
The Provision of COVID-19 Quarantine Arrangements at
the Northern Territory Centre for National Resilience for
Organised National Repatriation ofAustralians
FEDERATION FUNDING AGREEMENT HEALTH

Table a.: Formalities and operation ofschedule

Parties Commonwealth ofAustralia

Northern Territory Government

Duration This Schedule is expected to expire on 31 March 2021, and then for
sufficient additional time to allow for the final reconciliation of any

payments made underthisSchedule.

This Schedule may be extended by agreement in writing between the

parties. The Schedule may also be terminated as agreed in writing by
the parties.

Purpose This Schedule will supportthe delivery ofincreased quarantine
capacityattheCentreforNational Resilience, inclLjdingthecapital
expenditure, heatth services and fadlity operations costs to accept
Australian repatriations.

Scope This Schedule covers all activities outlined in Appendix A for Australian
residents, permanent Australian, residents or visa holders with
immediate family in Australia whose return from International
locations has been facilitated bythe Commonwealth.

The capacity at the Centre for National Resilience will be increased to

quarantine 500 individuals perfortnight.
TheNorthernTerritorywill maintain primaryresponsibilityforthe
delivery ofthis Schedule to support COVID-19 quarantine for
Organised National Repatriation ofAustralians entering the Northern
Territory as outlined in the section on Responsibilities. The
Commonwealth will assist the Northern Territory by undertaking the
activities outlined inthe section on Responsibilities.

Northern Territory obligations underthis agreement ceases once the

period ofquarantining ofthe individual has ended.



Estimated
financial
contributions

The Commonwealth will provide an estimated total financial
contribution to the Northern Territory of $54.7m in respect ofthis
Schedule.

Table 1

($million) 2020-21 2021-22 2022-23 2023-24 2024-25 Total

Estimated total 54.7 0.0 0.0 0.0 0.0 0.0

budget

Less estimated 54.7 0.0 0.0 0,0 0.0 0.0

National Partnership
Payments

Northern Territor/

Balanceofnon- 0.0 0.0 0.0 0.0 0.0 0,0
Commonwealth
contributions
Note: The flgures above do not inctude those amounts to be retalned by the Commonwealth from fees
charged to people repatriated under this agreement,
The final amount to be paid under the Agreement will be dependent on the actual costs Incurred by the
NorthernTerrltory.

Context International travel restrictions and quarantine requirements have
been implemented to reduce the risk of imported cases of COVID-ig.

To date Australia's experience shows up to 2 per cent of international
travellers are symptomatic on arrival ortest positive for COVID-19
during quarantine. This will be higher for arrivals from some countries.

Restrictions to international travel, as well as individual Australian
state and territory quotas for intemational flight arrivals, mean that a
dedicated national response is requiredtofacilitatethe return, and

quarantine, ofAustralians and permanent residents who wish to return
to Australia as soon as possible. This includes visa holders who are
immediatefamilymembersofAustralians.

The parties agree to establish a Centre for National Resilience to

quarantine Australian repatriations overthe period 23 October 2020
until the Schedule end date to:

a) Allow Australians to return home as soon as possible;

b) Rebuild our economy through increased economic opportunities;
and

c) Continueto protectAustraliansfrom anytransmission ofCOVID-19
from returning Australians.

The Northern Territory, working in partnership with the National
Critical Care and Trauma Response Centre (NCCTRC), will increase the

quarantine capacity at the Centre for National Resilience to accept up
to 500 additional repatriations perfortnight on a rolling basis.

It is expected that returning Au.stralians wilt need to be quarantined for
a minimum ofi4 daysto coverthe incubation period forCOVID-ig. It



is recognisedthatforsome individuals quarantinearrangements may
need to continue beyond the minimum period and that a different

period ofquarantine may be specified in future bythe Northern
TerritoryChiefHealth Officer informed byAustralian Health
Protection Principal Committee (AHPPC) advice for people returning
from some countries.

The parties agree that capacity at the Centre for National Resilience
will also be required forother programs outside ofthis Schedule,
including quarantining ofsome travellers from interstate, remote
communities and international citizens arriving undervarious

programs.
This arrangement does not replace other state and territory
commercial international arrival or interstate quarantine
arrangements.

