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Introduction 
  
This Resurgence Plan describes the MidCentral District Health Board (MDHB) 
plan to prepare for and manage the local response to further outbreaks of novel 
coronavirus disease 2019 (COVID-19). This plan aims to provide people in 
leadership positions with a framework for the delivery of the actions required to 
respond rapidly to an outbreak, whilst at the same time maintaining ‘business as 
usual’ (BAU) as much as possible. This plan operationalises an elimination 
strategy that seeks to eradicate or minimise cases of COVID-19 from MDHB to a 
level that is manageable by the health system and covers vaccination to achieve 
population-level immunity. 

The key goal is to achieve a response that is proportionate to the level of risk, 
acknowledging that the risk is not the same across population groups. A 
response that is appropriate to the level of impact the novel coronavirus 
outbreak is likely to have on our community at large, and on vulnerable 
populations such as Māori, Pasifika and refugee populations within the 
community, will make the best use of the resources available.  
 
The plan will be updated as new information becomes available and will be used 
to:  
 
• guide the allocation of resources  

• put in place strategies to support our population in partnership with local 
health providers, iwi, Māori, and intersectoral partners 

• reduce the risk to the most vulnerable people in our population.  

The plan has been developed in collaboration with other District Health Boards 
(DHBs) and partner agencies.  MDHB has used the guidance from the Ministry of 
Health, and elements of resurgence planning approaches used by Horizons 
Regional Council and other DHBs in our region, to ensure consistency.  This 
enables coordination of efforts, which are critical in a response to a pandemic.  
 
This plan covers the needs of the population of MidCentral District with 
appropriate attention to the needs of people more susceptible to COVID-19. The 
priority population groups of focus include Māori, Pacific peoples, older people, 
people with disabilities, people with mental health conditions, people in 
residential care settings, migrant and refugee communities, and people with pre-
existing health conditions.  
 
Having a detailed integrated plan with commitment across the sector, will ensure 
that we can respond quickly and effectively to any resurgence of COVID-19 
within the district, and minimise the potential negative health impacts on our 
population.  The plan will remain under continual review as more information on 
the management of the response becomes available.  
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Section 1 – Planning and Response Context 
 
Situation 
 
Since COVID-19 was declared a Public Health Emergency by the World Health 
Organization in January 2020, the direct and indirect impacts of the virus have 
been felt around the world.  The New Zealand Government has determined it will 
follow an elimination strategy.   
 
The Government is currently pursuing an elimination strategy that aims to 
eradicate or minimise cases of COVID-19 from New Zealand to a level that is 
manageable by the health system, until sufficient numbers of the population 
have received the vaccine to enable a level of population immunity to be 
achieved.  Achieving this and maintaining it over time will be challenging and 
requires the deployment of a range of control measures to:  
 
• Identify and stop transmission – through rigorous testing and community 

surveillance; rapid intensive contact tracing and action to manage clusters 
including quarantine and isolation and prevention strategies such as 
vaccination.  

• Prevent undetected transmission – through protocols for self-isolation of 
suspected cases; prohibiting mass gatherings; physical distancing and hand 
hygiene.  

• Prevent overseas infection spreading – through border measures, 
restrictions on travel and isolation or quarantine.  

 
COVID-19 was first detected in New Zealand in March 2020.  There was a 
national Level Four lockdown from March 2020 for five weeks.  Since that time 
there has been resurgence and small clusters of infections.  This plan aims to 
support MDHB in its response to resurgence of the virus. 
 
Purpose 
 
To outline the readiness and response arrangements relating to the coordination 
and leadership across the MDHB District, to enable a coordinated whole of 
district response to resurgence. 
 
Alignment 
 
The plan is aligned to national guidance and MDHB’s strategy, priorities, and 
values.  It follows the expectations of the National Emergency Management 
Agency (NEMA) and the requirement to work within regional planning 
arrangements and under Civil Defence Emergency Management (CDEM) 
guidance.   The plan references the MDHB Pandemic Plan and has several 
operational plans which support the delivery of this in action. 
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MDHB Strategy and Guiding/Planning Principles/Values 
 
MDHB has a vision of quality living, healthy lives and well communities.  During 
COVID-19 resurgence the commitment to our vision through the delivery of our 
four strategic priorities has never been more important.  Our strategic priorities 
are: 
 
• Achieve equity of outcomes across our communities 

• Partner with people, whānau and communities to support health and 
wellbeing 

• Connect and transform primary, community and specialist care 

• Commit to quality and excellence in everything we do. 

 
Our values will underpin the way in which we plan and deliver activities 
associated with resurgence.  We will be true to our values, and be 
compassionate, respectful, accountable and courageous in all activities in this 
plan. 
 
Planning principles 
 
Planning activity for any increase in case numbers will focus on:  
 
• honouring our commitment to Te Tiriti o Waitangi 

• ensuring safe sustainable hospital services including regional responsibilities  

• ensuring safe sustainable community services to meet demand   

• ensuring safe sustainable Public Health Services to meet demand    

• ensuring that our staff are safe and supported in delivering this plan  

• ensuring a proportionate, scalable, evidence informed and flexible response  

• providing a coordinated approach across the health and disability sector and 
with other sectors  

• balancing COVID-19 with other business as usual (BAU) health and disability 
services  

• recognising that other emergencies (e.g., natural disasters) may occur during 
this time  

• supporting and maintaining quality health and disability services  

• focusing on priority, at risk populations and improving equity  

• communications to engage, empower and build confidence in the wider 
community (customising as appropriate for certain populations)  

• supporting the health, welfare, and social needs of health care workers  

• prioritising the ongoing maintenance of effective infection prevention and 
control practices  

• handling the management and distribution of personal protective equipment 
(PPE) consistently, transparently, and equitably  
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• coordinating and ensuring consistency of communications to and from key 
stakeholders  

• reviewing and/or documenting systems, processes, policies, standard 
operating procedures (SOPs), standard communications etc. for training and 
future use  

• working with and developing people we have locally, so that we can be self-
sufficient should we need to be  

• ensuring all plans and responses across the health and disability sector are 
prioritised and integrated.  

 
Te Tiriti o Waitangi 
 
Te Tiriti o Waitangi and its articles and principles, as articulated by the Courts 
and the Waitangi Tribunal, legislate our commitment to our iwi partners; 
Muaūpoko, Ngāti Kahungunu ki Tāmaki nui a Rua, Ngāti Kauwhata, Ngāti 
Raukawa ki te Tonga, Rangitāne o Manawatū, and Rangitāne o Tamaki Nui a 
Rua.  
 
MDHB acknowledges the significance of Te Tiriti o Waitangi as a foundational 
document for public policy. Te Tiriti guides MDHB in how it governs and conducts 
itself, how true partnership with iwi is demonstrated, how beliefs, values and 
tikanga are cherished and how excellence, in all its definitions, is attained.  

 
Equity 
 
Equitable access to health and disability services and health outcomes is central 
to all planning and response measures for any outbreak of COVID-19. Eight 
priority populations facing specific risks because of COVID-19 have been 
identified:  
• Māori  

• Pacific peoples 

• Older people, especially those over 70 years  

• People living in residential care facilities  

• People with long term conditions  

• People with disabilities  

• People with mental health conditions  

• Refugees and migrant community members.  

 
All planning must include targeted approaches to support these groups.   
 
In addition to these priority groups, special consideration must also be given to 
healthcare workers, including those who work in residential care settings.  
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Flexibility and scalability 
 
Given the unpredictability of the timing, nature, and scale of any potential 
resurgence of COVID-19 in MDHB District, all planning needs be scalable to a 
range of scenarios and progressively implemented based on the situation and 
circumstances existing at the time.  Flexibility in all planning is required such 
that actions can be modified as necessary to meet these uncertainties and 
potentially changing situations. 
  
Scientific evidence base 
 
Actions taken to give effect to the objectives of this plan should reflect scientific 
principles and be either based on, or informed by, the best available evidence.  
In practice, this means referring to and applying knowledge that has been 
developed through examination of the evidence base and robust consideration of 
the suitability for application in the New Zealand and the MDHB district context.  
 
Infection Prevention and Control 
 
Effective infection prevention and control (IPC) practices are, and will continue 
to be, a priority. This applied to all health care settings is relevant to preventing, 
planning for, and responding to any further outbreaks, providing a safe 
environment for health care workers, caregivers and their patients, clients, and 
visitors. 
  
Infection prevention and control objectives and actions will be reflected through 
all planning including: 
  
• ensuring IPC guidance measures and contingencies are in place  

• regularly updating IPC protocols based on current scientific/clinical 
knowledge  

• maintaining adequate stock of health sector PPE including their actual and 
projected use 

• ensuring that all staff required to wear respiratory protective devices are 
qualitatively fit tested 

• reinforcing infection prevention and control interventions and messages.  
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Health and Safety for our staff and our population 
 
The plan will protect individuals who are most at risk of severe infections from 
exposure to COVID-19.  MDHB will: 
 
• use the nationally agreed ‘vulnerable’ staff assessments undertaken by 

Occupational Health to assess individual risk within the workforce 

• redeploy vulnerable staff based on the assessed category into appropriate 
work areas   

• define and establish protected workspaces to enable universal protection as 
far as is feasible 

• define levels of physical distancing 

• require physical distancing for people working in or with at-risk communities.  

• identify interventions to protect people who are high risk, if they or their 
close contacts develop COVID-19  

• enable staff to work off site in line with MDHB’s working from home 
guidelines 

• maintain up to date registers on all employed staff vaccination status.  

 
Communications and engagement 
 
Engaging with and using the strength of our community is critical to an effective 
response to resurgence, minimising harm and keeping everyone safe.  
Communicating effectively has been one of the cornerstones of the response to 
COVID-19 to date and is crucial to all involved in preparing for and responding to 
a pandemic.  Good communications with all stakeholders and our community are 
critical to a successful resurgence response. Key considerations include: 
  
• Customisation – both content and means of delivery, particularly to priority 

groups.  

• Accessibility – information about COVID-19 should be accessible for all New 
Zealanders and may need to be translated into alternate formats and key 
languages.  

• Cross-sector engagement – needs to be open, transparent, consistent, and 
able to transcend organisational boundaries.  

• Partnerships and empowerment of community – we have seen how effective 
this is when we seek and support community leaders to enable and support 
others. 

• Following the principle of ‘nothing about us without us’ in developing 
communications.  
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Sustainability 
 
All international evidence and experience indicate that COVID-19 outbreaks are 
difficult to control once community transmission takes hold and that response 
activities put significant pressure on health system resources. Planning for any 
resurgence within New Zealand therefore needs to acknowledge that should 
current elimination strategies be unsuccessful we could find ourselves in a 
significant response phase that could go on for some weeks or even months, 
requiring us to sustain an appropriate level of response over this time.  
 
Sustainability needs to be considered in relation to the following:  
 
• Health system workforce – health, wellbeing, and resilience. 

• Patient Management Systems and the effective sharing of information.   

• Coordinated Incident Management System (CIMS) roles, systems, and 
processes including effective two teaming and handover.  

• Facilities – readiness, capacity and flexibility. 

• Equipment – access, transportation and supply chain. 

• PPE  

• Finance  

• Public/community support.  

 
Workforce, personal development and planning 
 
A sustainable workforce and response structure are critical, ensuring we have 
people trained and developed to fill, backup and/or support key roles. 
  
