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1. Introduction 
A disaster is a natural or man-made event, which causes or threatens to cause loss of 
life, injury or loss of property.  In recent times the Northern Territory has been impacted 
by a number of natural disasters including cyclones and floods. 

The purpose of the Public Health Group – Region 1: Counter Disaster Plan (hereafter 
referred to as “the Plan”) is to provide a framework for the management and response to 
disasters by the Department of Health and Families’ Public Health Group – Region 1.  
This Plan may also be implemented in response to major challenges to health resources, 
even if a disaster has not been formally proclaimed. 

The Plan details: 

·  Northern Territory Counter Disaster arrangements 

·  Department of Health and Families (DHF) – Counter Disaster arrangements 

·  Public Health Group response to disasters 

·  Public and Environmental Health roles in a disaster 

The Plan references numerous documents, which are relevant to disaster management.  
The reference documents are practical tools that can be used by Public Health Group 
staff (in particular Environmental Health) during a disaster response.  The reference 
documents include Codes, Standards, Guidelines, Health Promotion Fact Sheets and 
Survey forms. 

The Plan is referenced in the Cyclone Counter Disaster Plan – Region 1 (i.e. Regional 
Counter Disaster Plan), which is coordinated through Northern Territory Emergency 
Service (NTES).  Region 1 also has a Local Counter Disaster Plan.  This Plan has no 
subordinate plans. 

This Plan may be used as a template by other Counter Disaster Regions for the 
development of their respective Public Health Group Plans.  Regions may elect to 
customise this Plan to complement their Regional/Local Counter Disaster Plans or 
reference this Plan within their existing Public Health Group Plans.  Regions should 
discuss this aspect with their regional counter disaster planning committee.  Regions 
should refer to the “NT All Hazards Emergency Arrangements” which lists all the 
Regional, Local and Special Counter Disaster Plans. 
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2. Definitions 
Counter disaster  means the planning, organisation, co-ordination and implementation of 
measures that are necessary or desirable to prevent, minimize or overcome the effects of 
an emergency or disaster upon members of the public or any property in the Territory and 
includes the conduct of or participation in training for those purposes and for civil defence 
measures. 

Disaster  means an occurrence due to natural or other causes and includes hostilities, 
whether or not a state of war has been declared, or an act or threatened act of violence 
or intimidation whether or not directed against the Territory that – 

(a) causes or threatens to cause – 

(i) loss of life or property; or 

(ii) (ii) injury to persons or property or distress to persons; or 

in any way endangers the safety of the public in any part of the Territory, in respect of 
which the resources of a normal government service or privately owned services 
available at the time are inadequate to provide appropriate counter disaster measures. 

Emergency  means an occurrence that –  

(a) causes or threatens to cause –  

(iii) loss of life or property; or  

(iv) (ii) injury to persons or property or distress to persons; or 

in any way endangers the safety of the public in any part of the Territory, in which the 
provision of counter disaster measures is not within the capabilities of a normal 
government service or privately owned service available at the time but the combined 
available services are adequate to provide appropriate counter disaster measures. 

Emergency Risk Management  is a systematic process that produces a range of 
measures that contributes to the well being of communities and the environment. 

Hazard is a source of potential harm or a situation with a potential to cause loss. 

Public Health Group  plays a supportive and lead role in many areas of a disaster.  The 
following Department of Health and Families’ public health sections have been identified 
for activation to assist with a response to disaster events: 

·  Centre for Disease Control (CDC) 

·  Public Health Information 

·  Environmental Health 

Risk Evaluation  is the process used to determine risk management priorities by 
evaluating and comparing the level of risk against predetermined standards, target risk 
levels or other criteria. 
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2.1 Counter Disaster Cycle: Prevention, 
Preparedness, Response and Recovery 
Commonly used in Australia are four terms making up the counter disaster 
cycle.  These being: Prevention, Preparedness, Response and Recovery. 

Disaster Prevention  refers to regulatory and physical processes, which aim to 
mitigate or prevent the incidence or severity of disasters. 

Disaster Preparedness  is a set of measures established to ensure 
communities and services are able to cope with the effects of a disaster.  The 
set of measures can include education and training, public awareness and the 
development of response plans. 

Disaster Response  is a set of measures taken immediately to, during and after 
a disaster to ensure the effects are minimised. 

Disaster Recovery  is a set of measures, which assists individuals and 
communities in reconstruction of infrastructure and restoration of emotional, 
economic and physical well-being. 

2.2 Acronyms 
CBR Chemical, Biological and Radiological 

CDC Centre for Disease Control 

EHO Environmental Health Officer 

DCM Department of Chief Minister 

DHF Department of Health and Families 

DRDPIFR Department of Regional Development, Primary Industry,  
 Fisheries and Resources 

EMA Emergency Management Australia 

HAZMAT Hazardous Materials 

MEB Medical Entomology Branch 

NRETAS Department of Natural Resources, Environment,  
 The Arts and Sport 

NTES Northern Territory Emergency Service 

NTPFES Northern Territory, Police, Fire and Emergency Services 

PWC Power and Water Corporation 
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3. Northern Territory Counter Disaster Arrangements  
The NT Northern Territory Disasters Act establishes the formal counter disaster 
arrangements for the Northern Territory.  The Disasters Act makes provision for effective 
counter disaster control, support and coordination and may override other NTG 
legislation.  The Disasters Act also decrees the establishment of the Northern Territory 
Counter Disaster Organisation (Refer Figure 1) of which the Minister for Police, Fire and 
Emergency Services has overall responsibility. 

The Disasters Act prescribes a three tiered approach to counter disaster planning, 
operational control and support coordination and provides special powers, through the 
declaration of a “state of emergency” or a “state of disaster”.  The three tiers comprise 
Local, Region and Northern Territory (Refer Figure 1). 

Whilst the Disasters Act makes provision for special powers to be exercised when 
required, the effectiveness of the counter disaster arrangements is achieved through the 
development of local, regional and special counter disaster planning committees and the 
approval of all counter disaster plans by the Northern Territory Counter Disaster Council.  
The Northern Territory Police, Fire and Emergency Services (NTPFES) support this 
framework at all levels. 

A similar framework exists for disaster recovery but recognising that such efforts may 
need to be sustained for a long period the responsibility for coordinating such efforts falls 
to the Department of the Chief Minister (DCM), and if appointed an NT Disaster Recovery 
Coordinator.  When moving into the recovery phase of a disaster the efforts of the 
Northern Territory Emergency Service (NTES) and other first responders will taper off 
and the Territory Controller will hand over responsibility for ongoing coordination of 
recovery efforts to the Recovery Coordination Group and NT Government agencies. A 
précis of arrangements and responsibilities is addressed below:  

Northern Territory Emergency Service 

·  Responsible for counter disaster planning, training and operational support 
coordination. 

·  NTES is the emergency service of the NTPFES and is answerable to the Northern 
Territory Counter Disaster Controller. 

Northern Territory Counter Disaster Council 

·  The senior body established within the Northern Territory Counter Disaster 
organisation. 

·  Comprise the NT Counter Disaster Controller, Director NTES and a minimum of three 
other NTG Agency members appointed by the Minister for Police, Fire and 
Emergency Services. 

·  Examines and approves all counter disaster plans submitted by the Director NTES. 

·  Determines the needs, whether financial or otherwise, of the NT in the event of a 
counter disaster operation. 

·  Where necessary, advises and directs the Territory NT Counter Disaster Controller 
and Director NTES in implementation of counter disaster measures at the Territory 
level. 
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Northern Territory Counter Disaster Controller 1  

·  The Police Commissioner. 

·  Responsible for overall control and direction of counter disaster operations throughout 
the NT. 

·  Assisted by the Director NTES. 

Northern Territory Recovery Coordination Group 

·  Chaired by the DCM. 

·  Responsible for coordinating Territory level activities to support community recovery 
from an emergency. 

·  Comprise representatives from all relevant Government Departments, and other 
Agencies/Organisations as appropriate to supporting recovery efforts. 

Northern Territory Recovery Coordinator 

·  Appointed by NT Government. 

·  Provides the leadership to focus, coordinate and integrate recovery efforts at the 
scene of the emergency and resolve conflicts and priorities over resources. 

Regional Counter Disaster Planning Committee 2 

·  Established under Section 24 of the Disasters Act. 

·  Responsible for the development of effective counter disaster preparedness, 
response and recovery arrangements to deal with identified emergency/disaster 
threats and the production and amendment of Counter Disaster Plans. 

·  Provides assistance as may be required for the preparation of local counter disaster 
plans within its region. 

Regional Counter Disaster Controller 

·  The Regional Police Commander. 

·  Exercises control and direction of counter disaster operations at the regional level by 
chairing the Regional Counter Disaster Planning Committee. 

·  Responsible to the NT Counter Disaster Controller and Director NTES. 

·  Responsible for the care and maintenance of equipment made available by NTES. 

·  Supervise Local Controllers. 

Local Counter Disaster Planning Committee 

·  A Local Counter Disaster Planning Committee may be appointed by the Director 
NTES, which consists of the Local Controller (Chair), NTES member who is the 
Executive Officer and persons appointed by the Local Committee as it considers 
necessary. 

·  Assists in the preparation of local counter disaster plans and reviews such plans from 
time to time. 

                                                

 

1  Also known as the “Territory Disaster Controller” or “Territory Controller”. 
2  Also known as the “Regional Counter Disaster Committee”. 
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Local Controller 

·  The NT Counter Disaster Controller may appoint a Local Controller for a particular 
town, community or locality.  Where there is a police station, he will normally appoint 
the officer in charge of that station and where there is no police station, appoint a 
resident of the town, community or locality. 