Objective The objective ofthis Schedule isto provide financial assistance from
the Commonwealthtothe Northern Territoryforthe costs incurred in

providing quarantine accommodation and other services, including
necessary hospital services, to repatriated Australians.

The parties notethatthe initial use ofthe agreement isforthe
repatriation ofvulnerable Australians facititated bythe
Commonwealth. This Schedule can be expanded to allow use ofthe
facility for other arrivals with the agreement ofthe both parties, and
the National Critical Care and Trauma Response Centre (NCCTRC) as
the key delivery partner.

Principles Quarantine arrangements at the Centre for National Resilience will
operate under Northern Territory lawand emergency management
arrangements,togetherwith relevant Commonwealth legislation
including the Biosecurity Act 2015.

Arrangements will ensure consistency with Australia's COVID-19
objectives, which are to:

a) prevent and control the spread of COVID-19 in Australia, and

b) ensure good health outcomes (including mental health) for

quarantine residents, workforce and the community.

Responsibilities To supportthe Northern Territoryto deliverthe COVID-19 quarantine
forOrganised National Repatriation ofAustralians enteringthe
Northern Territory, the Commonwealth will be responsibte for:

a) Providing funding to the Northern Territory to meet the
requirements ofthis Schedule.

b) Ensuring logistical information on Australian Government arranged
flights regarding returningAustralians isavailabletothe Northern
Territory Government.



c)

i. Best endeavors will be made to provide information on any
health-specific information such as COVID-19 infection
status or other relevant conditions or needs,

ii. Information in advance to be provided on intended place of
residence post quarantine.

Supporting the Northern Territory in the security and patrol ofthe
Centre for National Resilience, with resources from the Australian
Federal Police.

i. The Northern Territory will retain operationat lead.

ii. The Australian Federal Police will assistthe Northern
Territory Police Force with uniform patrol and law
enforcement resources.

d) Facilitating the arrival of repatriated Australians through the RAAF
Base Darwin.

e) Supporting the Northern Territory Government in accessing

personal protective equipment (PPE) through the National Medical
Stockpile. This assistance will be provided in instances where the
Northem Territory is experiencing immediate shortages or
significant difficulties in acquiring their own PPE.

f) Facilitating if requested by the Northern Territory, additional surge
health workforce support if required at the Centre for National
Resilience through the deployment of Australian Medical
Assistance Teams (AUSMAT).

g) Provide support to individuals to access Australian Government
support payments and services where they are eligible to receive
them, to returning Australians while they are quarantining.

The Northern Territory Government will be responsible for:

a) Repatriated Australians' health (physical and mental), welfare,
meals, securityand quarantine needs.

b) Quarantining Australians returning from overseas for a minimum of
14 days subject to regular COVID-19 testing in quarantine, as per
AHPPC/Communicable Diseases NetworkAustralia guidelines.

c) Ensuring all Australians repatriated underthese arrangements are

primarily accommodated at the Centre for National Resilience,
noting that the Northern Territory Chief Health Officer may direct a
repatriated Australian be accommodated at another locations

(such as a hospital) depending on operational and health
requirements.

d) Ensuring that the Centre for National Resilience provides
accommodation, meals, health facilities and amenities at an
appropriate standard and separate to other programs outside this
agreement.



e) Logistical supportand planningfortransferofAustralians,oncein
Australia to the Centre for National Resilience and, following

quarantine, from the Centre for National Resilience to relevant
transport or other services to enable transfer to their place of
residence.

f) Collecting contact information to support, and assist with, any
future contacttracing requirements, should it be required.

g) Establishment, delivery and ongoing management ofthe Centre
for National Resilience, including the Capital Works and Activities
outlined at Appendix A.

h) Providing access to health sen/ices, including hospital and primary
care services and other health sen/ices for non-COVID related
issues which require immediate action (such as dental or matemity
services),

i. The full cost ofthese health services to be reimbursed to
•the Northem Territory Government where they are not
already claimed through existing Commonwealth

programs (referto the 'Payments' section ofthis
Schedule).

i) Providing access to hospital services for any issues which require
immediate action including but not limited to the diagnosis and
treatment of COVID-19.

j) Providing access to mental health support for residents and staff.

k) Providing access to medical supplies, including medidnes,

pharmaceuticals, PPE, consumables to ensure adequate health
servlces;

I) Provision of personal medicines and other medical supplies to
residents where self-administration is allowed under normal
directions;

m) Ensuring on-site medical supplies have appropriate security and
access arrangements.

n) Providing regular updates on the delivery ofactivities underthis
Schedule as outlined underthe sertion on Reporting.