Specific areas identified for special attention in the current environment include: 
  
• Incident Controllers and other CIMS leadership roles  

• CIMS/Incident Management support expertise  

• Public Information Management 

• IPC and Occupational Health and Safety 

• Security  

• Welfare leadership and support navigators 

• Digital connectivity.   

 
Specific training is also required for some procedures and processes including:  
 
• PPE/mask fit testing  

• Swabbing  

• Contact tracing 

• Medapp usage  
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• Vaccination delivery and coordination 

• Laboratory services (including registration)  

• Information system user guides and training documentation. 

 
The need for training and development must be considered in the review of all 
plans and standard operating procedures.  
 
Integration of response 
 
The MidCentral district health community of providers is a system of inter-
connected parts.  As services develop resurgence plans and strategies as part of 
this plan, each will need to consider the impact of any activity on any other 
connected or supporting component, to ensure effective and efficient flow 
through the system.  At times there may be a need to compromise on business 
as usual activity, due to the (non)availability of logistic or personnel support, 
and/or a constraint or ‘bottle-neck’ in the system further up the line.  Flexibility 
to work together and differently, to meet the needs of the community will be 
paramount. 
 
The requirement for integration also extends through the entire response, 
ensuring that all key functions are aligned and focused on the same key 
outcome or objective. 
  
Quality and safety of care 
 
As providers of public funded health and disability services, all MDHB staff and 
contracted providers need to ensure they continue to meet the best possible 
standards of clinical quality and patient safety.  It is acknowledged that during a 
pandemic, pressures of demand may at times exceed the ability of our staff, 
other providers or supporting services to satisfactorily meet that demand, and 
that some compromise to the ‘normal’ standard may be necessary.  Delays in 
the delivery of non-urgent care may be one of these compromises during a 
resurgence response.  This requires coordinated clinical risk management and 
strong clinical governance systems to minimise and mitigate risk. 
 
In developing resurgence plans, MDHB will develop guidance and/or processes 
that can assist decision makers faced with the possible situation of demand 
exceeding the capacity, in the short and long term.  
 
  



12 
 

Our district 
 
Understanding our district and communities enables us to work in partnership 
with them to better plan responses and services that meet the community and 
its people’s needs.   
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National Response Coordination and Leadership 
 

All of Government (AoG) 
 
The New Zealand Government is taking an ‘All of Government’ approach to 
responding to COVID-19. This includes establishing a National Response 
Leadership Team (which includes the Chief Executive of the National Emergency 
Management Agency (NEMA) and the Director-General of Health) to provide 
advice direct to Cabinet. 
   
Key to the national response to date has been the development and application 
of COVID-19 alert levels. 
  
COVID-19 Alert Levels 
 
Level 1  
 
• Prepare – Disease is contained.  
 
Level 2  
 

• Reduce – Disease is contained but risks of community transmission are 
growing.  

 
Level 3  
 
• Restrict – Heightened risk that disease is not contained.  

 
Level 4  
 
• Eliminate – Likely that disease is not contained.  

A range of measures that can be applied locally or nationally have been 
developed for each of these alert levels. Details of these are attached as 
Appendix One.  
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AoG COVID-19 Resurgence Plan 
 
An AoG Resurgence Plan has been developed, based on the following principles:  
 
• Continue to pursue an elimination strategy for COVID-19. This means a 

sustained approach to keeping it out, finding it, stamping it out.  

• The core of our response will be personal hygiene, staying home when sick, 
testing, contact tracing and isolation.  

• When this is insufficient, we will seek to control COVID-19 with the least 
intrusive measures, including tailored local responses that will give us 
confidence that we will continue to deliver on our strategy of elimination.  

• We will seek to avoid going to Alert Levels 3 or 4, if possible, although we will 
do so if necessary.  

• There will be strong national oversight over any response, regardless of 
whether the response is local or national in scale. This will ensure adequate 
national level support and resourcing, continued confidence in our response, 
and the ability for the government to take appropriate action.  

 
Three high level national objectives are set out in the AoG plan: 
  
1. Minimise the number of people affected and exposed to COVID-19.  

2. Minimise the negative health outcomes for those infected with COVID-19.  

3. Minimise the economic and social impacts from any control measures.  

 
The Ministry of Health (the Ministry) and NEMA are the two agencies primarily 
tasked with planning, implementing, and monitoring resurgence control 
measures. MDHB is directly accountable to the Ministry for regional resurgence 
planning and delivery of health-related services.  It is also indirectly accountable 
to NEMA through the Regional Civil Defence and Emergency Management Group 
(CDEM) for supporting the AoG response. 
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Ministry of Health 
 
As the lead agency, the Ministry of Health is responsible for coordinating the 
health and disability sector. It has developed a COVID – 19 System Response 
Plan.  It is located here https://www.health.govt.nz/publication/covid-19-health-
and-disability-system-response-plan 
 
This plan supports the health sector with operational planning and ensures a 
coordinated and consistent response.  
 
The purpose of the Plan is to: 
  
• describe the health and disability system actions that will be triggered or 

could pe considered  

• provide additional detail to support activities at an operational level  

• be used by planners prior to or during an outbreak as an operational checklist 
of activities that will need to be implemented.  

 
Targeted response measures need to focus on: 
  
• ensuring a proportionate and effective response  

• providing a coordinated and consistent approach  

• supporting and maintaining quality health and disability services  

• focusing on priority, at risk populations  

• communication to engage, empower, and build confidence in the wider 
community.  

The plan sets out some background, several key principles, a summary of roles 
and a Health and Disability System Response Action Plan. This Action Plan sets 
expectations for operational level planning by DHBs, Public Health Units and 
other agencies within the health and disability sector.  
 
NEMA and Manawatū/Whanganui CDEM  
 
NEMA has activated its National Coordination Centre (NEMA NCC) to coordinate 
the CDEM Sector response to any resurgence. NCC operates under a CIMS 
structure. Overall direction for the CDEM response is provided by the Director 
CDEM in their role as National Controller.  
  
The Regional CDEM Group is the lead agency mandated to lead the coordination 
of the regional operational response to COVID-19 resurgence in the MDHB area.  
It is supported by MDHB, Territorial Local Authorities, Iwi, Horizons Regional 
Council, the Public Health Services, New Zealand Police, Ministry of Business, 
Innovation and Employment (MBIE), Ministry of Social Development (MSD), New 
Zealand Defence Force, Te Tihi Ruahine Whānau Ora Alliance and other local 
bodies. 
 
MDHB is the lead for the health and psychosocial wellbeing response to COVID-
19.  

https://www.health.govt.nz/publication/covid-19-health-and-disability-system-response-plan
https://www.health.govt.nz/publication/covid-19-health-and-disability-system-response-plan
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A Regional Public Service Leadership Group (RPSLG) has been established to 
provide governance and advice at a regional level to guide and support 
community resurgence planning and operational response activity. The MDHB 
Chair and CEO are members of the RPSLG.  
 
Operationally, CDEM Group has agreed a Mission:  
 

Aligned to the principles of the Manawatū-Whanganui CDEM Group 
Plan of Consistency, Accountability, Best Practice, and Support, the 
mission of the Group is “To provide a planned and coordinated 
response to a COVID-19 resurgence in order to minimise the impacts 
on the regional community which we serve”. 

 
 
Response Scenarios and Planning Assumptions 
 
Ministry of Health  
 
Ministry of Health planning for resurgence is based on the following 
assumptions:  
 
• The Elimination Strategy remains the overarching framework for the health 

and disability sector.  

• In addition to the community cases detected in Auckland in mid-August and 
again in November 2020, further clusters of COVID-19 in New Zealand will 
occur in the coming months or year – new community cases could be 
detected at any time and case numbers could rise rapidly.  

• The overall size and duration of subsequent outbreaks may well be different 
from the first outbreak and the recent Auckland clusters.  

• The severity of the disease and the population groups affected may be similar 
to the first outbreak or the August Auckland community cluster, but ongoing 
vigilance will be needed to detect and respond to any changes in affected 
populations and severity.  

• Resurgence may occur in conjunction with a concurrent event such as a 
flood, earthquake, or other emergency.  

All sector organisations will use a CIMS framework in the immediate response to 
a resurgence.  
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MidCentral District Health Board 
 
Given the current environment in MDHB, current assumptions about the future 
include: 
  
• Timing of a potential increase in COVID-19 remains uncertain – new 

community cases could be detected at any time and with little or no warning.  

• The overall size, steepness, and duration of a second outbreak may well be 
different from the first outbreak.  

• The severity of the disease and the population groups affected may (or may 
not) be like the first outbreak, but ongoing vigilance will be needed to detect 
and respond to any changes in affected/at risk populations and severity.  

• Any resurgence will result in some loss of life in MDHB at some stage.  

• Vaccination has commenced and is progressing well, but it will be some 
months before population level immunity is achieved.  

 
Social and economic environment 
 
• The community will behave appropriately to minimise potential for 

transmission.  
• The public will become more complacent and the level of voluntary 

compliance with control measures, heighten during any resurgence, but will 
decline over time.  

• The NZ economy will decline, and unemployment will rise.  
• Securing, building, and maintaining sufficient housing stock will continue to 

be a significant challenge in our district. 
• Domestic violence is a challenge and may increase. 
• Self-harm may increase.  
• Social media will create misinformation and potential ‘panic’.  

 
The broader health and wellbeing provider partnership 
 
• Management and all staff remain committed to investing in and support 

resurgence planning.  

• Required training will be provided for key roles.  

• A level of BAU will be retained during response.  

• Demand for mental health services will increase.  

• Health workers will suffer from fatigue which will need to be managed. It is 
highly likely that public health staff will be called upon to have surge capacity 
for other regions impacted and that MDHB will need to call on other regions if 
we have a significant outbreak.  

• General Practice Teams will be doing telehealth-based triage/consults.  

• There will be stockpiling of PPE in various areas.  
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• At Alert Levels 3 and 4, many essential workers will not be available due to 
either being at risk, caring for family members etc.  

• There may be some resistance from staff to re-engage, but a level of 
goodwill will remain.  

• We will cope with what we have, should any outbreak become national and 
‘outside’ support not be available.  

 
MDHB systems and processes  
 
• The MDHB Pandemic Plan is up to date and relevant.  

• A COVID-19 specific operating procedure will bring together the disease-
specific actions required and will complement the Pandemic Plan and the 
COVID -19 Resurgence Plan – work is underway to create a nationally 
consistent approach, but this may fall behind the need for it.  

• Issues identified from debriefs of the first outbreak will have been addressed.  

• Robust business continuity plans exist and are readily available.  
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Section 2 – Readiness and Response Coordination 
 

Governance arrangements 
 
MDHB Board is accountable to ensure decision making is robust and supports 
our community during any civil or health emergency.  MDHB will work in 
partnership with the Regional Leadership Group to support any regional or 
intersectoral response.  The Chair of the Board and the Chief Executive (CEO) 
are members of this leadership group. 
 
The CEO is accountable for making decisions relating to the operational activity 
of MDHB during any resurgence and when to establish an incident management 
team to respond and coordinate a response. 
 
The Organisational Leadership Team is collectively accountable for the delivery 
and coordination of the response under the overall direction of the CEO and the 
IMT (if established). 
 
