Health Commission
review into suicide prevention.

The work informs the ADF approach to
strengthening strategies for peer support and
engaging those with lived experience of mental
health and suicidality. It will assist in reducing
stigma and engaging those with lived experience.
The co-design of policy, programs and initiatives
should support improved mental health and
wellbeing and suicide prevention.
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Other domestic engagements

During 2018-19, JHC also:

represented Defence at the Australian Health
Protection Principle Committee

represented Defence at the National Health
Emergency Management Subcommittee

developed relationships with a number of
specialist medical colleges

engaged with Australian health industry to
improve understanding of service delivery and
economic aspects of health in Australia

presented at numerous medical conferences.



Health and wellbeing research

Annual review 2018-19

JHC conducts research to fill gaps in knowledge and to develop evidence-based policies and services.

Research collaboration and ethics
Human Research Ethics Committee

The Department of Defence and Veterans’ Affairs
Human Research Ethics Committee (DDVA HREC)
met on 10 occasions in the reporting period. Along
with completing annual mandatory reporting
requirements to the National Health and Medical
Research Council, the DDVA HREC:

e considered 111 applications
e approved 48 new protocols

e reviewed 102 protocol amendments, including
31 extension requests

e considered 91 protocol progress and final
reports, 8 quality assurance and evaluation
activities and 4 notifications of adverse events.

In March 2019, the members and secretariat of
DDVA HREC attended a professional development
workshop. The workshop increased the knowledge,
understanding and effectiveness of attendees.

Animal Ethics Committee

The Defence Animal Ethics Committee (DAEC) met
four times in the reporting period. DAEC completed
annual mandatory reporting requirements to the
Queensland Department of Agriculture and
Fisheries. It also received and approved one new
protocol and reviewed protocol modifications,
protocol progress reports, and 32 standard
operating procedures relating to the care and use of
animals.

Mental health, rehabilitation and transition

Defence and DVA have been collaborating on
research into the health and wellbeing of serving
and ex-serving Defence members. Research
initiatives focus on mental health, rehabilitation and
transition.

Transition and Wellbeing Research Programme

The Transition and Wellbeing Research
Programme is concluding. In 2018-19, five
Transition and Wellbeing Research Programme
reports were released:

e Family Wellbeing Study

e Physical Health Status

e Technology Use and Wellbeing
e Impact of Combat

e Mental Health Changes Over Time: A
Longitudinal Perspective.

Rapid Exposure Supporting Trauma Recovery

JHC has continued to contribute to the Rapid
Exposure Supporting Trauma Recovery
(RESTORE) trial. Phoenix Australia and Open
Arms are key collaborators. Twenty-one serving
members have completed treatment.

Stepping Out: Attention Reset research

During this period, Open Arms collaborated with
Defence, Phoenix Australia and Tel-Aviv University
in the Stepping Out: Attention Reset research
study. The aim was to test an intervention that has
been shown to be effective for reducing current
mental health problems and preventing the
development of future mental health problems.

Garrison Health supported the recruitment of
eligible transitioning Defence members as research
participants.
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LASER-Resilience study

Defence and Phoenix Australia have continued
work on the longitudinal Australian Defence Force
Study Evaluating Resilience (LASER-Resilience).

The latest research outcome was the LASER-
Resilience patterns and predictors of wellbeing
report. The report will be released in 2019-20, and
will identify trajectories of mental health disorder
and wellbeing in the context of adjustment to a
military career and the factors associated with these
trajectories.

The LASER-Resilience Summary Report was
developed for release in 2019. This amalgamates
the findings of previous reports. It presents the key
variables of importance for wellbeing and resilience
in the early years of a military career that emerged
from the LASER-Resilience dataset.
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The Longitudinal Australian Defence
Force Study Evaluating Resilience
(LASER-Resilience): 2009-2019

A Summary Report of the Research Program

LASER+ Resilience
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Military Medicine and Surgery

2018-19 was a year of notable achievements for
the research program overseen by Brigadier
Michael Reade, the ADF Professor of Military
Medicine and Surgery.

Frozen platelet clinical trial

The frozen platelet clinical trial (pilot), conducted
with the Australian Red Cross Blood Service, was
awarded the Best Academic — Military Collaboration
at the US Military Health Service Research
Symposium.

The definitive trial secured $1.8 million from the
Australian National Health and Medical Research
Council, and will proceed in 12 civilian hospitals
over the next four years. If frozen platelets are as
safe and effective as hypothesised, the ADF will
substantially enhance its operational health
capability and improve worldwide access to this
lifesaving resource.

EPO-TRAUMA trial

In early 2019, Brigadier Reade was part of a team
that secured $3.5 million from the Medical
Research Future Fund to test erythropoietin. This
drug reduces inflammation after major trauma,
which is hypothesised to reduce mortality. The
EPO-TRAUMA trial will run in Australian civilian
hospitals over the next five years.