The parties willjointly be responsible for:

a) Working together and with otherjurisdictions to support the
transfer of seriously ill patients that require acute services unable
to be provided within the NT's capability or capacity, through a
clinical based assessment of need to be developed between

jurisdictions.



Requirements COVID-19 PUBLIC HEALTH BEST PRACTICE

The Northern Territory Government will:

a) Ensure guidelines, management plans, operation ofthe Centre for
National Resilience and the delivery of services complies with
advice ofthe AHPPC and Northern Territory Pubtic Health advice.

b) Implement infection prevention and control arrangements

(physical distancing, use ofPPE, hygiene and cohorting)that
complywiththe national infection control guidelines and guidance
published bythe Infection Control Expert Group.

c) Ensure appropriate tevels of PPE are available for use in all aspects
ofsupporting the arrangements ofthis Schedule, including transfer
to the Centre for National Resilience, on the Centre for National
Resilience, and for use by both staff and residents.

d) Provide appropriate COVID-19 testing for both residents and staff,
with timely turnaround of results within 48 hours.

i. Testing will be conducted at day 0-2 and again on day 10-12
ofthe quarantine period. Results from the second test, or
subsequenttests ifrequired, will be received and a negative
result received before an individual is released from

quarantine.
e) Provide regular health checks of residents by appropriately

qualified health staff in orderto support early detection of
COVID-19.

i. All arrivals with fever and/or with respiratory symptoms or
other symptoms consistent with COVID-19 will be isolated
and managed as a suspect case.

f) Ensureappropriatelyqualified staffandstaffing levelsatthe Centre
for National Resilience on a 24 hours, seven days a week basis, both
for general and medical and clinical staff:

i. All staff required by Northern Territory law to have a
working with children check and have a current clearance in

place.

g) Ensure all staffare provided with appropriate induction and
training arrangements, including infection control, appropriate use
of PPE, hand hygiene, work health and safety requirements and
any other legislative requirements.

h) Provide transfer and repatriations for seriously ill patients with
COVID-19, orfor other emergency purposes, to an appropriate
acute facility. This includes intemal within the Centre for National
Resilience ordomestictransferformedical purposes.



QUARANTINE FACILIT»rREQUIREMENTS

The Northern Territory in the provision ofa quarantine facility will
ensure that the Centre for National Resilience has the:

a) Ability to cohort residents according to risk, including identified
vulnerable groups.

b) Complete physical separation of international travellers returning
underthisagreementwithotherquarantine residents.

c) Space to allow sufficient physical separation between individuals
and cohorts, noting adjustments may need to be made in line with
the latest health advice.

d) Ability to house families together and accommodate very young
children.

e) Space to operate suitable medical facilities and related activities
includingtesting, resuscitation andambulancetransfer.

f) Capacityto accommodate both COVID-ig positive cases with mild
symptoms, and individuals who have other mild health conditions,
notingthatthe best location will be determined bythe clinidan
managing the case, in line with the Northern Territory Chief Health
Officer directions and any agreed referral mechanisms.

g) Self-contained units which are well-ventilated with separate, non-
communal amenities.

h) Appropriate capacity and infrastructure to allow residents to
receive health assistance, particularly in an emergencysituation.

OPERATIONAL PLANNING AND SERVICE DELIVERY

The Northern Territory in planning and delivering a quarantine facility
at the Cenfre for National Resilience will embed the system

performance good practice which is outlined in the National Review of
Hotel Quarantine, as soon as practicable. Similarly, the Northern
Territory and NCCTRC should ensure the establishment and operation
ofthe facility meets requirements outlined in Australian Government
Department of Health Guide to Health Requirements of Quarantine
Accommodation.