Coordination arrangements 
 
MDHB will establish the incident management team to coordinate and manage 
the district health response to any resurgence or risk of resurgence of COVID-19 
in our community based on national guidance, alert levels, hospital management 
frameworks and other triggers.   
 
Mission, intent and objectives 
 
Mission: To manage all aspects of Health Response to COVID-19 resurgence to 
enable MDHB to maintain essential health services for our communities. 
 
Intent and objectives: 
 
1. Minimising the potential for the spread of COVID-19 in accordance with 

national alert level protocols.  

2. Supporting people with acute health needs to get appropriate treatment and 
ongoing care where necessary. 

3. Keeping the community well informed. 

4. Supporting our staff, volunteers and providers to stay well. 

5. Maintaining essential services across the DHB. 

 
Local scenario 
 
The MDHB District spans a geographic area of over 22,000 kms2 from Manawatū 
District in the north and Ōtaki and Horowhenua District in the south, and 
Tararua District in the east. Any road travel from the south of the North Island 
to the north of the North Island requires traversing through the CDEM Group 
area.  

 



20 
 

The district is also host to two large military bases (Ohakea and Linton). Military 
personnel have and continue to be used for the staffing of COVID-19 Managed 
Isolation and Quarantine Facilities across New Zealand.  MDHB is also 
responding to Ministry of Health requirements to establish secure isolation and 
quarantine facilities in our district. 

 
The most likely scenario regarding the potential for community transmission 
from COVID-19 is that of it being brought into the region from an external 
source, either traversing through the region, or returning to the region. 
 
AoG response scenarios  
 
There are four high-level resurgence scenarios that are being used to support 
AoG resurgence planning.  The MDHB response to these scenarios is indicated. 
The scenarios are: 
 
Scenario Description MDHB response 
Scenario 
One 

Only one or two further cases are detected 
amongst close contacts and there is a connection 
back to the original source of infection at the 
border. The likely response is that the region moves to 
Alert Level 2 – e.g., physical distancing requirements, 
restrictions on gatherings and contact tracing 
requirements. Alternatively remaining at Alert Level 1 
with some specific controls may be appropriate. 

Maintain business as 
usual and activate 
Level 2 protocols if 
required 

Scenario 
Two 

A single cluster of connected cases in the region, 
with no evidence of community transmission in the 
region and no cases in other regions. The likely 
response is moving the region to Alert Level 3. 
Alternatively, a move to Alert Level 2 may be sufficient. 
The rest of the country could stay at Alert Level 1. 

Follow national 
direction and activate 
Level 2, 3, 4 protocols 
as directed.  Activate 
IMT if required. 

Scenario 
Three 

Widespread community transmission in the region 
but no confirmed cases detected in other regions. 
The region is likely to move to Alert Level 3 or 4. It may 
also be appropriate for the rest of the country to move to 
Alert Level 2  
 

Follow national 
direction, activate 
appropriate Level 2, 3, 
4 protocols.  Activate 
IMT if required. 

Scenario 
Four 

At least one cluster in the region and confirmed 
cases in other regions. The region where the cluster 
began would move to Alert Level 3 and other regions 
with cases would shift to Alert Level 3 and unaffected 
regions to Alert Level 2. Depending on the number of 
affected regions, the Government would have to consider 
broader national action. 

Follow national 
direction, activate 
appropriate Level 2, 3, 
4 protocols as required.  
Activate IMT if 
required. 
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Readiness and response phases 
 
 
Readiness 
 
MDHB maintains a number of CIMS trained personnel with which to form and 
sustain an Incident Management Team. All activities are conducted in 
accordance with Coordinated Incident Management System (3rd Edition) CIMS 
protocols. 
 
Response 
 
MDHB will establish the incident management team (IMT) to coordinate and 
manage the district health response to any resurgence or risk of resurgence of 
COVID-19 in our community based on national guidance and alert levels, 
national hospital and community response frameworks or other relevant 
triggers. 
 
The MDHB IMT will ensure timely updates to our regional partners through: 
 
• daily Situation Reports (Sit Reps) 

• twice-daily teleconferences – emergency operations centre to other regional 
centres 

• MDHB Incident Actions Plans.  

Scenarios for escalation 
 
Of the four AoG response scenarios there are three that could potentially require 
an escalation from the countries current setting of Alert Level 1, however all four 
scenarios do require a level of MDHB coordination.  They will also require MDHB 
to work with the Regional Leadership Group within the CDEM response. 
 
Given the unpredictability of the timing and scale of any potential resurgence of 
COVID-19 in MDHB, relevant components of this Plan will need be scalable to a 
range of scenarios and progressively implemented based on a number of 
triggers. 
  
Scenarios  
 
For planning purposes, four scenarios will be used: 
  
• No active cases in the MDHB district. 

• Small number of active cases in MDHB or out of region requiring a Public 
Health response.  

• Cases increase in MDHB but contained to small number of clusters. 

• Substantial number of cases – community transmission is evident across the 
community.  
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Triggers  
 
MDHB will use the national alert levels and the national hospital and community 
alert framework as a guide to the actions we take against status in the hospital 
or community setting.  Specific components of this plan will need to be activated 
at various times within any of these scenarios to appropriately meet the needs of 
the community. 
  
  



23 
 

Section 3 – Roles and Responsibilities  
 
Manawatū-Whanganui Regional Leadership Group 
 
• Convene regional leadership and ensuring a regional Strategy/Plan that 

caters to different communities.  
• Connect local government, iwi, Pasifika, ethnic communities and key central 

government personnel.  
• Support the distribution of key messages and aid to community networks.  

 
MidCentral District Health Board 
 
• Lead the identification, control, and elimination of any COVID-19 outbreaks in 

the Manawatū-Whanganui region.  

• Coordinate the health sectors response to COVID-19.  

• Lead regional testing efforts by establishing appropriate facilities as relevant.  

• Maintain a functional relationship with the CDEM Group Controller and advise 
and update on existing and emerging issues. 

• Lead the provision of psychosocial support for the region.  

• Identify and establish appropriate regional quarantine facilities – if 
required.  

• Provide health support to the region’s Managed or Supported Isolation and 
Quarantine Facilities – if established. 

• Maintain readiness for any other health or Civil Defence emergency.  

 
Manawatū-Whanganui CDEM Group  
 
• Lead the regional coordination of readiness, response, and recovery for the 

Group.  

• Support local CDEM activities across the Group. 

• Coordinate the provision of emergency welfare services via the Welfare 
Coordination Group if required due to all other options being exhausted. 

• Create and maintain situational awareness.  

 
MDHB Organisational Leadership Team 
 
• Lead the MDHB operational response. 

• Maintain business as usual to the extent that it is feasible based on the level 
of resurgence in the community and the national alert level requirements.  
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MDHB Incident Management Team 
 
• Coordinate and lead the incident response team. 

• Lead decisions and reporting. 

 
MDHB People Leaders, Clinical Leaders, and Operations 
 
• Support delivery of quality care. 

• Support and protect workforce wellbeing and ensure health and safety of the 
workforce. 

• Enable the response through coordination of activities as directed through the 
IMT. 
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Section 4 – Operational Context and Sub Plans 
 
MDHB will deliver the COVID-19 Resurgence Plan in the context of the MDHB 
wider Pandemic Plan.  Detailed Resurgence Operating Plans and Procedures have 
been developed for the following focus areas:  
 
• MDHB Resurgence Readiness Plan 

• Community Resurgence Plan 

• Testing Surge Plan 

• Contract Tracing Surge Plan 

• Hospital Plan 

• Incident Action Plans 

• Business Continuity Plans. 

 
Action plans are in place for each area of our response, against all levels of 
national alert (Level 1 to 4).   
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Section 5 – Legislative Frameworks 
 
COVID-19 Public Health Response Act 2020 
 
The COVID-19 Public Health Response Act 2020 (COVID-19 Act) is the primary 
legislation for addressing COVID-19 Response and recovery issues. The purpose 
of the Act is to support a public health response to COVID-19 that:  
 
• prevents and limits the risk of the outbreak or spread of COVID-19 

(considering the infectious nature and potential for asymptomatic 
transmission of COVID-19).   

• avoids, mitigates, or remedies the actual or potential adverse effects of 
COVID-19 outbreak (whether direct or indirect).   

• is coordinated, orderly, proportionate and has enforceable measures, in 
addition to the relevant voluntary measures and public health and other 
guidance that also support the response.  

 
This Act created a comprehensive legal framework to support the Government’s 
alert level system to limit the spread of COVID-19 in NZ and other measures 
necessary to respond to COVID-19.  
 
Particularly relevant is that the COVID-19 Act enables the Director General of 
Health or the Minister of Health to make ‘Section 11’ Orders which can require 
specific actions to be taken, measures to be complied with, or restrictions to be 
put in place to prevent or limit the extent or spread of COVID-19. This power is 
broadly based on the powers in sections 70 and 921 of the Health Act 1956 but 
lifts the ‘approval’ level to the Minister of Health rather than just the Director-
General.  
 
The COVID-19 Act provides the legislative authority for all Maritime and Aviation 
Orders for the effective management of relevant issues at our borders. With a 
port (receiving overseas ships) and an airport within Hawkes Bay, our Medical 
Officers of Health and Public Health Unit are actively involved in monitoring and 
managing compliance with these Orders.  
 
The COVID-19 Act also over-rides many of the powers conferred on Group 
Controllers under the Civil Defence Emergency Management Act 2002, when 
dealing with COVID-19 related issues. 
  
NZ Public Health and Disability Act 2000 
 
Under this Act, an objective of DHBs is to improve, promote and protect the 
health of people and communities.  
  
To this end DHBs have several statutory functions, including ‘ensuring the 
provision of services for its resident population’ and ‘collaborating with relevant 
organisations to plan and coordinate at local, regional and national levels for the 
most effective and efficient delivery of health services.’ 
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Health Act 1956 
 
The Health Act 1956 (HA) is the primary statute for the prevention and control 
of infectious diseases within the country and at the border. This Act works 
alongside the more general CDEM Act and other statutes. 
  
Of relevance, with the Prime Minister issuing an epidemic notice pursuant to s5 
of the Epidemic Preparedness Act 2006, this triggered the ability of the Director 
General of Health and Medical Officers of Health to make orders pursuant to s70 
of the Act.  
 
Section 70 notices can cover a wide variety of topics. Potentially relevant, the 
order may: 
  
• require people to report themselves or submit themselves for medical 

examinations.  

• require people to report or submit themselves for medical testing.  

• require persons, places, buildings, ships, vehicles, aircraft, animals, or things 
to be isolated, quarantined, disinfected, or tested.  

• forbid people, ships, vehicles, aircraft, animals, or things to come or be 
brought to any port or place in the health district from any port or place 
which is or is supposed to be infected with any infectious disease.  

• require people to remain in the health district or the place in which they are 
isolated or quarantined until they have been medically examined and found 
to be free from infectious disease, and until they have undergone such 
preventive treatment as the Medical Officer of Health may prescribe.  

• forbid the removal of any ships, vehicles, aircraft, animals, or things from the 
health district, or from the place where they are isolated or quarantined, until 
they have been disinfected or examined and found to be free from infection.  

• use or authorise any local authority to use as a temporary site for a special 
hospital or place of isolation any reserve or endowment suitable for the 
purpose.  

• require a premise to be closed (conditions apply).  

• forbid people to congregate in outdoor areas (conditions apply). 

