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Hon Natasha Fyles MLA
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Parliament House
DARWIN NT 0800

Dear Minister

RE: CHIEF HEALTH OFFICER REPORT ON THE PUBLIC HEALTH EMERGENCY 

Pursuant to section 55(1) of the Public and Environmental Health Act 2011, I present to you a 
report detailing:

(a) the events that gave rise to the COVID-19 public health emergency from 18 March 2020 to 
15 June 2022;

(b) the action taken under Division 2 of the Act to deal with the emergency;

(c) the directions given by the Chief Health Officer under Division 2 of the Act in the course of 
the emergency;

(d) the outcomes of the action taken in dealing with the emergency.

Section 55(3) of the Act requires that this report be tabled in the Legislative Assembly within six
sitting days after you receive this report.

Yours sincerely

Dr Charles Pain
A/Chief Health Officer

16 September 2022
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The world and the Northern Territory has been in the grip of a global COVID-19 pandemic since 

January 2020. 

On 18 March 2020, the  Northern Territory Minister for Health declared a public health emergency 

under the Public and Environmental Health Act 2011. On 26 March 2020, the 

Amendment Act 2020

Territorians, the health system and the community. 

The Territory’s response to the COVID-19 pandemic has been outstanding. The Territory had no 

Territory community, business and health sectors.

incredible experience.
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Looking back on the COVID-19 emergency 

response, the willingness and ability of 

Territorians to step up and protect their 

community is what stands out.  

Throughout the pandemic the Territory was 

 

wide open spaces.

causing the widespread transmission that it 

and we had widespread transmission of 

just as we had planned and prepared for. Our 

outcomes for Territorians and most people 

were able to manage their illness at home.

widespread illness and death, we acted 

In the Territory, we are used to dealing with 

our COVID-19 response. It was an outstanding 
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partnerships were strong before, we are now 

all be proud of with 94 per cent of Territorians 

rates, Territorians were able to enjoy 

for as long as it was needed. 

COVID-19 tested us in so many ways. It 

tested our health systems and community 

community response. My colleagues and I 

and changing circumstances of COVID-19. It 

wasn’t easy enabling families to be together 

hospital system was challenged it was not 

emergency response to the COVID-19 

pandemic ending, it is important for us to 

thoughts are with their families. 

COVID-19 remains a present threat and will 

economic and long term health impacts are 

distancing, good hand hygiene, staying home 

front line defence. 

It is hard for one document to summarise the 

the COVID-19 pandemic for more than two 

years to protect our community and way of 

that is powerful. 

I am inspired by the many stories from urban 

managing COVID-19 in the Territory belongs 

response will be recognised not just here in 

strength, support and resilience of Territorians 

is what set us apart. 

Dr Hugh Heggie PSM 
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Public and Environmental Health Act 

2011. It describes the COVID-19 pandemic emergency response in the Northern Territory which 

Territory. 

• Timeline

• 

public health decisions

• Use of emergency powers – describes the landscape of emergency powers used in the Territory 

during the health emergency

•  – describes how the Territory engaged with and informed the public

• 

with COVID-19’ may mean for the Territory going forward

• Public health and social measures – details the wide range of public health and social measures 

• 

• Impact on the broader NT health system and health of Territorians

• 

response

• Future readiness

glossary has been included in the report.
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Total cases

of COVID-19 

recorded

of cases in 

  

of eligible 

Territorians double 

Total deaths

Highest daily cases 

Males

of cases

length of 

hospital stay  

with COVID-19

days

Females

of cases

Highest 

daily  

number of 

hospital  

COVID-19

on  

2022



NT HEALTH

 

and March 2022

NT COVID-19 hotlines  

in January 2022

 

performed

P E O P L E  

Alice 

P E O P L E  

 

highest daily  

 



CHIEF HEALTH OFFICER’S REPORT 

The COVID-19 Public Health Emergency 18 March 2020 to 15 June 2022

2020 and the NT Minister for Health enacted 

under the Public and Environmental Health 

Act 2011

authority to the Territory Controller, as 

Pandemic Plan was the guiding document 

made through the Territory Emergency 

agencies and relied on many of the emergency 

Territory 

Emergency Plan. 

The Territory Controller opened the 

command centre for the NT and the Top End 

Region of the NT. The Central Region stood 

Regions stood up their Local Emergency 

Local Emergency Controllers. The NT Health 

Commander represented NT Health in the 

CEO of Health and the Incident Controller. 

disestablished on  

30 June 2022.
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The Territory’s COVID-19 response was a staggering 

achievement. There was no rulebook for understanding 

how the global COVID-19 pandemic would play out and 

protect the health of Territorians and prevent our health system from being overwhelmed.

took to protect Territorians against COVID-19. 

work to limit transmission. 

to shine in this regard. 

the best health and wellbeing outcomes for all Territorians.
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Public and 

, and the Mental Health 

.

During non-emergency periods, the CHO 

Health, the CEO of NT Health, and to other 

related issues.

the 

division 1 (67) are made by the NT Minister 

of Health. The CHO reports to the CEO of 

During this period there were 268 CHO 

2020 63

2021 143

2022 62

Table 1: Number of CHO Directions by year

 

Coordinator, in their capacity as co-chairs 

of the Territory Emergency Management 

Membership is made up of the Territory 

Coordinator and the Director of the Northern 

their powers and the performance of their 

The Territory Controller was responsible for 

During the COVID-19 pandemic this was 

nature of the emergency. 

The Incident Controller is appointed by the 

was the lead in the EOC, heading up the 

groups came together to discuss concerns from 

channel community resources to areas of need 

throughout the COVID-19 pandemic. 



commitment and passion in enabling the Territory to lead the way. Our people did the NT proud!

NT HEALTH

The NT Health Commander was NT Health’s 

the NT Health COVID Incident Management 

Team. The NT Health Commander was a 

member of the TEOC IMT. The NT Health 

Commander was situated in the EOC and 

emergency management structure, the 

Territory Controller. 

Chaired by the Deputy CHO, this group 

recommended changes to clinical guidelines 

Emergency Management Plan and supported 

a coordinated approach to COVID-19 

2020 to June 2022.
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Department of Corporate and Digital 

support to the G2G program. 

 

Department of Industry, Tourism  

and Trade

 

Engineering Group

Established and demobilised the border control points.

 

Department of Industry, Tourism  

and Trade

Medical Group  

NT Health 

Public Health Group  

NT Health

 

Department of the Chief Minister  

and Cabinet 

COVID-19.

Transport Group

contacts.

Group
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Security and Emergency Management

Incident Controller

Local Emergency

Regional Incident

Southern Command

EOC Liaison

e.g. ADF, AFP, ASQF, CNR

Controlling Authority

NT Health

• Public Health

• Medical

• Vaccine Rollout

Health Commander

Hazard Management Authority 
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Hazard Management Authority

COVID-19 Program Board
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implemented across the Territory were 

account longstanding public health principles, 

the Territory’s unique circumstances of 

• 

health emergencies, comprising all state 

During the pandemic it met frequently 

• 

met frequently during the pandemic

• 

• 

• 

• 

• 

Emergency Response to COVID-19 for 

People with Disability – the primary formal 

met fortnightly

• 

the spread of COVID-19. Consisted of 

epidemiologists

• 

• COVID-19 Expert Reference Group 

– a Territory-based group of experts 
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Plans

emergency planning exercise in its history, 
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COVID-19 NT Health Pandemic Plan

Management Plan

Plans

Management Plan 

District Hospital

Management Plan

Department Plan

• 

the Northern Territory’s approach to 

of agencies. The plan is supported by 

• 

emergency management structure is 

based upon two Police Regions, Northern 

• 

• 

during an emergency or disaster. 

• 

with emergencies and disasters. 
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in unprecedented ways. The Australian 

minimise serious illness and death. Many of 

used in Australia prior to the pandemic.

established as a forum for the Prime Minister, 

Premiers and Chief Ministers to collaborate 

emergency powers. 

On 18 March 2020 the NT Minister for Health 

Public and 

Environmental Health Act 2011 PEHA

order to declare a public health emergency in 

• circumstances of such seriousness and 

urgency exist that are, or threaten to cause, 

• a state of disaster or state of emergency 

has not been declared under the Emergency 

Management Act 2013 for the same 

emergency circumstances

• and it is not appropriate to declare a state 

of disaster or state of emergency under 

that Act. 
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PEHA 

PEHA were 

designed with a public health emergency in 

Emergency Management Act 2013, on the other 

hand, contains powers that are appropriate 

disaster.

the , many of 

which mirror those under the PEHA

there is a requirement in that Act for a 

requiring them to do certain things, if required 

for a pandemic. 