·  Exercises control during counter disaster operations in their region, and are 
responsible for care and maintenance of equipment made available by NTES. 

3.1 Response Groups 
To ensure the provision of effective response measures during counter disaster 
operations, response groups have been established, inclusive of the Public 
Health Group.  These groups consist of Government Departments, Statutory 
Authorities and other Agencies, which participate in emergency management 
response and recovery operations under the direction of the NT Counter 
Disaster Controller. 

These groups report to the Regional Counter Disaster Planning Committee, 
which is chaired by the Regional Counter Disaster Controller. 

The response groups in Region 1 comprise: 

·  Public Health 

·  Medical 

·  Welfare 

·  Public Utilities 

·  Engineering 

·  Transport 

·  Emergency Shelters 

·  Biosecurity & Productivity 

·  Communications 

·  Media 

·  Food 

·  Information 

Other Regions Note: 

The list of response groups reflects those in Region 1 and may vary in other 
Regions. 
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3.2 Reference Documents 
Disasters Act 

NTES is the responsible agency for this legislation, which states that this is “An 
act to provide for the adoption of measures necessary for the protection of life 
and property from the effects of disasters and emergencies and for other 
purposes.” 

It can be downloaded from the NT Legislative Assembly website: 

http://uluru.nt.gov.au/lant/  > Hansard and Legislation > to view legislation 
alphabetically > Disasters Act 

NT All Hazards Emergency Management Arrangements 

This plan was produced by NTES and describes the NT’s emergency 
management framework, the role of organisations within this framework and 
the NT’s emergency management policies.  It can be downloaded from the 
NTPFES website: 

www.pfes.nt.gov.au/ > Emergency Service > Publications 

NT Recovery Management Plan 

This plan outlines the NT level policies and arrangements for the management 
of community recovery following emergencies.  It can be downloaded from the 
DCM website: 

www.dcm.nt.gov.au/ > Strong Community > Safe and Secure > Emergency 
Recovery and Coordination 

DHF Emergency Management Plan 

This plan describes the NT public health, medical and welfare emergency 
management arrangements for the coordination of the whole of health 
response in the event of an emergency. It can be downloaded from the DHF 
website: 

www.health.gov.au > Emergency Management & Disaster Arrangements 

Special Counter Disaster Plan for Human Pandemic In fluenza 

This plan details the arrangements for mobilising the resources of the NT for 
the purposes of response and initial recovery operations during a public health 
emergency in the Territory or which occur in other states or overseas and pose 
a threat to the NT.  It can be downloaded from the DHF website: 

www.health.gov.au > Emergency Management & Disaster Arrangements > 
Pandemic 
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Figure 1: Northern Territory Counter Disaster Organ isation 
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3.3 Counter Disaster Regions 
Counter disaster arrangements in the Northern Territory are administered 
through seven regions, which are all under the control of the Northern Territory 
Counter Disaster Council and the NT Counter Disaster Controller.  A number of 
regional committees, sub-groups and supporting organisations are subject to 
direction of the Northern Territory Counter Disaster Council and the NT Counter 
Disaster Controller in the formulation of counter disaster plans and the 
implementation of counter disaster responses. 

Figure 2: Counter Disaster Regions in the Northern Territory 
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3.4 Declaration of State of Disaster and State of 
Emergency 
A State of Disaster or State of Emergency can be declared by the Northern 
Territory Government if a disaster or impending disaster is beyond the 
resources of normal government or privately owned resources available in the 
Northern Territory or because special powers are needed.  A State of 
Emergency is in force for two days whereas a State of Disaster is in force for 
seven days.  Both of these may however be extended if considered necessary. 

A State of Disaster or State of Emergency essentially puts in place a process 
that allocates roles, functions and powers necessary to respond to a disaster.  
It gives the authorities the power to commandeer equipment, enter property, 
close roads, and compulsorily evacuate people in danger.  It also makes it an 
offence for employers to penalise volunteers called from their jobs and protects 
permanent and volunteer staff from liability for actions done in good faith. 

Under a State of Disaster, requests can be made, through Emergency 
Management Australia (EMA), for manpower and equipment beyond the State 
or Territories resources, such as Defence aid not normally available to civil 
authorities. 
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4. Department of Health and Families - Counter 
Disaster Arrangements in Region 1 
Other Regions Note: 

DHF plays an important part in counter disaster prevention, preparedness, response and 
recovery.  In the process of preparedness, each local area and region participates in its 
Local Counter Disaster Planning Committee and Regional Counter Disaster Planning 
Committee respectively. 

DHF has three main response groups in Region 1: 

·  Medical Group 

·  Welfare Group 

·  Public Health Group 

DHF also has a role in the Media Group particularly the event of cyclones and floods 
where DHF assists Police Media with media messages.  In a pandemic influenza, DHF 
will take more of a lead role in media engagement, but leadership will be shared with 
NTPFES and DCM. 

4.1 Medical Group 
The functional role of the Medical Group is to coordinate and control the 
mobilisation of health responses to disasters.  The services include medical, 
nursing, first aid and pharmaceutical supplies, and involves: 

Hospital and medical services for the management of large numbers of 
casualties resulting from a disaster. 

Provision of field hospital medical teams to manage casualties in the field.  This 
may be prior to, or as an alternative to later transport to hospital. 

4.2 Welfare Group 
The functional role of the Welfare Group is to coordinate and control the 
mobilisation of welfare responses to disasters.  The services include social, 
mental and physical welfare, and involves: 

·  Accommodation and housing for displaced persons. 

·  Provision of clothing, bedding, food and financial assistance. 

·  Provision of counselling and other mental health services. 

4.3 Public Health Group 
The Public Health Group plays a supportive and lead role in many areas of a 
disaster.  The Public Health Group – Region 1 comprises three DHF public 
health sections that have been identified for activation to assist with a response 
to disaster events: 

·  Centre for Disease Control (CDC) 

·  Public Health Information 

·  Environmental Health 
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Currently, the Public Health Group leader for Region 1 is the Director 
Environmental Health, who in the event of a disaster response has 
responsibility for: 

·  Monitoring and preserving public health and hygiene standards. 

·  Providing an environmental health service. 

·  Providing a disease control service. 

·  Providing public health information. 

A Deputy Group Leader assists the Public Health Group leader and each 
section is headed up by Section Leaders.  Section Leader Plans are in 
Appendix 1, Post Cyclone Operations Phase – Meeting Arrangements are in 
Appendix 2, and Immunisations Protocol in Appendix 3. 

Centre for Disease Control (CDC) 2 

Coordinate and control mobilisation of all disease control responses.  This 
includes: communicable disease risk assessment, determining immunisation 
policy, coordinating and assisting in the provision of immunisation, monitor the 
incidence of communicable and other infectious diseases, provide expert 
medical advice on communicable diseases, monitoring disease trends in the 
recovery phase and beyond. 

Public Health Information 

Coordinate and control mobilisation of public health information responses from 
DHF for transmission through the Joint Services Emergency Operations Centre 
public communications process.  The public health information section can 
assist operational units in the preparation of material, particularly where the 
message requires consideration of complex health promotion principles. 

Environmental Health 3 

Coordinate and control mobilisation of Environmental Health responses.  This 
includes: water supply, food safety, refuse collection and disposal, sewage 
disposal, vermin and vector control, radiation hazards, disposal of hazardous 
wastes, emergency shelter and housing, disposal of dead animals, personal 
hygiene, disinfection and occupational health and safety. 

The following schematic demonstrates how the Public Health Group response 
is organised and sits alongside other the functional response groups in  
Region 1. 

 

 

 

 

                                                

 
2 Also referred to as “Disease Control Section” in NTES documents. 
3 Also referred to as “Environmental Health Section” in NTES documents. 
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COUNTER DISASTER PLANNING 
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Figure 3: Organisational framework of public health  in relation to Region 1 response groups 
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4.4 Activation of Public Health Group – Region 1: 
Counter Disaster Plan 
The activation of the Plan is determined through the Cyclone Counter Disaster 
Plan Region 1 or the NT All Hazards Emergency Management Arrangements 
and will be dependant upon the onset period of the disaster.  Although 
declaration of a state of disaster or state of emergency would automatically 
invoke the response plan, the onset periods of some disasters may allow some 
elements of the plan to be prepared or enacted.  This may be demonstrated 
through the alert, standby and activation stages that are used in cyclone 
response.  Alternatively, the rapid onset of an earthquake would have a rapid 
onset period. 

4.5 Use of the Public Health Group – Region 1: 
Counter Disaster Plan Outside of Declared 
Emergencies 
Although the Plan is activated within a formal counter disaster arrangement, 
this does not preclude the use of the Plan whenever the response to a situation 
exceeds the scope of normal procedures.  This may be necessary in situations 
requiring the input from the Public Health Group that extend beyond normal 
work functions but may not be declared a state of disaster. 

Examples of incidents in which elements of the Plan may be utilised include 
evacuations of foreign nationals to Australia and flooding of localised 
communities.  In situations such as these due care should be given to the 
overlap of other Federal and State jurisdictions.  The budgetary framework for 
response to non-declared emergencies may not include access to additional 
funding and should be considered when implementing strategies. 

4.6 Induction of Staff 
All Departmental staff, including administration officers, within the Public Health 
Group – Region 1 are required to be aware of and have an understanding of 
the Plan.  Staff that have key roles as authorised officers under legislative 
instruments should have a strong knowledge of relevant sections.  Additionally, 
staff should be aware of local public health disaster considerations including 
the Section Leader Action Plan – Region 1 (Refer Appendix 1), contact 
personnel, locations of emergency shelter, alternative landfills, etc, and 
reporting requirements including relevant databases. 