  
In terms of property, s 71(1) of the HA empower the Medical Officer of Health 
to:  
 
• take possession of, occupy, and use any land or building that in his or her 

opinion is required for the accommodation and treatment of patients.  

• take possession of, occupy, and use any land, building, or craft (other than 
an aircraft), that in his or her opinion is required for the storage or disposal 
of bodies.  

 

• take possession of or use any vehicle or craft that in his or her opinion is 
required for the transport of:  
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• patients, medical personnel, medicine, medical equipment or devices, 
food, or drink or clothing, bedding or tents or other temporary facilities 
or structures  

• personnel involved in loading, moving, distributing, erecting, or 
otherwise dealing with anything transported under the above.  

 
Civil Defence Emergency Act 2020 and CDEM Plan Order 2015 
 
The CDEM Act 2002 and CDEM Plan Order 2015 provide the legislative basis for 
CDEM Groups to coordinate the multi-agency response to an emergency 
(declared or undeclared) within their region.  
 
The CDEM Act s17 (1)(d) provides that it is a function of CDEM Groups to 
respond to and manage the adverse effects of emergencies in its area. The 
CDEM Act contains provisions relating to the declaration of emergencies and 
gives Group Controllers a variety of powers to manage an emergency.  
 
Section 6 of the CDEM Act provides that the ‘CDEM Act does not limit, is not in 
substitution for, and does not affect the functions, duties or powers of any 
person under the provisions of any enactment or other rule of law’. This means 
that the COVID-19 Act provisions take precedence over the CDEM Act, and that 
powers under the CDEM Act will only be used to fill any ‘gaps’ not covered in the 
COVID Act.  
 
Coordination and Enforcement 
 
The COVID-19 Act, Health Act and CDEM Act work together to create and 
maintain controls over the management and responses to COVID-19. There is a 
significant overlap between their powers. Coordination is therefore important.  
 
COVID-19 is, at least during the response phase, primarily a health issue. 
Locally this means responsibility sits with MDHB. The wider social and economic 
impacts, however, require an all-of- government approach, which at a local level 
is coordinated by CDEM and the Regional Leadership Group.  
 
If a person refuses to comply with any requirement issues under any of the 
three Acts, it is for the Police to exercise enforcement powers as is needed. 
Section 71A of the Health Act confers upon the police significant, and broad, 
powers to assist the Medical Officer of Health in the implementation of s70 and 
s71 powers. As a final port of call, s72 of the Health Act makes it an offence to 
obstruct or hinder a Medical Officer of Health or the Police in the execution of 
their duties under this Act.  
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Appendix One – New Zealand COVID-19 Alert Levels 
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Appendix Two – Ministry of Health Resurgence Planning Framework: DHB 
Responsibilities/Action Plan  
 
Planning, Coordinating and Reporting 
  
• Anticipate how the mental health and wellbeing of communities will or may 

be affected and develop, review, or maintain a psychosocial plan as 
appropriate.  

• Maintain awareness of legislative instruments and authorisations.  

• ‘Localise’ any Ministry of Health PPE distribution plan.  

 
Intelligence  
 
• Develop escalation points with triggers that identify the appropriate 

response. 

• Regularly review surveillance indicators, the surveillance (testing) plan and 
intelligence reporting.  

• Develop a clear picture of the data that can be accessed.  

• Enhanced monitoring of health and disability sector capacity during a second 
outbreak.  

 
Public Health Interventions 
  
• Maintain readiness to implement rapid cluster control measures, particularly 

in high-risk settings, managed facilities, and communities, including:  

• identifying key cluster control staff  

• ensuring the system machinery is ready to be operationalised 
immediately, with a ready workforce.  

• Plan arrangements for managed isolation and quarantine for community 
cases (and in some cases their household close contacts) who may be 
unwilling or able to self-isolate, including welfare support and psychosocial 
resources.  

• Continue seasonal influenza immunisation campaign.  

• Provide information and resources to health professionals across all providers 
and communities as determined by local needs and planning.  

• Maintain International Health Regulations core capacity requirements. 

 
Health Care and Emergency Response  
 
• For consistency of messaging, ensure streamlined communications with one 

key point of contact for services and/or communities. 
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• Ensure health and disability sector readiness for new cases that may trigger a 
second outbreak – address potential pressure points in resurgence plans 
covering:  

• Primary Care – including coordination with local primary care 
providers, general practice, pharmacists, midwives, ambulance etc., 
regarding ICP protocols, distribution of and access to BAU 
consumables and national reserve supplies.  

• Capability to establish and then scale up community-based 
assessment centres (CBACs) and other testing centres at short notice.  

• Clear guidance and support for Residential Care (RC) providers, and on 
DHB obligations and responsibilities for Residential Care.  

• Guidance and support for Māori, Pacific, rural communities, mental 
health, disability, Lead Maternity Carer (LMC) providers.  

• Planning for continuation of care for vulnerable populations, 
particularly for those with long term conditions.  

• Proactive support for high-risk people and communities – including the 
provision of information on how to access health services, phone check 
ins, psychosocial and home support. 

• Telehealth services and technology to support relevant aspects of 
primary care with remote/virtual solutions. 

• ICUs (Intensive Care Units) – including staff training, bed space, 
ventilators, clinical networks. 

• Laboratory services – including surge capacity for testing (e.g., 
reagents, testing kits, workforce).  

• Ensure primary and secondary care has surge capacity, including plans 
for workforce and improvised health care facilities, and regularly 
assess DHB staff capability to ensure skills required are maintained. 

• Capability to care for and support patients at home.  

• Innovative/enhanced arrangements for palliative/hospice care.  

• Plans and policies for an outbreak in Residential Care.  

 

Communications and Health Education  
 
• Prepare, maintain, and review communications plan.  

• Update the public and agencies/providers on the pandemic situation and key 
messages through regular media reports, websites, social media etc.  

• Customise delivery of key messages to older people, Māori, Pacific, disabled 
people, residential care settings, people who experience psychosocial needs, 
rural populations, and any groups at higher risk of infection or severe 
outcomes.  

• Disseminate key messages for all sectors, consistent with MoH plans and 
communications. 

• Regular reviews of communication strategies.  
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Cross-Sectoral Actions  
 
• Keep other agency staff and sectors updated on the situation and plans.  

• Maintain up to date role and contact details of agency staff and key contacts 
in the sector.  

• Coordinate planning between agencies when required.  

 
RESPOND 
  
Planning, Coordination and Reporting  
 
• Activate resurgence action plan based on Ministry of Health advice. 

• Lead/coordinate response for the local health sector.  

• Set response objectives. 

• Activate emergency management structures and processes, including 
business continuity plans, as required.  

 
Intelligence  
 
• Continue/intensify surveillance, including monitoring trends in case numbers. 

• Closely monitor demographic/epidemiological trends in cases and clusters to 
ensure response measures prioritise affected groups/communities.  

• Analyse the event, complete ongoing risk assessments, including impacts and 
event evolution.  

• Ensure clear, accurate and up-to-date intelligence is disseminated 
appropriately.  

• Provide regular situation reports and maintain distribution lists.  

• If incidence and/or severity increases, review the need for additional 
intelligence and interventions.  

• Ensure that equity remains at the centre of all decisions. 

• Maintain communication with NZ Police and other emergency agencies to 
ensure that we have accurate intelligence about communities or people 
at high risk and needing early intervention or additional psychosocial support.  

• Monitor and report on demand for and capacity of health services including 
inpatient numbers/capacity, ICU (Intensive Care Units) occupancy, mental 
health and addiction services, primary care, and ambulance call outs.  

 
Public Health Interventions  
 
• Intensify contact tracing, case finding, case and contact management and 

cluster control measures.  

• Activate links with local Māori, Pacific, mental health and disability providers 
for contact tracing and cluster management.  
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• Review and revise as required information for health professionals on Ministry 
of Health website.  

• Adopt and adapt further response measures at short notice.  

• Coordinate with the Ministry of Health for the management of complex, large 
or multi-region clusters.  

• Review, revise and implement as required, arrangements for supported 
isolation and quarantine.  

• Review border control measures  

• Continue seasonal influenza campaign (March to September)  

• Continue disease prevention services. 

  
Health Care and Emergency Response 
  
• Activate resurgence action plans.  

• Implement appropriate alert level of the Ministry of Health COVID-19 
National Hospital Response Framework, and community-based providers take 
appropriate actions under COVID-19 Community Response Framework.  

• Work alongside primary health and ambulance services to ensure capacity to 
manage an increase in cases of COVID-19 and those with respiratory 
symptoms.  

• Support iwi and Māori partners to deliver health and welfare services to their 
communities. 

• Ensure up to date guidance is disseminated and that distribution channels are 
agreed ahead of time.  

• Provide guidance on the management/deferral of planned care and elective 
procedures.  

• Maintain essential services and as much BAU health, mental health, and 
disability services as possible.  

• Prioritise primary care access for vulnerable groups.  

• Consider activating/or coordinate local facilities for managed 
isolation/quarantine of community cases/contacts.  

• Provide funded temporary accommodation for health workers who cannot 
return home due to COVID-19 related issues.  

• Review, update and disseminate clinical guidance as required.  

• Provide guidance and support to Residential Care, LMC, general practice, 
pharmacy, and ambulance providers.  

• Activate designated testing sites and other testing facilities as required.  

• Maximise resilience of, monitor and where necessary, manage the supply 
chain for health care consumables and equipment, particularly critical 
supplies.  

• Promote use of Healthline, 1737 and other wellbeing services.  
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• Monitor and report on service delivery, capability, capacity, and take action 
to address bottlenecks.   

 
Communications and Health Education  
 
• Update all available COVID-19 related public information.  

• Release media updates.  

• Ensure smooth and timely information communication with stakeholders.  

• Continue to disseminate key messages to the public.  

• Ensure material is customised, relevant and accessible and delivery platforms 
are appropriate to reach at risk populations.  

 
Cross-Sectoral Actions  
 
• Engage with the lead agency (or take lead as appropriate).  
• Ensure all related agencies can be contacted 24/7.  
• Keep staff and sectors updated. 
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All District Health Boards 

National Hospital COVID-19 Escalation Framework – The Process 
Purpose 
 This Hospital Response Framework provides high level, nationally consistent guidance to support facilities and hospitals to appropriately

and safely operate, while maintaining as much planned care and other service delivery as safely as possible, during any COVID-19
resurgence.

 The Alert Levels in this Framework are different from (though may be informed by) the Government’s National COVID-19 Alert Levels and
relate to COVID-19 activity within the local community and the risk present locally, as assessed by DHBs. They do not include activity
related to Managed Isolation or Quarantine Facilities, except where a DHB assesses significantly heightened risk within their region that
must be managed.

 The Framework aims to ensure that patients remain at the centre of care by making proportionate responses to escalations and de-escalations in
the COVID-19 pandemic, to minimise disruption to planned and unplanned care delivery while maintaining quality and safety.

 It is possible for different hospital facilities and/or departments within a DHB to be at different Alert Levels at any given time.
 The overall DHB Alert Level should be reported each day to the Ministry of Health so that a national view of escalation can be compiled. This

will be via the DHB SitRep.
Planning 
 Hospitals are expected to operate in line with their current Alert Levels and have systems and processes proactively in place to identify and

respond to any changes in levels (up or down) so that changes are made in a well-managed and planned manner with staff and resources
prepared and trained beforehand.