PEHA

Amendment Act 2020 was introduced and 

Act 

amended the PEHA to allow emergency 

exceeding 90 days, and for extension periods 

to not exceed 90 days.

18 March 2020 22 March 2020 22 March 2020

20 March 2020 23 March 2020

18 March 2020

22 June 2020 26 June 2020

22 December 2020

8 December 2020 23 December 2020 22 March 2021

1 March 2021 23 March 2021 20 June 2021

8 June 2021 21 June 2021

18 December 2021

18 March 2022

Table 2: Northern Territory Government emergency declarations under PEHA March 2020 – June 2022
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The 

2020

. This is because in certain 

 

the Emergency Management Act

amendments, public health emergencies were 

not treated in the same way. 

PEHA

the public health emergency related to 

considered to be necessary, appropriate or 

website, and are listed at the end of this report.

On a number of occasions the CHO made 

PEHA, such 

powers set out in PEHA in their day to day 

The CHO appointed a large number of 

such as the power to direct a person to test, or 

non-compliance. 

under the PEHA in respect of COVID-19 

expired on 16 June 2022.

In May 2022 the Public and Environmental 

Health Amendment Act 2022 was passed 

emergency powers to the CHO for a two 

year period following the expiry of the public 
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The Territory set a strong mandate for public 

during the COVID-19 health emergency. 

The emergence of COVID-19 was 

COVID-19 was in fact a serious disease, how 

it was spread, whether people could protect 

Public health messaging and news updates 

were primarily disseminated through an 

NT COVID-19 hotline, supplemented by 

messages, e-news, radio, print and public 

community centres and stores. This mass 

messaging was complemented by targeted 

local councillors and heads of industry. 

press conferences, issued daily COVID-19 

media releases and social media posts during the 

conferences were supported by a locally-based 
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and their families. This was complemented by 

myths that appeared during the early stages 

of the pandemic, including the fallacy that the 

remote health clinics and a large number of 

also funded and shared geo-targeted 

local languages and English were among 

shared social media posts during the 

emergency period.

throughout the emergency period. Materials 

NT COVID-19 website. Each of the Territory’s 

reaching community members. Community 

to support people for whom English was 
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NT COVID-19 website

The NT COVID-19 website at  

 was launched on 

about COVID-19 symptoms, where to get 

 

at 141,238. 

home and what to do if they were a close 

MyAus COVID-19 mobile app, and featured 
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Hotlines

 

 

• 

COVID Hotline

to Territorians and those from other 

• 

person with a disability or residing within a 

CDC COVID Hotline

• 

Hotline

• COVID-19 Mass Gatherings Hotline 

regarding upcoming mass gatherings and 

•  

• 
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The capacity of these COVID-19 hotlines was 

unable to wait on the line. The highest number 

messaging, including changes in border 

and the spread of COVID-19 into remote 

had been reached.
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Figure 1: Monthly calls made to the Northern Territory COVID-19 Hotlines July 2021 – June 2022 (excludes calls 

to the Territory Business Centre)

COVID-19 vaccine television and social media campaign
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Public transport vaccination campaignPublic tr t v inatio aig
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On 9 January 2020, the Northern Territory 

Wuhan, China. The following day, NT CDC 

cluster to medical professionals across 

the Territory. From 20 January 2020 the 

the emergency. 

outside China.

NT CDC began assessing what would be 

in 19 countries worldwide.
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with community engagement and restoring 

the dormant facility to safe occupancy 

Diamond Princess 

the Diamond Princess

of whom were transferred from the CNR to 

hospitals in their home states for ongoing 

care.

The lessons learned from those early 

urgently communicated to the NT’s Chief 

response for the Territory. 

COVID-19.

of COVID-19. These priority groups 

pandemic, the Territory’s health experts 

On 4 March 2020, the Territory recorded its 

beginning of contact tracing in the Territory, 

more than two years to suppress community 

transmission.

Key Territory strategies

•  

forums

• 

•

Outcomes

•  

•

at CNR

•
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Stay at home if you can

COVID-19 a pandemic and called on all 

emergency response mechanisms.

the closure of some businesses including 

On 18 March 2020, the Minister for Health 

declared a public health emergency for the 

48 of the Public and Environmental Health 

Act 2011

of those cases had been acquired locally, with 

that stage. 

reduce pressure on public hospitals to ensure 

and 100 people indoors. On 23 March 2020 

Cabinet decision to close entertainment and 
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On 26 March 2020 in response to calls 

the Territory.

the Territory the result was the successful 

That enabled many Territorians to resume 

Key Territory strategies

• Limits on gatherings

• 

•

• 

•

Outcomes

• COVID-19 eliminated locally

Our COVID-19 response showed how Aboriginal Land 

Councils truly lead from the front with both government and 

the non-government sectors to make good decisions for our 

and his team. There was open dialogue and the Chief Health 

pandemic was that we found ourselves working more closely than ever with other Aboriginal 
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Michael Gunner released the Territory’s 

. The plan set out 

the staged and steady reopening of businesses 

that could operate with certain public health 

days of no new COVID-19 cases and made the 

without any cases. 
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In October 2020, to facilitate the return and 

under the management of the Territory 

The Territory 

Check In

to customise it for our needs.  

The app was free to use and meant that 

a single QR code. Customer details were 

stored directly by NT Health for 28 days so 

they could be easily accessed if required 

for contact tracing to reduce the spread of 

COVID-19.

Key Territory strategies

•  

reopened

•  Territory borders reopened for 

•

 

•  

•   The Territory Check In app introduced

Outcomes

•  
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Vaccine rollout and outbreaks

In early 2021, the Territory’s public health goal 

was to suppress COVID-19 long enough to 

our health system could manage when the 

On 26 June 2021 and with only 14 per cent of 

when unable to apply physical distancing. 

These public health measures enabled the 

in the Territory increased the urgency to get 

tailored to the needs of each group, door-to-

champions to inform the community about the 
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Territorians.

 

60 per cent per cent of eligible Territorians  

Most Territorians welcomed the rollout 

complacency and hesitancy meant that 
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world to succeed in suppressing COVID-19 

to protect the community and ensure the 

borders would reopen once 80 per cent of 

exposure sites and inform close contacts. 

Rapid response health teams supported 

COVID-19 in the remote community of  

from Darwin on the northern edge of the 

result. No further community spread occurred 

in the Lajamanu community related to the 

On 3 December 2021, the Territory 

 

 

 

Urban centres across the Territory also 

 

 

16 to 30 January 2022. 

COVID-19

Returning Territorians and those with 
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This followed a successful 14-day home 

less than 80 per cent of eligible 

 

and close contacts to urban centres for 

That strategy was the centrepiece of planning 

and their close contacts, were able to isolate, 

in urban centres. The increasing role of 

people with a mild COVID-19 illness mirrored 

the increasing role played by the Territory’s 

homes. 

On 31 March 2022, the CHO directed changes 

in or watching sport or exercise. Proof of 

100 people outside major centres. CHO 

as bars, pubs, nightclubs, restaurants, casinos, 

cinemas and theatres.

Close contacts who were up-to-date with their 

for COVID-19 were required to isolate for 

In May 2022, a new set of post-emergency 

powers were put in place, enabling the CHO 

to implement the public health measures 

extension of the public health emergency. The 

COVID-19 public health emergency expired 

remained in place.
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Territory in May 2020. The modelling showed 

the course of the pandemic. 

60 per cent of Territorians could fall ill from 

Territory’s hospital bed and ICU capacity and 

needed. Territory hospitals closely monitored 

hospital capacity and enacted a number of 

Under that same scenario up to 2,000 

Territorians, many of whom experience chronic 

could be controlled so only 20 per cent of the 

much higher than what our health system 

requirements and poor outcomes forecast 

the outcomes outlined in the modelling from 

becoming a reality. 

in July 2021. The modelling showed that when 

80 per cent of Territorians aged 16 years and 

health system would be able to handle  

that the July 2021 modelling was based on the 

The age groups with the greatest number of 

rates were generally lower among male age 

groups compared to females, except among 



49NT HEALTH

recorded that day. 

