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	Policy
	This organisation is committed to effectively meet the health needs of service users, employees, visitors and the wider community during a health emergency/pandemic in an appropriate and sustainable manner.
This guideline will be updated as the pandemic evolves.

	Purpose
	This guide is a resource to assist in the 
· response to a pandemic event – COVID-19
· minimisation of the impacts of the pandemic on the health of individuals and the community
· facilitation of the recovery process 
· building of a resilient health and disability sector

	Scope
	The organisations premises, service users/residents/guests/tangata whai ora/ people engaged with the service and their families/supports, personnel and visitors.
The systems described in the plan have been and will be applied during the COVID-19 pandemic...   


	Definition
	A health emergency/pandemic  is defined as any event which:  
1. Presents a serious threat to the health status of the community.
2. Loss of services which prevent a healthcare facility or service from continuing to care for service users.

	References

	Legislation
	Epidemic Preparedness Act 2006
Health (Burial) Regulations 1946
Health Act 1956
Health (Infectious and Notifiable Diseases) Regulations 1966
Health (Quarantine) Regulations 1983
National Civil Defence Emergency Management Plan Order 2015
New Zealand Public Health and Disability Act 2000

	Guidelines and Information
	COVID-19 Ministry of Health Website
Health Quality and Safety Commission COVID-19 Information
International Health Regulations 2005
National Emergency Management Agency
National Health Emergency Plan - A framework for the health and disability sector (2015)
National Health Emergency Plan: Infectious Diseases (2004)
New Zealand Influenza Pandemic Plan - A framework for action (2017)
 The New Zealand Co-ordinated Incident Management System: Safer communities through integrated emergency management (ODESC 2014)
Planning for Individual and Community Recovery in an Emergency Event Principles for Psychosocial Support National Health Emergency Plan
WHO COVID-19 Information

	Organisational Documents
	Business Continuity
Emergency and Security Systems
Infection Prevention and Control
Risk Analysis for Health Emergency
Self-Assessment Health Emergency Plan 

	Definitions

	Pandemic
	An epidemic that becomes very widespread and affects a whole region, a continent or the world.

	Influenza
	A contagious viral disease of the respiratory tract.
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Services included in this pandemic plan – detailed scope
	Name/address of service
	Nature of the service
	Number (capacity) of service users/guests

	
	Housing and Recovery
	

	
	
	

	
	Respite Services
	

	
	
	

	
	Community Support Services
	

	
	
	

	
	Day Programme
	

	
	
	

	
	[bookmark: _Toc39060405]Primary mental health and addiction services
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	Title of organisational role – role during pandemic
	Contact details (phones and email)
	Role during phases of a pandemic
	Additional authorities

	CEO - Pandemic Activator
	
	Will communicate to employees, service users and the Board any changes of the Pandemic phases.
	

	Operational Manager - Pandemic Coordinator
	





	· Is the contact person for external communication.
· Will update the organisation’s Board/Governance during a pandemic.

	Budget up to 
$ 10 000.00 




	Alternative Pandemic Coordinator
	
	As delegated by and in absence of the Pandemic Coordinator. 
	

	Health and Safety Representative
	
	Contacts staff as directed by the Human Resource Manager.
Alerts the Pandemic Coordinator of any staff welfare issues.
	

	Human Resource Manager
	
	Makes welfare contact with staff during a pandemic.
	

	Infection Prevention and Control Coordinator
	
	Oversees the resources required to implement infection control processes before, during and after a pandemic. 
Monitors infection prevention and control practices during a pandemic.
	Budget up to 
$ 5 000.00 
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	Work stream
	Work stream lead agency

	Health
	Ministry of Health,  Public Health Surveillance

	Law and order and emergency services
	New Zealand Police

	Civil defence emergency
	Ministry of Civil Defence and Emergency Management

	Welfare
	Ministry of Social Development

	Infrastructure
	Ministry of Business, Innovation and Employment

	Workplaces
	WorkSafe New Zealand




[bookmark: _Toc484763579][bookmark: _Toc39060408]Relevant Contacts

	Organisation
	Contact 
	Role

	NGO telephone tree and sector support
	Platform
	System of communication between mental health and addiction NGO’s.

	Auckland Regional Public Health Service Emergency Planner
	 (09) 623 4600
	Information

	DHB Emergency Systems Planner and Emergency Response Advisor.

	
	Planning with Community
services, NGOs and contracted
health services.
Provision of communication and support.
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Figure 1: New Zealand strategic approach to a pandemic (New Zealand Influenza Pandemic Plan - A framework for action, MOH August 2017):
 
[image: ]
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 (New Zealand Influenza Pandemic Plan - A framework for action, MOH August 2017):
	Phase
	Potential trigger
	Specific objectives

	Plan for it - 
Planning and preparedness
	Level of influenza at normal seasonal levels
	Plan and prepare to reduce the health, social and economic impact of a pandemic on New Zealand
Deal with disease in animals, if required

	Keep it out -
Border management
	Sustained human-to-human transmission of a novel influenza virus overseas in two or more countries
	Prevent, or delay to the greatest extent possible, the arrival of the pandemic virus in New Zealand

	Stamp it out - 
Cluster control
	Novel influenza virus or pandemic virus detected in case(s) in New Zealand
	Control and/or eliminate any clusters found in New Zealand

	Manage it -
Pandemic management
	Multiple clusters at separate locations, or clusters spreading out of control
	Reduce the impact of pandemic influenza on New Zealand’s population

	Manage it -  Post-peak
transition to recover from it phase, and planning for a resurgence or second wave
	New Zealand wave decreasing
	Expedite recovery, and prepare for a re‑escalation of response

	Recover from it - 
Recovery
	Population protected by vaccination, or pandemic abated in New Zealand
	Expedite the recovery of population health, communities and society where affected by the pandemic, pandemic management measures, or disruption to normal services
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	Organisation
	Activity
	How

	NZ Government/Ministry of Health
	Declares the pandemic alert phase throughout NZ
	All media and On their website: 


	District Health Board/Public Health

	Declares the pandemic phase for clusters in their region and expectations for service delivery.

	E-mails and meetings:



	Northern Regional Alliance
	Overall coordination of ensuring that pandemic planning has occurred.
Oversee that service delivery occurs in line with MOH and DHB requirements.

	Emails.
Zoom-meetings.

	District Health Board/Funding and Planning
Mental Health and Addiction

	Provides information and communication on the pandemic management processes.

	Email communication.
Participation in zoom meetings.

	NGO Mental Health and Addiction Collective
	Exchange information, share resources, provision of support.

	Email, twitter, facebook, telephone and face to face communication.
Contact via Navigate and Platform websites, facebook and twitter.


	This Organisation

	Provide information, share resources for service users, their families/supports. 

	COVID-19 information and updates on service provision and support: 
Websites, facebook and twitter.
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(This plan needs to be contextualised by each service – delete what does not apply to your service)
	Phase: 
Plan, prepare, and keep it out.
(Yearly review)
	Organisational Activities and Processes 
	Date completed
	Responsibility
	Services the actions apply to:

	Environment

	First-Aid kits complete and intact.
	
	


















	

	
	Stockpile of personal protective equipment is maintained.
	
	
	

	
	Stockpile of detergent, disinfectant, hand-sanitizer is maintained.
	
	
	

	
	Implementation of cleaning and laundry processes are audited.
	
	
	

	
	Emergency supplies are maintained and monitored:
	
	
	

	
	1. Generator. 
	
	
	

	
	1. Radio – preferable solar powered.
	
	
	

	
	1. Torches – including movement activated ones.
	
	
	

	
	1. Batteries for cell phones and lap-tops.
	
	
	

	
	1. Camping lights.
	
	
	

	
	1. Solar powered outside lights.
	
	
	

	
	1. Candles.
	
	
	

	
	1. BBQ/ gas camping oven.
	
	
	

	
	1. Consider maintaining a vegetable garden.
	
	
	

	
	1. Tissues, toilet paper.
	
	
	

	
	1. Rubbish bins with lid.
	
	
	

	
	· Options to isolate service users/guests 
	
	
	

	
	1. Spill kits
	
	
	

	
	
	
	
	




	Service Delivery
Deliver services as usual.

	Service user/guest training in infection prevention and control/standard precautions.
	
	
	

	
	Service users are provided with information on pandemic preparedness.
	
	
	

	
	Maintain at least provision of food and water for one week (preferable two weeks). Water: 3 litres per day per person 3 day supply.
	
	
	

	
	Encourage service users to have influenza vaccination.
	
	
	

	
	Support service users to have advanced directives for pandemic influenza situations: whom to communicate with, where they could stay, burial arrangements (will). 
	
	
	

	
	Ensure service users/guests medical conditions are identified in the health records and up to date. (Regular internal record audits)
	
	
	

	Human Resource
	Staff training in infection prevention and control and emergency procedures.
	
	





	

	
	Provision of information to staff on influenza – updates as required.
	
	
	

	
	Identify during the yearly performance appraisal:
	
	
	

	
	· Staff ability to work during a pandemic.  
	
	
	

	
	· Address and contact details are current.
	
	
	

	
	· Employee emergency contact is current.
	
	
	

	
	· With agreement of staff, identify any specific vulnerabilities and needs that need to be considered during a pandemic or other health emergency.
	
	
	

	
	Encourage staff to have influenza vaccination.
	
	
	




	This part of the plan requires a weekly review during a pandemic– amendments need to be made more often in response to Government Agency directives and guidelines.
Summary of changes made to service provision:

	Phase: 
Stamp It Out
Cluster control
	Organisational Activities and Processes 
	Date completed
	Responsibility
	Services the actions apply to

	Community readiness
	· 
	
	

	Community mild impact
	· 
	
	

	Community moderate impact
	· 
	
	

	Level 1 prepare
	
	· 
	
	

	Environment
	A specific covid-19 cleaning process and schedule is developed and implemented.
	
	
	

	
	Isolation area(s) are ready for occupation if needed.
	
	
	

	
	A specific Covid-19 isolation area cleaning process and schedule is developed.
	
	
	

	
	Ensure that cars have a full petrol tank.
	
	
	

	
	Consider the purchase of extra petrol. 
	
	
	

	
	Systems are in place to ensure computer, mobile phones, communication apps have full batteries. 
	
	
	

	
	Check that emergency/contingency food and equipment are stocked.
	
	
	

	
	The Board evaluates the Business Contingency Plan and ensures it is ready for implementation. 
	
	
	

	
	Purchase additional contingency supplies.
	
	
	

	
	Have a system in place to ensure Ministry of Health updates are checked daily.
	
	
	

	
	Check that sufficient recreational equipment is available during a pandemic quarantine.
	
	
	

	
	Provide information on pandemic status and organisational processes on the website, facebook and twitter.
	
	
	

	
	Sufficient PPE in case of an outbreak is in stock.
	
	
	




	Service Delivery
Continue to deliver services with some limitations.
	Alert service users of the change in pandemic status.
	
	





	





	
	WHO videos on transmission and protection of COVID-19 offered.
	
	
	

	
	Covid-19 prevention measures have been communicated. Posters have been displayed.
	
	
	

	
	Admission screening processes are documented and implemented.
Including covid-19 symptoms and exposure
	
	
	

	
	Health alerts to identify specific covid-19 high risk of severe responses and vulnerable service users/guests are updated.
	
	
	

	
	Service delivery pathways for COVID-19 confirmed, suspected and non COVID-19 service users developed and implemented.
	
	
	

	
	Monitor daily for covid-19 symptoms.
	
	
	

	
	Ensure access to wellbeing strategies and resources.
	
	
	

	
	Cancel activities that involve having contact with people that are part of a covid-19 cluster or are at risk of being infected.
	
	
	

	
	Only travel for essential activities.
	
	
	

	
	Organise medication supplies for service users with the pharmacy and prescriber.
	
	
	

	
	Develop a list that identifies the monitoring requirements for each service user.
	
	
	

	
	Identify and initiate alternative living arrangements for service users for whom this is a safe option.
	
	
	

	
	Support service users in activating their own pandemic plan.
	
	
	

	
	Decide on visitor screening and/or visitor status
	
	
	

	
	Liaise with the clinical responsible service/team about crisis and safety plans for service users/guests. 
	
	
	

	
	Work with service users to ensure virus specific standard precautions are known and implemented.
	
	
	

	
	Check with service users that their pandemic preparedness plan is up to date, including family and other supports available.
	
	
	

	
	Communicate with service users family/supports to ascertain their roles during and after the pandemic.
	
	
	

	
	Discuss with service users remote/virtual service delivery and develop a contact plan with each service user.
	
	
	

	
	Provide service users with emergency contact details.
	
	
	

	
	Update advanced directive and implement any parts relating to this phase.
	
	
	

	
	Keep records of all service user related activities, observations and interactions.
	
	
	

	Human Resource
	Negotiate with staff the cancellation of leave and/or leave arrangements.
	
	
	

	
	Design an alternative roster for service delivery.
	
	
	

	
	Advise staff to stay at home if they are sick.
	
	
	

	
	Introduce enhanced staff surveillance and sickness reporting.
	
	
	

	
	Do not allow staff to come to work if they pose a risk of COVID-19 infection:
· have returned from overseas within the past 14 days
· have been in contact with someone who has returned from overseas within the past 14 days
· have covid-19 symptoms
· have been in contact with people from a covid-19 cluster
· have confirmed covid-19
	
	
	

	
	Keep records of all staff related interactions.
	
	
	

	Any other issue requiring attention

	
	
	

	
	
	

	
	
	




	This part of the plan requires a weekly review – amendments need to be made more often in response to Government Agency directives and guidelines.
Summary of changes made to service provision: 

	Phase: Pandemic management.
	Organisational Activities and Processes 
	Date completed 
	Responsibility
	Services the actions apply to

	Community moderate impact
	· 
	
	

	Community severe impact
	· 
	
	

	COVID-19 Alert Levels 3 and 4
	
	· 
	
	

	Environment
	Ensure emergency/contingency supplies are managed prudently and immediately stocked up.
Maintain an inventory of all emergency/contingency supplies.
	
	
	

	
	Full implementation and monitoring of infection prevention and control practices. Daily check-list that equipment available and cleaning done.
	
	
	

	
	‘No visitor’ display at the premises.
	
	
	

	
	If travelling: ensure the car is always filled up with petrol if petrol is still available.
	
	
	

	
	If electricity still works, ensure mobile and laptop batteries are full. Top-up daily.
	
	
	

	
	Ensure that all premises are secured – to prevent looting and to maintain service user and staff safety.
	