 DHBs should ensure their ongoing capability to safely operate within this framework by periodic reassessment against the COVID-19
Resurgence Checklist.

 Each region should agree the means by which DHBs will keep each other informed of changes in Alert Levels and triggers for enacting
agreed regional management plans.

 DHBs must develop their plans and decision-making processes in partnership with their DHB GM Māori Health and their DHB Iwi/Māori
Relationship Board. This plan should identify Māori and other vulnerable populations and ensure health disparities do not increase as a result of
the response to the COVID-19 pandemic. DHBs must maintain rigorous oversight of waiting lists, including a comprehensive plan setting out
how the risk of patients deteriorating while waiting for assessment and treatment will be identified and managed.

 Te Tiriti o Waitangi and Equity are at the centre of each level of the Framework. Critically, DHB escalation and de-escalation will be managed in a
way that actively protects the health and wellbeing of Māori and other vulnerable population groups. This includes active surveillance and
monitoring of health outcomes for Māori and other vulnerable groups, to ensure a proportionate and coordinated response to health need for
COVID-19 and non-COVID patients.

 DHBs’ plans for management of Alert Levels must include a regional context and be discussed with primary care and other providers.
 When relevant (during any local resurgence) daily EEC meetings should be the mechanism whereby Alert Levels are changed or confirmed, and

actions initiated in daily reporting. This decision should be clearly documented and evidenced, and communicated with senior clinicians,
managers and other relevant senior personnel as part of the local response plan.

 This Framework may evolve over time and be revised and reissued as appropriate.
Version 4 released 18 August 2021 

Appendix Four – National Hospital Response Framework



All District Health Boards 
 

National Hospital COVID-19 Escalation Framework 
 

Trigger Status: No COVID‐19 positive patients in your facility; any cases in your community are managed and under control; managing service delivery as usual with only staffing and facility impact being for training & readiness purposes 

 
• Screen patients for COVID-19 symptoms & epidemiological criteria for any Emergency Department attendances, pre-op sessions, planned admission, or clinic attendance 
• Maintain ability to return, if necessary, to triage physically outside the Emergency Department (or outside the hospital building) 
• Maintain a separate stream for COVID-19 suspected cases in the Emergency Department 
• Undertake regular training and exercises for management of a COVID-19 suspected case in the Emergency Department, Wards, Theatres, ICU/HDU 
• Maintain PPE training for COVID-19 care in the Emergency Department, wards, theatres, ICU/HDU, outpatients, other relevant settings 
• Maintain plan for isolation of a single case & multiple cases/cohorting 
• Maintain capability for instigation, if necessary, of Early Supported Discharge, aggressive discharge and step-down arrangements, including with other partners as appropriate (e.g. private, aged residential care, community providers) 
• Maintain ability to instigate, if necessary, 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 
• Maintain ability to instigate, if necessary, a dedicated COVID-19 ward 
• Maintain engagement with alternative providers (such as private) regarding assistance during higher escalation levels, and to fast-track urgent, lower complexity care procedures 
• Maintain and further develop the provision of outpatient activity via telehealth and phone screening for virtual assessment, and MDTs to videoconference wherever clinically appropriate and acceptable for patients 
• Planned Care surgery, acute surgery, urgent elective and non-deferrable surgery to operate as usual, National Services to operate as usual, NTA to operate as usual 
• 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 (individual or cumulative): One or more COVID‐19 positive patients in your facility; any cases in your community are being managed; isolation capacity & ICU capacity manageable; some staff absence and some staff redeployment to support response 
and manage key gaps 

 
• Continue screening for COVID-19 symptoms and epidemiological criteria 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 known or suspected 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) 
• Engage across other DHBs to appropriately discharge 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 
• Maximise the provision of pre-op assessments and outpatient appointments to be undertaken virtually, or in an off-site setting as necessary 
• Plan to defer non-urgent pre-assessments and non-urgent clinic patients if necessary, ensuring clinical and equity risk is managed 
• Activate any outsourcing arrangements, 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, in accordance with agreed regional plan 
• 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 only as essential 

 
Trigger Status (individual or cumulative): Multiple COVID‐19 positive patients in your facility; community transmission is not well controlled; isolation capacity and ICU capacity impacted; significant staff absence, extensive staff redeployment, gaps not being covered 

 

COVID‐19 Hospital 
Moderate Impact 

ORANGE ALERT 

 
• Continue screening for COVID-19 symptoms and epidemiological criteria as per Green Alert 
• Activate plans as described in Hospital Green and Yellow Alert levels 
• Work with palliative care and other providers to agree alternative end of life services for non-COVID patients 
• 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 with other hospitals or providers, including private 
• Acute surgery to operate as staffing and facilities allow, with priority on trauma cases 
• Prioritise urgent non-deferrable Planned Care cases not requiring ICU/HDU care 
• Review and manage all non-urgent, high risk Planned Care surgery requiring HDU/ICU, adjusting the prioritisation threshold for surgery with Senior Clinicians for non-deferrable cases 
• Increase ICU/HDU capacity as needed, retaining cohorting of known or suspected COVID-19 and non-positive patients, including moving non-COVID-19 ICU/HDU to theatre complex 
• Implement acute ambulatory assessments or virtual/telehealth assessments for urgent, non-deferrable cases as staffing allows 
• Manage outpatient referrals to ensure clinical and equity risk is understood and managed 
• Activate regional management arrangements to support service delivery and minimise risk of patients waiting for services

 
COVID‐19 Hospital 
Severe Impact 

RED ALERT 

Trigger Status (individual or cumulative): Multiple COVID‐19 positive patients in your facility; community transmission uncontrolled; isolation and ICU 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 
• Work with palliative care and other providers to agree alternative end of life services for non-COVID-19 patients 
• Continue acute surgery as staffing and capacity allows, prioritising non-deferrable, life-saving surgery 
• Cancel non-acute surgery to reduce transmission risk, and reprioritise capacity 
• 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 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, but ensure clinical risk is understood and managed 
• If other hospitals in the region are at the same Alert Level, activate out of region management arrangements 

 
Version 4 released 18 August 2021 

COVID‐19 Hospital 
Readiness 

GREEN ALERT 

COVID‐19 Hospital 
Initial Impact 

YELLOW ALERT 



COVID-19 Community Response Framework v2.0 
21 September 2020 

The COVID-19 Community Response Framework was originally developed in April 2020 by the sector with support from the NHCC. The guidance aligned to the National Hospital Response Framework, to ensure that the actions and 
shifts required from the primary and community care sectors were in sync with hospitals.  
Given the August outbreak  of COVID-19 in Auckland, the document was refreshed to incorporate the latest learnings, progress and actions.  
The intention is to revisit and update this document on a regular basis as the pandemic evolves. 

Overarching Principles

• Equity should remain central to care with a focus on Māori, Pacific, people with disabilities and vulnerable populations.
• Maintain accurate records of all clients, particularly those more vulnerable.
• Where possible, in-person visits are preceded by screening for COVID-19 symptoms and Higher Index of Suspicion criteria, with referral to general practice/urgent care or testing centres as appropriate.
• Ensure cleaning and hand hygiene are incorporated into routine practice.
• Adhere to physical distancing and other Infection Prevention Control (IPC) advice.
• Personal protective equipment (PPE) should be used according to guidance from the Ministry of Health (MoH)
• Ensure sufficient stocks of PPE, alcoholic hand gel and cleaning products.
• Staff who are unwell or are contacts of cases should follow MoH and public health guidance.
• Occupational risk assessment tools and guidance should be used to identify staff more vulnerable to COVID-19 and to assess and mitigate their risks through workplace restrictions and modifications.
• Services should support and enable contact tracing, for example using the NZCOVID Tracer app or other records.
• The National Telehealth Service advice lines are available. This includes Healthline (0800 611 116) and the dedicated COVID-19 health advice line (0800 358 5453) – both available 24/7. The COVID-19 clinical advice line for

community health professionals is available Monday to Saturday 8am to 7pm.

ALERT LEVEL General Practice 
(GP) & Urgent Care 
(UC) 

Community 
Pharmacy 

Aged Residential 
Care (ARC) 

Home Based 
Support (over 65s) 

Government 
Contracted 
Emergency 
Ambulance 
Services (EAS) 
(Road and Air) 

Maternity Well Child Tamariki 
Ora (WCTO) 

Family Planning, 
Sexual & 
Reproductive 
Health 

School Based 
Health Services 
(SBHS) 

COVID-19 
Community 
Readiness 

GREEN ALERT 

Trigger Status: No 
COVID-19 positive 
patients in your 

General Guidance 
• Provide training in the correct use of PPE (donning, doffing and disposal), appropriate hand hygiene and use of cleaning products.
• Plan and rehearse triaging of patients at entrances in particular patients with COVID-19 symptoms.
• Plan for patient-to-patient and staff-to-patient physical distancing as per MoH guidance (check MoH website).
• Plan how care may be delivered virtually at higher Alert Levels. This includes:

- Plan for management of an increase in phone calls, telehealth consults for majority of population, including provision for vulnerable populations with limited phone, internet and data access.
- Refresh telehealth options, including ensuring sufficient hardware (devices, webcams), phone lines, high speed internet access.

• Where possible enable staff to take leave as required (so staff are refreshed and resilient) and plan possible staff rosters and shifts ahead of time.
• Plan with additional support staff to confirm arrangements for their assistance during higher Community Alert Levels.
• Identify staff welfare support and pastoral care (e.g. counselling services).

Appendix Five – National Community Response Framework 



 

facility; Any cases in 
your community are 
managed and under 
control; managing 
service delivery as 
usual with only 
staffing and facility 
impact being for 
training & readiness 
purposes 

 

Telehealth/Virtual Care 
• Have systems in place to 

deliver care via telehealth 
(phone, video, portal) and 
use these tools (and others, 
such as NZePS) where 
appropriate as part of usual 
practice and use. 
 

Care of vulnerable 
populations 

• Identify and plan for care 
of:  
 vulnerable patients 
 palliative care 
 chronic conditions 
 Māori and Pacific 

patients 
 cancer treatment 

patients. 
 
Service Planning & 

Delivery 
• Deliver usual services 
• Screen and swab for 

COVID-19 as per current 
MoH guidance. 

• Enable telephone triage 
and screening by giving 
consistent message to 
patients to ‘phone first’  

• Have COVID swabbing 
processes running 
efficiently. 

• Ensure access to local up-
to-date guidance from 
MoH (e.g. via DHB/PHO/ 
HealthPathways).  

Care of vulnerable 
populations 

• Identify vulnerable patients 
who may need additional 
medicines support. 
•  

Service Planning & 
Delivery 

• Screen for COVID-19 
symptoms & Higher Index 
of Suspicion criteria and 
refer as appropriate. 

• Consider providing home 
medicine deliveries (if not 
already offering this 
service), and if appropriate 
develop a plan. 

• Review arrangements with 
couriers to reinforce that 
medicines deliveries should 
be a priority e.g. medicines 
deliveries to the pharmacy 
and to ARC facilities. 

• Continue with influenza 
vaccinations (and MMR 
when contracted for this 
service). 

• Plan to be able to defer 
non-essential services, 
noting vulnerable 
populations may still need 
to receive care. 
 

Staffing 
• Plan staffing to minimise 

number working across 
facilities in higher alert 
levels, identify and prepare 
for a surge workforce if 
required. 
 