The operation ofthe quarantine service will be managed by the
Northern Territory NCCTRC. The Northern Territory will ensure the
NCCTRC has the following operational and risk management plans in

place.
a) COVID-19 testing requirements for quarantined individuals.

b) COVID-i9transferralplan-formoving largecohortsofindividuals
tothefacility/airport

c) Site spedfic infection and control plan.



d) Staffing requirements and protocots, including necessary medical
and clinical staff, otherstaffing needs and appropriate ratios. The
following must be taken into account in staffing planning:

i. Staffworking at a site with an outbreak should work with
one cohort only and should not attend work at other
locations orfacilitiesforthe duration ofthe outbreak.

ii. Staffshould not move between groups in isolation (positive
COVID-19 test) and those in quarantine.

iii. All staff must be regularly screened for symptoms in
addition to participating in testing as required bythe
Northem Territory Chief Health Officer.

e) To respond to a COVID-19 infection occurring across cohorts and
intothe general community:

i. Outbreak management plan -strategiesto limit infection
transmission in the event ofan outbreak.

ii. Retrieval management plan -fortransferring large cohorts if
the health system is overwhelmed.

f) Forthe purposesofmanagingtheCentreforNational Resilience:

i. A comprehensive risk assessment plan, including adequate
mitigation strategies.

ii. A site operational plan, which includes an emergency
response and emergency evacuation plan.

Compliance COVID-19AUDITING

The Northern Territory will conduct regular auditing of arrangements
undertaken to reduce transmission of COVID-19 to the general
community, staffand returningAustralians.

Auditing should occur at minimum on set up and every three months,
with ongoing adjustments as required.
The Australian Government will also undertake a review at set up and
everythree months, specifically in relation to infection control plans
and activities and againstthe system performance good practice
which is outlined in the National Review of Hotel Quarantine, and the
Northern Territory will implement any recommended changes that
come out ofthese reviews.

The Northern Territory will make any necessary adjustments to ensure
arrangements have ongoing effectiveness at stopping and reducing
COVID-i9transmission rates based on latestAHPPC advice.

CAPITALWORKS



<

The Northern Territory will undertake compliance with the Building
Code 2016 for any relevant capital works undertaken underthis
Schedule, including:

a) Ensuring that only a builder or builders accredited under the
Australian Government Building and Construction Work Health and
SafetyAccreditation Scheme is contracted, and providing the
necessary assurances to the Commonwealth;

b) Iftenderingcapitalworks, itisaconditionoftenderforall
contractors and subcontractors performing building workto be
accredited undertheAustralian Government Building and
Construction Work Health and Safety Accreditation Scheme and to

provide the necessary assurances to the Commonwealth;

c) For practical completion ofcapital work, the works must:

i. be complete and free from defects or omissions, except
for defects or omissions that are minor in nature, that the
Northern Territory Government cannot reasonably fix, or
by fixing, will significantly inconvenience users ofthe
works;

ii. Not cause legal or physical impediment to the use and
occupation ofthe propertyandtheworksfordesignated
use;and

iii. Be fit for the designated use.

FOOD SAFETY

In the delivery offood preparation and catering services, the Northem
Territory must ensure services comply with the Food Standards
Australia New Zealand Act 1991 (FSANZAct).

ENVIRONMENTAL HEALTH PROTECTION

In delivering any services, such as waste management, cleaning and
food safety and delivery to comply with the relevant standards under
the National Environment Protection Council Act1994.

Payments Payment Principles

The Commonwealth will provide funding to coverthe costs incurred by
the Northern Territoryfor activities underthis Schedule and set out in
Appendix A, made as part ofthe four components outlined below. This
includes services provided to the individual ifthey require access
outside ofthe facility or need to be transferred.

The capital works carried out underthis Schedule will be outlined in a

plan developed by the Northern Territory Government and agreed by
the Commonwealth. All infrastructure covered underthis payment is
to be limited to the needs of accommodating the 552 additional rooms
and medical facilities required to support repatriated Australians,



noting that this will indude any necessary upgrades to kitchen facilities

and a cyclone shelter.

Forthe purposesofthis Schedule, anyupgradestotheon-site

swimming pool are out of scope of Commonwealth funded capital

works.

The Northern Territory is unable to claim any costs for services or

capitalworkstosupportthedeliveryoftheirown quarantining

programs at the Centre for National Resilience.

Additional activities will be funded where the Commonwealth directs

the Northem Territory to undertake a particular activity at the Centre

forNational Resilience.

Ifthe Northern Territory is required to undertake an activity outside of

the scope ofthis Schedule, the Northern Territory must first obtain

written agreement ofthe Commonwealth by a senior executive ofthe

Department of Health to fund the activity (iffunding is required).