4.7 Disaster Evaluation and Preparedness 
The risk management process to manage disasters requires that a continual 
improvement cycle be followed to ensure that lessons learnt from previous 
disasters are reflected in the Plan.  In addition to reactionary measures, many 
of the roles and responsibilities outlined in the Plan require that action be 
undertaken in preparation for disasters. 
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4.8 Requirement of Regions to Generate Local Public  
Health Group Plans 
Other Regions Note: 

Regionally every Public Health Group must develop a local Public Health 
Group Plan along the lines of this Plan. 

Each region and each local counter disaster area has regional/local counter 
disaster plans put in place by the Northern Territory Emergency Service 
(NTES) with specific detail for organising response and recovery in the event of 
disaster.  These plans provide the detail and procedures for actions to be 
followed and are part of the process of preparedness for disaster.  The local 
Public Health Group Plan (in conjunction with this document) supports the 
enactment of the regional counter disaster plan. 

When preparing local Public Health Group Plans the following should be 
considered: 

Attending regular regional and local counter disaster planning committee 
meetings. 

Including contact details of key personnel within the public health group and 
other functional groups. 

The management framework that will enact the plan (and how this may be 
different from normal management practices within public health). 

A timeframe for regular revision of the local Public Health Group Plan. 

4.9 Requirement to Prepare a Report as a Result of 
Disaster or Major Incident 
After a disaster event or major incident, a report is to be prepared for the 
consideration of the DHF Chief Executive in relation to the role that was 
undertaken by the Public Health Group.  Apart from providing an overview of 
the response this report is required to be generated so that consideration can 
be made in relation to the involvement of DHF public health sections in future 
responses.  This should include: 

·  The nature of the involvement of the Public Health Group. 

·  A record of commitment/expenditure to public health activity during the 
event. 

·  An inventory of resources that require replacement to enable future 
response. 

·  Recommendations in relation to future involvement of the Public Health 
Group in a disaster situation. 
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5. Public and Environmental Health Roles in a 
Disaster 
The public health roles in a disaster are reflective of the historical role that public health 
professionals have played in disasters.  As such, it is crucial to maintain a degree of 
flexibility when responding to a disaster so that new challenges can be managed. 

The following areas have been identified as being common within many types of 
disasters that require public health input: 

·  General roles and responsibilities 

·  Public health information 

·  Control of infectious disease 

·  Water safety 

·  Faecal disposal 

·  Food safety  

·  Emergency shelter 

·  Evacuation centres 

·  Re-establishment of housing and communities 

·  Deceased persons 

·  Solid waste management 

·  Hazardous wastes and materials management 

·  Vector and vermin control 

·  Disposal of stock 

5.1 General Roles and Responsibilities 
Although staff within the Public Health Group may have specific professional 
roles to fulfil in a disaster response, there are also general roles and 
responsibilities that all members of the Public Health group should follow.  
These include the following: 

·  Following procedures in addressing the media 

·  Organising equipment for disaster response 

·  Workplace Health and Safety 

·  Following lines of communication 

·  Attending meetings and debriefings 

Procedure for Addressing the Media 

A coordinated approach during a disaster is necessary to ensure that a 
favourable outcome is achieved.  For this reason, the DHF Chief Executive 
normally nominates a spokesperson (usually the Chief Health Officer) that will 
be the sole media contact during the event.  Overall coordination of the media 
during a disaster event is through NTPFES. 
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If approached by members of the media, it is inappropriate for staff to make 
direct comment in response to any queries related to professional matters.  The 
procedure for responding to the media involves gaining approval from the DHF 
Chief Executive.  A notable exception is a communicable disease outbreak, 
during which DHF will take on more of a leadership role but shared with both 
NTPFES and DCM. 

Standard Disaster Equipment 

Operating in a post disaster environment may expose staff to conditions that 
require appropriate occupational health and safety consideration, have limited 
administration support and disruptions to normal means of communication.  
Section Leaders should ensure that disaster kits that assist in the rapid 
mobilisation of field officers are available to all staff as necessary.  Every staff 
member must be aware of the location of the kits and aware of their 
responsibility for auditing the contents and undertaking any necessary 
maintenance.  Equipment utilised may vary depending on staff needs but the 
following reference document outlines the equipment used in Region 1. 

Requirements for compiling and maintaining disaster response equipment 
should be included in local Public Health Group Plans. 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Public Health Disaster Equipment List 

Workplace Health and Safety 

Public Health Group members venturing into a disaster-affected area must be 
properly attired.  Public Health identification such as tabards, lanyards or 
emblazoned shirts should be worn so members can be identified.  Safety 
clothing must include sturdy footwear (safety boots), gloves, hat, sunscreen, 
insect repellent and comfortable clothing. 

Lines of Reporting and Communication 

The Regional/Local Counter Disaster Controller assumes overall responsibility 
for the disaster area and is the focal point for upwardly reporting.  This includes 
requests for resources through disaster relief budgets. 

Reporting to the Regional/Local Counter Disaster Controller is usually 
undertaken at the management level.  Staff working in the field should report to 
their designated section leader (Refer Figure 3) with requests and assessments 
sent to the Regional/Local Counter Disaster Controller from a common point of 
management.  Operational staff should maintain records in a brief but succinct 
manner that allows for rapid actioning by the controller. 

Roles and responsibilities lines are outlined in this Plan under each section to 
provide direction to disaster relief responses.  When being tasked with any role, 
staff should do so within the framework of a broader management structure 
rather than in isolation.  Because of the broad nature and unpredictable nature 
of disasters, it should also be noted that this Plan does not contain an 
exhaustive list of roles and responsibilities and that management direction may 
differ from what has been outlined. 
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Local Public Health Support plans should contain the detail of the management 
structure that will be utilised in the case of a disaster.  However, management 
structure and reporting lines may be varied to reflect the nature of the disaster 
and the working conditions; for example a small group undertaking 
assessments of a remote community might have an assigned team leader. 

Meetings and Debriefings 

Attendance at meetings and debriefings is essential to ensure that lines of 
communication do not become blurred.  Usually, key personnel at the disaster 
site will meet on a regular basis is normally co-ordinated through the local 
controller.  Information from these meetings is disseminated to staff through 
regular work group meetings and it is therefore important to participate 
whenever possible or directed through management to do so. 

It is also good practice for key personnel to make contact with the local 
controller when entering or leaving the disaster area. 

5.2 Control of Infectious Disease 
The control of infectious disease within a disaster setting is necessary 
wherever there is further risk of an outbreak as a result of the circumstances of 
the disaster.  This may also have the benefit of allowing resources to be 
focussed upon disaster relief.  Resources may need to be allocated on both a 
preventative and reactive basis depending on the nature of the disaster. 

Roles & Responsibilities 

Centre for Disease Control (CDC) will act in both a supportive and operational 
role to prevent, detect, investigate and control communicable diseases by: 

·  Communicable disease risk assessment and risk management, i.e. 
identification of potential hazards, the possible impact on health, the 
population at highest risk and prevention strategies. 

·  Determining immunisation policy during the disaster and coordination of 
access to vaccines. 

·  Coordinating and assisting in the provision of immunisation to NTES 
personnel in the first instance and more widely as required. 

·  Liaising with health care providers in the public and private sectors and the 
laboratories to monitor the incidence of communicable and other diseases 
of public health importance. 

·  Formally investigating suspected outbreaks of diseases to determine the 
size of the outbreak, the population at risk, the route(s) of transmission, 
contributing factors and methods of control and prevention. 

·  Providing expert medical advice on communicable diseases to decision 
makers, health professionals, NTES personnel and the public. 

Environmental Health will act in both a supportive and operational role at points 
where infectious disease has been reported or has a high risk potential.  This 
includes the following: 

·  Undertaking investigations and providing reports in relation to disease 
outbreak. 
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·  Responding to direction from the local controller to put in place 
mechanisms that will abate a risk to the public health. 

Depending on the nature of the disease threat the public health information 
section will make material available for dissemination to the public through 
channels appropriate to the situation. 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
A Framework for Investigating Disease Outbreaks 

 

Reference Docs. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Public Health Fact Sheets 

5.3 Water Supply 
The Public Health Group’s primary aim in relation to safety of water supplies as 
a result of a disaster is to ensure that standards are applied, primarily through 
advice and partnership to ensure that the public can continue to access a safe 
water supply.  This may extend from a having a direct role as regulator of 
licensees of reticulated water supplies through to advice to operators of water 
supplies on private land. 

Power and Water Corporation (PWC) is the licensee responsible for the supply 
of reticulated water to most townships and communities in the Northern 
Territory. 

Exceptions include: 

·  Private townships such as Nhulunbuy, where both power and water are 
both supplied by the local mining company. 

·  Water supplies to Aboriginal outstations.  However, in the event of a 
disaster the PWC will generally provide assistance. 

·  Private bores.  The construction of private bores located within Water 
Control Districts is administered by NRETAS Water Management Branch. 

Wherever possible minimum standards for drinking water (Australian Drinking 
Water Guidelines 2004) should be adhered to, however there may be cases 
where an alternative standard may be implemented.  Determination of an 
alternative standard cannot be made at operational level and requires upward 
reporting of situations.  Under the Northern Territory Water Supply and 
Sewerage Services Act 2000: 

·  A licensee is required to meet minimum standards for drinking water 
quality. 

·  The Minister for Health may specify the minimum standards for drinking 
water quality that a licensee (e.g. PWC) must meet in providing water 
supply to customers. 