Cases

5-11 10.9

12-19 11.3

20-39 39.8

18,202 24.3

6,244 8.3

Cases

6.4

4.4

2.3

3.6

34 0.1

68 0.1

Table 3: COVID-19 cases by age group and region in the Northern Territory 

4 November 2021 – 15 June 2022
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Figure 2: Epidemiological curve of COVID-19 cases notified in the Northern Territory 1 November 2021 – 15 June 2022

During the period of the public health emergency, the Territory experienced a range of COVID-19 
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of stay in hospital with COVID-19 was 6.9 days. 
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Figure 4: Number of COVID-19 inpatients in Northern Territory hospitals 1 November 2021 – 15 June 2022
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(e.g. trauma). There should be no period of complete recovery from COVID-19 between illness 

Decisions regarding cause of death were required to be made by an authorised clinician and had 

 

 

 

30-39 0 0 0 1 

40-49 0 0 4 0 

0 0 3 

60-69 3 6 

2 4 6 0 

3 6 2 1 

Table 4: COVID-19 deaths in the Northern by Aboriginal status, sex and age groups to 15 June 2022
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12.1  0.04  

14.2  

0.09  

0.09  

0.12  

0.18  

0.12  

0.10  

109.2  1.06  

1.18  

Table 5: Comparative table of cumulative COVID-19 deaths and case-fatality ratio for Australia, Australian states and 

territories and selected countries
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Researchers and epidemiologists from the 

and health outcomes based on counterfactual 

If the Territory had not implemented border 

to establish community transmission in the 

Territory, the model demonstrates that a 

impact of COVID-19 infections (blue)
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health outcomes.

infections (blue)
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Epidemiological Modelling Unit

School of Public Health and Preventive Medicine

Dr Charles Pain

Acting Chief Health Officer

Northern Territory Department of Health

Manunda Place

38 Cavenagh Street

Darwin NT 0800

Dear Dr Pain,

On behalf of the Epidemiological Modelling Unit at the School of Public Health and Preventive 

Medicine at Monash University I am pleased to submit the results of the counterfactual COVID-19 

modelling undertaken for the Northern Territory (NT). We have now completed the engagement.

In the course of this work my team and I developed a mathematical model that aims to capture 

COVID-19 epidemiological dynamics over the course of the Omicron outbreaks through this year. 

The model, based on previous work done for other jurisdictions in Australia and overseas, was

contextualised to the NT based on local data for cases, hospitalisations and deaths due to COVID-19 

over the modelled period. Once the model was calibrated to the COVID-19 epidemic in the NT, 

retrospective counterfactual simulations of COVID-19 epidemiology were used to evaluate the 

impact of different public health and social measures, such as vaccination policy and border 

restrictions under certain assumptions.

I confirm that:

our work was carried out at arms’ length from the Department of Health with no requested 

revisions of results, or efforts by you to influence the development of the model or our 

findings

the summarised results of our Technical Report as presented in the 

, fairly and 

accurately reflect, in the form and context in which it appears, our findings  

Yours sincerely,

Associate Professor James Trauer

Head, Epidemiological Modelling Unit

School of Public Health and Preventive Medicine

Monash University
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Forward outlook

older people, those with a disability, people 

the Territory is well prepared due to our high 

Territory has public health plans in place that 

challenge that COVID-19 presents.
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Like other public health agencies across 

pandemic, and how to minimise its impact 

on the health of Territorians and the health 

the COVID-19 pandemic.

of this strategy, its core public health 

response components remained consistent 

measures and the use of treatments and 

The understanding was that it could be 

weight to public health responses around 

and informed the Territory’s frontline health 

while caring for people during the pandemic.

predict how many people an infected person 

would pass COVID-19 onto if no controls 

were put in place to curb the spread. This 

Those epidemiologists also monitored how 

who became infected with COVID-19, might 
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measures

territories during COVID-19. In the Territory, 

spreading across the Territory. COVID-19 

wastewater monitoring. Polymerase chain 

standard test for diagnosing COVID-19. In 

in laboratories in the Territory’s six public 
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Expert PCR processing machines in 34 of the 

to regional centres for processing would not 

concerns that transport delays during cyclone 

Territory in December 2021, the expected 

capacity was spread across all regions of the 

Territory, meaning samples would need to 

be transported away from Darwin causing 

for the purposes of diagnosing a COVID-19 

legally required to self-report their results 

transmission across the Territory the public 

appropriate care, was thought to outweigh 

a delayed but more accurate PCR diagnosis. 

 

July 2022.

This resulted in pressures on supply chain 

accessed by Territorians through published 

The Royal Darwin Hospital pandemic clinic 

the Territory and funded and commissioned 

were escalated as required and in response to 

own test at home.
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31 December 2021 – 23 January 2022

24 January 2022 – 30 June 2022

Royal Darwin Hospital pandemic clinic 10 March 2020 – 30 December 2021

netball stadium

28 – 30 May 2021

28 June – 6 July 2021

6 – 29 December 2021

23 March 2020 – 31 July 2020

4 January 2021 – 30 March 2021

30 December 2021 – 30 June 2022

Nhulunbuy Hospital pandemic clinic 31 March 2020 – 14 March 2022

26 December 2021 – 14 March 2022

Table 6: Polymerase Chain Reaction (PCR) testing locations (some funded by the Territory Government and others 

commissioned by the Australian Government)
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In December 2020, together with 

Pilot wastewater sampling commenced in 

sewage treatment plants and ponds, and 

to all regions of the Territory and in remote 

The Territory’s use of this technology was 

used to monitor how well public health 

warning system when there were no reported 

COVID-19 cases, waste water results became 

fragments in the remote community of 

Lajamanu when no one there had yet tested 

the Territory to target its responses to a 

processing results in the Territory from 

January 2022. 

To ensure the fastest possible turnaround 

used for the majority of PCR test processing, 

to reduce reliance on the reagents used in 

laboratories processed a combined total of 

During the emergency period the Territory’s 

pathology laboratories processed more than 

800,000 COVID-19 PCR tests.

been contained. In some instances this data 

be eased sooner than planned. The capability 

for genomic sequencing has ongoing uses in 

legacy from the pandemic.
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been exposed to someone who has been 

played a major role in the Territory to stop 

transmission between people and reduce 

case of COVID-19 was detected, the Territory 

contact tracing system. Through this system, 

NT Health were able to inform close contacts 

that they had been exposed to someone who 

contact tracing. These apps enabled much 

COVID-19 pandemic. 

The Territory Check In app was launched on 

contact details to assist with contact tracing in 

On 12 July 2021, it became mandatory 

and phone number or email, home address or 

other means to be contacted, as well as the 

stored by NT Health for 28 days and was 

only accessed if required for the purposes of 

contact tracing. 

The Territory Check-In App was also used to 

including booster doses. It was also used to 

The Territory 

Check In app

On 3 March 2022, the requirement for 

businesses to collect customer details 

2022, more than 42 million people had 



 

 

to the mine site to assist with contact tracing 

COVID-19 website daily to determine if they 

had been in a COVID-19 public exposure site. 

This step was designed to further strengthen 

July 2021 

October 2021 3,816,891 

December 2021 

January 2022 

March 2022 1,092,408 

TOTAL 37,220,053 

Table 7: Number of check-ins using The Territory Check In 

app July 2021 – March 2022

COVID-19 cases emerged in the Territory’s 

Territory’s remote health clinics, teachers 

contact tracing to be done thoroughly and 

with high transmission rates aided in 

hostels, shelters, and boarding schools. That 

 

past the end of the emergency period in  

 

and in some hospitals.
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COVID-19 spreads mainly between people who 

at short range by another person, or come into 

contact with the eyes, nose or mouth of another 

person. People can also become infected 

contaminated by COVID-19. 

public health experts noted that people 

others in the community. In the Territory 

people and those with mild COVID-19 

 

to reduce pressure on hospitals and  

 

introduced requiring people infected  

 

 

 

 

 

were introduced for those who breached  

comparison to those in place elsewhere in 
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Throughout the second half of 2020, 

in Territorians returning from interstate led to 

measures occurred as a result of rising 

the onward transmission of COVID-19.  

Territorians returning from interstate to 

system – the  – to maintain 

contact with health and compliance teams. 

The App

2022, the App was used by 38,329 people in 

the Territory.

emergency period.
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resident on 3 May 2022. During the 

at the CNR while 2,228 people completed 

during the health emergency and some of the 

COVID-19. 

Public health messaging throughout the 

emergency period reminded Territorians of 

be washed thoroughly with soap and water. 

outpaced commercial supply, high school and 

locally. The importance of staying home if 

remains an ongoing public health measure to 

in our community.

distancing could not be maintained, the 
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Gowns

Table 8: Territory Government stock levels of personal 

Territorians were reminded through regular 

other than English, of steps that they could 

increased the frequency and depth of cleaning 

personal care businesses, schools, child care 

businesses and also to aged and disability 

schools. 

The respiratory droplets that carry COVID-19 

23 March 2020, entertainment, food and 

Jury trials in the Territory were suspended 

could re-open, businesses were required to 
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2022, the number of business compliance 

understood the principles of COVID-19 

 

COVID-19-safe manner. 

the usual number of stallholders, and began in 

hotspot, the Ulur t

was temporarily closed at the request of 
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closed for short periods when COVID-19 

COVID-19. 