Care of vulnerable 
populations 
• Identify vulnerable patients 

who may need additional 
social supports, care 
planning or pre-emptive 
care and assign specific 
resource to work with these 
groups. 

 
Service Planning & 

Delivery 
• Plan for increased media 

enquiries. 
• Use ARC COVID-19 

screening form for 
admissions. 

• Refer all residents and staff 
who exhibit symptoms for 
assessment and testing. 

• ARC facilities and local 
PHUs connect with each 
other to prepare for 
response to COVID-19 
cases in a facility. 

• Contact tracing systems 
established. 

• Plan to have separated 
streams for people with 
symptoms consistent with 
COVID-19 and non COVID-
19 cases to manage 
isolation as required. 

• Identify services that can be 
deferred with no risk to 
patients 

• Explore the possibility of 
continuing 
religious/spiritual services 
by digital means.* 

• Ensure adequate systems in 
place to ensure residents 
and family/whānau are 
supported to express their 
concerns and make 
complaints, and complaints 
are documented and 
responded to∗ 

• All interRAI assessments 
continue as per usual 
requirements. 

• HealthCERT develop 
auditing framework for 
Community Yellow and 
Community Orange Alert 

Service Planning & 
Delivery 

• Plan how to manage home 
and community support 
services to minimise. 
unnecessary contact and 
prioritise those with highest 
need. 

• Identify vulnerable patients 
who may need additional 
social supports, care 
planning, pre-emptive care 
and assign specific resource 
to work with these groups. 

• Plan to have a separated 
stream for people with 
symptoms consistent with 
COVID-19 and non COVID-
19 cases to manage 
isolation as required, 
including streaming of 
workforce. 

• Identify services that can be 
deferred with no risk to 
patients 

• Implement alert level 
admission and discharge 
plans with DHBs. 

• Create psychosocial 
messaging, appropriate to 
all clients, including for 
their personal support 
network. 

 
Visiting 
• Develop clear COVID-19 

service visit policies to 
reflect physical distancing 
requirements, good 
hygiene and infection 
control measures, and 
alternative methods of 
contact should visiting be 
restricted.  

 

Service Planning & 
Delivery 

• Develop and test plans 
considering business 
continuity, PPE access, 
workforce availability, surge 
resources, engagement 
with other EAS providers 
and DHBs  

• Plan for higher level 
scenarios where EAS may 
need to move a large 
number of COVID-19 or 
non COVID-19 patients 
around the country to 
improve bed availability.  

• Identify pathways that 
could be used to stream 
patients away from in-
person care if Alert Levels 
increase. 

• Plan for regional COVID-19 
Alert Level variation and 
changes to destination 
protocols (e.g. Trauma, 
STEMI, Stroke) with other 
providers and DHBs. 

• Plan for appropriate 
‘disaster response’ (e.g. 
earthquake) incorporating 
regional COVID risks/ levels. 

 

PPE 
• Ensure all community-

based Lead Maternity 
Carers (LMCs) have access 
to PPE stocks. 

 
Care of vulnerable 

populations 
• Identify vulnerable women 

who may need additional 
care planning. 

• Ensure accessibility to 
health services for rural 
communities, particularly 
Māori and Pacific groups 
(e.g. through virtual 
consults or in-person when 
needed). 
 

Service Planning & 
Delivery 

• Plan how to deliver 
essential care and support 
to women, including where 
this contact will take place. 

• Plan for clinically 
appropriate early discharge 
from hospitals for postnatal 
care in the community, for 
Community Orange and 
Red Alert Levels. 

• Plan for 
whānau/community-
centred responses for 
priority populations to 
ensure access to the 
necessary care, and to 
support equity e.g. through 
virtual consults or in-person 
when needed. 

• Plan how care may be 
delivered in non-contact 
ways, thus enabling shorter 
in-person time with 
women. 
 

Care of vulnerable 
populations 

• Identify vulnerable patients 
who may need additional 
care planning. 
 

Service Planning & 
Delivery 

• Plan how to deliver 
essential care and support 
to clients including where 
contact is required. 

• Plan for 
whānau/community-
centred responses for 
priority populations to 
ensure access to necessary 
care and to support equity.  
 

Care of vulnerable 
populations 

• Identify vulnerable patients 
who may need additional 
care planning. 
 

Service Planning & 
Delivery 

• Provide full range of sexual 
and reproductive health 
services.  

• Plan for provision of 
essential services where 
contact is required. 

• Plan for provision of non-
contact services that are 
deemed non-essential or 
deferrable. 

• Plan whānau/community-
centred responses for 
priority populations to 
ensure access and equity. 

 

Care of vulnerable 
populations 

• Identify vulnerable rangatahi 
who may need additional 
care planning. 
 
Service Planning & 

Delivery 
• Plan how care may be 

delivered in non-contact 
ways or be deemed non-
essential. 

• Plan how to deliver essential 
care and support to 
rangatahi including where 
contact is required. 

• Plan for whānau/ 
community-centred 
responses for rangatahi to 
ensure access to necessary 
care and to support equity, 
especially mental health 
care. 

• Ensure information such as 
key contact phone 
numbers/emails are up to 
date for students, school 
administration and nurses to 
enable effective 
communication at higher 
alert levels. 

• A risk assessment is done for 
rangatahi with sore throats, 
including those at schools 
with a sore throat 
management programme. 
Refer to the MoH website 
for testing guidance. 

 
 



 

Levels. 
• Create psychosocial 

messaging, appropriate to 
all clients. 

• Rehearse higher alert level 
scenarios with staff. 
 

Visiting in Aged Residential 
Care  

• Develop clear COVID-19 
visitor policies and establish 
alternative methods of 
contact should visiting be 
restricted.  

• Plan and communicate with 
residents and 
family/whānau about 
limitation on number of 
visitors and frequency of 
visits at Community Yellow, 
Orange and Red Alert 
Levels∗ 

 
  

 
∗ as per Optional Protocol to the Convention Against Torture thematic report recommendations 



 

COVID-19 
Community  
Mild Impact 

YELLOW ALERT 
 

Trigger Status 
(individual or 
cumulative): One or 
more COVID-19 
positive patients in 
your facility; cases 
in your community 
are being managed; 
isolation capacity & 
ICU capacity 
manageable; some 
staff absence and 
some staff 
redeployment to 
support response 
and manage key 
gaps 

 

General Practice 
(GP) & Urgent Care 
(UC) 

Community 
Pharmacy 

Aged Residential 
Care (ARC) 

Home Based 
Support (over 65s) 

Government 
Contracted 
Emergency 
Ambulance 
Services (EAS) 
(Road and Air) 

Maternity Well Child Tamariki 
Ora (WCTO) 

Family Planning, 
Sexual & 
Reproductive 
Health 

School Based 
Health Services 
(SBHS) 

General Guidance 
• Activate plans as required at Community Yellow Alert. 
• Refer patients and staff for assessment and testing according to current MoH guidance. 
• Continue screening for COVID-19 symptoms and Higher Index of Suspicion criteria with referral to general practice/ testing centre as appropriate. 
• Reinforce cleaning and hand hygiene plans. 
• Activate PPE plans and ensure PPE supply chain well established.  
• Activate triaging at entrances and physical distancing. 
• Contact tracing systems in place. 
• Activate plans to undertake virtual appointments and non-contact care delivery, where possible. 
• Activate plans to support mental health and wellbeing of staff  
• Engage with vulnerable workers to mitigate their risk and review impact on staffing. 

 
Telehealth & Virtual 
• Increase delivery of service 

via telehealth to 50% in GP 
and as high as practicable in 
Urgent Care. 

 
Care for vulnerable 

populations 
• Activate plans for care of 

vulnerable patients 
(identified in Green Alert). 

 
Service Planning & 

Delivery 
• Deliver usual services, 

including immunisation 
programmes. Vulnerable 
groups may require 
prioritisation.  

• Screen and swab for COVID-
19 as per current MoH 
guidance. 

• Increase COVID-19 testing 
capacity via designated 
practices or testing facilities. 

• Ensure in-person 
consultations are available, 
with phone first. 

• Establish systems for care of 
COVID-19 patients in the 
community. 

• Develop systems for 
increased delivery of 
secondary care services in 
the community. 

Telehealth & Virtual 
• Activate plans to manage 

increased phone calls. 
 
Care for vulnerable 

populations 
• Contact vulnerable patients 

and provide additional 
support with their 
medicines management as 
appropriate. 

 
Staffing 

Activate (if appropriate) at 
Community Yellow Alert 
Level staff rosters and shift 
system plans. 
 

Service Planning & 
Delivery 

• Consider activating physical 
barrier plan. 

• Activate home medicine 
delivery plans (if 
appropriate.) 

• Continue with influenza 
vaccinations (and MMR 
when contracted this 
service). 

• Defer lowest priority non-
essential services, noting 
vulnerable populations may 
still need to receive care. 
 

Screening & Triage 
• Use ARC COVID-19 

screening form prior to any 
admission of residents. 

 
Staffing 
• Staff movement between 

ARC facilities restricted 
where practical in regions 
affected. 

• Continue health checks for 
staff. 

 
Service Planning & 

Delivery 
• No admissions to facilities 

with COVID-19 positive 
residents/staff. 

• 14-day isolation required in 
affected regions.  

• 14-day isolation not 
mandatory in unaffected 
regions, but risk based as 
per result of the ARC 
COVID-19 screening 
assessment. 

• Separated streams for 
people with symptoms 
consistent with COVID-19 
and non COVID-19 cases to 
manage isolation as 
required. 

• Entry/exit of services - only 
essential and emergency 
movement in regions 
affected by cases. 

• Ensure hygiene/infection 
control and distancing 
guidance is adhered to, 
isolation areas are 
maintained, and mental 
health and wellbeing is 

Service Planning & 
Delivery 

• Manage patients in their 
place of residence and 
activate isolation plans where 
required. 

• Activate admission and 
discharge pathways 
developed with DHB. 

• Needs assessment and 
service coordination 
prioritised to patients with 
highest need. 

• Implement the referral 
process developed for non-
health related welfare 
concerns. 
 
Visiting 

• Activate Yellow Alert Level 
visitor policies.  

 

PPE 
• Practice PPE use for COVID-

19 care in the relevant 
settings. 
 
Staffing 

• Activate plan for appropriate 
staffing levels by agreement 
(e.g. leave). 
 
Service Planning & 

Delivery 
• Review plans considering 

business continuity, PPE 
access, workforce 
availability, surge resources, 
engagement with other EAS 
providers and DHBs. 

• Identify pathways that could 
be used to stream patients 
away from in-person care if 
alert levels increase. 

 Activate plan for regional 
COVID-19 Alert Level 
variation and changes to 
destination protocols (e.g. 
Trauma, STEMI, Stroke) with 
other providers and DHBs, if 
required. 

• Plan for appropriate ‘disaster 
response’ (e.g. earthquake) 
incorporating regional 
COVID risks/Alert Levels. 

• Implement use of QR codes 
in all facilities including all 
public facing vehicles (road 
and air)  
 

Service Planning & 
Delivery 

• Plan for clinically appropriate 
early discharge from 
hospitals for postnatal care 
in the community. 

• Activate 
whānau/community-centred 
responses for priority 
populations to ensure access 
to the necessary care, and to 
support equity. 