·  The Chief Health Officer may in an emergency give directions to a licensee 
to achieve minimum standards. 

·  The Chief Health Officer may approve the methodology for monitoring 
compliance with minimum standards. 
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The Public Health Group does not have the capacity to undertake or manage 
remedial works to municipal or private water supplies following a disaster; the 
role of the Public Health Group is to provide input into issues that have the 
potential to negatively impact upon Public Health.  Engineering aspects of 
water supplies should be undertaken directly through the licensee or its 
nominated contractor. 

Issuing of Precautionary Advice/Boil Alert 

Microbiological water quality may be compromised as a result of a disaster and 
may require additional advice to be issued to the public regarding appropriate 
precautions to be taken for specific drinking water supplies.  It is common in 
this situation for a precautionary advice to be issued to boil water or use bottled 
water as a potable water source.  A determination to issue a precautionary 
advice is undertaken at the management level of Environmental Health and is 
triggered by the following: 

·  A report indicating that it reasonable to suspect that safety of the water 
supply has been compromised. 

·  A water failure report has been received (normally from PWC). 

It may be necessary for the licensee to undertake remedial action of the water 
supply system and then further testing of the water before cancelling the 
precautionary advice.  This involves test results showing that system wide 
E.coli results are zero and total coliforms, less than 10 cfu/100mL and chlorine 
residuals >0.2mg/L at extremity of system.  If not achieved, the precautionary 
advice should remain in place and remedial action continued until sampling 
complies with the aforementioned protocol. 

Reference should be made to PWC’s Drinking Water Reporting Triggers and 
Protocols for assessing water quality results before and after remedial action. 

Sanitary Survey of Water Supply 

Where it is possible that water supply safety has been compromised, it is usual 
for a sanitary survey to be undertaken to determine at what point contamination 
is likely to have occurred.  For small communities and outstations, 
Environmental Health Officers are able to undertake sanitary surveys and for 
large communities and towns can assist the licensee with this process.  The 
sanitary survey process utilised by the Public Health Group should reflect the 
situation; the primary aim is to ensure that the water supply can be utilised 
safely rather than a complete upgrade of the system. 

Sanitary surveys are based upon risk assessment principles and are an holistic 
approach towards examining a water supply system.  The sanitary survey 
system approach to investigating water supplies during a disaster is based 
upon utilisation of assessment criteria to identify significant deficiencies that 
represent imminent health risk and require immediate action.  Microbiological 
testing can complement the sanitary survey process of a water supply but the 
benefit of undertaking a sanitary survey is that response measures can be 
rapidly employed without waiting for laboratory results. 
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Water Safety Monitoring 

Where usual laboratory facilities are not available for water supply testing there 
may be a need to establish alternative testing facilities.  Further, additional 
sampling of water supplies may be undertaken by DHF in response to the 
following: 

·  DHF is not satisfied there has been sufficient testing of the water supply. 

·  The water supply is located in a remote area or community not covered 
through a regular testing regime. 

Securing of Water Supplies 

The majority of water sources for reticulated supplies are located so that they 
are not readily impacted by most foreseeable disasters.  However, where a 
water source is compromised an alternative source may need to be sourced.  
This situation may be more common in small remote communities and 
outstations. 

When the reticulated water supply cannot meet the capacity or quality required 
there might be situations where an alternative supply is required.  Available 
options may include bringing water in from other areas to ensure an adequate 
potable water supply.  The use of bottled should be considered as a feasible 
alternative for providing a safe drinking water supply in the short term. 

Construction of alternative means of water treatment or decontamination as a 
means of replacing reticulated supply is generally beyond the resources of the 
Public Health Group.  If extensive water treatment plant or equipment is 
required, the role of the Public Health Group should be maintained within an 
advisory and regulatory capacity. 

The use of alternative water supplies may require input of a number of groups 
including Local Government and PWC. 

Private Water Supplies 

In many cases private water supplies may have been affected by a disaster or 
may be being used as a primary source of water where previously this may 
have been used as a secondary supply, e.g. stock watering.  Generally, the 
input of the Public Health Group in relation to the use of private water supplies 
is limited to the provision of advice.  Reference should be made to the DHF 
Northern Territory Private Water Supply Guidelines (Reference Document). 

Roles & Responsibilities 

·  In the event of disaster or emergency, DHF will continue to maintain control 
of the standards governing the quality of municipal water supply in 
communities. 

·  In the response and recovery phase of a disaster it is the responsibility of 
Environmental Health to liaise with the responsible agency (usually Power 
and Water Corporation). 

·  Where necessary or directed by the Regional/Local Counter Disaster 
Controller, Environmental Health will undertake a sanitary survey of water 
supplies in communities and report on the suitability of that supply as a 
drinking source. 
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·  Environmental Health will provide advice when necessary to the 
owners/operators of private water supplies in relation to the protection, 
remediation and use of water supplies. 

·  The public health information unit will provide a supportive role in assisting 
with the dissemination of information to the public in relation to any reported 
risks to the water supply. 

·  Where required Environmental Health Officers will undertake sampling of 
specified water supplies (not including analysis). 

·  Where required laboratory services may provide resources to assist in the 
analysis of drinking water supplies. 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Treatment and Use of Bores after Flooding  

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Private Water Supply Guidelines 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Sanitary Survey of a Small Water Supply 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Precautionary Advice to Boil Water 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Cancellation of Precautionary Advice to Boil Water 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Disinfection of Water Tanks 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Contaminated Drinking Water 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Cleaning Rainwater Tanks inundated with Flood Water 

5.4 Faecal Waste Disposal 
The Public Health Group aims to ensure that safe methods of faecal disposal 
are employed to prevent the spread of excreta related disease.  The hygienic 
disposal of human excreta is important to ensure the prevention of transmission 
of disease through direct and indirect routes.  Safe faecal disposal is a major 
priority, especially when municipal disposal systems are not available. 
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Sewage Disposal 

PWC or the contracted Essential Services Officer is responsible for sewerage 
infrastructure in most townships and communities.  Exceptions include: 

·  Private townships such as Nhulunbuy and Alyangula, where a mining 
company provides the service. 

·  Rural and remote communities and Aboriginal Outstations that have septic 
tank systems. 

Where PWC has responsibility for sewerage infrastructure, a liaison between 
PWC and Environmental Health should be maintained in the interests of public 
health. 

Where sewerage infrastructure is the responsibility of private organisations, 
Shires or Resource Centres or located on private property, Environmental 
Health may provide advice on requirements to alleviate public health risks and 
ensure systems return to a functional state. 

Control of Onsite and Common Effluent Disposal Syst ems 

Onsite wastewater systems (inclusive of septic tanks) may be unstable during 
disasters that are associated with high rainfall such as cyclones, flooding 
infiltration and high ground water. 

The Code of Practice for Small On-Site Sewage and Sullage Treatment 
Systems and The Disposal or Reuse of Sewage Effluent provides the 
conditions under which the Chief Health Officer or delegates approve a septic 
tank system outside a building area.  There is an Environmental Health 
Standard Operating Procedure for Septic Tank Inspection.  The Standard 
Operating Procedure has some useful inspection sheets that could be used to 
record site details, layout of sewage drains, septic tanks and effluent disposal 
fields. 

Alternative System of Collection and Disposal 

In extreme disasters, an alternative method other than a sewage system may 
be required.  This may include latrines and pit toilets.  Although this has been 
rarely required in contemporary Australian disaster scenarios, the public health 
input into the design is high and should be considered.  Where an alternative 
system is utilised the design will be dependent upon a range of factors 
including the number of people to use the system, the height of the water table 
and the surrounding terrain.  The design and construction of pit toilets has been 
commonly used in remote situations in the Northern Territory.  Dependent upon 
the situation, pit toilets should be employed before considering latrine systems.  

Roles & Responsibilities 

Where necessary Environmental Health will undertake an assessment of the 
condition of onsite methods of waste water disposal systems located in the 
disaster area and provide a report to the Regional/Local Counter Disaster 
Controller. 

In situations where the normal wastewater collection and disposal systems are 
not available, the Environmental Health section will provide advice on the 
construction of alternative systems of faecal disposal. 
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Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Code of Practice for Small On-Site Sewage and Sullage Treatment Systems 
and the Disposal or Reuse of Sewage Effluent  

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Standard Operating Procedure for Septic Tank Inspection 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Disposal of Septage from Onsite Wastewater Systems 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Construction of Pit Toilets 

5.5 Food Supply and Distribution 
A key issue in the aftermath of widespread disasters is food supply and 
distribution.  A key role of the Public Health Group in a disaster situation will be 
to ensure that food is both safe and suitable for human consumption.   

Special measures related to food supply in the context of a disaster are also 
contained within other emergency sub plans such as the Emergency Feeding 
sub-plan. 

Unless proper sanitary measures are applied to storing, transporting, preparing 
and distribution of food under disaster conditions, mass feeding may pose a 
food safety risk.  Food is easily contaminated, especially when being prepared 
and distributed in conditions, which may prevail after a disaster. 

There may be times when a risk assessment decision may be required to be 
made on the distribution of food.  Environmental Health Officers (EHO) may be 
required at times to make decisions whether to reject or accept food based on 
a range of criteria related to food safety (e.g. labelling, temperature, 
contamination).  Where the decision to reject food from being available for 
distribution is unclear this should be upwardly reported through management 
for assistance.  It should be noted that the Chief Health Officer has broad 
emergency powers to make orders to prevent or reduce the possibility of a 
serious danger to Public Health from the unsafe distribution of food. 