	
	

	
	Have a system in place to check Ministry of Health updates daily.
	
	
	

	
	Follow the Ministry of Health isolation/quarantine instructions.
	
	
	

	
	Provide information on pandemic status, service delivery and organisational processes on the website, facebook and twitter.
	
	
	

	
	Implement isolation processes for service users with suspected or confirmed COVID-19. Emerge Aotearoa provided an example for planning isolation for this situation:

 
	
	
	

	
	Implement cleaning schedule and processes for suspected or confirmed COVID-19 isolation areas. Odyssey Auckland provided an example of service delivery during COVID-19 Alert Level 3 and 4:



	
	
	

	
	Specific car cleaning protocols are documented and implemented. An example is the Odyssey House car cleaning process that you might want 
to adapt:



	
	
	

	
	Safe shopping arrangements are implemented.
	
	
	

	
	Arrangements for the safe delivery of parcels in place.
	
	
	

	
	Arrangements for safe engagement with trades people and contractors in place.
	
	
	

	
	PPE available for staff and service users/guests. Guidelines for its use is displayed and training occurred.
	
	
	

	
	
Develop and implement a home and work plan for staff. Example: 
	
	
	

	
	Hand-sanitizer and tissues provided though-out the service:
· entrance
· exits
· offices
· communal rooms
· dining room
· kitchen
· corridors
	
	
	

	
	Posters on standard precautions distributed throughout the premises.
	
	
	

	Service Delivery
	Alert service users of the change in pandemic status.
	
	
	

	
	Processes to access the organisations’ services are documented and implemented.
	
	
	

	
	Implement MOH guidelines for service delivery COVID-19 Alert level 4.
	
	
	

	
	Ensure processes between different services providers are known to service users.
	
	
	

	
	Daily welfare checks with service users that live in the community (text, phone, email, website, twitter, facebook, LinkedIn etc.).
	
	
	

	
	Support service users to isolate themselves if they get sick. Especially if they have flu-like symptoms. (you might want to utilise the procedure 
included in this document for residential services:

  
	
	
	

	
	Ensure the following contacts are initiated if symptoms of COVID-19 are present:
· call the GP for advise
call the COVID-19 healthline for advise 0800 358 5453 
	
	
	

	
	Contact mental health crisis services for acute and routine mental health clinical support (Waitemata DHB, Auckland DHB, Counties Manukau DHB, Crisis assessment services,  
Implement agreed plan with GP’s for acute and routine physical health support.
Implement agreed plan with Pharmacies for ongoing supply of medications.
Or call the freephone Healthline 0800 611 116.
	
	
	

	
	Keep records of all service user related activities, observations and interactions.
	
	
	

	
	Support service users to access family/whānau/peer support and other supports.
	
	
	

	
	Use of personal protective equipment for service users and staff.
	
	
	

	
	Provide recreational activities in-house.
	
	
	

	
	Update risk and safety issues weekly in the service users’ health record.
	
	
	

	
	Update advanced directive and implement any parts relating to this phase.
	
	
	

	Organisational Management
	Review/test essential business continuity measure – including training for those in specific roles.
	
	
	

	
	Inform the funding agencies if services have changed or can no longer be delivered.
	
	
	

	
	Provide daily updates to the Chairperson of the Board.
	
	
	

	
	Close liaison with other service providers to share resources, information and knowledge.
	
	
	

	
	Assess budget requirements.
	
	
	

	Human Resource
	Alert staff of the change in pandemic status
	
	
	

	
	Guidance for essential workers and essential businesses during COVID-19 Alert Level 4
	
	
	

	
	Check on staff availability status daily and amend rosters accordingly.
	
	
	

	
	Implement pandemic rosters for example: 
2 x 12 hour rosters at housing and recovery/respite services.
8.00 – 18.00 roster for phone contacts with service users, their families and supports and the clinical responsible service provider.
Re-deploy staff.
	
	
	

	
	Communicate with staff that they cannot come to work if they are:
· sick
· have returned from overseas within the past 14 days
· have been in contact with someone who has returned from overseas within the past 14 days
· have covid-19 symptoms
· have been in contact with people from a covid-19 cluster
· have confirmed covid-19
	
	
	

	
	Make daily staff welfare calls.
	
	
	

	
	Communicate with other service providers for information and support.
	
	
	

	
	Staff working from home are supported to maintain a safe workplace.
	
	
	

	
	Essential workers have a letter to identify them as such.
	
	
	

	
	Keep records of all staff related interactions.
	
	
	

	
	Leave arrangements are in place.
	
	
	

	
	Workplace response to COVID-19 is in place.
	
	
	

	Service user’s death
	Do not handle the body of a person who died during the COVID-19 pandemic. Cover the person with a blanket and follow the processes of the guidelines below.  
	
	
	

	
	COVID-19 death, funeral and tangihanga guidelines.
	
	
	

	
	WHO guideline for safe management of a dead body COVID-19.
	
	
	

	
	Communication with family occurred and ongoing support facilitated.
	
	
	

	
	Contact the DHB pandemic centre to inform them of the death and follow their instructions or call the COVID-19 healthline 0800 358 5453.
	
	
	

	
	We are cognisant of spiritual/cultural processes and the impact on family/whānau/supports that COVID-19 pandemic might not allow for the observance of those processes.
	
	
	

	
	De-brief service users and staff.
	
	
	

	Any other issue requiring attention

	
	
	

	
	
	

	
	
	




	Phase: 
Recovery
	Organisational Activities and Processes 
	Date completed
	Responsibility
	Services the actions apply to

	Environment
	Provide information on pandemic status and organisational processes on the website, facebook and twitter.
	
	
	

	
	All emergency stocks are replenished and the inventory is updated.
	
	
	

	
	Clean the premises thoroughly.
	
	
	

	
	Wash all laundry thoroughly.
	
	
	

	
	Review ‘Business continuity management’ policy/procedure.
	
	
	

	
	Review the /Pandemic Plan.
	
	
	

	
	Health and safety representative to re-assess hazards and its management.
	
	
	

	Service Delivery
Depends on how many service users and staff have passed away.
	Alert service users of the change in pandemic status.
	
	
	

	
	De-brief service users and provide support.
	
	
	

	
	Start introducing service delivery as per contract and the staff available.
	
	
	

	Human Resource

	Alert staff of the change in pandemic status.
	
	
	

	
	Assess availability of staff to return to normal duties.
	
	
	

	
	Manage return to business with available staff. 
	
	
	

	
	De-brief staff and provide support.
	
	
	

	
	Communicate with funding agency about current status of staffing and service delivery.
	
	
	

	
	
	
	
	

	Organisation
	Analyse the response to the pandemic event:
· What worked well?
· Anything we need to do differently?
· What have we learned?
	
	
	

	
	Develop a ‘return to business as normal’ (or as funded) plan and implement it.
	
	
	

	
	Attend any sector meetings.
	
	
	

	
	Organisational Risk Management policy/procedure and plan to be reviewed.
	
	
	





[bookmark: _Toc39060414]Ethical framework for New Zealand pandemic planning 
(New Zealand Influenza Pandemic Plan - A framework for action, MOH August 2017)

	In good decision-making processes we are:

	Open
	Inclusive
	Reasonable

	· Letting others know what is to be decided, how and on what basis.
· Letting others know what decisions we have made on that basis.
· Letting others know what will come next.
	· Including those who will be affected.
· Including people from all cultures.
· Taking everyone’s contribution seriously.
· Striving for acceptance of our process, even by those who might not agree with the decisions we make through that process.
	· Working with alternative options and ways of thinking.
· Working with and reflecting diversity of culture.
· Using a fair process to make decisions.
· Basing our decisions on shared values, and on the best evidence available.


	Responsive
	Responsible
	· 

	· Willing to make changes and be innovative.
· Changing when relevant information or context changes.
· Enabling others to contribute wherever we can.
· Enabling others to challenge our decisions and actions.
	· Being responsible to others for our decisions and actions.
· Helping others to take responsibility for their decisions and actions.

	· 

	Good decisions are those we base on:

	Minimising harms
	Respect
	Fairness

	· Protecting one another from harm.
· Not harming others.

	· Supporting others to make their own decisions wherever possible.
· Supporting those who make decisions for people who can’t make their own decisions.
· Restricting freedom as little as possible, if freedom must be restricted for the public good.

	· Supporting others to get what they are entitled to.
· Ensuring that everyone gets a fair go.
· Minimising health and disability inequalities.
· Prioritising fairly when there are not enough resources for all to get the services they seek.

	Neighbourliness/whanaungatanga
	Reciprocity
	Unity – kotahitanga

	· Helping and caring for our neighbours and relations.
· Working together where there is a need to be met.

	· Helping one another.
· Agreeing to extra support for those who have extra responsibilities to care for others.

	· Being committed to seeing this through together.
· Being committed to strengthening individuals and communities.
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	Group/Role
	Date
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Request for COVID-19 Pandemic action plan.pdf


 
   


2
nd


 April 2020  


 


Dear All 


RE: Request for your Covid-19 pandemic/ action   


Kia ora koutou 
  
I am writing to ask you to please send through your pandemic/ action plan designed to deal with 
Covid-19 to this email address  Ros.Coulter@nra.health.nz. 
 
The Northern Region Health Coordination Centre ,that is accountable for the regional response to 
Covid-19 , has asked me to ensure there is a regionally consistent response to Covid -19 within the 
mental health and addiction sector. The aim is to ensure we can have plans in place to collectively  
manage potential staff shortages and service disruptions. We also need to plan for a likely increase 
in the demand for mental health and addiction services as the impacts of  unemployment, business 
closures and loss of loved ones are felt by our communities. 
  
I have attached two nationally developed and approved frameworks developed by the  National 
Health Coordination Centre, which will be utilised to collate the MH&A regional response  They are  


1. The Hospital Response Framework 


2. The Primary Community Response Framework (noting this is in draft and is 
expected to be finalised this week). 


You will see that within these frameworks the response needed  changes  as we step through the 
levels.  We are currently at Yellow and transitioning to Orange.   Note these are different alert levels 
to the wider government alert level for Covid- 19 .   
 
For more information on Covid -19 the Ministry of Health website and  https://covid19.govt.nz  
provide useful information and are regularly updated as strategies progress. 
 
I have already been involved in collating the pandemic /actions plans in relation to pharmacy and 
primary care.  The collation and sharing of initiatives within action plans developed by each of you 
will enhance our overall response.  Ideas and suggestions will be shared across the sector so that 
together we can best meet the challenges of delivery services within a Covid -19 environment. 
 
If you have any concerns or questions please contact one of the NRA team assisting with Covid 19 
planning 
Sue.Wyeth@nra.health.nz 
Ros.Coulter@nra.health.nz   
Sonja.Scahill@nra.health.nz 
 


Noho ora mai 
 
Tim Wood 
Acting Director of Funding 
Development and Funding Manager, Primary Health Care  
Auckland and Waitemata DHBs 
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https://covid19.govt.nz/
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All District Health Boards 


Version 1.0, released 22 March 2020, 4pm          


 


COVID 19 National Hospital Response Framework – The Process 
 


• This Hospital Response Framework is designed to provide escalation levels to support a nationally consistent and managed approach 


to clinical service delivery in hospitals.  


• These hospital escalation levels are specifically for hospitals and are different to the Pandemic Plan Levels and the National Alert Levels 


(announced by the Prime Minister on 21 March 2020) but are aligned.  


• DHBs are expected to be significantly compliant with the current Alert levels and working on planning for the next Alert level 


• At whatever level a hospital is at, a consistent approach will be taken by following the Framework. 


• The Framework aims to ensure that patients remain at the centre of care by making proportionate responses to escalations in the 


COVID-19 pandemic. 


• This document provides high level, nationally consistent guidance to support your DHBs’ own emergency response procedures that will 


need to be deployed at each level. 


• It is expected that alert levels may change rapidly and decisions are made locally at a DHB to move status up or down. 


• Daily EEC meetings should be the mechanism whereby alert levels are confirmed and actions initiated in daily reporting.  


• The DHB escalation level should be reported each day to the National Health Coordination Centre (NHCC) so that a national view of 


escalation can be compiled.  This will be via the NHCC DHB SitRep. 


• A DHB should determine its escalation level and readiness and reconfirm daily with senior clinicians, senior managers and other 


relevant senior personnel as part of your local response plan. This decision should be clearly documented and evidenced. 


• We know these criteria may evolve over time and be revised by the National Hospital Response Group and reissued as appropriate. 
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  COVID-19 National Hospital Response Framework 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


COVID-19 Hospital 


Readiness 


GREEN ALERT 


Alert level 1 


COVID-19 Hospital 


Initial Impact 


YELLOW ALERT 


Alert level 2 


COVID-19 Hospital 


Moderate Impact 


ORANGE ALERT 


Alert level 3 


COVID-19 Hospital 


Severe Impact 


RED ALERT 


Alert level 4 


Trigger Status: No COVID-19 positive patients in your hospital; no cases in your community; managing service delivery as usual with only staffing and facility impact being for training & readiness purposes 


• Screen for COVID-19 symptoms & travel history for any new Emergency Department attendances, pre-op sessions, planned admission, or clinic attendance 


• Plan for triage physically outside the Emergency Department (or outside the hospital building) 


• Plan to have a separated stream for COVID-19 suspected cases and non COVID-19 cases in Emergency Department 


• Undertake training and practice runs for management of a COVID-19 suspected case in the Emergency Department, Wards, Theatres, ICU/HDU 


• Practice PPE use for COVID-19 care in the Emergency Department, wards, theatres, ICU/HDU, outpatients, other relevant settings 


• Plan for isolation of a single case & multiple case/ cohorting 


• Plan for Early Supported Discharge, aggressive discharge and step down arrangements, including with other partners as appropriate (e.g. private, aged residential care, community providers) 


• Plan for separate streams for staffing, cleaning, supplies management and catering 


• Plan for management of referrals, and increased workload on booking and Call Centre teams 


• Plan to have a COVID-19 capable theatre for acute surgery for a known or suspected positive patient 


• Plan and prepare a dedicated COVID-19 ward 


• Engage with alternative providers (such as private) to confirm arrangements for their assistance during higher escalation levels, and to fast-track urgent, lower complexity care procedures such as cataracts, endoscopy etc. 