 

 

conference in  

postponed with hopes that they could be held 

later in 2020. 
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the Territory by mid-2020 meant that major 

Territory-wide and 100-1,000 people for 

That same month, Darwin hosted two 

 

in Darwin. 

 

 

in 2020. 

to a surge in interstate COVID-19 cases. 

of a number of Olympians, who had been 

 

Uncertainty around COVID-19 led to the 

it was announced that the Games would be 

planned to return in 2023.

In the midst of widespread community 

were able to safely enjoy many successful 

period, in contrast with the experience of 
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to minimise broader economic and social 

impacts.

hospitals to respond to surges in demand for 

supported by the community.

Hard lockdown

In which residents 

for medical reasons or an 

emergency

Lockout

Vaccinated  

people in an area were 

were required to wear  

 

people and those  

 

were required to stay at 

Lockdown

 

medicines, for an hour of exercise a day 

 

care to a family member or person who 

required to be worn when outside the home.

Lock-in

 

 

the area unless for an authorised reason.

In the Territory, four styles of lockdown were used:
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gold mine. Transmission of COVID-19 

number of people had departed the site and 

been mobile in the Territory community. The 

transmission in the Territory.

Darwin and surrounding areas were 

had entered the Territory from interstate. 

and homelands across the Territory including 

 

30 January 2022. 

 

Throughout the emergency period, 
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Lock-in

06/01/2021 – 

10/01/2022

Darwin, Palmerston and surrounding areas

16/08/2021 – 

19/08/2021

09/11/2021

16/08/2021 – 

20/08/2021

04/12/2021

08/11/2021

08/12/2021

30/06/2021 – 16/01/2022 – 

30/01/2022

22/12/2021

23/12/2021 – 

29/12/2021

11/12/2021 – 

14/12/2021

20/11/2021 – 

02/12/2021 

02/12/2021 – 

06/12/2021

06/12/2021 – 

08/12/2021

20/11/2021 – 

04/12/2021

Lajamanu and surrounding homelands

01/12/2021

01/12/2021 – 31/01/2022 – 

22/11/2021

22/11/2021 – 

01/12/2021

14/12/2021 – 

14/12/2021 – 

19/12/2021 – 

23/12/2021

10/01/2021 – 

30/01/2021

13/01/2022 – 

30/01/2022

31/01/2022

30/01/2022 – 

06/02/2022

Table continues on next page...
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Lock-in

20/01/2022

22/01/2022 – 

29/01/2022

Utopia Homelands 22/01/2022 – 

29/01/2022

24/01/2022 – 

30/01/2022

30/01/2022 – 

06/02/2022

28/01/2022 – 

30/01/2022

30/01/2022 – 

06/02/2022

Milingimbi 30/01/2022 – 

06/02/2022

30/01/2022 – 

06/02/2022
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Territory’s strict border controls were 

of COVID-19. 

The Territory’s borders closed on 24 March 

and to complete a border entry form. The form 

was used to declare places the person had 

Territory. 

people needing to come to the Territory to 
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whether or not they had been in a hotspot 

in the 14 days prior to entry. More than 

into the Territory between 1 July 2020 and 

 

 

by The Ghan and 1,336 people by sea.

 

many agencies. 

March 2020 CHO decision to close borders. 

Highway to Queensland, Victoria Highway 
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In December 2020, a permanent police 

presence at the minor road border entry 

 

the same technology was used to enable  

police to demobilise from the three major  

road entry points.

established within the Territory to enforce 

required to board planes and trains to inform 

passengers that a hotspot had been declared 

during their journey and that they were 

subsequently required to decide whether to 

needs, and connect them with supports while 

requests for entry into the Territory. If they 

from a declared COVID-19 hotspot they were 

NT and the cruise industry to recommence 

for the transmission of COVID-19. Territory 

to support the safe recommencement of 

The principles determined certain parameters 

that must be met in order for NT Health 

included a limit on the total number of people 
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Throughout the response, changes 

were made as required and as the 

 

processes for both interstate and 

1 July 2020 to 8 February 2022:

the Territory were no longer required 

to complete a border entry form, and 

Territory. That milestone ended the 

of airports, aircrew and border control 
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by ACCHOs and other key stakeholders. The 

phases due to constrained supply. During 

which took place from February 2021, the 

2021 followed an agreement made between 

o

requirements. 
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to small numbers of older people across the 

decision in July 2021 to expand the remote 

 

to all Territorians regardless of age or 

 

 

 

 

underway in all regional centres and remote 
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the wet season when many roads were closed. 
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On 19 May 2021, all Territorians aged 

2021, Moderna became the third COVID-19 

choice, allowing Territorians of all ages to 

community engagement sessions, along 

with expanding age based eligibility, meant 

tailored community by community approach, 

resulted in a delayed eligibility for second 

out progressed and the remote community 

their places of worship. 

2021, stricter limits on mobility were imposed 

the Territory, and eligibility for the fourth 
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Date administered
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94%

changes were made to The Territory Check 

In app

Those combined measures succeeded 

 

10 June 2022. 

within the Territory’s urban GP and pharmacy 

Clinical trials and real world data has shown 

and death. Vaccinated people who catch 

Note: Vaccine coverage > 95% represented as 95%

Figure 7: Percentage of eligible Territorians vaccinated  

22 February 2021 – 15 June 2022
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reduce hospital admissions, ICU occupancy 

and mortality. eligible Territorians in remote areas who 
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Remote community responses

Aboriginal Territorians were highly 

people, the elderly and those with chronic 

in urban centres.

Throughout 2020 and 2021, the Territory 

engaged, through the Regional and Remote 

The health emergency exacerbated food 

security and supply chain issues regularly 

future emergency responses.
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The pandemic response showed the strength of both 

community controlled and government agencies to work 

together to ensure good outcomes for community members. 

the workload felt overwhelming and unachievable but the 

that we were able to provide the best care possible for clients 

from our colleagues throughout the Territory. Once the borders opened in late December 2021 

Coronavirus
[COVID-19]

CORONAVIRUS.NT.GOV.AU

FOR MORE INFORMATION VISIT

PROTECT YOUR COMMUNITY

GET THE COVID-19 VACCINE

Talk to your local health clinic to get the true story

about the COVID-19 vaccine.

THE COVID-19 SICKNESS IS SERIOUS.

IT IS SPREADING AND IT HAS COME TO THE NT.

KEEP YOUR FAMILY SAFE BY GETTING THE VACCINE
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in the emergency period for the strongest 

In mid-March 2020, the Territory’s four  

 

on 26 March 2020, the federal Minister 

for Health issued the Biosecurity (Human 

Biosecurity Emergency) (Human Coronavirus with 

 

of COVID-19 in designated areas in the 

The 

biosecurity areas in the Territory. The 

boundaries of biosecurity areas were amended 

 

 

 

March and June 2020.

 brought for people to spend 

this period posed challenges in terms of 

and social assistance, including in Central 
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clothes and bedding, urgent housing repairs, 

cleaning products, fuel and tyre changing, 

The  required returning 

process was put in place to ensure that health 

had been issued and more than 18,000 calls 

answered by its associated hotline. 

managed compliance with the  

 

with the .

measures were strongly supported by 

measures ceased on 3 March 2022 as a result 

of lower daily COVID-19 case numbers and 

including physical distancing, deep cleaning, 

 

 

 

cases and close contacts to urban centres  

 

in the remote community of Robinson 
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comprising medical professionals, 

tracing and to ensure compliance with CHO 

those in regional and urban centres was 

constraints meant that the results of tests sent 

to urban centres for pathology processing 

diagnosis in the Territory.

across remote areas of the Territory in an 

capacity.

Aged care

 

The Territory’s success in suppressing 

and much of 2021 enabled our public health 

in the broader community there were 

pre-assessments of residents in all but one of 
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Figure 8: Weekly COVID-19 cases in Northern Territory aged care settings by resident and staff 19 December 2021 – 15 June 2022

records for each resident to determine 

whether each resident would be eligible for 

treatment. 

from COVID-19 in an aged care facility was 

2022, 13.4 per cent of total COVID-19 related 

deaths had been among aged care residents.
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health experts engaged with the facility’s 

 

 

care when required.

meant that they could not understand or 

complete the form used for COVID-19 case 

assisted to complete the form online one on 

one with the person. 

sobering up shelters. 

the emergency period were screened 

for COVID-19, isolated from the general 

before joining the rest of the general 

allowed to return directly home, when they 

prior to court appearances, were put in place 

In early January 2022, the Territory recorded 

in the broader Territory community, and 
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Throughout the pandemic, frontline welfare 

in public and social housing. This outreach 

raised awareness about COVID-19 and 

come to towns for a wide range of reasons, 

problems at home. 

during the pandemic led to a rise in people 

sleeping rough in urban areas as people were 

rough in Darwin in December 2020 compared 

to the same period in 2019.

experts and welfare teams joined with the 

housing and other supports, the joint teams 
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and the economy, in March 2020 the Territory 

household electricity, water and wastewater 

Alcohol and other drugs

for those with alcohol and drug dependencies. 