Donated Food 

There may be occasions during a disaster when donated food becomes 
available and this is normally food that would otherwise be thrown away being 
made available to the public.  Donating food is acceptable provided that food is 
fit for human consumption and it usual for EHOs to assess whether this food 
can be used.  Furthermore, food that cannot be sold may not necessarily 
preclude its use for other purposes, e.g. food maintained in a frozen state may 
be cooked immediately rather than thrown away). 

Seizure of Food 

Where food is not fit for human consumption it may be necessary for EHOs to 
seize this in order to ensure it is not consumed (this may also extend to 
equipment and other items used in the preparation of food).  To the operators 
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of many food premises, the need to dispose of food may already be apparent 
and be subject to voluntary seizure.  The main difference between a voluntary 
seizure and an involuntary seizure is that the operator waives the right of 
appeal to reclaim the seized goods and items when agreeing to a voluntary 
seizure.  At times the process for undertaking a seizure should be rigorous and 
require thorough documentation  (refer to attachment – food seizure protocol) 
and EHOs should be mindful that seizures might also be subject to insurance 
claim. 

Roles & Responsibilities 

·  Environmental Health shall be responsible for the collation of advice to in 
relation to the minimum public health standards allowable for maintaining 
food safety with respect to transport and supply.  This is normally 
undertaken at the management level. 

·  Environmental Health can provide advice on the suitability of alternative 
storage facilities for food and the management practices of these in relation 
to food safety and security. 

·  Environmental Health can provide advice on the distribution of food that is 
out of date, unlabelled or damaged.  Such advice should be provided on a 
risk assessment basis through the policy section of Environmental Health. 

·  Environmental Health can inspect and audit the management practices of 
food suppliers and distributors and make recommendations where 
necessary in relation to safe handling and storage practices. 

·  EHOs should be aware of premises that have back up power that may be 
suitable for the storage of food.  EHOs should assess whether potentially 
hazardous foods stored in premises with back up power still comply with 
the prescribed standards, i.e. how long was the unit without power. 

·  EHOs should be aware of who is responsible for the provision of food 
during disasters and liaise with the Welfare/Recovery Group. 

·  EHOs must consider the food safety aspects of all food donated for use 
during a disaster. 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Food Seizure 

5.6 Emergency Shelters 
When a disaster necessitates the evacuation of people from their normal place 
of living, every effort should be made to provide the most suitable form of 
accommodation available.  During and in the immediate aftermath of the 
disaster, this is likely to be through emergency shelters.  The determination of 
the location of Emergency Shelters in the Northern Territory is made through 
the Emergency Shelter Plan, which is the responsibility of the Welfare Group. 

Generally, sites are selected as emergency shelter for their ability to provide 
shelter in a disaster event such as a cyclone.  Generally emergency shelter is 
required for duration of 12 to 24 hours and the level of facilities available reflect 
this requirement.  Emergency shelters generally have little direct input from the 
Public Health Group.  This must not be confused with public health work, which 
will be required at evacuation centres. 
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Locations of Emergency Cyclone Shelters in Region are detailed on the 
NTPFES website: 

www.pfes.nt.gov.au > Emergency Service > Publications > Cyclone Action 
Guide > Emergency Shelter 

Roles & Responsibilities 

At the requirement of the Local/Regional Counter Disaster Controller, an EHO 
can inspect an emergency shelter and make report in relation to matters that 
influence the public health and safety.  This may include matters pertaining to 
the duration of time that the shelter is used for; particularly if the shelter 
extends into the recovery phase and takes on a function as an evacuation 
centre. 

5.7 Evacuation Centres 
An evacuation centre is utilised to house displaced persons for varying periods 
of time that may extend into the recovery phase of the disaster.  An evacuation 
centre plays a different role in a disaster to an emergency shelter, although 
sometimes these may be the same place; the difference is the duration of 
operation and the management implications. 

Evacuation centres may need to cater for a wide range of factors including, 
physical shelter, food preparation, clothing, bedding and household items.  The 
decision to open an evacuation centre is made at the Regional Counter 
Disaster Controller level.  DHF has many roles to play within the operation of 
an evacuation centre but this is dependant upon a wide range of factors. 

Due to the length of time that evacuation centres may be operational, a number 
of departments may be involved in management processes.  Within the 
Department of Health and Families the Welfare Counter Disaster Sub-Plan 
provides provision for ongoing management of disaster relief situations. 

Siting of Evacuation Centre 

Determining the correct location for an evacuation centre may be influenced by 
a range of factors, including the: 

·  Availability of shelter; including the standard of shelter. 

·  Climatic conditions; especially wet weather conditions. 

·  Availability of water, toilets, showers, power, food. 

·  Number of evacuees; including relevant age and health status information. 

Because of the many factors involved, information in relation to appropriate 
locations of evacuation centres should be maintained and updated on a regular 
basis.  There may be cases in a disaster where emergency shelter identified in 
the local disaster plan is not adequate.  In these instances evacuation centres 
may need to be quickly organised. 

In some instances it may be more appropriate to use available commercial 
accommodation as an alternative to initiating the set up of an evacuation 
centre.  This approach may be more useful when dealing with smaller groups 
of people for short time periods. 
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Evacuation Centre Management 

Evacuation centres can be modified to increase their flexibility for 
accommodating the needs and number of disaster victims.  This may include: 

·  Increasing the available accommodation with tents. 

·  Additional or temporary toilet and ablution facilities. 

·  Additional kitchen facilities. 

·  Establishing contractual arrangements for waste collection from the centre. 

Many operational factors need to be considered for the management of an 
evacuation centre.  Other sections of this document may be able to be 
incorporated when considering the planning and management procedures for 
the evacuation centre. 

Roles & Responsibilities 

·  The Public Health Group is not responsible for determining the location or 
establishing evacuation centres.  

Other Regions Note: 

A list of evacuation centres is to be maintained within local Public Health Group 
plans so that rapid assessments can be undertaken.  Information is to be 
maintained on the level of facilities available and their condition. The list should 
be able to be generated from cross-referencing with the appropriate agencies 
represented at local and regional meetings. 

When necessary provide advice to the Regional/Local Counter Disaster 
Controller in relation to the operational resource requirements of an evacuation 
centre. 

·  Environmental Health may be required to assist with some management 
aspects of evacuation centres, e.g. inspection of kitchen, ablutions and 
sleeping accommodation. 

·  Centre for Disease Control (CDC) may be required to undertake screening 
of evacuees for communicable diseases and establishing immunisation 
status. 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Evacuation Centre Site Assessment 

When preparing list of resource requirements for an evacuation centre try to be 
as detailed as possible.  For example, include an indication of human resource 
requirements to install equipment as well as the equipment itself, i.e. if tents for 
an evacuation centre are needed, specify if people are needed to assist 
erecting these). 

5.8 Re-establishment of Housing and Communities 
Public Health Group plays a supportive role to assist with the re-establishment 
of the normal function of the community.  This involvement may begin at the 
response phase of the disaster but the actions are generally reflected in the 
recovery phase.  There is a broad range of communities represented in the 
Northern Territory including urban, rural and remote Indigenous communities 
and this should be considered when adopting a recovery strategy. 
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The re-establishment of housing can be viewed from two perspectives: abating 
potential nuisances and public health threats from housing affected from a 
disaster and ensuring people are able to move back into housing of sufficient 
standard.  Where there is a potential threat to public health and safety, EHOs 
may have a legal responsibility to take measures under the Public Health Act to 
abate the existence of the problem. 

Response Phase 

During the response phase of a disaster an assessment may be required of the 
condition of housing and community infrastructure.  Environmental Health will 
undertake assessments of community infrastructure in relation to public health 
matters when required to do so.  This should be undertaken within a 
multidisciplinary and multi agency approach and should be initiated through the 
formation of survey teams.  For the survey of disaster affected housing each 
team should comprise at least an EHO, member of the Welfare group, a 
community representative and technical officer from Territory Housing.  A 
community assessment requires a different approach to a housing assessment 
although this is usually also undertaken during the response phase.   

Community assessments will generally require the input of a broader range of 
people and this is a reflection of the wide range of infrastructure involved 
including schools, water supplies, landfills, sewerage, etc.  Community 
assessments should reflect the broad range of issues that contribute towards 
maintaining public health and safety.  The aim is to provide information to 
decision makers and other technical bodies to ensure that matters related to 
public health are given due priority. 

Funding for some relief measures can be organised for repairs of private 
housing affected during a disasters.  Granting of this funding is NOT made 
through the Public Health Group.  However, assessments made by the Public 
Health Group of housing may be important to determine how funding is 
acquitted.  The Regional Public Health Group leader should be familiar through 
regional disaster planning meetings with the mechanisms involved to determine 
funding in disaster situations.  Staff undertaking housing and community 
surveys should be aware that assessments may be used to assist in 
determining the cost of disaster relief measures. 

Recovery Phase 

The recovery phase of a disaster is likely to involve the coordination of a range 
of groups working together to ensure that housing is in a habitable condition.  
In certain occasions the Public Health Group may be responsible for 
administering contracts to assist with re-establishment of housing.  This may 
include engaging cleaning or maintenance contractors.  However, in most 
situations it may be more desirable and efficient to empower local community 
groups or other government agencies with experience in contract management 
to oversee actioning of relief efforts. 

If substantial damage has occurred to infrastructure of Indigenous 
Communities and is to rebuilt or substantially renovated appropriate standards 
should be adopted.  Consequently, reference should be made to the  
Environmental Health Standards for Remote Communities in the Northern 
Territory. 
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The Welfare Group has established practices for responding to re-establishing 
housing as a result of a disaster.  Where possible operational links that co-
ordinate with members of the Welfare Group should be sought within the 
recovery phase of a disaster. 