• Arrange for outpatient activity to move to telehealth and phone screening for virtual assessment, and MDTs to videoconference wherever possible 


• Planned Care surgery, acute surgery, urgent elective and non-deferrable surgery to operate as usual 


• Review patients on waiting list (surgery, day case, other interventions) and group patients by urgency 


• Review patients on the waiting list (surgery, day case, other interventions) and group patients by urgency level 


• Prioritise Planned Care surgery and other interventions by focusing on those with the most urgent need, and where ICU/HDU is required 


Trigger Status: One or more COVID-19 positive patients in your hospital; community transmission/multiple clusters in your community; isolation capacity and ICU capacity impacted; significant staff absence, extensive staff redeployment, gaps not being covered 


• Continue screening for COVID-19 symptoms and travel history as per Green Alert 


• Activate plans as described in Hospital Green and Yellow Alert levels 


• Divert end of life patients to alternative providers 


• Provide Emergency Department services with prioritisation on high acuity medical and trauma care.  Provide advice in non-contact settings where possible 


• Fully activate any agreements reached with private (or other) providers 


• Acute surgery to operate as usual, with priority on trauma cases, as staffing and facilities allow 


• Prioritise urgent non-deferrable Planned Care cases not requiring ICU/HDU care 


• Postpone all non-urgent high risk Planned Care surgery requiring HDU/ICU, adjusting the prioritisation threshold for surgery with Senior Clinician for non-deferrable cases 


• Increase ICU/HDU capacity as needed, retaining cohorting of suspected COVID-19 and COVID-19 positive and non-positive patients, including moving non-COVID-19 ICU/HDU to theatre complex or other location that is manageable 


• Postpone all outpatient activity and pre-op assessments, and implement acute ambulatory assessments or virtual/telehealth assessments for urgent, non-deferrable cases only, as staffing allows 


• Only accept urgent outpatient referrals 


Trigger Status: One or more COVID-19 positive patients in your hospital; cases quarantined in your community; isolation capacity and ICU capacity manageable; some staff absence and some staff redeployment to support response and manage key gaps 


• Continue screening for COVID-19 symptoms and travel history as per Green Alert 


• Activate plans as described in Hospital Green Alert, as appropriate 


• Activate Emergency Department triaging in a physically separate setting 


• Activate streaming of suspected COVID-19 or COVID -19 positive and non-positive patients as planned across Emergency Department, Wards, Theatres, ICU/HDU, and have dedicated COVID-19 capable theatre available 


• Activate Early Supported Discharge, aggressive discharge and step down arrangements, including with other partners as appropriate (e.g. private, aged residential care, community providers) 


• DHBs to ensure appropriately discharged out of area patients back to domicile hospital or other setting (to be considered in conjunction with current Hospital Alert Level at other DHBs) 


• Acute surgery, urgent elective, and non-deferrable surgery to operate as usual, with consideration given to repatriation processes if patient is non-domicile 


• Start to move pre-op assessments and outpatient appointments to be undertaken virtually, or in an off-site setting as necessary 


• Defer non-urgent pre-assessments and non-urgent clinic patients unless can continue to be managed  


• Activate any outsourcing arrangements reached, and engage on options for supporting ‘cold trauma’ cases and less-complex urgent cancer surgery 


• Planned Care surgery and other interventions to be prioritised based on urgency, and where ICU/HDU is not required, delivery should continue as much as possible 


• Redeployment of staff as needed/ available to ensure perioperative workforces are in place to run theatre including anaesthesia, anaesthetic technicians, nursing.  Scale deliverable of non-urgent planned care as needed 


• Redeployment of staff as needed/available to ensure perioperative workforces are in place to run theatre, including anaesthesia, anaesthetic technicians, nursing.  Scale back delivery of non-urgent Planned Care as needed. 


Trigger Status: One or more COVID-19 positive patients in your hospital; community transmission/widespread outbreaks in your community; isolation capacity, ICU capacity at capacity; all available staff redeployed to critical care 


• Emergency Department services limited to high acuity medical and trauma care 


• Activate plans as described in Hospital Green, Yellow and Orange Alert levels 


• Continue to divert end of life patients to alternative providers 


• Continue acute surgery as staffing and capacity allows, prioritising non-deferrable, life-saving surgery 


• Cancel all non-acute surgery 


• Activate additional streaming, including non-COVID-19 ICU/HDU to theatre complex, or private provider if agreement reached 


• As a last resort, move ventilated COVID-19 patients to repurposed ICU/HDU theatre complex or other location that is manageable for overflow; aim is to not impact on ability to meet non-deferrable, life-saving acute surgery 


• Continue with acute ambulatory assessments or virtual/telehealth assessments for urgent, non-deferrable cases only, as staffing allows  


• Only accept urgent outpatient referrals 
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COVID-19 
Community 
Readiness 


GREEN ALERT 
Trigger Status summary: No COVID-19 
positive patients in your hospital; no 
cases in your community; managing 
service delivery as usual with only 


staffing and facility impact being for 
training & readiness purposes 


COVID-19 
Community Mild 


Impact 


YELLOW ALERT 
Trigger Status summary: Cases 


quarantined in your community, one or 
more COVID-19 positive patients in your 
hospital, some staff absence and some 


staff redeployment to support response 


Managing service delivery as usual with only staffing and facility impact being for training & readiness purposes 


• Screen for COVID-19 symptoms & travel history for all attendances to primary care and community facilities 
• Plan for triage physically outside the facility, where not appropriate suitable area available 
• Plan to have a separated stream for COVID-19 suspected cases and non COVID-19 cases 
• Undertake training and practice runs for management of a COVID-19 suspected case 
• Practice PPE use for COVID-19 care in the relevant settings 
• Plan for management of calls, phone triaging, remote and virtual consults, keeping people out of the service where appropriate 
• Plan to defer non-essential (non-urgent) services 
• Plan and prepare a dedicated COVID-19 area and staff 
• Plan for community based testing clinics, mobile assessment teams, and Community Based Assessment Clinics  
• Engage with additional support staff to confirm arrangements for their assistance during higher escalation levels 
• Arrange phone screening for virtual assessment, and MDTs to videoconference wherever possible 
• Planned Care surgery, acute surgery, urgent elective and non-deferrable surgery to operate as usual 
• Identify vulnerable patients who may need additional social supports, care planning, pre-emptive care 
• Distribute psychosocial messaging; Identify patients who are able to self-manage with virtual or telephone support 


 


Some staff absence and some staff redeployment to support response 


• Continue screening for COVID-19 symptoms and travel history as per Green Alert 
• Activate plans as described in Community Green Alert, as appropriate 
• Activate phone triaging or if needed triaging in a physically separate setting 
• Activate streaming of suspected COVID-19 positive and non-positive patients to separate areas 
• Activate plans for community-based testing clinic(s), by referral only 
• Activate plans for managing patients virtually or via telephone  
• Primary care providing initial assessments of patients with COVID-like symptoms 
• Redeployment of staff as needed 
• Shared care plans e.g. ACP, Acute plans in place for vulnerable people in ARC and community 
• Shared medical record, secure provider communication, electronic prescribing options available 
• An extended acute demand service available to manage people in the community and is connected to providers 
• Plan to provide extended large-scale illness and palliative care to all community facilities 
• Provide local clinical guidance e.g. HealthPathways, connected to local processes and directories 
• Plan for all hospital activity that needs to continue to transfer to community options where able, support those with cancelled 


services 
• Referral process developed for non-health related welfare concerns 


• Resource kit developed for supporting people with own wellbeing and welfare needs 
• Virtual and remote care for 70% of normal general practice activity  
• Continue with influenza vaccinations and primary care administered childhood immunisations 
• Scale back delivery of non-essential (non-urgent) services 
• Identify and support high risk patients, those awaiting elective services which are postponed and those with chronic conditions 


Managing service delivery as usual with only staffing and facility impact being for training & 
readiness purposes 


• Screen for COVID-19 symptoms & travel history for all attendances to community facilities 
• Identify vulnerable patients who may need additional social supports, care planning, pre-


emptive care 
• Plan to have a separated stream for COVID-19 suspected cases and non COVID-19 cases 
• Practice PPE use for COVID-19 care in the relevant settings 
• Plan to defer non-essential (non-urgent) services 
• Engage with additional support staff to confirm arrangements for their assistance during 


higher escalation levels 
• Distribute psychosocial messaging 
HCSS 
• Plan how to rationalise home and community support services to minimise unnecessary 


contact and prioritise those with highest need 


Some staff absence and some staff redeployment to support response 


• Continue screening for COVID-19 symptoms and travel history as per Green Alert 
• Activate plans as described in Community Green Alert, as appropriate  
• Redeployment of staff as needed 
• Managing patients in their place of residence where possible 
• Scale back delivery of non-essential (non-urgent) services 
• Referral process developed for non-health related welfare concerns 


• Resource kit developed for supporting people with own wellbeing and welfare needs 
 


NASC 
• Needs assessment and service coordination prioritised to only patients with highest need 
Residential care 
• Support discharge from hospital as early as possible 
• Virtual and remote medical care enabled in line with Primary Care 


 
 


Managing service delivery as usual with only staffing and 
facility impact being for training & readiness purposes 


• Screen for COVID-19 symptoms & travel history for 
all attendances to community facilities 


• Identify vulnerable patients who may need 
additional social supports, care planning, pre-
emptive care 


• Practice PPE use for COVID-19 care in the relevant 
settings 


• Plan to defer non-essential (non-urgent) services 
• Engage with additional support staff to confirm 


arrangements for their assistance during higher 
escalation levels 


• Distribute psychosocial messaging 


Some staff absence and some staff redeployment to 
support response 


• Activate plans as described in Community Green 
Alert, as appropriate 


• Scale back delivery of non-essential (non-urgent) 
services  


• Redeployment of staff as needed 
• Managing patients in their place of residence  
• Referral process developed for non-health related 


welfare concerns 
• Resource kit developed for supporting 


people with own wellbeing and welfare 
needs 


Primary Care, Pharmacy & CBACs Residential & HCSS 


Other community providers 
including NGOs, Māori and Pacific providers, district 


nursing and allied health 


 







 


 


 


 


 


 


 


 


 


 


COVID-19 
Community 


Moderate Impact 


ORANGE ALERT 
Trigger Status summary: Community 


transmission/multiple clusters in your 
community; one or more COVID-19 
positive patients in your hospital; 


significant staff absence, extensive staff 
redeployment 


COVID-19 
Community Severe 


Impact 


RED ALERT 
Trigger Status summary: Community 


transmission/widespread outbreaks in 
your community; one or more COVID-19 
positive patients in your hospital, urgent 


care facilities and primary care at 
capacity, all available staff redeployed to 


non-deferrable care 


Urgent care facilities and primary care capacity severely affected, significant staff absence, extensive staff redeployment 


• Continue screening for COVID-19 symptoms and travel history as per Green Alert 
• Activate plans as described in Community Green and Yellow Alert levels 
• Support prioritised for vulnerable or high risk patients 
• Activate plans for mobile assessment teams and Community Based Assessment Clinics in multiple locations  
• Mobile teams assess and test all referred immobile or isolated patients  
• Patients with COVID-like symptoms referred to CBAC 
• Referral mechanism in place for non-health related welfare concerns 
• Minimise home visits to essential care only  


• Distribute resource kit to support people with own wellbeing and welfare needs 
Staff wellbeing supports available 
• Enlist community groups, churches, maraes etc to support NGO care of people at home 
• Virtual consultations in primary care unless clinical diagnosis requires face-to-face  
• Postpone non-essential (non-urgent) care in primary care 
• Continue with influenza vaccinations and primary care administered childhood immunisations 
• Ensure appropriate and pre-emptive care is in place for end of life patients 
• Pharmacies to activate tele advice for medicine management and non-contact delivery mechanisms for patients with highest 


need e.g. couriers 
 


Urgent care facilities and primary care at capacity, all available staff redeployed to non-deferrable care 


• Activate plans as described in Community Green, Yellow and Orange Alert levels 
• Streaming of suspected COVID-19 and non COVID-19 positive patients, either within or between facilities as agreed via local 


incident control 
• All patients with COVID-like symptoms referred to CBACs  
• Only providing essential services  
• Home visiting services limited to acute care, palliative care and urgent assessment and intervention for life-threatening or 


life-limiting exacerbations. 
• Referral mechanism in place for non-health related welfare concerns 


• Distribute Resource kit to support people with own wellbeing and welfare needs 
Proactive team wellbeing supports available 
• Clinical services triaged and limited to acute care, palliative care, urgent chronic disease non-deferrable care (remote/virtual 


where possible) 
• Small primary care practices closed and services consolidated 
• Pharmacy network to ensure access within geographic areas for medicines  
• Delivery mechanism of pharmaceuticals for vulnerable populations 
• Tele advice for medicine management from pharmacy 
• Pharmacy support for PHO and residential care maintained  


Significant staff absence, extensive staff redeployment 


• Continue screening for COVID-19 symptoms and travel history as per Green Alert 
• Activate plans as described in Community Green and Yellow Alert levels 
• Support prioritised for vulnerable or high risk patients 
• Support aggressive early discharge from Hospital 
• Providers continue to accept admissions from DHBs and NASCs within agreed care levels if 


they have capacity 
• Meals - Family assistance OR meals on wheels >2 metres 
• Safety Check - Phone/ video OR family, friend, same method 
• Referral mechanism in place for non-health related welfare concerns 


• Distribute Resource kit to support people with own wellbeing and welfare needs 
• Staff wellbeing supports available 


HCSS 
• Essential home and community support care in place, stop non-urgent home and community 


supports 
• Prioritise:  


• Administer medication  
• Bed linen change   


• Prompt/Supervise Medication- by phone or video OR within >1 metre of the person. 
• Reduce visits for dressing/undressing  
Residential 
• End of life patients diverted from hospital to hospice  
• Visitor policy 1 adult visitor per day by appointment 
• No children <16 (except compassionate circumstances) 
• Access for essential health care workers 
• Shower, bathing and basin washing up to two weekly 
• Toileting / Bed sponge / position must continue 
• Grooming - Client goes without shaving, hair combing for short time OR not required 
• Oral Hygiene -  two weekly 


All available staff redeployed to non-deferrable care 


• Activate plans as described in Community Green, Yellow and Orange Alert levels 
• Continue to provide essential services  
• Essential home and community support care provided: 


• Toileting 
• Sponge & bed positioning 
• Medicine administration 
• Meals on wheels 


• Referral mechanism in place for non-health related welfare concerns 
• Distribute Resource kit to support people with own wellbeing and welfare needs 
• Proactive team wellbeing supports available 


Residential 
• Always accept admissions  
• COVID19 patient managed in isolation beds 
• Hot/cold COVID-19 streaming in facilities 
• Strict visitor policy 
• Essential health care workers only 
• Compassionate visit only 
• Essential cares only: Toileting / Sponge & bed positioning / Medicine administration 


Significant staff absence, extensive staff redeployment 


• Continue screening for COVID-19 symptoms and travel 
history as per Green Alert 


• Activate plans as described in Community Green and 
Yellow Alert levels 


• Support prioritised for vulnerable or high risk patients 
• Cease non-essential (non-urgent) services 
• Referral mechanism in place for non-health related 


welfare concerns 
• Distribute Resource kit to support people with 


own wellbeing and welfare needs 
• Staff wellbeing supports available 


All available staff redeployed to non-deferrable care 


• Activate plans as described in Community Green, Yellow 
and Orange Alert levels 


• Support prioritised for vulnerable or high risk patients 
• Referral mechanism in place for non-health related 


welfare concerns 
• Distribute Resource kit to support people with 


own wellbeing and welfare needs 
• Proactive team wellbeing supports available 


 


 


Primary Care, Pharmacy & CBACs Residential & HCSS 


Other community providers 
including NGOs, Māori and Pacific providers, district 


nursing and allied health 
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		Service Response to confirmed COVID19

				Service Response Plan to be activated by Regional Manager 

				Essentials/ Non Negotiables		Needed Resources

				Whaiora is likely to follow requirements of self isolation.  If NO, seek advice from management/ clinical/ medical services to consider alternate options for self isolation. 		Service has to have basic PPE supply readily available, this includes: gloves, masks, gowns, aprons, eye protection, hand sanitisers/ hot water and soap.