People who were alcohol and or other drug 

dependent who may go into withdrawal 

pharmacotherapy therapy who may not be 

 

withdrawal.

meant that medical teams were guided by 

a sharps container, swabs, sterile water and 

emergency period. 

numbers of beds for short periods to enable 

social distancing to occur. The Territory’s 

Arts, culture, screen and 

COVID-19 posed similar challenges for sports 

 

regional galleries and museums. 
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 and True 

Colours were completed during the emergency, 

Territory economy.

In late March 2020 the Territory’s gyms, 

extended to public playgrounds, campgrounds 

boot camps and golf courses. Outdoor 

exercising was limited to two people from the 

same household. Territorians were encouraged 

 

child abuse during the pandemic. There 

 

support. The projects introduced new or 

occasions when partners and family members 
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Food security and supply chains

Territorians joined consumers around 

limits were introduced in urban and regional 

centres to ensure that all Territorians could 

purchase limits had also been introduced 

and rice and by 18 March 2020 this was 

items. Refund policies were adjusted to 

were temporarily introduced for the elderly 

Numerous local cafes, restaurants and 

low cost and free meals to Territorians 

experiencing economic hardship. Other 

Panic buying in urban areas and regional 

centres temporarily exacerbated food 

groups needing special arrangements. Under 

biosecurity arrangements in place in the 

launched its 

The June 2021 announcement of a case of 

COVID-19 at a remote Territory mine site, 

Regular supply chain arrangements were 

experienced in the commercial supply of 

temporary gaps in supply of products such as 

Transport and engineering specialists in the 

the emergency period to ensure that freight 

the Territory were not interrupted as a 
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periods, childcare centres were open for 

frontline of the emergency response. In May 

cleaning and maintenance, and a decline in 

On 28 January 2020 Term 1 of the school 

year started as usual for primary and senior 

for the remainder of term. 

1 school holiday programs were unable to 

and amend funding agreements to support 

people with food security and support.  

 

 

 the emergency period.
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to date and its strict border controls, it was 

determined that school was the safest place 

in the Territory when Term 2 resumed on 

had been made between parents and schools. 

measures including minimising the number 

of adults entering school grounds, specialist 

shared water bubblers, staggering recess and 

who were unwell were required to stay at 

to enable parents to facilitate learning at home 

These measures were not required and in the 

were learning from home and those in the 

botanists. Due to the success of the series, 

interstate at the end of the 2020 school year 

reduced for senior secondary students due 

industries, tourism and hospitality.

distancing measures in place. During the 

and Greater Darwin, schools were only open 
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with COVID-19 becoming endemic in the 

of Term 1, but cases represented only one per 

Territory, had brought their children home 

early in 2020 as schools closed interstate. 

of a return to the classroom, families were 

periods if they chose to accompany their 

900 boarding school students to return to 

return to schools. In mid-December 2021, 

directly home for the Christmas period. 

those cases.

challenges in terms of loss of employment 

and worry about family members in their 

home countries. In early 2020 the Territory 

had lost employment. In July 2020 the Territory 

music, cultural performances and enjoyed 

their peers, community groups, local businesses 

and employers.
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meet and greet programs.

Global Cultural Exchange Company, a mental 
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adaptable in their support for families and 

 

food requests.

and in other challenging circumstances. The 

to operate throughout the emergency period, 

 

young people.

Pets and animals

arrangements for the care of their pets during 

the emergency period if they might be away 

pets increased the stress of some people in 

with dogs, and in those rare cases animal 

Management in Rural and Remote Indigenous 

assistance of regional councils or the Territory 

throughout the emergency period. Many 

In early 2020 Commonwealth Treasury 

ranging assistance would be needed to 

minimise the damage to the economy arising 

implemented a broad suite of measures to 

from the economic hardship that came with 

economy to adapt and rebound with strong long 

which were implemented from March 2020 

and businesses were complemented by the 

published the 

Territory economy for a post-pandemic global 

, the Territory 
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Figure 9: Business Confidence in the Northern Territory June 2017 – June 2022

program commenced in early 2021. 

Territory experienced in the March 2020 and 

June 2020 quarters as a result of temporary 

local business closures, a collapse in the global 

in 2019-20, with 2.1 per cent growth on  

engagement between the Territory 

This resulted in the Territory’s economic 

year growth of 6.2 per cent in 2020 and 

 

year-on-year growth to March 2022 of 

recording year-on-year growth to March  

2022 of 10.0 per cent, the strongest result  

0

20

40

60

80

100

Jun 17 Jun 18 Jun 19 Jun 20 Jun 21 Jun 22

Date

P
e

rc
e

n
t

Net balance Neutral Worried



NT HEALTH

March 2020 Home 

March 2020

Grants

March 2020

Grant

March 2020

Payments

tourism and entertainment small businesses

April 2020 Classroom 

April 2020 Hospitality and 

Community Clubs 

tax relief
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April 2020

councils to reduce rates

May 2020

June 2020 Infrastructure 

September 

2020 Rebound and 

September 

2020

Round 2

December 2020

January 2021

Customer 

Grant

February 2021

June 2021

July 2021

Payment holder

August 2021

August 2021

August 2021

Response Grants

September 

2021

Immediate 

such as the pandemic

Table continues on next page...
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September 

2021 Expansion

September 

2021

round 2

September 

2021

Training

September 

2021

December 2021

February 2022

Register 2.0

March 2022

Register 2.0

Table 9: Northern Territory Government COVID-19 related business and economic support measures  

March 2020 – March 2022

Employment and workforce

In the early months of the pandemic, 

underemployment and unemployment hit 

tourism and hospitality sectors were among 

the hardest hit. The Territory lost 11,000 jobs 

most of those occurring between March and 

launched a new Jobs Hub. The Jobs Hub was 

In partnership with registered training 

opened enrolments to a range of free short 
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because of ongoing uncertainty around the 

ran from October 2020 to October 2021 

In December 2020 the Territory became one 

since the start of the pandemic. 

and English literacy training for Territory 

to register jobs at no cost. 

2020 to include the agribusiness and aged 

December 2021.

tourism and hospitality to apply to extend their 
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Agribusiness sector

across borders. The COVID-19 pandemic 

Examples included those agribusinesses 

supported agricultural enterprises and farmers 

It was not only the tourism and hospitality 

during the emergency period. In March 2020 

was an important source of labour for the 

Territory’s melon and mango growers, was 

on local farms. 
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Concerns grew that without new seasonal 

encouraging Territorians to be local heroes by 

interest.

Vanuatu to the Territory to help with the 

imminent mango season. Vanuatu had no cases 

hard borders were enforced in March 2020. 

and the program was expanded to support the 

aquaculture and hospitality sectors as well as 

Tourism

persistent challenge for the global tourism 

eastern and southern states also impacted 

the Territory’s tourism sector in late 2019 and 

announced an Immediate Tourism Resilience 

Plan, including four new programs aimed 

of support measures introduced throughout 

the emergency period. 

March 2020, and the subsequent impact on 

state and territory borders, brought tourism 

hotels were 19 per cent for the month of  

 

people while early public health measures 

and camping areas began to reopen. 
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r ta 

 

to Uluru, one of the Territory’s premiere 

tourism icons.

Immediate adjustments were made to the 

approach, including pausing all global tourism 

another 11 campaigns.

Coral Adventurer 

 

 



the month, while it maintained minimum 

maintained its intra-Territory routes with some 

became grounded due to the pandemic, and 

accustomed to seeing rows and rows of the 

planes from the world’s airlines being stored at 

tourism loss from COVID-19 in the 2020 

calendar year could reach 1.092 million 

expenditure and 4,900 direct tourism jobs lost.

COVID-19, interstate borders were reopened 

Territory is the answer’ which was aimed 

at encouraging those interstate holiday 

Territory. During the campaign 2.8 million 



NT HEALTH

the local economy and support tourism 

products supported. 

through campaign partners, up to a maximum 

tourism operators, with a total of 12,914 

led to a resurgence in popularity of 

trip’ designed to capitalise on the booming 

operator .

to help sustain the sector. The Plan included a 

fourth round of Tourism Vouchers, funding for 

announced two joint industry support 

was aimed at touring companies, professional 

recognised that these businesses did not 

Round two of these programs opened in 
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Territory tourism operators.