Roles & Responsibilities 

Where necessary, Environmental Health will undertake an initial assessment of 
housing in the disaster area. 

Where necessary, Environmental Health will undertake an assessment of 
community infrastructure to determine any action required with respect to 
safeguard of public health. 

The Public Health Group Leader will determine the requirements for housing 
and community surveys to be undertaken and will co-ordinate the Public Health 
Group input to survey teams. 

Environmental Health should monitor the recovery phase of the disaster and 
make comment and report where required in relation to re-establishment of 
community infrastructure and requirements to meet specified standards. 

Where an assessment or report of conditions indicates that a disease of public 
health concern is prevalent, or is likely to increase as result of disease 
conditions, a health education or promotion initiative should be undertaken in 
the community. 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Survey of Housing in Response to Disaster 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Environmental Health Standards for Remote Communities in the NT 

5.9 Deceased Persons 
Deceased persons or parts of bodies are the almost inevitable consequence of 
mass casualty situations.  Aspects of the management of deceased persons 
that may require the input of the Public Health Group include general input on 
the movement, storage and disposal of bodies and special precautions in 
relations to real or suspected outbreaks of disease.  Advice may also be sought 
on the handling of biomedical wastes and this may be related in some cases 
with the handling of deceased persons. 

The management of deceased in a disaster is the responsibility of the 
Department of Justice – Coroner’s Office, which has exclusive and absolute 
control over the bodies of deceased persons at any scene of emergency or 
disaster.  

Roles & Responsibilities 

Environmental Health will provide advice where necessary to the 
Regional/Local Counter Disaster Controller of the suitability of existing and 
alternative facilities used for the storage of deceased persons. 

CDC may provide advice to the Regional/Local Counter Disaster Controller in 
relation to the existence of potential and identified disease threats and the 
implications for handling and storage of deceased persons. 
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5.10 Re-establishment of Food Premises and Public 
Health Premises 
As part of normal work practice (i.e. not during a disaster) food premises and 
activities that have potential for public health implications in the Northern 
Territory are generally required to pass an approval process administered by 
the Environmental Health section before operating.  In the aftermath of a 
disaster event premises may need to demonstrate compliance with legislation 
before recommencing operation.  In a post disaster situation, the following 
premises will need to be assessed: 

·  Food premises 

·  Boarding houses/hotels/motels/backpackers 

·  Caravan parks 

·  Childcare centres 

·  Nursing homes/aged care facilities 

·  Swimming pools 

·  Hairdressers/beauty salons  

·  Commercial skin penetration (tattooists) 

·  Cooling towers 

In the aftermath of a disaster the need to suspend the operation of business 
may be required.  A ‘blanket ‘ suspension of operation cannot be given under 
the Food Act or Public Health Act and requires a decision and notification to be 
served individually on the operator of each affected premises.  There may also 
be grounds for an authorised officer to make a decision through the Disasters 
Act to suspend the activity of business for a specified time period. 

The decision to prevent a business from opening until approval is given should 
be handled sensitively; often the need to suspend trade will be apparent for the 
operator.  Circulation of educational material that includes advice to operators 
should be part of the initial process.  The decision to suspend registration or 
prevent businesses from trading must be based on a sound public health basis 
and should be co-ordinated at the management level. 

Roles & Responsibilities 

Environmental Health should generate reports of health premises in the 
disaster affected area to assist facilitating response measures 

According to available resources and nature of the disaster, EHOs should 
undertake an initial inspection of registered premises and make report on the 
extent of the disaster and the number and type of premises affected 

In a post disaster situation, EHOs should inspect registered premises and 
where necessary advise operators of their responsibility. 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Advice for Re-establishment of Commercial Food Premises 



 

 

 Environmental Health Program Page 31 of 43 

5.11 Solid Waste Management 
During a disaster normal waste management operations may be disrupted and 
access and use of waste management locations may not be available.  Where 
necessary, alternative methods of management, locations and operations of 
waste collection and disposal may be put in place. 

Landfills are a recognised potential major fly breeding sites and should be 
considered in conjunction with the vector control section of the Plan. 

Siting of Alternative Landfills 

NRETAS Environment, Heritage and the Arts Division require approval to 
construct and operate a tip under the Waste Management and Pollution Control 
Act.  The Development Consent Authority can assist with land suitability and 
Lands Administration on type of land tenure. 

This process will also have to be conducted in liaison with the local Council or 
Shire and where the disaster is on an Aboriginal Community, the relevant Land 
Council. 

Waste Collection 

Where the impact of a disaster hampers the ability of current waste services or 
where there is increased volume of waste as a result of disaster the current 
waste collection services may become overwhelmed or require supplementing.  
The public health implications to the alteration of waste collection services may 
include excessive dust and odour from putrescible matter.  The input of the 
Public Health group may vary from providing comment in relation to the 
suitability of collection services to organising the contracts for immediate 
collection of waste material. 

Roles & Responsibilities 

Environmental Health should maintain a register of all alternative landfill sites in 
each town and major community in the Northern Territory.  This should include 
site-specific information for each site. 

Where necessary Environmental Health will report to the Regional/Local 
Counter Disaster Controller in relation to the collection and disposal of waste 
and make recommendations in relation to correct disposal techniques. 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Alternative Landfill Site Assessment 

5.12 Hazardous Waste and Materials Management 
A number of materials and waste have chemical, biological, radiological (CBR) 
and physical characteristics, which require their specialised handling and 
disposal procedures in order to avoid risk to health of people or animal and/or 
adverse environmental impacts. 

Departmental Crossover/Shared Responsibility 

NT WorkSafe may be able to provide advice and arrange for the removal of 
“dangerous goods”.  Private waste disposal companies may have the capacity 
to remove most hazardous materials. Where there is a significant spill or 
imminent danger HAZMAT procedures take precedence: the local Fire Services 
must be the first contact with NT WorkSafe being advised. 
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NRETAS have the responsibility for the co-ordination of waste management 
and pollution control in the Northern Territory. In a large disaster involving 
dangerous or hazardous material the DHF Chemical, Biological and 
Radiological (CBR) Hazards Plan may be enacted. 

Extreme care must be taken when handling goods that are suspected poisons 
or damaged pharmaceutical products.  Areas where these products are 
contained should be isolated����������	
��
��
��
�����
��������
�	������������� �
����������

Poisons & Pharmaceutical Hazards 

DHF Poisons Control maintains a register of licensed premises where 
pharmaceuticals and poisons are stored.  Poisons Control can provide a list of 
all licensed premises that store or use Schedule 8 poisons and 
pharmaceuticals.  Poisons Control can also be contacted for expert advice on 
matters relating to the safe handling of poisons and pharmaceuticals.  Advice 
on industrial poisons should be sought from DRDPIFR. 

Radiation Disposal 

Radiation sources are used in industry, medicine and research and should be 
recognisable from signs and radiation labels.  Radioactive materials are stored 
and transported in containers designed to keep radiation within safe levels and 
undamaged containers present minimal radiation hazard. Caution is needed 
when dealing with damaged radiation sources and advice should be sought 
from radiation protection personnel. 

Radiation Practices 

DHF Radiation Protection has responsibility to administer radiation protection 
legislation, which generally has the objects of protecting people and the 
environment from the harmful effects of radiation.  There are strategies that are 
advisory and regulatory in nature to meet this responsibility and to provide 
information about codes of practice and standards that control radiation 
exposure in the work environment. 

A person is required to give notification to radiation protection staff, if a source 
is affected during a disaster and the licence holder possesses the radiation 
source.  The licensee is expected to have emergency response plans in place 
to deal with any possible and reasonable scenario.  Radiation Protection may 
undertake an assessment of places as part of the ongoing administration of 
radiation protection legislation and the process of normalising practices will be 
undertaken in the recovery phase of a disaster. 

Roles & Responsibilities 

·  Radiation Protection can provide advice directly to the public or can be 
utilised for supporting messages through the media. 

·  Radiation Protection can generate reports of all radiation licence holders in 
the disaster area and make report to the local controller of potential hazards 
on a risk assessment basis. 

·  Poisons Control may provide a register of all premises in the disaster 
affected area that are licensed to store or handle Schedule 8 poisons on a 
commercial scale. 
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5.13 Vector and Vermin Control 
Depending on the type of disaster, vectors and vermin may become a major 
issue.  DHF Medical Entomology Branch (MEB) has established practices for 
responding to disasters that involve vector and vermin control.  Certain species 
of mosquito and flies are generally the most prominent disease vectors 
following a disaster.  Knowledge of the breeding cycle of the vectors of 
significance is important to determine the optimal time for response measures 
to be initiated.  Large number of disease vectors including flies and mosquitoes 
re not generally apparent immediately after a disaster; it may take several days 
for breeding sites to become established and the mature stage of the insects to 
emerge. 

Where widespread inundation of housing and commercial premises has 
occurred there may be potential for rapid development of fly breeding.  To 
abate potential and existing fly breeding it may be necessary to enter 
properties and direct work to be undertaken.  Where a disaster has been 
widespread lack of resources may make it necessary to target premises with a 
high potential for fly breeding first.  This would include visiting commercial 
centres that store large amounts of putrescible matter such as shopping 
centres and butcher shops. 

Where a vector borne disease threat (such as the establishment of Dengue 
Fever vector) already exists or is likely to arise during any of the phases of a 
disaster the additional load upon resources should be prepared for. 