• Reduce non-essential in-
person service delivery. 

• Implement the 
referral/delivery process for 
non-health related welfare 
concerns. 
 

Service Planning & 
Delivery 

• Refer to Level specific 
guidance provided by 
WCTO Interim Clinical 
Governance Group on MoH 
website 

• Criteria set for priority 
populations and for 
essential in-person contacts. 

• Activate 
whānau/community-centred 
responses for priority 
populations to ensure 
access to necessary care to 
support equity. 
 

Service Planning & 
Delivery 

• Reduce non-essential in-
person service delivery.  

• Review outreach clinics and 
assess whether to close 
(case-by-case). 

• Activate 
whānau/community-
centred responses for 
priority populations to 
ensure access and equity. 

• Implement the referral/ 
delivery process for non-
health related welfare 
concerns. 

 

Service Planning & 
Delivery 

• Activate local whānau/ 
community-centred 
responses for rangatahi to 
ensure access to necessary 
care and to support equity, 
especially mental health 
care. 

• Reduce delivery of non-
essential services. 

• Utilise local referral/ delivery 
processes for non-health 
related welfare concerns, 
especially to ensure a safe 
living situation. 

• Youth with a sore throat, 
should be isolated, 
collected from school and 
directed with their 
caregiver to a place where 
they can be tested for 
COVID-19 and have a 
bacterial throat swab done 
at the same time, if at high 
risk of Rheumatic fever. 
Follow GAS Sore Throat 
Management algorithm for 
treatment. Some specific 
schools may have a locally 
managed Rheumatic Fever 
prevention programme, in 
which case, they will have 
their own protocols for 
management of sore throat 
in COVID-19 context. 

https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm
https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm
https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm
https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm


 

supported. 
• Reduce resident activities 

to those that maintain 
physical distancing.  

• Continue religious/spiritual 
services by digital means 
where possible* 

• Ensure residents and 
family/whānau are 
supported to express their 
concerns and make 
complaints, and complaints 
are documented and 
responded to.∗ 

• interRAI assessments must 
be completed on 
admission. 

• Six monthly interRAI 
reassessments, and interRAI 
assessments for a change in 
level of care, are waived if 
there are not enough staff 
to complete the 
assessments. 

• On site audits stopped in 
regions affected except for 
MoH inspections and DHBs 
issue-based audits if any 
serious concerns about 
quality and safety of care. 

• Minimise use of restrictive 
practices and report critical 
incidents. 

• Planned respite care 
suspended, urgent respite 
care provided. 

 
Visiting in Aged Residential 

Care 
• Activate visitor policies 
• All family visits stopped 

except for residents 
receiving palliative/end of 
life care in regions affected.  

• Limited general family visits 
in regions where there is no 
evidence of community 
transmission for example 
limiting number of visitors 
and frequency of visits and 
by appointment. 

• Essential non-family visits 
(e.g. health care related 
visits including pharmacy) 
allowed if screening shows 
low risk of COVID-19. 

• All family and non-family 
visitors are screened for 
COVID-19 risks and follow 
public health measures and 
IPC protocols 

 
∗ as per Optional Protocol to the Convention Against Torture thematic report recommendations 
 



 

COVID-19 
Community 
Moderate 

Impact 
ORANGE ALERT 

 
Trigger Status 
(individual or 
cumulative): 
Multiple COVID-19 
positive patients in 
your facility; 
community 
transmission is not 
well controlled; 
isolation capacity 
and ICU capacity 
impacted; 
significant staff 
absence, extensive 
staff redeployment, 
gaps not being 
covered 

General Practice 
(GP) & Urgent Care 
(UC) 

Community 
Pharmacy 

Aged Residential 
Care (ARC) 

Home Based 
Support (over 65s) 

Government 
Contracted 
Emergency 
Ambulance 
Services (EAS) 
(Road and Air) 

Maternity Well Child Tamariki 
Ora (WCTO) 

Family Planning, 
Sexual & 
Reproductive 
Health 

School Based 
Health Services 
(SBHS) 

General Guidance: 
• Activate plans as required at Community Orange Alert.  
• Continue screening for COVID-19 symptoms and Higher Index of Suspicion criteria with referral to general practice/ testing centre as appropriate. 
• Maintain triaging at entrances and physical distancing. 
• Activate appropriate PPE Plans, aligned with MoH guidance. 
• Maintain stock levels of PPE, alcoholic hand gel and cleaning products. 
• Reinforce cleaning and hand hygiene, incorporate into routine practice. 
• Activate virtual and non-contact delivery where possible. 
• Activate plan to support mental health and wellbeing of staff  
• Engage with vulnerable workers to mitigate their risk and review impact on staffing.. 
Telehealth & Virtual 
• Increase delivery of service 

via telehealth to 70% in 
GP/as high as practicable 
in UC. 

• Increase availability of 
secondary care services 
into community via 
telehealth and other 
mechanisms.  

• Identify and manage high 
risk patients with support 
of secondary care services 
via telehealth. 

 
Service Planning & 

Delivery 
• Restricted services 

targeting vulnerable 
populations. 

• Screen and swab for 
COVID-19 as per current 
MoH guidance. 

• Increase COVID-19 testing 
capacity via designated 
practices or testing 
facilities.  

• Continue to deliver 
immunisation programmes, 
with prioritisation of 
vulnerable populations. 

• Cancer screening 
programmes prioritised to 
vulnerable populations. 

• Support for services with 
staffing issues. 

• Investigations and 
treatments normally 
accessed in hospitals may 
be moved into the 
community. 

• Support for non-health 
related welfare concerns 
readily accessible. 

Telehealth & Virtual 
• Move to even greater 

delivery of care by 
telehealth or non-contact 
means wherever possible 
whilst ensuring access for 
priority and vulnerable 
populations. 

 
Staffing 
• Activate/maintain staff 

rosters and shift system 
plans. 

 
Service Planning & 

Delivery 
• Activate physical barrier 

plan. 
• Activate/maintain home 

medicine delivery plans (if 
appropriate). 

• Provide tailored services 
to vulnerable patients and 
provide additional support 
with their medicine’s 
management as 
appropriate. 

• Continue with influenza 
vaccinations (and MMR 
when contracted service). 

• Defer non-essential 
services, noting vulnerable 
populations may still need 
to receive care. 

Telehealth & Virtual 
• Maintain virtual medical 

care with primary care and 
specialist care. 

 
Staffing 
• Workforce Backup Plans in 

Place with DHB. 
• Staff movement between 

ARC facilities restricted 
where practical.  

 
Service Planning & 

Delivery 
• Contact tracing systems in 

place. 
• Use ARC COVID-19 

screening form for 
admissions. 

• 14 days isolation upon 
admission.  

• Refer all patients and staff 
who exhibit symptoms for 
assessment and testing. 

• Separated stream for 
people with symptoms 
consistent with COVID-19 
and non COVID-19 cases 
to manage isolation as 
required. 

• Operate with restrictions 
on entry/exit so essential 
and emergency movement 
only. 

• Providers continue to 
accept admissions from 
DHBs and community. 

• Ensure hygiene/infection 
control and distancing 
guidance is adhered to, 
isolation areas are 
maintained, and mental 
health and wellbeing is 
supported. 

Telehealth & Virtual 
• Maintain virtual and non-

contact primary and specialist 
medical care and community 
care, such as day 
programmes. 
 
Staffing 

• Workforce Backup Plans in 
Place with DHB. 
 
Service Planning & Delivery 

• Separated stream for people 
with symptoms consistent 
with COVID-19 and non 
COVID-19 cases to manage 
isolation as required. 

• Activate Orange Alert Level 
admission and discharge 
pathways developed with 
DHBs. 

• Providers continue to accept 
admissions from DHBs and 
NASCs within agreed care 
levels including early 
discharge. 

• Essential home and 
community support care 
provided to clients as 
identified by client risk 
assessment, such as 
showering, bathing, toileting, 
essential hygiene and skin 
care, positioning, medicine 
administration, support with 
nutrition, hydration and 
mental health. 

• Cease non-essential home 
and community supports 

• Activate Safety Check - 
Phone/ video from family or 
friend. 

• Implement pro-active support 
for non-health related welfare 

Service Planning & Delivery 
• Activate plans considering 

business continuity, PPE 
access, workforce availability, 
surge resources, engagement 
with other EAS providers and 
DHBs. 

• Activate pathways that could 
be used to stream patients 
away from in-person care if 
Alert Levels increase, if 
appropriate. 

 Activate plan for regional 
COVID-19 Alert Level 
variation and changes to 
destination protocols (e.g. 
Trauma, STEMI, Stroke) with 
other providers and DHBs, if 
required. 

• Plan for appropriate ‘disaster 
response’ (e.g. earthquake) 
incorporating regional 
COVID-19 risks/ levels. 

Service Planning & Delivery 
• Prioritise support for 

vulnerable and high-risk 
women. 

• Support clinically appropriate 
early discharge from 
hospitals for postnatal care in 
the community.  

• Activate whānau/community-
centred responses for priority 
populations to ensure access 
to the necessary care, and to 
support equity.  

• Activate pathways of care for 
women at high risk of 
contracting COVID-19 and for 
low-risk women. 

• High-risk groups continue to 
receive in-person midwifery 
care. 

• Cease non-essential in-
person service delivery. 

• Implement the 
referral/delivery process for 
non-health related welfare 
concerns. 
 

Telehealth & Virtual 
• Activate virtual and non-

contact delivery for 
population based on priority 
criteria for WCTO and B4SC. 

 
Staffing 
• Staffing: review staff rosters, 

minimise staff in office and 
support working from 
home 

 
Service Planning & Delivery 
• Refer to Level specific 

guidance provided by WCTO 
Interim Clinical Governance 
Group on MoH website 

• Collaboration with 
community midwifery and 
primary care to support 
prioritised essential in-
person care for vulnerable or 
high-risk patients only.  

• Activate 
whānau/community-centred 
responses for priority 
populations to ensure access 
to necessary care and to 
support equity. 
 

Telehealth & Virtual 
• Prioritise virtual 

appointments for abortion 
referrals, ECP. 

 
Service Planning & Delivery 
• Cease non-essential service 

delivery. 
• Cease all outreach clinics. 
• Provide in-person 

appointments for: LARC, 
symptomatic STIs, Depo 
repeats and smears. All 
other appointments done 
virtually. 

• Client Contact Centre moves 
to working in teams; one in 
the contact centre one at 
home. 

• Prioritise vulnerable and 
high-risk patients. 

• Upscale clinical resource to 
virtual appointments and 
non-contact delivery. 

• Activate 
whānau/community-centred 
responses for priority 
populations to ensure 
access and equity. 

• Implement the referral/ 
delivery process for non-
health related welfare 
concerns. 

Telehealth & Virtual 
• Activate virtual and non-

contact delivery where 
possible. 
 
Service Planning & Delivery 

• Activate local whānau/ 
community-centred 
responses for rangatahi to 
ensure access to necessary 
care and to support equity, 
especially mental health care. 

• Cease non-essential service 
delivery. 

• Utilise local referral/ delivery 
processes for non-health 
related welfare concerns, 
especially to ensure a safe 
living situation. 