2021, and Melbourne-Darwin-London from 

returned to its Perth hub from 23 May 2022, 

of programs were announced to restart 

 

 

La Laperouse

Territory waters during 2021-22.

with industry bodies and tourism operators 

and to normalise life with COVID-19. 

COVID-19 management plans were able to 

any other mild illness while on holidays. Those 

plans did not assume a reliance on hospital 

emergency departments except in cases of  
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February 2020 Immediate Tourism Resilience 

Plan - Industry Program – 

business support

Targeted business support for Territory tourism businesses, 

and Power-up tutorials in partnership with the Regional Tourist 

February 2020 Immediate Tourism Resilience 

Plan - Industry Program – 

NVEP

February 2020 Immediate Tourism Resilience 

Plan - Industry Program – 

February 2020 Immediate Tourism Resilience 

Plan - Partnership Program

February 2020 Immediate Tourism Resilience 

February 2020 Immediate Tourism Resilience 

February 2020

holiday locally

June 2020

July 2020 Territory Tourism Voucher 

September 2020

Territory Tourism Voucher 

Round 1

Pilot

February 2021

February 2021 Territory Tourism Voucher 

February 2021

April 2021

road trip’

August 2021

1

August 2021

Program Round 1

October 2021

Plan - Territory Tourism 

Table continues on next page...
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October 2021

Round 2

December 2021

2

December 2021

Program Round 2

March 2022

March 2022

Table 10: Northern Territory Government COVID-19 related tourism industry support measures March 2020 – March 

2022

Territory economy relies on either air, road or 

were introduced in March 2020. The loss of 

example was the transport of isotopes needed 

shelf life and are usually transported on daily 

indirect meaning that much of the shelf life had 

beginning cancer treatment late at night. 

Much of the Territory’s food supplies and 
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such as buses, taxis and minibuses to access 

and for social contact. Operators of these 

strict requirements for social distancing  

and hygiene. 

and employment impacts were being felt, 

point to point commercial operators, and 

for taxis and minibuses were suspended 

age limit for commercial operators was 

also temporarily extended to ten years. The 

passenger transport operators. Operators not 

these products.

demand on the tourism sector, the Territory 

of the number plate enabled operators to 

30 June 2020. During this period, taxis were 

for people with COVID-19 who were unable  

 

and medicine.

Vast distances from the Territory to interstate 

Territorians rely on regular public transport 

RPT businesses. In response, the Territory 

passengers were carried to 14 remote and 

as the Territory approached the second year 

RPT operators was not required during the 

freight to and people to and from coastal 
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COVID-19, there was an increase in the 

Registrar of Motor Vehicles so that customers 

with ease. 

promoted alternate channels to do business 

with MVR, such as online processing and 

MVR in person.

Municipal, regional and shire councils 

cleaning and maintenance of public spaces, 

to create and strengthen locally-based 

funding to assist with council employment 

assist with COVID-19-related compliance 

commercial ratepayers facing hardship. 

In May 2020 the City of Darwin introduced 

residents to spend money with local tourism, 

hospitality and retail businesses. Three 

ran between May and July 2020 and were 

The success of the scheme led to it being 

expanded across the Territory with Territory 

ten rounds of myDarwin had been launched 
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Primary care

and allied health professionals such as 

optometrists and physiotherapists and 

in frontline pandemic emergency responses, 

community public health support and 

to manage non COVID-19 related illness and 

secondary health impacts from COVID-19. 

During the early months of the pandemic, 

concerns about transmission, clinic closures 

and redesign, PPE shortages and the need to 

rostered at Royal Darwin Hospital to manage 

pandemic response elsewhere. 

especially for those older in age or with 

and aged care assessments in urban and 

remote areas by using a hybrid model of 

allied health assistants and community based 

face assessments in full PPE. 
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for care. 

in the role played by GPs and primary care 

all COVID-19 people out of their home 

and community to be treated in hospital, 

and all their close contacts to a designated 

people to be managed at home, in community, 

with assessment and support from their usual 

with family and normal health and social 

COVID-19 care. 

important that a person could connect with 

centred discussions about their care and 

program ensured that primary care capacity 

region had a COVID CareNT group to support 

primary care-led model. 

The remote primary care sector, which in 

rebuilding is now underway with many paused 

primary care and allied health programs 
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Hospitals

Territory’s hospital managers and senior 

emergency period, the Territory’s public 

The Territory’s six public hospitals prepared 

for COVID-19 in early 2020 by enhancing 

expanding ICU bed capacity, increasing PPE 

redeployed to ICU if needed. To prepare for 
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ports in Royal Darwin Hospital the Lorraine 

Renal Unit. 

Cabinet decision, Royal Darwin, Palmerston 

Visitor hours were less restricted for 

throughout the pandemic in line with 

upgrades to hospitals that had been planned 

pre-pandemic were postponed to minimise 

treatment, health experts were concerned 

that hospitals may actually become an 

unintended source of community transmission 

of COVID-19. It was also recognised 

tested for COVID-19 before proceeding with 

were deployed to hospitals in regional centres 

helped regional hospitals to expand their 

COVID-19 cases. 

wearing. 

pressures on public hospital capacity by freeing 

up hospital beds and resources, including 

and expansion of Royal Darwin Hospital’s 

by hospital clinicians while remaining in their 
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area with capacity to accommodate a number 

Long COVID

• anxiety and mental health concerns

• 

• coughing

• breathlessness

• 

chance of experiencing long COVID. The 

chronic diseases and mental health concerns, 

which can present with symptoms similar to 

were experiencing ongoing symptoms from 

COVID-19 and what impact those symptoms 

ongoing symptoms, with many of those 

experiencing anxiety, mood disorder, coughing 

Research is underway worldwide to 

understand why some people experience these 

of care in place to help those experiencing post 

COVID-19 symptoms. Territorians who are 

worried about their symptoms should consult 

Mental health

Many of the impacts of the COVID-19 

emergency, including loss of employment and 

delayed plans, and ongoing uncertainty, at 

long term mental health impacts.
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The Territory’s pandemic response for mental 

health focused on three areas – community-

the distress caused by economic and social 

to respond to emerging community needs, 

including emergency response capacity.

and infrastructure in place to deal with a 

an opportunity to include mental health care 

self-care for anxiety and stress was added to 

the NT COVID-19 website, as well as other 

Culturally considered wellbeing resources 

and translated into six language groups. 

a Territory based phone and internet chat 

line for those needing mental health support, 

for local online capacity to support people’s 

mental health needs across the Territory. The 

of this program to support those in CNR from 

funding and Commonwealth commissioned 

support needs were reminded of the support 

and other clinicians to enable them to 

the capacity of primary care health clinics to 

remote centres when specialist outreach 

during the pandemic to reduce the chance of 

ensured access to their usual mental health 

enabled mental health emergency clinical 

emergency departments.
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Impact on other diseases

COVID-19 measures demonstrated some 

Public health and social measures associated 

in the Territory.

The Territory saw almost 300 cases of 

six months. One person in the Territory died 

measure during the COVID-19 pandemic. The 

and supply chain issues associated with 

Territory. Unfortunately, Territorians may be 

1,000 cases had already been recorded 

Public health experts at the NT CDC found 

period of strict physical distancing and limited 

mobility due to COVID-19, some food and 

waterborne illnesses such as shigellosis and 

person to person contact, declined by 86 per 

with the preceding four months.

short term and ongoing impacts on other 

diseases and health issues due to the focus 

worsened due to delays in surgical procedures 

frequently during the pandemic or chose not 

delayed diagnoses for other diseases during the 

COVID-19 emergency period. 

Territory these consequences of the focus 

chronic diseases and a 20 per cent increase 

facilitate management of this increased burden 

of acute and chronic disease are being designed. 
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The COVID-19 health emergency introduced 

made it an early adopter of telehealth, both 

appointments with medical specialists, nurse 

Telehealth was introduced to the CNR 

alert to the telehealth team for follow up.

deepened its long-term commitment to 

 

 

across the public health system will be 
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In December 2021 hospital-supported 

models of COVID@home were implemented 

of people requiring COVID@home support 

outstripped the capacity of this model. 

COVID CareNT was therefore designed 

COVID-19 was connected to an appropriate 

ensure there was enough clinical resource 

• COVID Well

online health support resources through 

healthdirect tools and help lines

• COVID of Concern GP – people with 

and management

• COVID of Concern HITH – people with 

input from hospital specialists and ongoing 

monitoring

• COVID in Hospital – people who required 

process and those without internet access 

were supported to register through the NT 

COVID-19 Hotline.