Roles & Responsibilities 

·  MEB will deploy resources, both personnel and other, into the disaster 
effected area and: 

o Analyse existing data to determine the potential problem area. 

o Assess resource requirements including assistance required by 
EHOs/local authorities. 

o Carry out both adult and larval mosquito surveys with emphasis on 
urban areas and proximity. 

o Determine which treatment measures are required, which include 
public information and warnings. 

o Assess results of treatments and follow up requirements. 

o Provide technical advice in relation vector control requirements to the 
Regional/Local Counter Disaster Controller. 

·  Environmental Health will play an auxiliary role in relation to control of 
mosquito breeding in a disaster event and assist MEB where necessary.  
Environmental Health may inspect high-risk commercial sites in the 
response phase of a disaster to determine potential for vector breeding.  
This may include shopping centres, butcher shops and restaurants that are 
likely to keep a large volume of putrescible matter. 

·  A list of major mosquito breeding sites that have the may be the result of a 
disaster event is to be maintained for every major population centre outside 
in the Northern Territory.  This is to include the areas surrounding Alice 
Springs, Katherine, Tennant Creek and Darwin 

 



 

 

 Environmental Health Program Page 34 of 43 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Disasters and Medically Important Insects in the Northern Territory 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Mosquitoes 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Treating Mosquitoes & Midge Bites) 

 

Reference Doc. > www.nt.gov.au/health/envirohealth > Disaster Management: 
Mosquito Fact Sheet 

5.14 Disposal of Stock 
The basic objective to be achieved in disposing of dead animal carcasses, 
products and waste materials is to ensure that no spread of disease occurs to 
either humans or to other animals, and that the carcasses are effectively 
removed from the public view.  In any circumstances where it is suspected that 
the death of the animal/s is from an outbreak of disease, then DRDPIFR is the 
responsible agency. 

Note: If you suspect an emergency animal disease contact your local 
veterinarian, stock inspector or phone the Free Call Emergency Disease Watch 
Hotline - 1800 675 888 

Roles & Responsibilities 

Environmental Health will provide advice to the Regional/Local Counter 
Disaster Controller where dead stock or animals may pose a risk to public 
health. 

Environmental Health may undertake action to ensure that dead stock located 
upon private land are disposed of in a such a manner that will minimise any 
threats to public health. 



 

 

 Environmental Health Program Page 35 of 43 

Appendix 1: Section Leader Plans 

Environmental Health  
(inclusive of Public Health Information) 
Section Leader Action Plan – Region 1 (Darwin) 
Off-Cyclone Period (May to October each year) 
·  Maintain an up-to-date list of staff addresses, phone numbers and next of kin.  Public Health 

Group staff covered by this plan include those from Environmental Health, Poisons Control, 
Radiation Protection and Nutrition. 

·  Locate the mobile phone and charger that have been allocated to the Section Leader 
(Deputy Group Leader to advise) and become familiar with its operation.  Check that all 
relevant contact numbers are saved to the address book (refer contact lists). 

·  Ensure staff are aware of the cyclone procedures (Refer Cyclone Procedures.doc). 

·  Ensure staff are aware of the boundaries of Region 1 – Darwin. 

·  Ensure staff have a copy of Public Health Group – Region 1: Counter Disaster Plan and that 
they are aware of its contents and application (Refer Public Heath Group Counter Disaster 
Plan.doc). 

·  Ensure staff are aware of the locations of the Emergency Cyclone Shelters and their facilities 
(Refer Map-Emergency Shelters.jpg). 

·  Remind staff to ensure that their immunisations are up-to-date.  For further details refer to the 
Immunisations Protocol – Environmental Health Protocol: Public Health Group – Region 1. 

·  Check that the Public Health Counter Disaster Kits are located in the Environmental Health 
Office, 2nd Floor, Casuarina Plaza. 

·  Ensure that the Section Leader has after hours access to the Environmental Health Office, 
2nd Floor, Casuarina Plaza. 

·  Meet with Public Health Group Leader and Section Leaders in the dry season to discuss 
planning and orientation of new staff. 

Cyclone Period (October to May each year) 

Stage 1 Activation – Cyclone Watch  
This stage is declared by the Regional Counter Disaster Controller when a tropical low or tropical 
cyclone exists and is likely to affect Counter Disaster Region 1 within the next 48 hours – but not 
before 24 hours. 

·  Refer to Cyclone Procedures. 

·  Public Health Group Leader will contact all Public Health Section Leaders re situation, and 
ensure all Public Health action plans in place. 

·  Obtain a briefing on potential cyclone situation from Public Health Group Leader. 

·  Ensure all mobile phones are fully charged and available. 

·  Ensure all Environmental Health vehicles (and any available jerry cans) are fully fuelled and 
garaged at the Casuarina Plaza car park. 
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·  Ensure that the Public Health Counter Disaster Kits contain all equipment detailed in the 
Public Health Disaster Equipment List (Refer Public Health Disaster Equipment – 
Inventory.doc) and that batteries for torches, etc are updated. 

·  Identify electronic equipment resources (digital cameras, laptops, thermometers, etc) and 
make arrangements for it to readily available. 

·  Maintain normal work practices. 

Stage 2 Activation – Cyclone Warning 
This stage is declared by the Regional Counter Disaster Controller when a tropical cyclone is 
expected to cause gale force winds in Counter Disaster Region 1 within the next 24 hours. 

·  Refer to Cyclone Procedures. 

·  Public Health Group Leader will attend meeting with other Group Leaders in NTES 
Operations Centre at Berrimah.  Public Health Group leader to brief Environmental Health 
and Public Health Information Section Leaders afterwards. 

·  Ensure location of all staff is known and retain copies of the EH Contact & Leave Details and 
Nutrition Contact Details. 

·  Brief all staff re situation. 

·  Public Health Group Leader will set up Operations Centre in Executive Director’s Meeting 
Rooms, 1st floor, RDH or 2 nd Floor Casuarina Plaza.  

Stage 3 Activation - Cyclone Warning: Increasing Th reat to Region 1 
The Regional Counter Disaster Controller declares this stage when available information 
suggests that destructive wind is likely to affect Counter Disaster Region 1 within the next 6-12 
hours. 

·  Refer to Cyclone Procedures. 

·  Group Leaders and/or Deputies should now man DHF Operations Centre as available. 

·  Ensure all staff know to report to Environmental Health Office, 2nd Floor, Casuarina Plaza.  
This obviously depends on the magnitude of the disaster. 

Stages 4, 5 & 6 Activation - Cyclone Warning: Incre asing Threat to 
Region 1 
Stage 4 - At this time an official announcement will be made to the public advising all persons in 
Counter Disaster Region 1 to TAKE SHELTER. 

Stage 5 - This stage is declared when destructive winds have reached the boundary of Counter 
Disaster Region 1. 

Stage 6 - This stage is declared when winds no longer pose a threat to communities within 
Counter Disaster Region 1. NOTE:  ALL CLEAR has NOT yet been announced – Stage 5 may 
need to be re-declared if necessary. 

·  Refer to Cyclone Procedures. 

·  All staff should remain in shelter. 
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All Clear 
This stage is declared when it is considered safe for the public to leave shelter. 

Post Cyclone Operations Phase. 

·  Refer to Cyclone Procedures and Appendix 3 on Post Cyclone Operations Phase – Meeting 
Arrangements 

·  Ensure access to vehicles for Environmental Health use. 

·  Allocate tasks and maintain a roster system so staff may be rested or attend to personal 
duties. 

·  Ensure that EH Section maintains regular liaison with Evacuation Centres re hygiene 
standards, etc. 

·  Activate Public Health Group- Region 1: Counter Disaster Plan. 

Stand Down 
This stage is declared when the Regional Counter Disaster Controller considers that no further 
counter disaster measures are necessary. 

Note: This document is updated annually by the EH Section Leader(s) and along with the 
referenced documents, is saved to: 

·  EH Policy: f:/Envhlth/Program Directorate/Disaster Management/ 

·  EH Bulletin Board (excluding Contact Details) 
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Centre for Disease Control 
Section Leader Action Plan – Region 1 (Darwin) 

Off-Cyclone Period (May to October each year) 
·  Maintain an up to date list of staff addresses, phone numbers and next of kin. 

·  Ensure each staff member is aware of the cyclone procedures. 

·  Ensure all Section Heads have a copy of the: 

o Public Health Group – Region 1: Counter Disaster Plan (a spare copy will be available in 
the Library, Ground Floor, Building 4, RDH). Ensure all new staff are aware of its 
contents and application. 

o Update to local Counter Disaster Plan; ensure awareness of locations of Evacuation 
Centres and the facilities they possess. 

·  Ensure Public Health Group – Region 1: Counter Disaster Plan Folder contains all 
information likely to be required. 

·  The Public Health Group – Region 1: Counter Disaster Plan Folder is kept in Room 25, 
Ground Floor, Building 4  (Disease Control Secretary’s office). 

·  Ensure Section Leader and Group Leader has a key to Room 25, Ground Floor, Building 4 
(Disease Control Secretary’s office). 

·  Update contact phone numbers for other government departments and other relevant 
organisations and contractors. 

·  Meet with Public Health Group Leader and Section Leaders in August to discuss planning 
and orientation of new staff. 

·  With Public Health Group Leader and other Section Leaders meet with other relevant 
Counter Disaster Functional Groups and Organisations. 

Cyclone Period (October to May each year) 
·  Keep contact details of any staff on leave 

Stage 1 Activation – Cyclone Watch 
This stage is declared by the Regional Counter Disaster Controller when a tropical low or tropical 
cyclone exists and is likely to affect Counter Disaster Region 1 within the next 48 hours – but not 
before 24 hours. 

·  Public Health Group Leader will contact all PH Section Leaders re situation, and ensure all 
PH Action plans in place. 