PATCH study

The Pre-hospital Anti-fibrinolytics for Traumatic
Coagulopathy and Haemorrhage (PATCH study)
was funded by a $2.3 million grant from the National
Health and Medical Research Council. The PATCH
study tests whether tranexamic acid, an
inexpensive drug administered prehospital by
paramedics, can reduce bleeding and so prevent
death after major trauma. This study is nearing
completion of its 1200-patient enrolment. Results
will be available in 2020.
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Postgraduate students

Twelve postgraduate students, eight of whom are
ADF officers, are studying for research higher
degrees under the supervision of Brigadier Reade.

Major Elissa Milford (Army) won the Felicity Hawker
Prize of the College of Intensive Care Medicine in
2019 for her PhD research.

Lieutenant Andrew Flint's PhD research on
investigating predictors of platelet transfusion in
surgery was selected in the top 300 of 2125
submissions for oral presentation at the 2019 US
Military Health Service Research Symposium in
Orlando, Florida. He is only the second Australian
to be accorded this honour.

Presentations and publications

In 2018, Brigadier Reade co-wrote three consensus
guidelines on damage control resuscitation and
blood transfusion with the lead clinician-
researchers from NATO countries and Australia.
These were published in Military Medicine.

Brigadier Reade also published 21 papers and
chapters and made 45 conference presentations.
This has been the most productive year since the
establishment of the Defence Chair.
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Journal articles

Irving A, Higgins A, Ady B, et al. (incl. Reade MC). Fresh
Red Cells for Transfusion in Critically lll Adults: An
Economic Evaluation of the Standard Issue
Transfusion Versus Fresher Red-Cell Use in
Intensive Care (TRANSFUSE) Clinical Trial. Critical
Care Medicine, 2019; 47(7): e572-e579.

Dhanani J, Roberts J, Reade MC. Nebulized tranexamic
acid for hemoptysis associated with submassive
pulmonary embolism. Journal of Aerosol Medicine and
Pulmonary Drug Delivery, 2019; Jun 4. doi:
10.1089/jamp.2019.1534. [Epub ahead of print]

Milford EM and Reade MC. Resuscitation fluid choices
to preserve the endothelial glycocalyx. Critical Care,
2019; 23: 77

Shehabi Y, Howe B, Bellomo R, Arabi Y, Bailey M, Bass
F, Kadiman S, MacArthur C, Murray L, Reade MC,
Seppelt I, Takala J, Wurz J, Wise M, Webb S. Early-Goal
Directed Sedation in Critically Ill Ventilated Patients.
New England Journal of Medicine, May 19. doi:
0.1056/NEJM0a1904710.

Reade MC, Marks DC, Bellomo R, Deans R, Faulke DJ,
Fraser JF, Gattas DJ, Holley AD, Irving DO, Johnson L,
Pearse BL, Royse AG, Wong J. A randomized,
controlled pilot clinical trial of cryopreserved
platelets for perioperative surgical bleeding. The
CLIP-lI  trial. Transfusion, 2019; Jul 10. doi:
10.1111/trf.15423. [Epub ahead of print].

Reade MC & Liu D. Optimising sleep in the ICU. ICU
Management, 3-2018, 200-204.

Cap AP, Pidcoke HF, et al. incl. Reade MC. Damage
Control Resuscitation. Military Medicine, 2018: 183
(Suppl. 2): 36-43.

Cap AP, Beckett A, et al. incl. Reade MC. Whole Blood
Transfusion. Military Medicine, 2018: 183 (Suppl. 2): 44-
51.

Cap AP, Badloe J, et al. incl. Reade MC. The use of
frozen and deglycerolized red blood cells. Military
Medicine, 2018: 183 (Suppl. 2): 52-54.

Zhu R, Allingstrup MJ, Perner A, Doig GS; Nephro-

Protective Trial Investigators Group (incl. Reade MC).
The Effect of IV Amino Acid Supplementation on
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Mortality in ICU Patients May Be Dependent on
Kidney Function: Post Hoc Subgroup Analyses of a
Multicenter Randomized Trial. Critical Care Medicine,
2018; 46(8): 1293-1301.

Shackelford S, del Junco D, Reade MC, Bell R, Becker T,
Gurney J, McCafferty R, Marion D. Association of time
to craniectomy with survival in combat casualties.
Neurosurgical Focus, 2018; 45(6): E2, 1-9Widdicombe
N & Reade MC. Did epinephrine increase the number of
organ donors after cardiac arrest? New England Journal
of Medicine, 2019; 380(4): 397.

Rosenfeld JV, Mitra B, Smit DeV, Fitzgerald M, Butson B,
Stephenson M, Reade MC. Preparedness for treating
victims of terrorist attacks in Australia - learning from
recent military experience. Emergency Medicine
Australasia, 2018: May 9. doi: 10.1111/1742-
6723.13091.