The aim of this was to ensure people were 

clinical and social care for their underlying 

health needs. Each region had primary care 

the load for their region based on the triage 

and it allowed regional support to primary 

redeployment to meet the clinical needs of 

the community.
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on GPs. Under the COVID CareNT program 

Territory hospitals, pharmacies and primary 

with COVID-19 management and clinical care 

recognised the importance of health 

professionals’ and community health literacy. 

in language and through elders was facilitated 

in their ability to adapt and change with 

to accept the results of self-administered 

health consumers had self-reported any 

disease in the Territory on a wide scale. 

through NT COVID-19 website. Those who 

lines for further clinical support. This was wide 

CareNT in July 2022 was premised on the 

The experience of COVID-19 has been that 

literacy and a preference, with access to 

own health care in certain circumstances. 

aligns with global trends and suggests future 

health care decisions, enabling some health 

resources to be redirected towards under-
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The locality of Howard Springs became a 

household name around Australia from 

early 2020 when it was established as a 

accommodate Australians repatriated from 

named for the freshwater spring at the head 

major water supply area for Darwin.

The facility was named Manigurr-ma by 

referred to CNR throughout this document. 

the pandemic. 

 

the 

out of the premises to be strictly controlled 

audited electrical safety, re-established safety 

to ready the facility.

emergency response was led from Darwin 

teams, including Territory health experts, had 
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P E O P L E 

Village accommodated  

ended on the 22 March 2022,

Delhi, London, Istanbul, 

those people were diagnosed 

with COVID-19 during their 

stay at CNR Village

 

 

at CNR Village
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permanent residents as well as eight students 

to Darwin on humanitarian grounds. 

support were located closest to food, medical 

daily for symptoms of upper respiratory tract 

an indoor children’s entertainment area and a 

from the Diamond Princess cruise ship in 

 Diamond Princess 

cohort was housed in a separate control area 

safeguard the health of the Diamond Princess 

age. Eight cases of COVID-19 were detected 

One case died as a result of COVID-19 

were transferred to Royal Darwin Hospital for 

all returned to CNR to complete their 
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close contacts who had no suitable place to 

from designated COVID-19 hot spots, who 

for unaccompanied minors per fortnight. 

Program

per fortnight, increased in January 2021 to 

and extending the agreement to 31 December 

2021. The Commonwealth funded 100 per 

assumed management of CNR. 

the clothes they were wearing. Territory 

games for children in this cohort at CNR.

reaching capacity, a ban was introduced on 

of remaining in the Territory following their 

per fortnight through to 30 June 2022. 

people able to repatriate at CNR to include 

cohorts.

decrease in occupancy at CNR.
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During the pandemic the Territory Government worked in partnership with 

The Territory Government takes this opportunity to recognise and 

unprecedented period. 
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of the Northern Territory 

Commission

and Remote Indigenous 

Catholic Care NT
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Central Desert Regional Council

Chamber of Commerce NT

Chartair

City of Darwin

City of Palmerston Council

Coates

Coles

Coomalie Community 

Darwin Radio Taxi

Dawn House

Deaf Connect

Department of Defence

 

Department of Health and  

Des’s Cabs Darwin

Diggamen

Dinybulu Lodge 

Eldorado Motor Inn

Golden Glow Nursing

College

Grand Touring
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Groote Eylandt Mining 

Hardt Transport

Head to Health

Headspace

Honeywell

Hospitality NT

Isolated Children’s Parents 

Darwin

Laynhapuy Homelands 

Lifeline

Macdonnell Regional Council

Mahesh Mahendra

Maningrida Progress  

Research

Middy’s Darwin

Moodgym
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Trauma Response Centre 

Neil Mansell Transport

Netball NT

Ngaanyatjarra Pitjantjatjara 

Council

Ngurratjuta/Pmara Ntjarra 

Nhulunbuy Rotary Club

Northern Land Council

Northern Transportables

NT Council of Churches

NT Electrical Group

NT News

Nungalinya College

Paradise Group NT

ParentLine

Pintupi Homelands Health 

Village

Purple House 

Qantas Group 

Quest Palmerston

ReachOut

Regina’s Cleaning Group

& Training

Rio Tinto

Roper Gulf Regional Council
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Trust

Program

Tangentyere Council

Telstra

Territory Transit

Hundred Man Camp

The Cool Guys

 Tiwi Islands Regional Council

Tourism Top End

Victoria Daly Regional Council

Voyages Indigenous Tourism 

Centre
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.

No

16/04/2020 06/01/2022

as directed by the CHO.

Required a person who has been in a hotspot to submit to COVID-19 

24/08/2020

28/08/2020

required by the CHO.

24/08/2020

period as directed by the CHO.

28/08/2020 4/06/2021

1/10/2020 4/06/2021

Table continues on next page...
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21/12/2020 4/06/2021

20/01/2021 4/06/2021

23/04/2021

22/11/2021

29/06/2021 11/01/2022 Required people who had been at a close contact public exposure site 

Required people who had been at a casual contact public exposure site 

19/08/2021

19/08/2021 22/11/2021

19/08/2021 20/08/2021

places and frequencies determined by the CHO.

21/10/2021 20/12/2021

while in the Territory.

Table continues on next page...
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29/10/2021 22/11/2021

22/11/2021 20/12/2021 Required each person entering the Territory to declare whether they had 

the results of the test.

test.

22/11/2021 20/12/2021

entry into the Territory.

Required those people to contact the NT COVID-19 Hotline or a medical 

tested or assessed for COVID-19.

30/11/2021 08/12/2021

9/12/2021 10/12/2021

Table continues on next page...
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10/12/2021 11/12/2021

13/12/2021 20/12/2021

their test results.

Territory by the most direct route and within 48 hours.

20/12/2021 03/02/2022

19/12/2021 18/02/2022

the Territory.

4/01/2022 18/02/2022

the tests.

9/01/2022

before they returned.

11/01/2022

form on the NT COVID-19 website or calling the NT COVID-19 Hotline.

Table continues on next page...
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13/01/2022 23/01/2022

13/01/2022

or PCR test.

13/01/2022

Hotline to report the result.

23/01/2022 24/03/2022

becoming a close contact.

 

 

 

to 10 days in total.

1/02/2022 18/02/2022

18/02/2022 24/03/2022

12/04/2022

24/03/2022 29/04/2022

Contact tracing

No

30/11/2020

Required a wide range of businesses to implement COVID-19 safety plan 

29/06/2021 11/01/2022

child for whom the adult is responsible had been in a COVID-19 public 

exposure site during an exposure period.

Territory  

Check-In App.

Table continues on next page...
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No

18/03/2020 24/03/2020

days.

passengers.

24/03/2020 24/03/2020 Introduced requirement for all people entering the Territory to 

28/03/2020 6/01/2022

24/03/2020 28/03/2020

28/03/2020 1/04/2020

1/04/2020 9/04/2020

CHO.

Exempted people entering the Territory for the primary purpose of 

16/04/2020 6/01/2022

26/06/2020

crew.

3/03/2022 4/03/2022

4/03/2022

Table continues on next page...
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26/06/2020

Territory.

24/08/2020

28/08/2020

24/08/2020

24/08/2020

COVID-19 hotspot.

from using common areas.

28/08/2020

28/08/2020

12/09/2020 12/11/2020

2/10/2020

12/11/2020 1/09/2021

19/01/2021 1/09/2021

19/01/2021

03/02/2022

4/10/2021

29/06/2021

exposure sites to determine whether they fell within any of the three 

21/10/2021 20/12/2021

COVID-19 hotspot and COVID-19 public exposure sites.

22/11/2021 20/12/2021

Table continues on next page...
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06/12/2021 20/12/2021

20/12/2021 03/02/2022

19/12/2021 18/02/2022

06/01/2022 23/01/2022

11/01/2022

13/01/2022 23/01/2022

23/01/2022 24/03/2022

• 

• 

• 

• 

24/03/2022

18/02/2022 24/03/2022

other way of obtaining food.

23/02/2022

01/03/2022

11/03/2022

24/03/2022 29/04/2022

29/04/2022 16/06/2022

16/06/2022
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Masks

No

20/01/2021 16/06/2022

09/11/2021

09/11/2021

09/11/2021

16/08/2021 19/08/2021

19/08/2021 9/11/2021

19/08/2021 20/08/2021

resident is inside the resident’s room.

20/08/2021 26/08/2021

medical or dental treatment or exercising.

1/09/2021

8/11/2021

Table continues on next page...
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9/11/2021

12/11/2021

them.