·  Disease Control Section Leader to obtain briefing on potential cyclone situation from PH 
Group Leader. 

·  Ensure all mobile phones are fully charged and available. 

·  Check Disease Control Counter Disaster Folder. 

·  Maintain normal work practices. 
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Stage 2 Activation – Cyclone Warning 
This stage is declared by the Regional Counter Disaster Controller when a tropical cyclone is 
expected to cause gale force winds in Counter Disaster Region 1 within the next 24 hours. 

·  Public Health Group Leader will attend meeting with other Group Leaders in NTES 
Operations Centre  at Berrimah. Public Health Group leader to brief Disease Control Section 
Leader afterwards. 

·  Disease Control Section Leader to brief all staff re situation. Ensure location of all staff is 
known. 

·  Ensure all computer equipment, TV’s, video’s, filing cabinets, files, etc, are moved away from 
windows of Block 4 / Casuarina Plaza if considered necessary. 

·  All staff will be informed of the mobile phone number to ring when reporting in. 
(Refer to generic staff procedures.) 

·  If in work hours, allow staff to return home to attend to their personal situation. 

·  Maintain priority Public Health Unit activities. 

·  Public Health Group Leader will set up Operations Centre in Executive Director’s Meeting 
Rooms, 1st floor, RDH 

Stage 3 Activation - Cyclone Warning: Increasing Th reat to Region 1 
This stage is declared by the Regional Counter Disaster Controller when available information 
suggests that destructive wind is likely to affect Counter Disaster Region 1 within the next 6-12 
hours. 

·  DHF Operations Centre should now be manned by Group Leaders and/or Deputies as 
available. 

·  All other staff should complete allocated tasks and return to their homes or a safe place, 
ensuring Section Leaders know their location . 

·  In the event of an emergency, all Disease Control staff will report to the Disease Control 
Section Leader. 

·  Ensure all staff know to report to: 
Corridor outside Dr Krause’s office (“Sitting Room” ), Ground Floor, Building 4, RDH  
after the cyclone danger is over – The ALL CLEAR will be announced on the radio when it is 
safe to leave your shelter. 

Stage 4 Activation - Cyclone Warning: Increasing Th reat to Region 1 
At this time an official announcement will be made to the public advising all persons in Counter 
Disaster Region 1 to TAKE SHELTER. 

·  All staff should have taken shelter. 

Stage 5 Activation - Cyclone Warning: Increasing Th reat to Region 1 
This stage is declared when destructive winds have reached the boundary of Counter Disaster 
Region 1. 

·  All staff should remain in shelter. 
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Stage 6 Activation - Cyclone Warning  
This stage is declared when winds no longer pose a threat to communities within Counter 
Disaster Region 1. NOTE:  ALL CLEAR has NOT yet been announced – Stage 5 may need to be 
re-declared if necessary. 

·  All staff should remain in shelter. 

All Clear 
This stage is declared when it is considered safe for the public to leave shelter. 

Post Cyclone Operations Phase. 

·  As soon as possible after the ALL CLEAR is announced, all available Disease Control staff to 
report the Disease Control Section Leader in Corridor outside Dr Krause’s office (“Sitting 
Room”), Ground Floor, Building 4, RDH:  

a) Preferably in person. 

b) If it is not possible to get there, phone in and advise of your current situation and 
availability – (Mobile phone number 0417 868 848) 

c) If phones are down report to your nearest Community Care Centre and ask to get a 
message to Public Health noting your current situation and availability. 

·  Section Leader to record details of personal situations of staff - note if assistance is required. 

·  Allocate tasks and maintain a roster system so staff may be rested or attend to personal 
duties. 

·  Disease Control Group Leader and Public Health Information Section Leader to liaise with 
Media Group Leader ensure relevant Public Health information is available and accessible to 
the general public.  

·  Activate Public Health Group – Region 1: Counter Disaster Plan 

Stand Down 
This stage is declared when the Regional Counter Disaster Controller considers that no further 
counter disaster measures are necessary. 
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Appendix 2: Post Cyclone Operations Phase – Meeting  
Arrangements 

Meeting Arrangements for Public Health Group Staff: 

·  Environmental Health 

·  Poisons Control 

·  Radiation Protection 

·  Nutrition 

·  Public Health Information 

This Information Sheet clarifies the meeting procedures for Public Health Group staff (excluding 
CDC) once the Regional Counter Disaster Controller has declared the “All Clear” during the Post 
Cyclone Operations Phase for Counter Disaster Region1 (Darwin). 

The ability for staff to gather at a central meeting point once the “All Clear” has been declared is 
ultimately dependent on the magnitude of the disaster across the Darwin region.  It is the Section 
Leader’s role in conjunction with the Public Health Group Leader to determine an appropriate 
central meeting point for staff, e.g. Environmental Health Office at 2nd Floor, Casuarina Plaza. 

Consequently the following procedures apply: 

·  Do not leave your property until the “All Clear” has been declared.  The primary responsibility 
of all staff is to firstly ensure their own personal safety and that of their families. 

·  It is possible that road access in and around Darwin will be severely affected after a cyclone, 
so do not drive to your normal workplace. 

·  Providing mobile/landline phone services are operational, then await a phone call from the 
Section Leader or call the Section Leader on 0427 604 712 or 8922 7152 (Casuarina Plaza).  
The Section Leader will advise of the disaster response including the conditions of the roads 
in Darwin and the location and time of the initial Public Health Group meeting. 

·  The Managers of Poisons Control, Radiation Protection and Nutrition will be Section Leader’s 
first point of contact for those respective programs.  It will be the responsibility of those 
Managers to inform their staff of the disaster response. 

·  If there is no phone access then: 

o the Section Leader will endeavour to drive to each Environmental Health staff member’s / 
Manager’s property to advise of the disaster response and the location and time of the 
initial Public Health Group; or 

o contact your nearest Emergency Cyclone Shelter or Police Station and ask to get a 
message to the Department of Health and Families’ Public Health Liaison Officer noting 
your current situation and availability. 

·  Staff who reside in Darwin Rural, Palmerston, Darwin Northern Suburbs and Darwin City 
should also endeavour to contact other staff in their respective regions. 

Once the initial Public Health Group meeting is declared then staff should endeavour to proceed 
to the arranged central meeting point, where the Section Leader will: 

Record details of personal situations of staff - note if assistance is required. 

·  Ensure access to vehicles for Environmental Health use. 

·  Organise retrieval of the disaster kits from Radiation Health laboratory. 
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·  Allocate tasks and maintain a roster system so staff may be rested or attend to personal 
duties. 

·  Ensure that Environmental Health maintains regular liaison with Evacuation Centres re 
hygiene standards, etc. 

·  Activate Public Health Group - Region 1: Counter Disaster Plan 

Roles of Staff – Poisons Control, Radiation Protect ion, Nutrition, and 
Administrative 
The public health response to a disaster in Region 1 will likely involve DHF staff other than just 
Environmental Health Officers.  Officers and Managers from Poisons Control, Radiation 
Protection and Nutrition will provide a valuable support role by teaming up with the 
Environmental Health Officers.  For example, Nutritionists may assist in food-related responses 
such as monitoring food safety in evacuation centres, inspections of food premises, and also 
food seizures. 

The Chief Health Officer (CHO) is delegated powers and function under the Food Act and Public 
Heath Act.  In the case of a disaster, the CHO may delegate powers and functions of a Health 
Surveyor under the Public Health Act or an Authorised Officer under the Food Act to Officers and 
Managers from Poisons Control, Radiation Protection and Nutrition.  For example, RAAF 
Environmental Health Officers were delegated under the Food Act and Public Health Act as part 
of the disaster response to the 1998 Katherine Floods. 

Administrative staff will not be delegated under the Food Act and Public Health Act, however 
they will be able to assist in the Public Health Group operations centre. 

What to bring along to the Public Health Group meet ing? 
If possible, staff should bring along the Public Health Group – Region 1:Counter Disaster Plan, 
some food, a hat and at least 2 litres of water. 

Footwear should comprise shoes or preferably boots. 

What if a disaster has occurred in another Counter Disaster Region? 
Region 1 staff must still report to their normal work places until further notice. 
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Appendix 3: Immunisations Protocol 
Environmental Health Program Staff 
Public Health Group – Region 1 

This Information Sheet clarifies the recommended vaccinations for Environmental Health 
Program staff working within the Public Health Group – Region 1. 

All Australian adults should have received a primary course of vaccines that will include 
protection against Diphtheria, Tetanus, Polio, Measles, Mumps and Rubella.  It may also include 
protection against Pertussis (whooping cough).  If there is any possibility that they have not 
received this they should be referred to a General Practitioner or Community Care Centre for 
advice. 

The following vaccine recommendations are based on occupational risk, which in the case of a 
natural disaster such as a flood or cyclone would include exposure to contaminated food, water 
and debris.  Therefore, staff (excluding Administrative) should ensure that they have the 
following immunisations: 

·  Hepatitis A 

·  Tetanus 

·  Influenza 

The Environmental Health Program will meet the cost for these immunisations, however staff will 
need to make prior arrangements with the Darwin CDC Immunisation Project, ph. 28564.  Staff 
will need to quote the Cost Centre number and immunisations will be available from the 
Casuarina Plaza Community Care Centre and also CDC. 

Staff from Poisons Control, Radiation Health and Nutrition should firstly discuss immunisations 
with their respective Manager. 

For more information refer to CDC fact sheet Immunisation recommendations for persons not 
involved in health care in the NT which is can be downloaded from the DHF internet site: 

www.health.nt.gov.au > Publications > Centre for Disease Control > Publications > CFC 
Factsheets 

 

 

 