Payments underthis Schedule witt be made under one offour

components:

i. The Upfront Payment Component

The Commonwealth will provide funding of $i4.2million to the

Northern Territory as soon as is practicable afterthe commencement

ofthe Schedule asthe "Upfront Payment". The purpose ofthe Upfront

Payment is to cover an initial schedule of agreed capital works required

to ensurethe accommodation and on ground infrastructure is upto

standard, and sufficient cashflow to cover any upfront or immediate

costs experienced bythe Northern Territory in delivering its

responsibilities underthe Schedule.

One fifth ofthe amount ofthe Upfront Payment will be deducted fronn

thetotal monthly payments made underthe otherthreecomponents

forthe December, January, February and March monthly payments.

If, by the final payment ofthe Schedule, the Upfront payment amount

has not been fully recovered bythis deduction process, then any

outstanding amounts will be deducted from the March payment.

2. The Capital Expenditure Component

The Commonwealth will provide monthly funding to the Northern

Territory for the necessary capital expenditure the Northern Territory

incurs infulfilling its responsibilities underthe Schedule, and where

that capitat expenditure has been agreed bythe Commonwealth as

being in-scope and in accordance with the Agreement.

The Commonwealth will pay the Northern Territory 100 per cent ofthe

cost ofthis agreed in-scope capital expenditure, known as the "Capital
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Expenditure Component", adjusted as necessaryto comply with the
Payment Prindples.

3. The Health Services Component

The Commonwealth will pro.vide monthly funding to the Northern
Territoryforthe provision ofall health and hospitalservicestothis
cohort of nationally repatriated quarantined residents ofthe Centre for

National Resilience, regardless ofthe location ofthe services provided
and forthe duration ofthe stay, and regardless ofwhichjurisdiction
deliverstheservice.

TheCommonwealthwillpaythe NorthernTerritoryioopercentbfthe
cost ofthese health and hospital services, known asthe "Health

Services Component", with the exception thatthe Commonwealth will

not fund ser/ices through this Schedule ifthe same sen/ice, or any part
ofthe same sen/ice, is claimed through the National Health Reform
Agreement, the Medjcare Benefits Schedule,the Pharmaceutical
Benefits Scheme, or any other Commonwealth program.

The Health Services Component will consist oftwo components: the
in-scope Activity and the out-of-scope Activity.

In-Scope Activitv

For health services consisting of activities that would normally be in-
scope for NHRA funding (even ifthose activities are delivered to
individuals that would be out-of-scope, such as Medicare ineligible

people), the calculation ofthe Health Services Component in-scope
activity will be as follows:

a) (National Efficient Price (NEP)for thefinandalyear the service is
delivered in) x (National Weighted Activity Units (NWAU) ofthe
activity detivered) x (Royal Darwin Hospital Cost ratio as
calculated by the Independent Hospital Pricing Authorityfor the
relevantperiod)

The Northern Territory will provide the Commonwealth and the
Administratorofthe National Health Funding Pool sufficient data and
reporting to allow any services funded under the Health Services
Componentto be excluded from being funded underthe National
Health Reform Agreement and/orthe National Partnership on

COVID-i9Response.

The Northern Territory will ensure that any services funded under the
Health Services Component be reported in a manner that complies
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with the National Health Funding Body and the Independent Hospital
Pricing Authority's three year data plans.

This is to ensure that a health and hospital service is only funded once,
in part or in full, by the Commonwealth, consistent with the National
Health Reform Agreement.

Aspartofthefinal reconciIiationofpaymentsundertheSchedule,the
Commonwealthandthe NorthernTerritorywillreviewwhetherthe

provision ofhealth services underthe Schedule has negatively
impacted the Northern Territory's funding entitlements underthe
National Health Reform Agreement in 2021-22, and ifnecessarywork
together with the Administration ofthe National Health Funding Pool •

to ensure remedial adjustments are made.

The intent ofthis is to guarantee the NT 2021-22 NHRA starting base
amount and the NT soft cap dollar amounts will be adjusted to account
for excluded Artivity Based Funding activity that is claimed in this
agreement over 2020-21.

The guarantee in 2021-22 will adjust the starting base dollar amount
by:

a) Volume change: NWAU excluded in 2021 multiplied by NEP20
multiplied 45%.

Plus

Price change: NWAU excluded in 2020-21 multiplied by
indexation (NEP2i-NEP2o) multiplied by 45%.