				Whaiora overall health is stable and there are no immediate concerns for their wellbeing.		Established access to Clinical services/ Medical Services.

				Ensure whaiora has own bedroom and exclusive access to the bathroom.		Permission from landlord for whaiora to self isolate.

				Service has immediate access to required PPE, as per recommended guidelines from the MOH. Service has quick access to re-order PPE.		Additional Supplies: Food, 2 Large Rubbish Bins with foot operated lid, Laundry bags that can be machine washed, Disposable crockery or dedicated homewheres for exclusive use, 

				Service can keep other whaiora separate to reduce the risk for community transmission.		Written cleaning instructions that are understood by all kaimahi + access to professional cleaners if required. 

				Whaiora have a dedicated GP.		GP details are current and in Recordbase.

				Service has a clearly documented plan outlining hospital admission criteria that is understood by all kaimahi, Service Manager, District Manager. 		Consider placing physical barriers to mark self- isolation areas (e.g. If self-isolation area has 2 entries, consider locking non-fire exit door) 

				Service has an area for storage of PPE.		Storage area is allocated.

				Service has an allocated area where kaimahi will put on PPE.		Area is identified. 

				Space for removing PPE (if possible) inside, if outside then by exit door.		Area is identified. 

				Rubbish Bin needs to be immediately outside of exit door and access to the hand sanitiser 		Area is allocated. Dedicated rubbish bin clearly labelled. 

				Visual Aids providing clear signs and directions to assist kaimahi and whaiora adhering to the rules around physical distancing, use of PPE, Rubbish removal. 		Develop visual aids. 

				Access to extra resources as per the inventory list.		Additional supplies of linen, towels, mattress protectors, blankets, pillows, duvet.                                   Additional supplies of cleaning products: Mop, bucket, dish brush, dish cloths, disifectant, bin liners                          Additional Supplies of general products: tissues, hygine products/ incontinence products, toilet paper. 

				Safe process for Rubbish Removal		Consider the need for clinical waste removal  (e.g. www.interwaste.co.nz)

				Desirables		Needed Resources

				Whaiora has a dedicated unit to use exclusively during self isolation.		District Manager/ Regional Manager has list of sites with dedicated units where self isolation can take place

				Whaiora has exclusive entry and exit into their living area/ lounge. 		Service needs to identify an area that can have exclusive entry/exit which can help with stopping transmission. Consider moving whaiora around the property to have at least 1 such area.

				Whaiora has access to common area/ exclusive access to some outdoor area.		On call District Manager has access to information/ local District managers that can be called on outside of normal business hours for local support and knowledge. 

				Whaiora has exclusive access to a kitchen.

				Service has access to at least 1 separate laundry.

				Service has access to a dishwasher (at least 1).

				Whaiora has access to a laundry area and area where rubbish can be safely disposed off.

				Ambulance has easy access to the site/entry into whaiora area. 		Area is identified. 

		Day to day Support during Self Isolation 		Kaimahi and Service Manager 		Needed Resources

				Clear communication with all kaimahi and other service whaiora. 		Support from senior manager/ EA Clinical support and communication plan for the service. Communication plan for Kaimahi and whaiora needs to be clear. Lived Experience Partners to assist with whaiora communication. Regional Manager to assist with kaimahi communication. 

				Identify kaimahi and other whaiora who may have been in contact to facilitated testing for COVID19.  		Guidelines to manage Kaimahi who may have been exposed.

				Confirm roster and kaimahi to provide service delivery for period of whaiora self- isolation.		Access to extra kaimahi, casual and community kaimahi prepared to backfill, including access to agency kaimahi

				Provide clear protocol for kaimahi re: PPE when working with whaiora with COVID19, this should include the handwashing protocol when dealing with someone with COVID19 (See WHO information for Health Workers) 		MOH to provide the guidelines for use of PPE for kaimahi working with COVID19 cases. 

				Provide training for kaimahi around appropriate use of PPE.		Who will deliver the training session for kaimahi? And provide ongoing instructions/ educations?

				Daily debriefing and monitoring of kaimahi wellbeing		Service has access to additional support for debriefing and problem solving. Service engages in daily reviews of systems to ensure safety and wellbeing of Kaimahi. 

				Provision of hands-on management support for kaimahi including access to manager on site if required. 		Management support on site if possible.

				Provision of Support 		Needed Resources

				Confirm and agree on 2 weekly schedule for whaiora while in isolation, including required monitoring, medical/clinical appointments. Weekly schedule is to be shared with whaiora so they are informed of appointments/clinical updates. 		Support from Clinical Services/ Public Health/ GP?

				Clearly establish how long whaiora needs to be in self- isolation and when re-resting may need to take place. 		Obtain clear information from GP/ Public Health. 

				Regular Blood testing: confirm how this will be executed, if required? 		Arrangement with Labtest re: having scheduled blood tests.

				Arrange for medication to be delivered and supervised in whaiora's bedroom/area for self isolation		Medication will be available as per EA Medication Management Policy.

				Engage in regular monitoring of whaiora health as per advice from Public Health/ Medical professionals.		Daily liaison with clinical or public health services.

				Provide support with medication in the area where whaiora is self-isolating.  Consider 2m physical distancing when providing supervision.		Space/ area where medication can be taken to allow 2m physical distance.

				Some entertainment/activities are available. Daily monitoring for whaiora mental health.		TV, DVDs, Books, Magazines, Word Search, Mindfulness Colouring, Cards. Access to the outdoor area for light exercise and fresh air. 

				If whaiora is a smoker, have s specific to manage this need while in self isolation. 		Service needs to have specific plans to manage smokers in self- isolation. NRT or other support as per individual need. Funders will need to provide exclusion to smoking cessation contractual requirements. 

				Managing whaiora interactions (LINK TO EA OR MOH WEB PAGE TO CORRECT GUIDELINES)		Needed Resources

				Kaimahi have PPE on  prior to entry into whaiora area as per diagram and wear PPE during all interactions.		PPE.

				Entry door into whaiora area remain closed except for staff entering area		If possible, have a list of kaimahi that are interacting with whaiora.

				Limit number of kaimahi entering whaiora area. 

				Whaiora needs to wear a mask during interactions with kaimahi. 

				Kaimahi to maintain 2m physical distance while with whaiora.

				Kaimahi to remove PPE as per diagram and dispose PPE into allocated rubbish bin.

				Kaimahi to ensure PPE is disposed of into the liner of the bin and then lid placed on securily.

				Kaimahi to wash hands after interaction

				Meals		Needed Resources

				Disposable crockery  to be available for whaiora to use.		Disposable crockery or dedicated dishes, cups and utensils. Consider colour coding to prevent confusion.

				If above is not available, service should allocate separate (consider specific colour coding) dishes, cups, utensils for whaiora to use.		Dedicated set of dishes and utensils for exclusive use by whaiora. 

				Meals to be prepared by the service and to be eaten in whaiora bedroom/ area for self isolation.  Meals to be delivered to whaiora by kaimahi. 		Consider Meals on Wheels or ready made meals. 

				If whaiora has dedicated kitchen used exclusively by whaiora, simple meals can be prepared by whaiora.		Cleaning equipment and laundry bags for whaiora to  use.

				Dishes to be washed in dishwasher. 		Dishwasher. 

				Laundry		Needed Resources

				Whaiora will have dedicated laundry bag (washable, that can be washed with each cycle). All washing is to be place in the laundry bag.		Re-usable laundry bags.

				Kaimahi will wear appropriate PPE while managing whaiora laundry.		PPE

				All linen, towels and clothes will be washed in a dedicated washing machine (60-90 degrees wash cycle.) Dirty laundry should be not shaken but gently placed in the bag and out of the bag into the washing machine. 		Dedicated linen, towels and a washing machine. 

				Laundry will be dried in the dryer.		Service to have access to the dryer. 

				Cleaning (LINK TO EA OR MOH WEB PAGE TO CORRECT GUIDELINES)		Needed Resources

				Clean service thoroughly as per cleaning guidelines.		Ensure there is access to professional cleaners if required

				Clean shared services with disinfectant after every use.		Readily available stock of cleaning equipment.

				Keep spaces well ventilated and with as much access to natural light.

				Increase hand hygiene practices of kaimahi and other whaiora in the service. 		Hand Soap/ Hot water. 

				Contact with whanau		Needed Resources

				Service to provide regular updates to whanau in line with Informed Consent. 		Informed Consent and understanding re: who to ring

				Whaiora will have a dedicated mobile phone to maintain contact with whanau. 		Mobile phone for whaiora to use. 

				Whaiora is not permitted to have any visitors while in self- isolation. 

				Rubbish Management		Needed Resources

				Whaiora has dedicated large rubbish bins with lids that are foot-operated and placed in an area that is kept isolated from other whaiora. 		2 Large Rubbish Bins for self isolation area. 

				Kaimahi to use PPE when handing rubbish from whaiora self-isolation area.		PPE



		End of self-isolation		Wrap-up		Needed Resources

				Whaiora is tested to confirm they are negative to COVID19		Decisions to exit self isolation made by Public Health/ Clinical services.

				Service provision reverts to usual process		Professional cleaners. 

				Debrief with whaiora if required

				Debrief with kaimahi

				Consideration if whaiora can engage with whanau

				Professional deep clean of the area that whaiora had access to



				Note: This plan is not all-inclusive and other EA processes may need to be considered (e.g. Death of a client policy). 
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		Purpose

		This document is focused on practical guidelines for how services are managed during the current COVID-19 pandemic.



		Scope

		The processes apply to: 

· All persons employed or contracted by .......................

· Housing and recovery services and the clients who are engaged with those services.

· The New Zealand government’s alert level 4. 



		Policy

		...................... will comply with all directives by the New Zealand government and any of the statuary agencies that monitor the stages of the COVID-19 pandemic.



		Note

		Because the parameters and processes about COVID-19 and the alert levels are not static, this document will be updated as the situation and knowledge about the virus evolves. 

This document is based on the WHO and NZ MOH guidelines.



		MOH support

		If residential support service providers require wellbeing or behaviour support now, they can call 0800 000 421 and will be put in touch with an Explore specialist who can provide immediate advice and support. This service will be available 8am-5pm Monday to Friday. These hours will be extended from next week, Monday 30 March 2020.



		This document was written on the second and third day of the alert level 4.



		Alert levels



		23 March 

		COVID-19 Alert Level 3 – Restrict: 

· Non-essential businesses must close.

· All events and gatherings must be cancelled.

· Schools will only open for children of essential workers. 

· Workplaces must implement alternative working with everyone who can to work from home.

· No discretionary domestic air travel between regions.

· Public transport for people undertaking essential services and transport of freight only.

· The Prime Minister issued an Epidemic Notice under section 5 of the Epidemic Preparedness Act 2006.



		25 March 2020

		COVID-19 Alert Level 4- Eliminate!

State of emergency declared.

Everyone to act as though they are infected with COVID-19

Clients at ............ housing and recovery services will stay at the residence they are at on the 25th of March at 23:55.

Each residence is a ‘bubble’ where clients need to stay in lock-up.

It is anticipated that this lock-up arrangement will last four weeks till the 22nd of April 2020.





		COVID-19 transmission

		When a person who has COVID-19 coughs, sneezes or talks, they may spread droplets containing the virus a short distance which quickly settle on surrounding surfaces.

You may get infected by the virus if you touch those surfaces or objects and then touch your mouth, nose or eyes.

Extra precautions are needed to ensure clients are safe, particularly those who are more at risk of infection. 



		COVID-19 

High risk population

		1. The ............ nurse or senior practitioner will identify the clients that are considered being of high risk responding severely to being infected. 

2. A COVID-19 caution note that identifies those conditions will be made in the medication folder. They include:

a. Clients who have conditions that compromise their immune systems or have compromised immune systems as a side effect of taking certain medications, such as chemotherapy or clozapine.

b. Clients who have chronic medical conditions such as liver disease, heart disease, kidney disease, diabetes mellitus, lung disease or other long-term conditions.

c. Clients with a disability and co-existing long-term conditions.

3. This information must be communicated to the general practitioner, the Healthline personnel or emergency services when contacting them.



		

		Nurse and senior practitioner:  Monitor the health status of high-risk clients daily.



		

		In light of community transmission of the virus and the Prime Minister’s statement ‘Everyone to act as though they are infected with COVID-19’, people admitted to the service from the 25th of March 2020 on will be isolated for 14 days.  



		Symptoms of

COVID-19

		· Starts with a fever at least 38°C.

· Followed by a cough.

· Followed by a shortness of breath.

· It can include a runny nose, weakness or malaise, nausea, vomiting, diarrhoea or headaches.

These symptoms do not necessarily mean that the person is infected with COVID-19. The symptoms are similar to other illnesses, such as cold and flu.

Shortness of breath is a sign of possible pneumonia and requires immediate medical attention.

Currently it is not known how long symptoms take to show after a person has been infected, but current World Health Organization assessments suggest that it is 2–10 days.