Marks DC, Johnson L, Reade MC. A clinical trial of
frozen platelets: rationale, protocol and pilot analysis
plan. ISBT Science Series, 2018; 13: 331-337.

Woolley T, Strandenes G, et al. incl. Reade MC. Trauma
Hemostasis and Oxygenation Research (THOR)
Network position paper on the role of hypotensive
resuscitation as part of remote damage control
resuscitation. Journal of Trauma and Acute Care
Surgery, 2018; 84(6), S3-S13.

Blazak P, Presneill J, Reade MC. Early repeat
computed tomographic imaging in transferred
trauma and neurosurgical patients: incidence,
indications and impact. Journal of Medical Imaging and
Radiation Oncology, 2018; 62: 480-486.

Book chapters

Reade MC, White JO, Bleeker C. Trauma Critical Care.
In: Manual of the Definitive Surgery in Trauma Care,
5th edition. Boffard K, ed. Boca Raton: CRC Press, in
press, accepted 26 OCT 18.

Reade MC, Bleeker C. Military anaesthesia. In: Manual
of the Definitive Surgery in Trauma Care, 5th edition.
Boffard K, ed. Boca Raton: CRC Press, in press,
accepted 02 AUG 18.

Milford EM & Reade MC. Resuscitation fluid choices to
preserve the endothelial glycocalyx. In: Annual Update
in Intensive Care and Emergency Medicine 2019. Berlin:
Springer-Verlag, 2019; 259-276.

Reade MC, Rosenfeld J. Triage. In: Disaster
neurosurgery. AO foundation, Davos, 2018.
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Liu D, Reade MC. Central alpha-2 adrenoreceptor
agonists in intensive care. In: Annual Update in
Intensive Care and Emergency Medicine 2018. Berlin:
Springer-Verlag, 2018; 561-573.

Journal abstracts

Sharpless M, Reade MC. How long is too long?
Identifying the culprit drug in anaphylaxis by timing
of exposure — case report and literature review.
Abstracts of the 2019 Australian and New Zealand
College of Anaesthetists Annual Scientific Meeting.
Anaesthesia and Intensive Care, 2019, accepted 09 MAR
19.

Sultana A, Dean M, Reade M, Flower R, Tung J.
Underlying infection contributes to transfusion-
related immune modulation in an in vitro platelet
transfusion model. ISBT Meeting Toronto 2018. Vox
Sanguinis, 2018, 113 (Suppl. 1), 27.

Reade MC. Frozen platelets: Current practice,
evidence, evidence gaps and clinical research
programs underway. ISBT Meeting Toronto 2018 Vox
Sanguinis, 2018, 113 (Suppl. 1), 48.

Simonova G, Pedersen S, Reade M, Johnson L, Dean M,
Marks D, Tung J. Cryopreserved sheep platelets are
hemostatically functional: a suitable preclinical
transfusion model. ISBT Meeting Toronto 2018 Vox
Sanguinis, 2018, 113 (Suppl. 1), 185.

Sultana A, Dean M, Temple F, Burton M, Hassell P, Pahn
G, Reade M, Flower R, Tung J. Donor anti-HNA-3a,
anti-HLA class-I and anti-HLA class-Il antibodies
induce neutrophil- and monocyte-mediated HLMVEC
damage in a two-insult in vitro model. ISBT Meeting
Toronto 2018 Vox Sanguinis, 2018, 113 (Suppl. 1), 273.

Reade MC. Results of the CLIP pilot clinical trial of
cryopreserved vs. liquid platelets. Journal of Military
and Veterans Health, 2018, 26(4), 79-80.

Other

Reade MC, Lenson S, Hood N. Guideline 9.5.1 -
Emergency Management of a Victim who has Been
Poisoned. In: Resuscitation Guidelines. Melbourne:
Australian Resuscitation Council, 2019.
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Abbreviations

1RPIR
ADF
ADFMIDI
APS
CASG
CBRN
COMEDS
CSC
DAEC
DCO
DDVA HREC
DeHS
DVA
IMTA
JHC
MEC
PNGDF
RESTORE
SGADF
SMAP

UK

us

WC21

1 Royal Pacific Island Regiment

Australian Defence Force

Australian Defence Force Malaria and Infectious Disease Institute
Australian Public Service

Capability Acquisition and Sustainment Group
Chemical, Biological, Radiological and Nuclear
Committee of Chiefs of Military Medical Services
Commonwealth Superannuation Corporation
Defence Animal Ethics Committee

Defence Community Organisation

Department of Defence and Veterans’ Affairs Human Research Ethics Committee
Defence electronic Health System

Department of Veterans’ Affairs

International Military Testing Association

Joint Health Command

military employment classification

Papua New Guinea Defence Force

Rapid Exposure Supporting Trauma Recovery
Surgeon General Australian Defence Force
Single Medical Assessment Process

United Kingdom

United States

Warrior Care in the 21st Century
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