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JRC

e Lead by Command Joint Health

Commanding and delivering health
services

Ensuring clinical standards and profession
integrity

e JHC provides

Primary, occupational, and mental health
care to ADF members

Health support for operations and
deployments

Policy and governance for health
preparedness, workforce, and clinical
standards

Oversight of the ADF Centre for Mental
Health

Management of the Defence eHealth
System
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Military medicine

e Specialised branch of medicine focused on the health,
wellbeing, and operational readiness of military
personnel in both peacetime and conflict.

e Includes combat casualty care, aeromedical
evacuation, preventive medicine, field hygiene
and sanitation, and military psychiatry.

e Encompasses human performance
optimisation, rehabilitation, medical planning,
and force health protection.

* |nvolves adaptation of medical practice to austere,
resource-limited, and high-risk environments, such as
battlefields, deployments, and ships.

e |ntegrates clinical, preventive, occupational, and
operational medicine within a military context.









Health class

* MEC1.: Fully Employable and Deployable

* MEC2: Limited Employability/
Deployability

* MEC 4: Transition Category
* MEC 5: Medically Unfit for Further Service



Aviation medicine



Dive medicine



Submari
medicin




Operations



Hazards in defence







Heat






Dress state 4







Heavy metals (or
outrage!)



Risk

communication




Risk communication

act IAW worst possible scenario

Engage and communicate with stakeholders (media, emergency services, community, legal)

When: frequent early statements with continued updates

How: hot line press, daily press

What: with compassion and empathy

Key principles

accept/involve public as partner and stakeholder

carefully plan/evaluate content of risk communications

listen to specific concerns

be honest reliable and open

appreciate that intentional communication is a small part only of communication

ensure information is consistent between agencies

effective communication with media

acknowledge public concerns

focus on issues and process not people




I Silica



e |tisimportant that risk communication
includes detail of:

e the exposure and assessed risk

e the potential health concerns and
relevant symptoms

Essentials of e the actions taken to remediate
N e future controls including any ongoing
communication testing
e actions they can undertake (including
importantly, that they record the ,

potential exposure)

 a point of contact to raise concerns (and /
get assessment if necessary)




PFAS






Booderee
NationallEark

Jervis Bay
Range Facility

PFAS: Jervis bay

Jervis Bay Range Facility (ID 0021) and HMAS Creswell
(ID 0020) PFAS Management and Monitoring Areas

1 EFCERID



Cancer cluster?



A cancer cluster is defined as a greater than expected number of the same or etiologically related cancer
cases that occurs within a group of people in a geographic area over a defined period of time. Etiology
refers to causes and risk factors associated with the development of disease



Biological hazards




Scrub typhus



Patrol boats



LLB



Emerging hazards Nuclear submarines



Questions?
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