The scope for isolating a client is noted in the section ‘Process for clients in isolation”.



		Isolation

		Isolate the person in the dedicated building/room:



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		Engaging with health professionals

for advice

		Follow this sequence keeping in mind that there might be a long waiting time:



		

		Have the nurse at your service risk-assess the client. If there is no nurse at the service skip this part and go to the next.





		

		Call the client’s medical practitioner clinic for advice or information. This service is available 24 hours a day, 7 days a week.

Do not turn up at a doctor’s surgery without an appointment. They are all closed now for walk-ins or non-urgent face to face consultations. 



		

		Call Healthline  0800 358 5453 only if:

It is not clear that the client needs to see a doctor.

You need advice for what steps to take.



		

		If it’s a medical emergency – call 111: 

A medical emergency includes chest pain or tightness, difficulty breathing, choking, severe bleeding or bleeding that won’t stop, sudden weakness or difficulty talking, fainting or unconsciousness (MOH).
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		HAND-HYGIENE  - hand sanitizers need to have at least 60% alcohol content. Do not use bleach to wash hands. 



		Staff and clients entering the ............ residence -

hand-hygiene:

		Use the hand sanitizer that is placed at each of the services’ entrances (main and back entrances) before walking into the house.

Display correct process for hand-hygiene at the entrance of the service, the dining room/area, kitchen, where the washing machines are, bathrooms, toilets and corridors.



		

At each residence:

		............ to make hand sanitizer available through-out the residence:

· at the door of communal rooms

· at the door to offices

· at the corridors

If a washbasin is available such as in the kitchen and the bathrooms use soap and water to wash hands.



		

Hand-hygiene 

		If your hands are dirty wash your hands with soap and water.

Otherwise use hand sanitizer:



		

		· before and after you touch a surface

· before eating or handling food

· before and after using the toilet

· after coughing, sneezing, blowing your nose or wiping childrens noses

· before and after administering medication

· before and after caring for sick people

· after handling animals



		[bookmark: _Toc36303426]RESPIRATORY ETIQUETTE



		Display posters on respiratory etiquette throughout the service.

Make sure tissues and tissue disposal devises (covered) are easily available. 



		

No COVID-19 infections in the residence

		Turn your head away from others when coughing or sneezing.



		

		Cover the mouth and nose with a tissue.



		

		Discard that tissue immediately.



		

		Apply hand-hygiene.



		

		If tissues are not available cough or sneeze into the elbow.



		

		Apply hand-hygiene, washing the arm above the elbow coughed or sneezed into. 

If you coughed or sneezed into clothing covering your arm, safely dispose of the clothing item and put it in the washing machine to wash or leave it in a container with a lid where other washing that could be contaminated is kept.



		

		Apply hand-hygiene after handling the clothing.



		Mask use at the isolation residence or area 

		Clients will have to use a mask each time they leave their room. (Refer to section on isolation.) This is to prevent others being exposed to possible contaminated droplets. Instructions on how to use masks are to be displayed in the areas/rooms where people are isolated.



		How to wear a mask 

		· Wash hands with soap and water or use hand sanitiser.

· Place over nose, mouth and chin.

· Fit flexible nose piece over nose bridge.

· Secure on head with ties or elastic.

· Secure on your head, fitting snugly around your face with no gaps.

· Avoid touching or adjusting your mask during use.



		How to remove a mask

		· Wash hands with soap and water or use hand sanitiser.

· Avoid touching the front of the mask.

· If the mask has ties, untie the bottom, then top tie.

· Remove from face.

· Discard into the dedicated container with a lid, do not use again.

· Wash hands with soap and water or use hand sanitiser immediately.
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		At all times

everywhere

		Everyone to keep 1 meter apart from each other. 



		Kitchen

		The tasks in the kitchen will be arranged in such a manner that people on kitchen duty will keep 1 meter apart from each other.

Consider carefully the team working in the kitchen.

Avoid changing the people on kitchen duty once you have a well-established team that is committed to and has gained the skills implementing standard precautions.

Ensure people working in the kitchen apply respiratory etiquette and standard precautions vigorously.  Only people you can be sure have not been exposed to 

SARS -CoV-2 can work in the kitchen.



		No touching

		Self: Do not touch your face. Especially eyes, nose and mouth.

Others: Do not touch any other person – anywhere.

Exemptions: Parents at the family centre will need to touch their children. Apply additional hand-hygiene as often as you can. If the child is old enough, teach them to apply hand-hygiene through play. 
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		Objects

		Door knobs: avoid touching door knobs. If you do, apply hand-hygiene immediately. 

Dishwashers and washing machines: Apply hand-hygiene before and after using the controls and before and after removing its contents.  

Computers: disinfect keyboard and mouse before using it. Use disinfectant wipes. Apply hand-hygiene before and after use.

Any surfaces: Try to avoid touching them. If you do, apply hand-hygiene immediately.
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		The spraying of disinfectant is not recommended by WHO.



		Do adhere to the color coding of the cleaning equipment.



		Ensure the water in the buckets you use are changed frequently. Do not clean with dirty water.



		Cleaning schedules

		Review the cleaning schedules to ensure daily cleaning of the communal areas occurs. Implement robust checks to assess the level of cleanliness.



		Cleaning equipment

		Arrange cleaning equipment so it is available as closest to the area where the cleaning occurs.



		Cleaning

(avoid creating dust)



		· Wash items such as dishes, drinking glasses, cups and eating utensils in the dishwasher or use soap/detergent and hot water to wash them thoroughly. 

· Clean all ‘high-touch’ surfaces such as desks, counters, table tops, doorknobs, bathroom fixtures, toilets, phones and keyboards every day with antiseptic wipes or disinfectant, including bleach solutions (for example Janola). Follow dilution instructions. 

· Clean floors with disinfectant or bleach solution, starting from one end of the premises to another (from cleanest area to dirtiest area) every day.

· Vacuum as per usual routine. Do not clean carpets in a manner that would create dust. 

· Only dump dust and do wet mopping. 



		Laundering

		· Wash laundry items such as bedding and bath towels at least weekly preferably in hot water. Use bleach solutions following dilution instructions during the last wash cycle. Dry thoroughly outside or with a dryer.

· Cushions covers on couches and throws to be removed and stored safely. If this is not possible wash them at least weekly in hot soap/detergent in the washing machine or more often if dirty. Dry thoroughly outside or with a dryer.

· Tea towels to be washed separately from all other washing. Do not soak them. Wash in the washing machine using bleach solution according to dilution instructions during the last wash cycle. 

· Wash and dry laundry and clothing with the warmest temperatures recommended on the label. 







Environment



		You need to make a risk assessment for any activity that breaks your ‘bubble’.



		

		Display signs at the entrance: 



		No visitors during lock-down.

		1. No visitors allowed. 





		Deliveries or trades people to phone before entering the premises.

		2. That instructs people who deliver goods or are called to make urgent repairs to phone the ............ residence before dropping off the goods or arriving at the residence – each service will designate a specific phone number for this.



		

		Have deliveries preferably dropped off in an area outside the residential quarters. 

For example in a lockable shed or the services’ van.  If possible have goods delivered in cardboards boxes. 

It is assumed that COVID-19 persists on cardboard for 24 hours. For this reason it is recommended to leave the delivered goods for 24 hours in storage before touching it. (It is assumed that the virus persists on plastic for 2-3 days so avoid having items delivered in plastic boxes).[image: https://img.medscapestatic.com/thumbnail_library/ih_200318_more_research_coronavirus_surfaces_tw_690x345.jpg?interpolation=lanczos-none&resize=690:*]



		The Ministry of Health has published a guide for shopping. The process below includes those guidelines that clients and staff need to adhere to. 



		Shopping safely























		· Shops will be doing their best to limit the number of shoppers – helping you keep 2 metres away from others.

· Be kind to essential workers, and others you’re sharing the shop with.

· Come prepared with a list so you can get in and out as quickly as possible.

· If at all possible only send one person from your ‘bubble” to do the whole shop or one designated staff member.

· Keep 2 metres away from others. Everybody in the shop!!!!

· Use a contactless card if you can, not cash.

· Put groceries away from other shoppers if you can.

· Only touch what you buy.

· We recommend that you take a soapy towel in a small container to wipe down trolley or basket handles etc.

· Use cardboard boxes to put your groceries in or put them in bags that can be washed in the washing machine.



		Bringing goods home or having them delivered.

		· Put the box or bags with the produce on a surface that can be washed.  

· Remove the produce from the card board box or bags away from the bags or card-board box.

· Once the produce is removed take the card-board box outside to a place where it can stay untouched for 24 hours.

· If bags are used take them and put them in the washing machine using the following process: 

· Apply hand-hygiene. Activate the wash cycle. Do not touch the dials on the washing machine with contaminated hands/fingers. (If you did, disinfect immediately by wiping with approved disinfectant. Dispose of the wipes or cloth immediately. Apply hand-hygiene.)

· Go back to the table where the produce is.

· Apply hand-hygiene and rinse the produce first in soapy water, then in clean water to remove any soap residue.

· Wipe down packaged goods with a soapy clean towel, then dry.

· Wash your hands before and after you shop.













		Staff arriving at work

		To minimise the possibility of transmission of COVID-19 the following processes are implemented:

Each service dedicates the first room available after entering the building 

as the staff clothing exchange room (go into this room immediately after entering the building):



		

		1. Divide the room into two areas, the home clothing and the ............ work clothing side. 

2. Put a container with a lid on the home clothing side of the room.

3. Put a container with a lid on the work clothing side of the room.

4. Apply hand-hygiene and change into work clothing immediately after entering the room. 

5. Leave the at home clothing in the specified container – apply hand-hygiene and put on the work clothing.

6. We recommend that you have also work shoes and home shoes.



		Staff leaving the workplace

		1. Take the work clothing off and put it in the dedicated work clothing container.

2. Apply hand-hygiene.

3. Put the home clothing back on.

4. Leave the building without lingering.

5. When arriving at home apply hand-hygiene again. Do not touch anyone in your household before having applies hand-hygiene. This includes your pet.

6. If you do not use dedicated work and home shoes, leave your work shoes outside your house.



		............

		Display a poster describing the process clothing change process.



		Staff member

washing your work clothing

		Either:

Disinfect the ............ washing machine (using diluted Janola) before you wash your work clothing.

Tip the content of the work clothing container into the machine without taking the clothing out by hand. Apply hand-hygiene. Wash clothing with usual washing powder or liquid.

or

Take the container home and use the same technique tipping the content of the container into your washing machine at home.  Wash clothing with usual washing powder or liquid. Apply hand-hygiene. Disinfect the washing machine (use diluted Janola) after the wash cycle is completed.
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		Policy

		............ will continue to engage and care for clients with COVID-19 who have mild symptoms.

............ is not able to treat clients with moderate to severe COVID-19 symptoms and will facilitate their transfer to a public hospital.



		Note

		If ............ requires access to PPE supplies for this situation the local DHB will be contacted to ensure sufficient supply (MOH directive).

Consider providing local emergency services with the address and name of clients that have confirmed COVID-19, so they are prepared should they need to attend to the client. 

Ask the client to give consent to exchange this information.

............ to include this item in the consent to share health information template.



		Scope

		The following clients need to be placed into isolation:

· New admissions. (Bloomfield and Ardern stated that as from 25 of March 2020 everyone in NZ should be considered being infected.)

· Clients with COVID-19 symptoms.

· Clients having been overseas within the past 14 days.

· Clients having been in contact with people having been overseas within the past 14 days.

· Clients who had contact with people having COVID-19 symptoms whose tests are in process or done but results not available yet.

· Clients who have been in contact with confirmed COVID-19.

· Clients with symptoms of COVID-19 – test in process or done but results not available yet.

· Clients with confirmed COVID-19 having mild symptoms that can be managed at the dedicated isolation area at ............ premises.
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		Staff contact plan

		The nurse and/or the senior practitioner will decide for each client the tasks a designated staff member needs to complete to ensure the wellbeing of the client who is isolating. Specify those activities and the frequencies in a documented ‘Staff contact plan’. 

Give a copy of this plan to the client and place one on the door to the client’s room. 

Guide: food and drink can be left on a small table at the entrance of the client’s room (not on the floor).

Administration of medication can be done by the staff member staying on the outside of the client’s room – door open - and the client staying in the isolation room.

The staff member will stay at least 2 meter away from the client while observing the ingestion of the medication.

Clients can administer creams or other solutions themselves.



		Alert

		Be cognisant that this can be a difficult time for the client. There might be an increased risk of the client hording medication in order to take more at any one time than prescribed. The risk of overdosing with medication is heightened. For this reason, make sure that clients swallow the oral medication prescribed.

Make also sure that clients do not hoard nicotine replacement medication. 



		Staff entering the isolation room or area

		Staff that need to interact with clients – as per ‘Staff contact plan ’- in the room or an area where clients are isolated will implement the following processes:



		

		· Use hand-hygiene before entering the area.

· Put on a mask.

· Ensure the client wears a mask.

· Avoid touching any surfaces.

· Apply immediately hand-hygiene when touching surfaces.

· Do not touch the mask, or any other part of your face. Instruct the client to do the same.

· Apply hand-hygiene before and after removing the mask that is disposed in a container with a lid that is dedicated for this purpose.



		Application of full PPE

		If there is a potential that a staff member comes in contact with the client’s 

· blood

· bodily fluids

· mucous membranes

· non-intact skin

		Apply the following PPE:

· gloves

· medical mask

· disposable fluid resistant aprons

· eye protection



		Safe PPE removal

		Remove PPE before leaving the area.

Practice safe removal PPE.  

Dispose of the PPE in a bag that is placed in the dedicated container with a lid.  

Apply hand-hygiene immediately after removal

Poster: https://www.who.int/csr/disease/ebola/remove_ppequipment.pdf











		Clients finishing isolation

		All scenarios require a conversation and confirmation with the client’s GP and/or the Healthline. Those will be contacted when:

· People that are in isolation under the current emergency situation who had no symptoms or contact and have been in isolation for 14 days.

· People that have had COVID symptoms but their test came back negative.

A confirmed or probable case can be released from isolation provided all of the following criteria are met:

1. Resolution of most acute symptoms (e.g. cough, sneezing) for the previous 24 hours. If there were prior chronic respiratory symptoms, then resolution of symptoms associated with current illness.

2. Temperature less than 38°C for the previous 48 hours.

3. At least 7 days after onset of the acute illness.

4. Not have major immunosuppression.



		Disinfection of room

		The room the client in isolation was staying in will be disinfected. Using the 3-bucket method.