• If schools are open to 
students; 
Youth with a sore throat, 
should be isolated, collected 
from school and directed 
with their caregiver to a place 
where they can be tested for 
COVID-19 and have a 
bacterial throat swab done at 
the same time, if at high risk 
of Rheumatic fever. Follow 
GAS Sore Throat 
Management algorithm for 
treatment. Some specific 
schools may have a locally 
managed Rheumatic Fever 
prevention programme, in 
which case, they will have 
their own protocols for 
management of sore throat 
in COVID-19 context. 

https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm
https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm
https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm
https://www.heartfoundation.org.nz/resources/a-guide-for-sore-throat-management-algorithm


 

• Reduce resident activities 
to those that maintain 
physical distancing.  

• Continuing 
religious/spiritual services 
by digital means where 
possible.∗ 

• Ensure residents and 
family/whānau are 
supported to express their 
concerns and make 
complaints, and 
complaints are 
documented and 
responded to.∗ 

• InterRAI assessments must 
be completed on 
admission. 

• Six monthly interRAI 
reassessments, and 
interRAI assessments for a 
change in level of care, are 
waived. 

• Minimise use of restrictive 
practices and report 
critical incidents. 

• Planned respite services 
suspended, urgent respite 
care provided. 

• On site audits stopped 
except for the MoH 
inspections and DHB’s 
issue-based audits if any 
serious concerns about 
quality and safety of care. 

 
Visiting in Aged 
Residential Care 
• All family visits stopped 

except for families with 
residents receiving 
palliative care/end of life 
care – this is subject to 
public health direction and 
provider assessment on a 
case by case basis. These 
visits are by appointment 
only with a maximum of 
one family member 
visiting at a time. 

• Essential non-family visits 
(e.g. health care related 
visits including pharmacy) 
allowed if screening shows 
low risk of COVID-19.  

• All family and non-family 
visitors are screened for 
COVID-19 risks and follow 
public health measures 
and IPC protocols 

concerns. 
 
Visiting 
• Activate Orange Alert Level 

visitor policies 

 
∗ as per Optional Protocol to the Convention Against Torture thematic report recommendations 
 



 

COVID-19 
Community  

Severe Impact 

RED ALERT 

 
Trigger Status 
(individual or 
cumulative): 
Multiple COVID-19 
positive patients in 
your facility; 
community 
transmission 
uncontrolled; 
isolation and ICU at 
capacity; all 
available staff 
redeployed to 
critical care 

General Practice 
(GP) & Urgent Care 
(UC) 

Community 
Pharmacy 

Aged Residential 
Care (ARC) 

Home Based 
Support (over 65s) 

Government 
Contracted 
Emergency 
Ambulance 
Services (EAS) 
(Road and Air) 

Maternity Well Child Tamariki 
Ora (WCTO) 

Family Planning, 
Sexual & 
Reproductive 
Health 

School Based 
Health Services 
(SBHS) 

General Guidance 
• Activate plans as required at Community Red Alert. 
• Continue screening for COVID-19 symptoms and Higher Index of Suspicion criteria with referral to general practice/testing centre as appropriate. 
• Refer all patients and staff who exhibit symptoms for assessment and testing. 
• Activate appropriate PPE plans, aligned with MoH guidance. 
• Maintain stock levels of PPE, alcoholic hand gel and cleaning products. 
• Ensure cleaning and hand hygiene incorporated into routine practice. 
• Maintain triaging at entrances and physical distancing. 
• Non-essential service delivery should have ceased 
• Activate plan to support mental health and wellbeing of staff. 
• Work with vulnerable workers to mitigate their risk and review impact on staffing. 

 
Telehealth & Virtual  
• Increase delivery of service 

via telehealth to 90% in 
GP/as high as practicable in 
Urgent Care. 

 
Staffing 
• Minimise staff numbers in 

centres; support working 
from home. 

 
Service planning & delivery 
• Urgent and acute care 

delivered as needed. 
• Continue to deliver 

immunisation programmes, 
with prioritisation of 
vulnerable populations.  

• Screening programmes may 
cease according to regional 
capacity.  

• COVID-19 testing and 
assessment primarily at 
designated centres and 
mobile services.  

• Proactively protect, support 
and focus care of vulnerable 
populations.  

• Increase support for 
management of COVID-19 
patents in community. 

• Designated services for non-
health related welfare 
concerns. 

• Actively manage patients 
who have had deferred 
hospital level care. 

Telehealth & Virtual  
• Maintain delivery of care by 

telehealth or non-contact 
means wherever possible 
whilst ensuring access for 
priority and vulnerable 
populations. 

 
Staffing 
• Activate/maintain staff 

rosters and shift system 
plans. 
 

Service planning & delivery 
• Activate/maintain home 

medicine delivery plans (if 
appropriate). 

• Provide tailored services to 
vulnerable patients and 
provide additional support 
with their medicines 
management as 
appropriate. 

• Continue to deliver 
immunisation programmes, 
with prioritisation of 
vulnerable populations. 

• Defer non-essential 
services, noting vulnerable 
populations may still need 
to receive care. 

 

Telehealth & Virtual  
• Maintain virtual primary 

health care including 
medical, pharmacy, allied 
and nursing specialist care. 

• Activate virtual and non-
contact delivery where 
possible.  

 
Staffing 
• Workforce Backup Plans in 

place with DHBs. 
• No staff movement 

between residential 
facilities. 
 

Service planning & delivery 
• 14 days isolation upon 

admission. 
• Use ARC COVID-19 

screening form for all 
admissions. 

• Contact tracing systems in 
place. 

• Separated streams for 
people with symptoms 
consistent with COVID-19 
and non COVID-19 cases to 
manage isolation as 
required – this may be 
across facilities. 

• Restrictions on entry/exit 
so essential and emergency 
moves only. 

• Provide palliative care 
support where appropriate 
and necessary. 

Telehealth & Virtual  
• Maintain virtual and non-

contact primary and 
specialist medical care and 
community care, such as 
day programmes. 

 
Staffing 
• Workforce Backup Plans in 

place with DHBs. 
 
Service planning & delivery 
• Activate Community Red 

Alert Level admission and 
discharge pathways 
developed with DHB 
including alternative 
admission pathways. 

• Separated stream for 
people with symptoms 
consistent with COVID-19 
and non COVID-19 cases to 
manage isolation as 
required. 

• Provide palliative care 
support where appropriate 
and necessary. 

• Essential home and 
community support care 
provided to clients as 
identified by client risk 
assessment, such as 
showering, bathing, 
toileting, essential hygiene 
and skin care, positioning, 
medicine administration, 
support with nutrition, 

Service planning & delivery 
• Activate plans considering 

business continuity, PPE 
access, workforce 
availability, surge 
resources, engagement 
with other EAS providers 
and DHB. 

• Activate pathways that 
could be used to stream 
patients away from in-
person care if alert levels 
increase, if required.  

• Work with other EAS and 
DHB to nationally develop 
transfer of patients if 
required.  

• Activate plans for regional 
COVID-19 Alert Level 
variation and changes to 
destination protocols (e.g. 
Trauma, STEMI, Stroke) 
with other providers and 
DHBs as appropriate. 

• Plan for appropriate 
‘disaster response’ (e.g. 
earthquake) incorporating 
regional COVID risks/levels 
as needed. 

 

Telehealth & Virtual  
• Virtual and non-contact 

appointments where 
possible.  

 
Service planning & delivery 
• Prioritise support for 

vulnerable or high-risk 
women. 

• High-risk groups continue 
to receive in-person 
midwifery care. 

• Early discharge where 
clinically appropriate from 
hospitals for postnatal 
care in the community. 

• Whānau/community-
centred responses for 
priority populations to 
ensure access to the 
necessary care, and to 
support equity. 

• Implement the referral 
/delivery process for non-
health related welfare 
concerns. 

 

Telehealth & Virtual  
• Virtual and non-contact 

delivery only for prioritised 
WCTO and B4SC 
populations. 
 

Staffing 
• Staffing: review staff rosters, 

minimise staff in office and 
support working from home.   
 
Service planning & delivery 
• Refer to Level specific 

guidance provided by 
WCTO Interim Clinical 
Governance Group on MoH 
website 

• Support prioritised in-
person care under strict 
infection prevention and 
control procedures for 
vulnerable or high-risk 
patients only, and in 
collaboration with 
community midwifery and 
primary care. 

• Whānau/community-
centred responses for 
priority populations to 
ensure access to necessary 
care and to support equity. 
 

Telehealth & Virtual 
• Increase clinical resources 

on providing increased 
virtual services and non-
contact delivery where 
possible. 

• Prioritise virtual 
appointments for abortion 
referrals, ECP. 

 
Service planning & delivery 
• Stop all outreach clinics. 
• Support prioritised for 

vulnerable or high-risk 
patients. 

• Provide in-person 
appointments for: LARC, 
symptomatic STIs, Depo 
repeats. All other 
appointments done 
virtually. 

• Client Contact Centre 
moves to working in teams; 
one in the contact centre 
one at home. 

• Whānau/community-
centred responses for 
priority populations to 
ensure access and equity. 

• Implement the referral/ 
delivery process for non-
health related welfare 
concerns. 

 

Telehealth & Virtual 
• Virtual and non-contact 

delivery where possible. 
 
Service planning & delivery 
• Ensure rangatahi with health 

needs are aware of currently 
operating services to receive 
in person help, e.g. access to 
primary care and mental 
health care and sexual 
health services, and how 
they can contact the school 
nurse. 

• Whānau/community-centred 
responses for rangatahi to 
ensure access to necessary 
care and to support equity, 
especially mental health 
care. 

• Utilise local referral/ delivery 
processes for non-health 
related welfare concerns, 
especially to ensure a safe 
living situation.  



 

 • Ensure hygiene/infection 
control and distancing 
guidance is adhered to, 
isolation areas are 
maintained, and mental 
health and wellbeing is 
supported. 

• InterRAI assessments must 
be completed on 
admission. Six monthly 
interRAI reassessments, 
and interRAI assessments 
for a change in level of 
care, are waived. 

• Reduce resident activities 
to those that maintain 
physical distancing.  

• Continuing 
religious/spiritual services 
by digital means where 
possible*. 

• Ensure residents and 
family/whānau are 
supported to express their 
concerns and make 
complaints, and complaints 
are documented and 
responded to*. 

• Minimise use of restrictive 
practices and report critical 
incidents. 

• Planned respite services 
suspended, urgent respite 
care provided. 

• Onsite audits stopped 
except for the MoH 
inspections and DHB’s 
issue-based audits if any 
serious concerns about 
quality and safety of care. 

 
Visiting in Aged Residential 
Care 
• All family visits stopped 

except for families with 
residents receiving 
palliative care/end of life 
care – this is subject to 
public health direction and 
provider assessment on a 
case by case basis. These 
visits are by appointment 
only with a maximum of 
one family member visiting 
at a time. 

• Essential non-family visits 

hydration and urgent 
mental health care. 

• Cease non-essential home 
and community supports. 

• Activate Safety Check - 
phone/ video from family 
or friend. 

• Implement proactive 
support for non-health 
related welfare concerns. 
 

Visiting 
• Activate Red Alert Level 

visitor policies. 
 

 
∗ as per Optional Protocol to the Convention Against Torture thematic report recommendations 
 



 

(e.g. health care related 
visits including pharmacy) 
allowed if screening shows 
low risk of COVID-19.  

• All family and non-family 
visitors are screened for 
COVID-19 risks and follow 
public health measures and 
IPC protocols. 
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