Out-of-scope Activitv

For health services consisting of activities that would not normally be
jn-scope for NHRA funding (such as non-admitted alcohol and drug
treatment services), the amount ofthe Health Services Component
which is out-of-scope activity will be the actual costs incurred by the
Northem Territory Government in providing these services.

4. The Facility Operation Component

TheCommonwealthwill providemonthlyfundingtothe Northern
Territory for all other expenses the Northern Territory incurs in
fulfilling its operational responsibilities under the Schedule that are not
alreadyfunded as partofthe Capital ExpenditureComponentorthe .

Health Services Component.

The Commonwealth will paythe Northern Territory 100 percentofthe
cost ofthis agreed operational expenditure, known asthe "Facility

Operation Component", and adjusted as necessary to comply with the
Payment Principles.

12



Payment
Mechanism

The Upfront Component will be paid once, and as soon as is

practicable following the commencement ofthe Schedule.

The Capital Expenditure Component, the Health Services Component
and the Facility Operation Component ofthe agreement will be paid
on a monthly basis commencing from November and lasting until the
expiration ofthe Agreement, in a combined single payment known as

the "Monthly Payment".

The Monthly Payment will be made in arrears through monthly

payments, based on the monthly payment requests provided bythe
Northern Territory and in accordance with the payment arrangements
underthe Intergovernmental Agreement on Federal Financial
Relations.

In addition, the Northern Territory will be required to submit to the

Commonwealth its payment request forthe Monthly Payment by no
laterthan the i4th dayofthe prior month, ("the Monthly Payment
Request").

As part ofthe Monthly Payment Request, the Northern Territory will
separately identifythe Capital Expenditure Component, the Health
Services Component, and the Facility Operations Component.

For each ofthese three components, the Northern Territory will

provide evidence demonstrating their actual incurred costs in
deljvering the activities funded under each ofthe components. The

provision ofthis evidence will not be unduly burdensome on the
Northern Territory, but will be sufficient to demonstrate the actual
costs incurred by the Northern Territory in delivery ofthe services
agreed in the Schedule.

This requirementto demonstrate actual incurred costs will not applyto
the in-scope activity ofthe Health Se^/ices Component. This
requirement will instead be replaced with the process and ofthe
formula described underthe Health Services Componentsection of
theSchedule.

Provided the Commonwealth accepts this evidence as sufficiently
robust, and in accordance with the intent and scope ofthe Schedule,
the Commonwealth will then provide the Northern Territory with the
funds forthese costs, minus the deduction ofthe Upfront Component.

Where the Commonwealth feels there is insufficient evidence of costs
incurred, or whether costs are in accordance with the intent and scope
ofthe Schedule, it will raise this concern through the agreed dispute
resolution mechanisms ofthe Schedule.

Fee for quarantine services
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The Commonwealth will be responsible for charging a fee to
individuals being quarantined at the Centre for National Resilience
after returning on a flight facilitated by the Commonwealth.

The Commonwealth will be responsible for generating an invoice for
the fee and collecting this fee from each individual for their

quarantining. This charge will be $2,500 per person or $5,000 per
family.

The Northern Territory will be responsible for provision of an invoice to
the individual, on the behalf ofthe Commonwealth, while they are

quarantiningatthe CentreforNationalResilience.

Reporting The Northern Territory and the NCCTRC will provide monthly reports
to the Joint Steering Committee on the health and wellbeing of

quarantined residents and any health services provided to quarantined
residents (including COVID-i9testing).

The NorthernTerritoryand/orthe NCCTRCwillalsonotifytheJoint
Steering Committee ofany positive COVID cases and hospitalisations
weekty per cohort received.

Forany potential oractual outbreaks ofCOVID-ig not contained
within a cohort and spreading either within the facility or into the

general community, immediate notification is required.

Review A preliminary review ofoperational arrangements no laterthan the
end of November 2020 will occur to recommend and implement any
adjustments required.

A further review will be undertaken on a three monthly basis following
thisinitialassessment.

Any adjustments will be reported to the signing Ministers for both the
Commonwealth andthe Northern Territory.

Dispute
Resolution

Anydispute ordisagreementovertheapplicationoftheSchedule,
including operational and funding issues, will be raised and escalated
through this Joint Steering Committee.