Refer to ISOLATION ROOMS/AREA CLEANING PROCESSES below.

Cleaning cloths, mops and water to be changed for each room.
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		Linen and client clothing







If you touch by mistake the unwashed laundry or contaminated equipment apply hand-hygiene before you continue with any activity

		Have dedicated linen for each person in isolation. 

· While the client is in the isolation room advice that the client puts the linen in a plastic bag that can be tied up.  

· Apply hand-hygiene and put gloves on.

· Hold up the lid of the washing container and let the client drop the bag in the container that is just placed outside the room. Ask the client not to touch the container. 

· Advice the client to apply hand-hygiene.

· Staff to put the lid on the container only touching the top part of the lid.

· Take the container to the washing machine. 

· Take the lid off the container and put it upside down on a surface.

· Untie the top of the plastic bag and tip the linen into the washing machine.

· Remove the gloves.

· Apply hand-hygiene.

· Activate the wash cycle. Do not touch the dials on the washing machine with contaminated hands/fingers. (If you did, disinfect immediately by wiping with approved disinfectant. Dispose of the wipes or cloth immediately. Apply hand-hygiene.)

· Wash linen and towels in 60°C - 90°C.

· For other washing use the highest temperature on the clothing label.

· Do not touch anything before applying hand-hygiene again.

· Put the lid back on the container without touching the part of the lid that is contaminated.

· Apply hand-hygiene again and place the container back to the isolation area.

· Apply hand-hygiene again. 

· Disinfect the container immediately if contaminated on the outside. Follow disinfecting processes described in the cleaning section.

· If possible – use a dryer for the laundry to dry.

· Take the laundry out of the dryer. Fold it and bring it to the person in isolation. Hand the washing over without making physical contact.









		[bookmark: _Toc36303434]EATING AND FLUID UTENSILS FOR CLIENTS IN ISOLATION



		Eating utensils

		· Each individual client has a dedicated set of eating utensils.

· Food and fluids for clients in isolation will be left on a table in front of their door.

· Instruct clients to apply hand-hygiene before picking up what was placed on the table and before taking it to their room.

· If possible, clients can eat their meals on a folding table in their room.

· Clients to place the utensils back on the table once finished with them.

Staff will collect the utensils by:

· Applying hand-hygiene.

· Putting gloves on.

· Picking up the utensils and placing them in a box and taking it to the dishwasher.

· Take the gloves off and apply hand-hygiene before opening the door of the dishwasher.

· Apply hand-hygiene and put the gloves on.

· Put the contaminated utensils in the dishwasher.

· Take the gloves off and apply hand-hygiene before closing and activating the dishwasher. 

· Store the utensils in a manner that it can be identified whose utensils they are.

· If there is no dishwasher in the isolation area, the utensils can be washed in hot water and soap/dish wash liquid. 
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		The cleaning and disinfection supplies for isolation should be kept close to the isolation room and only used for the isolation room.

This equipment will not be carried to or placed in any other area or building.

A waste bin with a lid for discarding the cleaning cloths, PPE and other infected waste should be placed in the client’s isolation room. 



		The WHO does not recommend to use spray devices for disinfecting.



		Preparation for cleaning



		The room is daily cleaned and disinfected. As clients will have no or mild symptoms the client can clean the room.

Leave cleaning utensils in front of the door so the client can use it:

· A bucket with household soap or cleaner dissolved in water.

· Cleaning cloths.

· A bucket with clear water.

· A bucket or bottle with household disinfectant containing 0.1% sodium hypochlorite or any other disinfectant approved for use in COVID-19 infected environments such as Janola.

· A plastic bag with a tie.

· The staff member will wear a mask.



		Staff to stay with the client for some time while client is cleaning. Stay outside the room with the door open. Ensure keeping at least 2 metre distance.  Observe and support correct procedure and engage and interact with the client. Assess the wellbeing of the client during this time.  



		Cleaning and disinfecting

3 bucket system

		Person doing the cleaning:

· Apply hand-hygiene.

· Put a mask on.

· Put gloves on.

· Do not touch your face or the mask during the cleaning process.

· Take the plastic bag inside the room and put it in the waste bin.

· Clean and disinfect surfaces that are frequently touched in the room. For example tables, bedframes, other furniture, door and door knob. 

· Start cleaning using the first bucket with soap/cleaner and a cloth.

· Discard the cloth in the plastic bag when finished.

· Take another cloth and use the clear water from the second bucket to wipe the area that has been cleaned. This is to rinse and remove the detergent.

· Discard the cloth into the plastic bag when finished.

· Take another cloth and wipe the same areas with the disinfectant 3rd bucket. Do not remove or wipe off the disinfectant. 

· Discard the cloth into the plastic bag when finished.

· Remove the gloves and mask safely and discard them into the plastic bag.

· Tie up the plastic bag.

· Apply hand-hygiene.

· Put the lid on the waste bin.

· Apply hand-hygiene.



		Isolation toilet and bathroom cleaning

		Clean and disinfect bathroom and toilet surfaces twice daily using the 3-bucket technique and processes described above. Use the following PPE for this activity:

· gloves

· medical mask

· disposable fluid resistant aprons

· eye protection

Discard cleaning material, PPE and other waste from the area into a plastic bag, tie up the plastic bag and put it in the waste bin that stays in the bathroom/toilet area. 



		Waste

		When the waste bins are 2/3 full empty the content of the waste bin into a hazardous waste bag:

· Staff to take the empty hazardous waste bag to the door of the isolation room or area.

· Apply hand-hygiene.

· Put gloves on.

· Leave the hazardous waste bag in front of the client’s isolation room door.

· Client to use hand-hygiene and put gloves on.

· Empties the content of the waste bin into the hazardous waste bag.

· Staff to apply hand-hygiene.

· Put cloves on.

· Put apron on.

· Takes the hazardous waste bad to the bathroom/toilet.

· Empties the waste bin from the bathroom/toilet into the hazardous waste bag.

· Takes the bag to a safe, dedicated area that cannot be accessed freely (a lockable shed for example).

· Discard apron and gloves into a dedicated waste bin.

· Apply hand-hygiene.

At the time of writing this document the Auckland City Council has not responded to inquiries how and where COVID-19 contaminated waste should be disposed of.
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		Clients in isolation need to have adequate fluid intake. Ensure that ongoing supply of water and hot drinks are provided.





		A staff contact plan is developed for each client (refer to client isolation section).





		The nurse or a practitioner will assess the client’s health at least three times/day.

Staff will check on the client 2-hourly.





		Staff will support the client to develop a daily activity plan.





		Social interactions

		· Clients might want to interact with their peers and, if possible this could be through an open window. A significant distance will need to be maintained.

· Alternatively ............ might allow interaction with peers and family via smartphone using social media or telecommunication applications.

· Encourage the client to ask for help.



		Exercise

		· Encourage exercise. Clients with confirmed COVID-19 infection will need to exercise in their room.

· Clients isolated in a separate building from other clients can go out on the lawn to take a walk. This can only be done if no-contact with people can be assured.

· Provide audios on relaxation and exercises techniques such as progressive relaxation, different forms of yoga, workout in small spaces etc.



		Recreation

(be cognisant of the contamination of materials if the person is infected with COVID-19)

		Depending what the client likes provide resources for:

· Playing an instrument if the client has one.

· Resources to draw, paint, or make collage.

· Reading material.

· Music.

· Journaling.

· Puzzles.

· Board games.

· Knitting, crocheting.





		Keep learning

		· Enrol in some on-line courses.

· Explore your genealogy/whakapapa.

· Listen to some interesting TED-talks.

· Read. 















[bookmark: _Toc36303437]Our workforce



		[bookmark: _Toc36303438]GOING TO WORK



		You cannot come to work if you:

		· Have cold or flu symptoms. Workers should be symptom-free for 48 hours before returning to work.

· Have been overseas in any country in the previous 14 days.

· Have been in close contact with a suspected, probable or confirmed case of COVID-19 other than clients you support.



		Staff with suspected or confirmed case of COVID-19

		· Isolate at home. 

· Contact your usual health care provider and register your details with Healthline on 0800 358 5453.



		Provide information on your health status

		· Speak to your manager if you have underlying health conditions that make you vulnerable to and at-risk of COVID-19.



		Self-isolate

		· Self-isolation means staying away from situations where you could infect other people, including going to work. For more information on self-isolation, please see health.govt.nz/covid19-self-isolation
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		............ will:

		· Provide information for all staff about procedures to prevent the spread COVID-19 and how to protect people who are at risk of infection.

· Brief all employed staff and contractors on the measures ............ has taken to prevent and manage an outbreak of COVID-19. 

· Provide staff with information on ............’s business continuity plan or pandemic plan. 

· Plan and make provisions for staff absences.

· Provide staff with information how their absence will be managed (sick-and holiday leave). 

· [bookmark: _GoBack]Circulate or put up posters about staying away if sick and how to practise good hand-hygiene and respiratory etiquette. These posters are available at health.govt.nz/covid-19

· Managers of essential workers should provide their staff with a letter stating that they are essential workers. 
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Introduction





		Purpose

		This document is focused on practical guidelines for how ........ Trust’s cars need to be cleaned during the COVID-19 pandemic.



		Scope

		The processes apply to: 

· Employees and contractors of ........ Trust.

· All cars staff use when doing work related activities.

· All cars clients use when doing ........ Trust related activities.

· Alert level 3 and 4.



		Policy

		........ Trust’s fleet will be cleaned daily - if the vehicle was used - as described in this document. 

This is in consideration with the instructions by the government: Everyone to act as though they are infected with COVID-19.



		25 March 2020

		COVID-19 Alert Level 4- Eliminate!

State of emergency declared.



		COVID-19 transmission

		When a person who has COVID-19 coughs, sneezes or talks, they may spread droplets containing the virus a short distance which quickly settle on surrounding surfaces.

You may get infected by the virus if you touch those surfaces or objects and then touch your mouth, nose or eyes.

We currently do not know what other means of transmission occurs.

Extra precautions are needed to ensure clients are safe, particularly those who are more at risk of infection. 

Remember: Some people who have COVID-19 have very mild or no symptoms – they still can infect others. For this reason the government suggests that:  Everyone to act as though they are infected with COVID-19.
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		Wear the right protective gear.



		Before you clean the car.

		· Leave fresh clothing in the shower you will use after you cleaned the car.

· Wear long trousers and a full-sleeve top to limit the amount of direct contact to your skin.

· Apply a generous amount of alcohol-based sanitiser to your hands before putting on the gloves so that you have an extra layer of protection.

Put on 

· A pair of high-quality rubber gloves.

· A face mask if possible. 
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		Avoid creating dust while you clean the car.  Only one person to clean the car. If possible have one person stand-by to fetch items that are needed.  This person needs to have hand-sanitizer in case contaminated items are touched by mistake.

DO NOT USE SPRAY IN YOUR CLEANING PROCESS



		Sequence

		· Clean always from the cleanest area to the dirtiest area.



		Take your cleaning equipment to the car – not into the car:



		· A vacuum cleaner.

· A large tub of water with regular detergent or a liquid soap.

· A bucket of clean water.

· At least 10 cleaning cloths.

· An alcohol based disinfectant.

· A plastic rubbish bag preferable with a tie.

· Hand-sanitizer.



		1 Vacuum

		· Vacuum the seats first and then the floor and the boot. Include the corners so most of the dust and dirt is removed.

· Put the dirty vacuum bag into the plastic rubbish bag.



		2 Soak and dry

		· Take the carpets/floor mats and soak them for 30 minutes in the tub with the detergent or liquid soap.

· Take the carpets/floor mats out to dry – in the air/sun.



		Clean – inside the car

		· While the carpets/floor mats soak:

· Apply hand-sanitizer to the gloves.

· Prepare a separate soap-based water mix.  

· Dip a clean cleaning cloth in the mix.

· Clean/scrub in the following sequence:

· Items touched while driving: 

· steering wheel

· gear stick

· power window buttons

· rear view mirror

· fuel lid opener and bonnet opener

· door panels

· centre console

· dashboard

· the pillar covers between doors and around your windscreen

· Discard the water and put the cloth into the plastic rubbish bag.

· Apply hand-sanitizer on the gloves.

· Refill the bucket with fresh soap-based mix, take a new cloth and make sure you reach into all the corners while you continue cleaning:

· door panels and armrests

· roof lining

· seats

· Discard the water and put the cloth into the plastic rubbish bag.









		Wipe 

		· Apply hand-sanitizer on the gloves.

· With clear water, and a new cloth, wipe all the areas you have cleaned with the detergent/soap as above.

· Discard the water and put the cloth into the plastic rubbish bag.



		Disinfect

		Check whether the areas you have cleaned and wiped can be disinfected with either an alcohol based disinfectant or Janola using the recommended dilution in water.

· Apply hand-sanitizer on the gloves.

· Use the disinfectant solution and a new cleaning cloth.

· Disinfect the items that have been cleaned and wiped as identified above.

· Discard the disinfectant water and put the cloth into the plastic rubbish bag.

· Leave the sanitizer to dry – do not rinse off.



		Put mats back into the car

		Once they are dry.



		Lock the car

		You have cleaned everything in the car, so lock it to avoid re-contamination.



		Clean – and rinse outside

		· Apply hand-sanitizer on the gloves.

· Prepare a soap/detergent based bucket with water.

· Use a new cloth and clean:

· door and boot handles

· mirrors 

· anything else that is frequently touched

· you can clean and rinse the whole car

· Discard the soapy water and put the cloth into the plastic rubbish bag.

· Once all the areas have been cleaned with soap/detergent rinse the car.

· Leave the car where it is until it needs to be used for transport.



		Clean up



		Water

		· Do not discard the water into your vegetable garden.

· If you discard it on the lawn: only in an area that people do not do any activities on.

· If this is not possible discard it down a drain.



		Rubbish

		· Apply the tie to the plastic rubbish bag after the cloths and any other rubbish related to the car wash has been discarded in it. 

· Put your gloves in it.

· Apply hand-sanitizer.

· Put the bag into the rubbish bin for kerbsite collection.

· Make sure that this bin is not accessible to children. If possible allocate a specific bin for contaminated rubbish and leave it in a secure place.



		Clean yourself

		· Have a shower immediately after the car wash is finished and the waste is disposed of.

· Apply hand-sanitizer.

· Go straight to the shower room without lingering on the premises or talking to people.

· Discard your clothing into a plastic bag without it touching the outside of the bag.

· After the shower – wash the clothing in the washing machine.