13/11/2021

22/11/2021

16/11/2021 20/11/2021

exercising.

20/11/2021

21/11/2021 26/11/2021

ordinarily reside with.

26/11/2021

8/12/2021 20/12/2021

11/12/2021 20/12/2021

Table continues on next page...



CHIEF HEALTH OFFICER’S REPORT 

The COVID-19 Public Health Emergency 18 March 2020 to 15 June 2022

12/12/2021 20/12/2021

distance from people that they did not ordinarily reside with.

14/12/2021 20/12/2021

20/12/2021

20/12/2021

20/12/2021

December 2021.

22/12/2021 31/12/2021

or dental treatment or exercising.

22/12/2021

December 2021.

23/12/2021

December 2021.

31/12/2021

31/12/2021

30/01/2022

20/01/2022

Table continues on next page...
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29/01/2022

personal carers.

medical treatment, dental treatment or beauty therapy or body art.

11/03/2022

No

23/03/2020 24/03/2020 

except for the purposes of a wedding or funeral.

the business.

24/03/2020 30/03/2020 

30/03/2020

more than 10 people present.

30/03/2020

30/03/2020 02/04/2020

outdoor gym equipment.

people present.

2/04/2020 Prohibited boot camps and other outdoor training with more than 2 

people present.

funeral on a case by case basis.

closed business.

Table continues on next page...



CHIEF HEALTH OFFICER’S REPORT 

The COVID-19 Public Health Emergency 18 March 2020 to 15 June 2022

to reopen.

worship and gyms.

the face to remain closed.

Required businesses allowed to reopen to complete and submit a 

food court.

Required members of the public to comply with safety measures 

implemented by an occupier of a place or the proprietor of a business 

30/11/2020 

Required reopening businesses complete and submit a COVID-19 safety 

30/11/2020 

months.

the business.

28/06/2021 

28/06/2021 

2021.

30/06/2021 

Table continues on next page...
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force.

09/11/2021

16/08/2021

16/08/2021 19/08/2021

19/08/2021 09/11/2021

the residents of the place.

19/08/2021 20/08/2021

20/08/2021 09/11/2021

08/11/2021

No

18/03/2020 22/03/2020

30/03/2022 20/04/2020

20/04/2020

 

10 people or the density of people present is more than one person per 

4 m2.

11/06/2020 Directed that persons outdoors must comply with the physical 

distancing principles published on the  website.

11/06/2020

Table continues on next page...
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19/06/2020 30/11/2020

by the CHO.

30/11/2020

31/03/2022

The Territory Check In app.

31/03/2022

The Territory Check In app.

Lockdowns, lockouts and lock-ins

No

28/06/2021

28/06/2021

29/06/2021

30/06/2021

16/08/2021 16/08/2021

16/08/2021 19/08/2021

Table continues on next page...
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16/08/2021 19/08/2021

19/08/2021 9/11/2021

19/08/2021 20/08/2021

19/08/2021 20/08/2021

20/08/2021 26/08/2021

2021.

8/11/2021

2021.

6/11/2021 09/11/2021

8/11/2021

9/11/2021

Darwin.

8/11/2021 9/11/2021

22/11/2021

16/11/2021

to sit their senior secondary school exams and allowed primary and 

16/11/2021

22/11/2021

20/11/2021

22/11/2021

22/11/2021

24/11/2021

Table continues on next page...



CHIEF HEALTH OFFICER’S REPORT 

The COVID-19 Public Health Emergency 18 March 2020 to 15 June 2022

02/12/2021

11/12/2021

28/11/2021 21/12/2021

1/12/2021

2/12/2021 06/12/2021

6/12/2021

11/12/2021

14/12/2021

14/12/2021

23/12/2021

19/12/2021 23/12/2021

20/12/2021

21/12/2021 30/01/2022

Territory by road or air.

22/12/2021

23/12/2021

6/01/2022 30/01/2022

6/01/2021 30/01/2022

10/01/2022 30/01/2022

13/01/2022 30/01/2022

14/01/2022 30/01/2022

16/01/2022 30/01/2022

16/01/2022 30/01/2022

January 2022.

30/01/2022

20/01/2022

22/01/2022 30/01/2022

22/01/2022 30/01/2022

Table continues on next page...
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22/01/2022 30/01/2022

23/01/2022 30/01/2022

2022.

24/01/2022 30/01/2022

24/01/2022 30/01/2022

30/01/2022

28/01/2022 30/01/2022

30/01/2022

31/01/2022

1/02/2022

4/02/2022

No

23/03/2020 24/03/2020

to a screening procedure.

28/03/2020

28/03/2020 01/04/2020

01/04/2020 09/04/2020

the Territory.

26/06/2020

Table continues on next page...
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24/08/2020

into the Territory.

02/10/2020

16/10/2020

26/03/2021

Territory waters.

they submit to a screening procedure.

12/02/2022

Territory waters.

22/11/2021 Introduced COVID-19 public exposure sites for the purposes of 

during the public exposure period as determined by the CHO may be 

09/08/2021 22/11/2021 Prohibited people from entering the Territory if within 14 days prior to 

their entry to the Territory, the person was in a COVID-19 hotspot or 

was in a COVID-19 public exposure site.

06/10/2021 22/11/2021

29/10/2021 22/11/2021

22/11/2021 20/12/2021 Restricted entry into the Territory to only persons who are residents of 

or aircrew members.

22/11/2021 20/12/2021

Territory if they are entering the Territory to enter a hospital in an 

emergency or for another urgent medical reason.

30/11/2021

30/11/2021 08/12/2021

Table continues on next page...
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20/12/2021 18/02/2022

04/01/2022 18/02/2022

entering the Territory and again on day 3 and day 6.

6/01/2022

12/02/2022

Territory waters.

18/02/2022

and Trade.

23/02/2022

Table continues on next page...

No

4/10/2021

13/10/2021 22/04/2022

Territory.

2021 and the second dose by 24 December 2021.

21/10/2021 20/12/2021

29/10/2021 22/11/2021

Territory.

29/10/2021 22/11/2021

06/11/2021
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Required a proprietor of a business in Darwin and surrounding areas 

8/11/2021

8/11/2021 09/11/2021

10/11/2021 22/04/2022

6/01/2022 30/01/2022

10/01/2022

10/01/2022

13/01/2022

22/04/2022

30/03/2022

22/04/2022

No

22/03/2020 23/04/2020

years of age. 

23/04/2020 24/06/2020

24/06/2020 3/06/2021

Table continues on next page...



NT HEALTH

3/06/2021

purposes.

16/08/2021

Territory Check In app when entering 

an aged care facility.

16/08/2021 19/08/2021

19/08/2021 20/08/2021

19/08/2021 8/11/2021

Territory Check In app when entering 

an aged care facility.

31 October 2021.

9/11/2021

9/11/2021

8/11/2021 24/12/2021

close contacts and people who had recently been in a hotspot from 

The Territory Check In app.

Table continues on next page...
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8/11/2021 9/11/2021

9/11/2021

The Territory Check In app.

rooms.

required.

18/11/2021

22/11/2021

24/11/2021

December 2021.

8/12/2021

rooms.

required.

24/12/2021

using The Territory Check In app.

11/03/2022

20/04/2022

No

22/03/2020

 Public and Environmental Health Act 2011 to assist the CHO 

to ensure, by means the CHO considers necessary, appropriate or 



NT HEALTH

The end of the public health emergency ended on 15 June 2022 with Territorians well adapted 

The COVID-19 health emergency exacerbated 

many Territorians and the challenges of 

The many health, welfare and community 

COVID-19 health emergency reinforced 

The pandemic required fast-paced and 

learned through those experiences can now 

the Territory face to maintain a stable health 

pandemic coupled with necessary border 

promise to connect people with distant health 

The Territory’s public health teams and other 

emergency responders are already preparing 

our health system and other structures for 

future challenges, whether those be new 

impacts of increasing extremes in our climate. 
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ACCHOs

AHPPC

AIHW

APAS

ATAGI

AUSMAT

BAU

BCP

CCCU

CDC Centre for Disease Control

CDU

CM&C Department of the Chief Minister and Cabinet 

Department of Health

ICU
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PHAG

PHC Primary Health Care

PHLN Public Health Laboratory Network

PHSM Public Health and Social Measures

PHU Public Health Unit

PPE

PPHC Primary and Public Health Care

RACF

RAT

RED

RRT Rapid Response Team

SARS

SCALE Special Community Assistance and Local Employment

SEMSC

SoNG

TEMC Territory Emergency Management Council 

TERC

TGA

TTIQ

an outside source

from the common cold to more serious diseases

COVID-19

Table continues on next page...
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