If a dispute cannot be resolved by the officials ofthe Joint Steering
Committee, it may be escalated to relevant Chief Executive Officer (or
Secretary) ofthe lead departments; andthen ifunableto be resolved
Relevant Ministers.

Variation Variations to this Schedule, which may include but not be limited to
increasing capacity beyond 500 individuals, may only be made by
written agreement of both parties.



The Parties have confirmed their commitment to this schedule as follows:

Signed/or and on behalfofthe Comwcn-iweStflT
ofAustralia by

The Honourable Greg Hunt MP
MinisterforHealth

^
Ortober2020

Signed for and on behalf of ffce
Northem Territory by

The Honouraj51e Natasha Fyles MLA
MinisterforNational Resilience-

y) October 2020
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Table 2: Performance requirements, reporting and payment summary

Output Performance milestones Report due Payment

Activities are outlined in
AppendixA.

Upfront payment - based on the Northern Territory Govemment report on initial financial
assistance to ensure the Centre for Nationsl Resilience is up to standard and has the-
services operationa.l forthe intake ofthe first cohort

N/A Execution

Monthly payments based on actuals N/A Monthly



AppendixA-ln-scope activities

Capital works

• It is noted that the facility is retatively modern and generally in good condition.

However, some capital improvements may be required to accommodate

Australian repatriated bythe Commonwealth.

• Capital works will be funded to upgrade the Centre for National Resilience to

standard, these may include but are not limited to:

o Kitchenand Dining upgrades

o Cyclone related infrastructure, including generators to enable ongoing

power to accommodation facilities

o Recreational facilities, such as Gymnasium, playground, family common

areas

o Storage facilities

o Pathways and awnings

o Temporary demountable buildingstosupportthe deliveryofhealth

services -such as a clinic

o Security surveillance upgrades - such as CCTV

o Environmentat controls - heating, cooling and to ensure fresh air

circulation

o Disability and mobility supports

o Construction oftemporaryfencing

o Essential service infrastructure and repairs including ICT systems and

assets, WiFi, telecommunications, water, electricity and sewerage

infrastrurture

e Capital works are automatically in scope where.they are minor (up to $100,000)

per activity such as painting etc.

® Any major capital works (over $100,000) need to be approved by the

Commonwealth DepartmentofHealth in writing priortoworkscommencing.
Activities:

® Provision, capacity and maintenance of ICT systems and assets

B Provision, capacity and maintenance of broadband services, such as WiFi,

telephones

» Provision of essential services (water and electricity)

• Provision oflinen

B Provision of consumables (such as toiletries)

® Provision of small electrical appliances in room - such as TV and Kettles.

c Provision oftoys and recreational activities for children

o Provision ofadditionalfumitureforfamilieswith infantchildren, such ascots and

linens, prams
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• Provision ofconsumables forfamilies with infants such as nappies and formula
* Provision of disability and mobility supports
• 24 hour security ofthe site - site access control and patrolling, with support

provided bythe Commonwealth (referto Commonwealth responsi.bilities)
• Cateringandfood provision, includingdeliver/ofcateringtoaccommodation

facilities
• Provision of personal hygiene facilities and consumables;
» Waste management services (standard and biohazard/medical)
• Cleaning of rooms and common areas with adherence to infection control

guidelines
• Provision of laundry services
• Facilitymanagementincluding:

o Buildingand room maintenance
o Ground maintenance

• Provision offire services
• Provision oftransport services while an individual is in quarantine, this could

include transport to and from the facility, internal to the facility, or fortravel

outside the facility, such as for medical purposes (including for interstate medical
transfer)

® Staffinduction andtraining programs, including infection controltraining
* Mental health sen/ices- for quarantine residents and staff
• Hospital services
o Health services including but not limited to:

o Primarycare services
o Alcohol anddrugservices

o Dental services

o Maternityservices
• Facilitating access to welfare services and support.
Other

• Administrative component including but not limited to invoicing, data,
reporting and compliance, operational supports and administration.

Note-anyactivitiesthatareclaimed underthe National Partnershipon COVID-19

responsedo notform partofthis Schedule. Forexample, any PPEthat has been

claimed underthe National Partnership is not eligible to also be funded under this
Schedule. Similarly, any service, or part of a service, that is claimed through any

other Commonwealth program is not eligible to be receive a Commonwealth

funding contribution via this agreement.
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