		Stay protected

		· The best defence against COVID-19 is to restrict your movements.

· Avoid driving somewhere unless it’s absolutely essential and remember to always carry an alcohol-based hand sanitiser with you. 

· Use hand sanitizer periodically while out:

· Rub down the door handles and steering wheel, particularly after you’ve been shopping as you may have touched a contaminated surface.

· If you need to fill up your car at the petrol station, make sure you apply hand sanitizer before and after handling the petrol pumps as these too might be contaminated.



		Incident reporting

		If ........ cannot access sufficient hand-sanitizers, gloves and masks to complete the tasks safely, complete a workplace incident report.

Those reports need to be collated and analysed in the recovery phase of the pandemic.
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COVID-19
Home and Work Plan


• Bring only what you need to work
• Wear your own clothes and shoes to work


• Store your bag in staff area with lunch, drink bottle
• Personal phone – keep in own bag in staff only area
• Work phone – keep in Ziploc bag in pocket
• Frequently wipe clean surfaces and equipment
• Change into work clothes/uniform/scrubs and work shoes
• Follow approved PPE and hand washing protocol
• Observe physical distancing wherever possible


• Leave pen at work
• At end of shift change into own clothes. Place work


clothes/uniform/scrubs in plastic bag to take home,
or leave them at work for laundering


• Wipe shoes or leave at work
• Thoroughly wash hands and arms
• Shower if in high risk area
• Collect your belongings from the staff area


• Maintain physical distancing initially
• Put work clothes/uniform directly into washing machine
• Wash clothes with washing powder (cold wash is fine)
• Dry clothes as normal
• Have a shower if you have not already


had one at work
• Hug your family


Coming to work


At work


Going home


At home


This is designed for people working in clinical areas with patient interaction


Clinical areas will develop processes with staff to suit their clinical situation
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		Purpose

		This document is focused on practical guidelines for how services are managed during the current COVID-19 pandemic.



		Scope

		The processes apply to: 

· All persons employed or contracted by .......................

· Housing and recovery services and the clients who are engaged with those services.

· The New Zealand government’s alert level 4. 



		Policy

		...................... will comply with all directives by the New Zealand government and any of the statuary agencies that monitor the stages of the COVID-19 pandemic.



		Note

		Because the parameters and processes about COVID-19 and the alert levels are not static, this document will be updated as the situation and knowledge about the virus evolves. 

This document is based on the WHO and NZ MOH guidelines.



		MOH support

		If residential support service providers require wellbeing or behaviour support now, they can call 0800 000 421 and will be put in touch with an Explore specialist who can provide immediate advice and support. This service will be available 8am-5pm Monday to Friday. These hours will be extended from next week, Monday 30 March 2020.



		This document was written on the second and third day of the alert level 4.



		Alert levels



		23 March 

		COVID-19 Alert Level 3 – Restrict: 

· Non-essential businesses must close.

· All events and gatherings must be cancelled.

· Schools will only open for children of essential workers. 

· Workplaces must implement alternative working with everyone who can to work from home.

· No discretionary domestic air travel between regions.

· Public transport for people undertaking essential services and transport of freight only.

· The Prime Minister issued an Epidemic Notice under section 5 of the Epidemic Preparedness Act 2006.



		25 March 2020

		COVID-19 Alert Level 4- Eliminate!

State of emergency declared.

Everyone to act as though they are infected with COVID-19

Clients at ............ housing and recovery services will stay at the residence they are at on the 25th of March at 23:55.

Each residence is a ‘bubble’ where clients need to stay in lock-up.

It is anticipated that this lock-up arrangement will last four weeks till the 22nd of April 2020.





		COVID-19 transmission

		When a person who has COVID-19 coughs, sneezes or talks, they may spread droplets containing the virus a short distance which quickly settle on surrounding surfaces.

You may get infected by the virus if you touch those surfaces or objects and then touch your mouth, nose or eyes.

Extra precautions are needed to ensure clients are safe, particularly those who are more at risk of infection. 



		COVID-19 

High risk population

		1. The ............ nurse or senior practitioner will identify the clients that are considered being of high risk responding severely to being infected. 

2. A COVID-19 caution note that identifies those conditions will be made in the medication folder. They include:

a. Clients who have conditions that compromise their immune systems or have compromised immune systems as a side effect of taking certain medications, such as chemotherapy or clozapine.

b. Clients who have chronic medical conditions such as liver disease, heart disease, kidney disease, diabetes mellitus, lung disease or other long-term conditions.

c. Clients with a disability and co-existing long-term conditions.

3. This information must be communicated to the general practitioner, the Healthline personnel or emergency services when contacting them.



		

		Nurse and senior practitioner:  Monitor the health status of high-risk clients daily.



		

		In light of community transmission of the virus and the Prime Minister’s statement ‘Everyone to act as though they are infected with COVID-19’, people admitted to the service from the 25th of March 2020 on will be isolated for 14 days.  



		Symptoms of

COVID-19

		· Starts with a fever at least 38°C.

· Followed by a cough.

· Followed by a shortness of breath.

· It can include a runny nose, weakness or malaise, nausea, vomiting, diarrhoea or headaches.

These symptoms do not necessarily mean that the person is infected with COVID-19. The symptoms are similar to other illnesses, such as cold and flu.

Shortness of breath is a sign of possible pneumonia and requires immediate medical attention.

Currently it is not known how long symptoms take to show after a person has been infected, but current World Health Organization assessments suggest that it is 2–10 days.

The scope for isolating a client is noted in the section ‘Process for clients in isolation”.



		Isolation

		Isolate the person in the dedicated building/room:



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		Engaging with health professionals

for advice

		Follow this sequence keeping in mind that there might be a long waiting time:



		

		Have the nurse at your service risk-assess the client. If there is no nurse at the service skip this part and go to the next.





		

		Call the client’s medical practitioner clinic for advice or information. This service is available 24 hours a day, 7 days a week.

Do not turn up at a doctor’s surgery without an appointment. They are all closed now for walk-ins or non-urgent face to face consultations. 



		

		Call Healthline  0800 358 5453 only if:

It is not clear that the client needs to see a doctor.

You need advice for what steps to take.



		

		If it’s a medical emergency – call 111: 

A medical emergency includes chest pain or tightness, difficulty breathing, choking, severe bleeding or bleeding that won’t stop, sudden weakness or difficulty talking, fainting or unconsciousness (MOH).
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		HAND-HYGIENE  - hand sanitizers need to have at least 60% alcohol content. Do not use bleach to wash hands. 



		Staff and clients entering the ............ residence -

hand-hygiene:

		Use the hand sanitizer that is placed at each of the services’ entrances (main and back entrances) before walking into the house.

Display correct process for hand-hygiene at the entrance of the service, the dining room/area, kitchen, where the washing machines are, bathrooms, toilets and corridors.



		

At each residence:

		............ to make hand sanitizer available through-out the residence:

· at the door of communal rooms

· at the door to offices

· at the corridors

If a washbasin is available such as in the kitchen and the bathrooms use soap and water to wash hands.



		

Hand-hygiene 

		If your hands are dirty wash your hands with soap and water.

Otherwise use hand sanitizer:



		

		· before and after you touch a surface

· before eating or handling food

· before and after using the toilet

· after coughing, sneezing, blowing your nose or wiping childrens noses

· before and after administering medication

· before and after caring for sick people

· after handling animals
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		Display posters on respiratory etiquette throughout the service.

Make sure tissues and tissue disposal devises (covered) are easily available. 



		

No COVID-19 infections in the residence

		Turn your head away from others when coughing or sneezing.



		

		Cover the mouth and nose with a tissue.



		

		Discard that tissue immediately.



		

		Apply hand-hygiene.



		

		If tissues are not available cough or sneeze into the elbow.



		

		Apply hand-hygiene, washing the arm above the elbow coughed or sneezed into. 

If you coughed or sneezed into clothing covering your arm, safely dispose of the clothing item and put it in the washing machine to wash or leave it in a container with a lid where other washing that could be contaminated is kept.



		

		Apply hand-hygiene after handling the clothing.



		Mask use at the isolation residence or area 

		Clients will have to use a mask each time they leave their room. (Refer to section on isolation.) This is to prevent others being exposed to possible contaminated droplets. Instructions on how to use masks are to be displayed in the areas/rooms where people are isolated.



		How to wear a mask 

		· Wash hands with soap and water or use hand sanitiser.

· Place over nose, mouth and chin.

· Fit flexible nose piece over nose bridge.

· Secure on head with ties or elastic.

· Secure on your head, fitting snugly around your face with no gaps.

· Avoid touching or adjusting your mask during use.



		How to remove a mask

		· Wash hands with soap and water or use hand sanitiser.

· Avoid touching the front of the mask.

· If the mask has ties, untie the bottom, then top tie.

· Remove from face.

· Discard into the dedicated container with a lid, do not use again.

· Wash hands with soap and water or use hand sanitiser immediately.
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		At all times

everywhere

		Everyone to keep 1 meter apart from each other. 



		Kitchen

		The tasks in the kitchen will be arranged in such a manner that people on kitchen duty will keep 1 meter apart from each other.

Consider carefully the team working in the kitchen.

Avoid changing the people on kitchen duty once you have a well-established team that is committed to and has gained the skills implementing standard precautions.

Ensure people working in the kitchen apply respiratory etiquette and standard precautions vigorously.  Only people you can be sure have not been exposed to 

SARS -CoV-2 can work in the kitchen.



		No touching

		Self: Do not touch your face. Especially eyes, nose and mouth.

Others: Do not touch any other person – anywhere.

Exemptions: Parents at the family centre will need to touch their children. Apply additional hand-hygiene as often as you can. If the child is old enough, teach them to apply hand-hygiene through play. 
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		Objects

		Door knobs: avoid touching door knobs. If you do, apply hand-hygiene immediately. 

Dishwashers and washing machines: Apply hand-hygiene before and after using the controls and before and after removing its contents.  

Computers: disinfect keyboard and mouse before using it. Use disinfectant wipes. Apply hand-hygiene before and after use.

Any surfaces: Try to avoid touching them. If you do, apply hand-hygiene immediately.
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		The spraying of disinfectant is not recommended by WHO.



		Do adhere to the color coding of the cleaning equipment.



		Ensure the water in the buckets you use are changed frequently. Do not clean with dirty water.



		Cleaning schedules

		Review the cleaning schedules to ensure daily cleaning of the communal areas occurs. Implement robust checks to assess the level of cleanliness.



		Cleaning equipment

		Arrange cleaning equipment so it is available as closest to the area where the cleaning occurs.



		Cleaning

(avoid creating dust)



		· Wash items such as dishes, drinking glasses, cups and eating utensils in the dishwasher or use soap/detergent and hot water to wash them thoroughly. 

· Clean all ‘high-touch’ surfaces such as desks, counters, table tops, doorknobs, bathroom fixtures, toilets, phones and keyboards every day with antiseptic wipes or disinfectant, including bleach solutions (for example Janola). Follow dilution instructions. 

· Clean floors with disinfectant or bleach solution, starting from one end of the premises to another (from cleanest area to dirtiest area) every day.

· Vacuum as per usual routine. Do not clean carpets in a manner that would create dust. 

· Only dump dust and do wet mopping. 



		Laundering

		· Wash laundry items such as bedding and bath towels at least weekly preferably in hot water. Use bleach solutions following dilution instructions during the last wash cycle. Dry thoroughly outside or with a dryer.

· Cushions covers on couches and throws to be removed and stored safely. If this is not possible wash them at least weekly in hot soap/detergent in the washing machine or more often if dirty. Dry thoroughly outside or with a dryer.

· Tea towels to be washed separately from all other washing. Do not soak them. Wash in the washing machine using bleach solution according to dilution instructions during the last wash cycle. 

· Wash and dry laundry and clothing with the warmest temperatures recommended on the label. 







Environment



		You need to make a risk assessment for any activity that breaks your ‘bubble’.



		

		Display signs at the entrance: 



		No visitors during lock-down.

		1. No visitors allowed. 





		Deliveries or trades people to phone before entering the premises.

		2. That instructs people who deliver goods or are called to make urgent repairs to phone the ............ residence before dropping off the goods or arriving at the residence – each service will designate a specific phone number for this.



		

		Have deliveries preferably dropped off in an area outside the residential quarters. 

For example in a lockable shed or the services’ van.  If possible have goods delivered in cardboards boxes. 

It is assumed that COVID-19 persists on cardboard for 24 hours. For this reason it is recommended to leave the delivered goods for 24 hours in storage before touching it. (It is assumed that the virus persists on plastic for 2-3 days so avoid having items delivered in plastic boxes).[image: https://img.medscapestatic.com/thumbnail_library/ih_200318_more_research_coronavirus_surfaces_tw_690x345.jpg?interpolation=lanczos-none&resize=690:*]



		The Ministry of Health has published a guide for shopping. The process below includes those guidelines that clients and staff need to adhere to. 



		Shopping safely























		· Shops will be doing their best to limit the number of shoppers – helping you keep 2 metres away from others.

· Be kind to essential workers, and others you’re sharing the shop with.

· Come prepared with a list so you can get in and out as quickly as possible.

· If at all possible only send one person from your ‘bubble” to do the whole shop or one designated staff member.

· Keep 2 metres away from others. Everybody in the shop!!!!

· Use a contactless card if you can, not cash.

· Put groceries away from other shoppers if you can.

· Only touch what you buy.

· We recommend that you take a soapy towel in a small container to wipe down trolley or basket handles etc.

· Use cardboard boxes to put your groceries in or put them in bags that can be washed in the washing machine.



		Bringing goods home or having them delivered.

		· Put the box or bags with the produce on a surface that can be washed.  

· Remove the produce from the card board box or bags away from the bags or card-board box.

· Once the produce is removed take the card-board box outside to a place where it can stay untouched for 24 hours.

· If bags are used take them and put them in the washing machine using the following process: 

· Apply hand-hygiene. Activate the wash cycle. Do not touch the dials on the washing machine with contaminated hands/fingers. (If you did, disinfect immediately by wiping with approved disinfectant. Dispose of the wipes or cloth immediately. Apply hand-hygiene.)

· Go back to the table where the produce is.

· Apply hand-hygiene and rinse the produce first in soapy water, then in clean water to remove any soap residue.

· Wipe down packaged goods with a soapy clean towel, then dry.

· Wash your hands before and after you shop.













		Staff arriving at work

		To minimise the possibility of transmission of COVID-19 the following processes are implemented:

Each service dedicates the first room available after entering the building 

as the staff clothing exchange room (go into this room immediately after entering the building):



		

		1. Divide the room into two areas, the home clothing and the ............ work clothing side. 

2. Put a container with a lid on the home clothing side of the room.

3. Put a container with a lid on the work clothing side of the room.

4. Apply hand-hygiene and change into work clothing immediately after entering the room. 

5. Leave the at home clothing in the specified container – apply hand-hygiene and put on the work clothing.

6. We recommend that you have also work shoes and home shoes.



		Staff leaving the workplace

		1. Take the work clothing off and put it in the dedicated work clothing container.

2. Apply hand-hygiene.

3. Put the home clothing back on.

4. Leave the building without lingering.

5. When arriving at home apply hand-hygiene again. Do not touch anyone in your household before having applies hand-hygiene. This includes your pet.

6. If you do not use dedicated work and home shoes, leave your work shoes outside your house.



		............

		Display a poster describing the process clothing change process.



		Staff member

washing your work clothing

		Either:

Disinfect the ............ washing machine (using diluted Janola) before you wash your work clothing.

Tip the content of the work clothing container into the machine without taking the clothing out by hand. Apply hand-hygiene. Wash clothing with usual washing powder or liquid.

or

Take the container home and use the same technique tipping the content of the container into your washing machine at home.  Wash clothing with usual washing powder or liquid. Apply hand-hygiene. Disinfect the washing machine (use diluted Janola) after the wash cycle is completed.
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		Policy

		............ will continue to engage and care for clients with COVID-19 who have mild symptoms.

............ is not able to treat clients with moderate to severe COVID-19 symptoms and will facilitate their transfer to a public hospital.



		Note

		If ............ requires access to PPE supplies for this situation the local DHB will be contacted to ensure sufficient supply (MOH directive).

Consider providing local emergency services with the address and name of clients that have confirmed COVID-19, so they are prepared should they need to attend to the client. 

Ask the client to give consent to exchange this information.

............ to include this item in the consent to share health information template.



		Scope

		The following clients need to be placed into isolation:

· New admissions. (Bloomfield and Ardern stated that as from 25 of March 2020 everyone in NZ should be considered being infected.)

· Clients with COVID-19 symptoms.

· Clients having been overseas within the past 14 days.

· Clients having been in contact with people having been overseas within the past 14 days.

· Clients who had contact with people having COVID-19 symptoms whose tests are in process or done but results not available yet.

· Clients who have been in contact with confirmed COVID-19.

· Clients with symptoms of COVID-19 – test in process or done but results not available yet.

· Clients with confirmed COVID-19 having mild symptoms that can be managed at the dedicated isolation area at ............ premises.
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		Staff contact plan

		The nurse and/or the senior practitioner will decide for each client the tasks a designated staff member needs to complete to ensure the wellbeing of the client who is isolating. Specify those activities and the frequencies in a documented ‘Staff contact plan’. 

Give a copy of this plan to the client and place one on the door to the client’s room. 

Guide: food and drink can be left on a small table at the entrance of the client’s room (not on the floor).

Administration of medication can be done by the staff member staying on the outside of the client’s room – door open - and the client staying in the isolation room.

The staff member will stay at least 2 meter away from the client while observing the ingestion of the medication.

Clients can administer creams or other solutions themselves.



		Alert

		Be cognisant that this can be a difficult time for the client. There might be an increased risk of the client hording medication in order to take more at any one time than prescribed. The risk of overdosing with medication is heightened. For this reason, make sure that clients swallow the oral medication prescribed.

Make also sure that clients do not hoard nicotine replacement medication. 



		Staff entering the isolation room or area

		Staff that need to interact with clients – as per ‘Staff contact plan ’- in the room or an area where clients are isolated will implement the following processes:



		

		· Use hand-hygiene before entering the area.

· Put on a mask.

· Ensure the client wears a mask.

· Avoid touching any surfaces.

· Apply immediately hand-hygiene when touching surfaces.

· Do not touch the mask, or any other part of your face. Instruct the client to do the same.

· Apply hand-hygiene before and after removing the mask that is disposed in a container with a lid that is dedicated for this purpose.



		Application of full PPE

		If there is a potential that a staff member comes in contact with the client’s 

· blood

· bodily fluids

· mucous membranes

· non-intact skin

		Apply the following PPE:

· gloves

· medical mask

· disposable fluid resistant aprons

· eye protection



		Safe PPE removal

		Remove PPE before leaving the area.

Practice safe removal PPE.  

Dispose of the PPE in a bag that is placed in the dedicated container with a lid.  

Apply hand-hygiene immediately after removal

Poster: https://www.who.int/csr/disease/ebola/remove_ppequipment.pdf











		Clients finishing isolation

		All scenarios require a conversation and confirmation with the client’s GP and/or the Healthline. Those will be contacted when:

· People that are in isolation under the current emergency situation who had no symptoms or contact and have been in isolation for 14 days.

· People that have had COVID symptoms but their test came back negative.

A confirmed or probable case can be released from isolation provided all of the following criteria are met:

1. Resolution of most acute symptoms (e.g. cough, sneezing) for the previous 24 hours. If there were prior chronic respiratory symptoms, then resolution of symptoms associated with current illness.

2. Temperature less than 38°C for the previous 48 hours.

3. At least 7 days after onset of the acute illness.

4. Not have major immunosuppression.



		Disinfection of room

		The room the client in isolation was staying in will be disinfected. Using the 3-bucket method.

Refer to ISOLATION ROOMS/AREA CLEANING PROCESSES below.

Cleaning cloths, mops and water to be changed for each room.
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		Linen and client clothing







If you touch by mistake the unwashed laundry or contaminated equipment apply hand-hygiene before you continue with any activity

		Have dedicated linen for each person in isolation. 

· While the client is in the isolation room advice that the client puts the linen in a plastic bag that can be tied up.  

· Apply hand-hygiene and put gloves on.

· Hold up the lid of the washing container and let the client drop the bag in the container that is just placed outside the room. Ask the client not to touch the container. 

· Advice the client to apply hand-hygiene.

· Staff to put the lid on the container only touching the top part of the lid.

· Take the container to the washing machine. 

· Take the lid off the container and put it upside down on a surface.

· Untie the top of the plastic bag and tip the linen into the washing machine.

· Remove the gloves.

· Apply hand-hygiene.

· Activate the wash cycle. Do not touch the dials on the washing machine with contaminated hands/fingers. (If you did, disinfect immediately by wiping with approved disinfectant. Dispose of the wipes or cloth immediately. Apply hand-hygiene.)

· Wash linen and towels in 60°C - 90°C.

· For other washing use the highest temperature on the clothing label.

· Do not touch anything before applying hand-hygiene again.

· Put the lid back on the container without touching the part of the lid that is contaminated.

· Apply hand-hygiene again and place the container back to the isolation area.

· Apply hand-hygiene again. 

· Disinfect the container immediately if contaminated on the outside. Follow disinfecting processes described in the cleaning section.

· If possible – use a dryer for the laundry to dry.

· Take the laundry out of the dryer. Fold it and bring it to the person in isolation. Hand the washing over without making physical contact.









		[bookmark: _Toc36303434]EATING AND FLUID UTENSILS FOR CLIENTS IN ISOLATION



		Eating utensils

		· Each individual client has a dedicated set of eating utensils.

· Food and fluids for clients in isolation will be left on a table in front of their door.

· Instruct clients to apply hand-hygiene before picking up what was placed on the table and before taking it to their room.

· If possible, clients can eat their meals on a folding table in their room.

· Clients to place the utensils back on the table once finished with them.

Staff will collect the utensils by:

· Applying hand-hygiene.

· Putting gloves on.

· Picking up the utensils and placing them in a box and taking it to the dishwasher.

· Take the gloves off and apply hand-hygiene before opening the door of the dishwasher.

· Apply hand-hygiene and put the gloves on.

· Put the contaminated utensils in the dishwasher.

· Take the gloves off and apply hand-hygiene before closing and activating the dishwasher. 

· Store the utensils in a manner that it can be identified whose utensils they are.

· If there is no dishwasher in the isolation area, the utensils can be washed in hot water and soap/dish wash liquid. 



		[bookmark: _Toc36303435]ISOLATION ROOMS/AREA CLEANING PROCESSES



		The cleaning and disinfection supplies for isolation should be kept close to the isolation room and only used for the isolation room.

This equipment will not be carried to or placed in any other area or building.

A waste bin with a lid for discarding the cleaning cloths, PPE and other infected waste should be placed in the client’s isolation room. 



		The WHO does not recommend to use spray devices for disinfecting.



		Preparation for cleaning



		The room is daily cleaned and disinfected. As clients will have no or mild symptoms the client can clean the room.

Leave cleaning utensils in front of the door so the client can use it:

· A bucket with household soap or cleaner dissolved in water.

· Cleaning cloths.

· A bucket with clear water.

· A bucket or bottle with household disinfectant containing 0.1% sodium hypochlorite or any other disinfectant approved for use in COVID-19 infected environments such as Janola.

· A plastic bag with a tie.

· The staff member will wear a mask.



		Staff to stay with the client for some time while client is cleaning. Stay outside the room with the door open. Ensure keeping at least 2 metre distance.  Observe and support correct procedure and engage and interact with the client. Assess the wellbeing of the client during this time.  



		Cleaning and disinfecting

3 bucket system

		Person doing the cleaning:

· Apply hand-hygiene.

· Put a mask on.

· Put gloves on.

· Do not touch your face or the mask during the cleaning process.

· Take the plastic bag inside the room and put it in the waste bin.

· Clean and disinfect surfaces that are frequently touched in the room. For example tables, bedframes, other furniture, door and door knob. 

· Start cleaning using the first bucket with soap/cleaner and a cloth.

· Discard the cloth in the plastic bag when finished.

· Take another cloth and use the clear water from the second bucket to wipe the area that has been cleaned. This is to rinse and remove the detergent.

· Discard the cloth into the plastic bag when finished.

· Take another cloth and wipe the same areas with the disinfectant 3rd bucket. Do not remove or wipe off the disinfectant. 

· Discard the cloth into the plastic bag when finished.

· Remove the gloves and mask safely and discard them into the plastic bag.

· Tie up the plastic bag.

· Apply hand-hygiene.

· Put the lid on the waste bin.

· Apply hand-hygiene.



		Isolation toilet and bathroom cleaning

		Clean and disinfect bathroom and toilet surfaces twice daily using the 3-bucket technique and processes described above. Use the following PPE for this activity:

· gloves

· medical mask

· disposable fluid resistant aprons

· eye protection

Discard cleaning material, PPE and other waste from the area into a plastic bag, tie up the plastic bag and put it in the waste bin that stays in the bathroom/toilet area. 



		Waste

		When the waste bins are 2/3 full empty the content of the waste bin into a hazardous waste bag:

· Staff to take the empty hazardous waste bag to the door of the isolation room or area.

· Apply hand-hygiene.

· Put gloves on.

· Leave the hazardous waste bag in front of the client’s isolation room door.

· Client to use hand-hygiene and put gloves on.

· Empties the content of the waste bin into the hazardous waste bag.

· Staff to apply hand-hygiene.

· Put cloves on.

· Put apron on.

· Takes the hazardous waste bad to the bathroom/toilet.

· Empties the waste bin from the bathroom/toilet into the hazardous waste bag.

· Takes the bag to a safe, dedicated area that cannot be accessed freely (a lockable shed for example).

· Discard apron and gloves into a dedicated waste bin.

· Apply hand-hygiene.

At the time of writing this document the Auckland City Council has not responded to inquiries how and where COVID-19 contaminated waste should be disposed of.













[bookmark: _Toc36303436]Client wellbeing during isolation



		Clients in isolation need to have adequate fluid intake. Ensure that ongoing supply of water and hot drinks are provided.





		A staff contact plan is developed for each client (refer to client isolation section).





		The nurse or a practitioner will assess the client’s health at least three times/day.

Staff will check on the client 2-hourly.





		Staff will support the client to develop a daily activity plan.





		Social interactions

		· Clients might want to interact with their peers and, if possible this could be through an open window. A significant distance will need to be maintained.

· Alternatively ............ might allow interaction with peers and family via smartphone using social media or telecommunication applications.

· Encourage the client to ask for help.



		Exercise

		· Encourage exercise. Clients with confirmed COVID-19 infection will need to exercise in their room.

· Clients isolated in a separate building from other clients can go out on the lawn to take a walk. This can only be done if no-contact with people can be assured.

· Provide audios on relaxation and exercises techniques such as progressive relaxation, different forms of yoga, workout in small spaces etc.



		Recreation

(be cognisant of the contamination of materials if the person is infected with COVID-19)

		Depending what the client likes provide resources for:

· Playing an instrument if the client has one.

· Resources to draw, paint, or make collage.

· Reading material.

· Music.

· Journaling.

· Puzzles.

· Board games.

· Knitting, crocheting.





		Keep learning

		· Enrol in some on-line courses.

· Explore your genealogy/whakapapa.

· Listen to some interesting TED-talks.

· Read. 















[bookmark: _Toc36303437]Our workforce



		[bookmark: _Toc36303438]GOING TO WORK



		You cannot come to work if you:

		· Have cold or flu symptoms. Workers should be symptom-free for 48 hours before returning to work.

· Have been overseas in any country in the previous 14 days.

· Have been in close contact with a suspected, probable or confirmed case of COVID-19 other than clients you support.



		Staff with suspected or confirmed case of COVID-19

		· Isolate at home. 

· Contact your usual health care provider and register your details with Healthline on 0800 358 5453.



		Provide information on your health status

		· Speak to your manager if you have underlying health conditions that make you vulnerable to and at-risk of COVID-19.



		Self-isolate

		· Self-isolation means staying away from situations where you could infect other people, including going to work. For more information on self-isolation, please see health.govt.nz/covid19-self-isolation







[bookmark: _Toc36303439]Advice for employers



		............ will:

		· Provide information for all staff about procedures to prevent the spread COVID-19 and how to protect people who are at risk of infection.

· Brief all employed staff and contractors on the measures ............ has taken to prevent and manage an outbreak of COVID-19. 

· Provide staff with information on ............’s business continuity plan or pandemic plan. 

· Plan and make provisions for staff absences.

· Provide staff with information how their absence will be managed (sick-and holiday leave). 

· [bookmark: _GoBack]Circulate or put up posters about staying away if sick and how to practise good hand-hygiene and respiratory etiquette. These posters are available at health.govt.nz/covid-19

· Managers of essential workers should provide their staff with a letter stating that they are essential workers. 
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