
“Nothing is to be feared, it is only to be understood. 
Now is the time to understand more, so that we may fear less.”  

Marie Curie, Physicist 

 

Summary sheet 

Being patient focused amidst a pandemic 
COVID-19 insights webinar series, November 2021 

 

In November 2021, Kate Gilmour, Associate Director of Nursing (Surgical and Ambulatory Services) 
and Kerlvin Ocado, Nurse Educator, shared their latest insights on managing COVID-19 in their 
COVID ward at Waitematā.  

This summary sheet takes you on their journey—from setting up a safe physical environment, to 
ensuring good infection and prevention control, agreeing their model of care, and training staff.  

Click here for the Powerpoint presentation.  

This presentation was part of a COVID-19 insights webinar series for Auckland-based DHBs to share 
their latest insights into managing COVID-19 in their hospitals. 

Visit COVID-19 Hospital Resources | Nationwide Service Framework Library (health.govt.nz) to 
download summaries and useful resources from other webinars in this series.  

(These summaries are not official information provided by the Ministry of Health. They reflect the 
thoughts and experiences of webinar presenters and panellists.) 
 

 

  

 

 

 

 

 

 

 

 

 

https://nsfl.health.govt.nz/system/files/documents/pages/kate_gilmour_presentation_-_being_patient_focused_amidst_a_pandemic.pptx
https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources
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The environment and physical set-up 

When COVID-19 first came to New Zealand, 
Waitematā’s elective surgical centre (ESC) was 
repurposed into a COVID ward.  

The centre was ideal as a standalone building, 
connected by a bridge to the main hospital, but 
with its own entrances. It has a 40-bed ward, four 
theatres, and a PACU.  

 

Air flow 

The building was relatively modern. It had a good air conditioning system. With some adjustments 
the engineers and facilities team were able to create negative pressure in some rooms. This is 
recommended as best practice for Delta. They were also able to ensure a high number of air changes 
per hour. Some rooms have up to 19 air changes an hour. The arrows on the map show how they 
changed the way air flowed through the various rooms. When a patient's door is opened, air pushes 
towards the red zone, away from where staff are in the amber zone.  
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“After your first 
shift, you get 

used to 
wearing your 

face mask and 
eventually you 

don’t even 
notice it,” 
 says Kate 

Zoning and PPE 

The building was also mapped into green, amber and red zones to 
guide staff use of PPE and infection control processes.  

• The green zones are safe to go in with surgical face masks. 
Anybody who comes across the bridge from the main hospital 
can go as far as the entrance, which is a green zone, and drop 
things at the door. 
 

• Any staff who enter the amber zones must be fully vaccinated, 
have on an N95 mask that has been fit tested, and have on a 
face shield or goggles. The nurse’s station is in the amber 
zone.  
 

• Patient rooms are red zoned. Staff must have on complete PPE with gown and gloves as well 
as an N95 mask, goggles or face shield. Staff don gown and gloves, and then enter the room. 
Staff doff their gown and gloves at the exit of the door (where the air flow is pushing 
inwards). They keep their N95 and their face shields on, and when they come to a doffing 
station they remove the dirty face shield and N95 mask. They then re-don a clean N95 mask, 
goggles and face shield for sitting at the nurse’s station.  
 

 

Staff arrive at the front of the building and enter it through the green zone. They get changed into 
scrubs. They then receive a wellness check and have rapid antigen testing before they start their 
shift.  

Because of where dirty rubbish and linen is stored and taken out, cleaners enter at the back of the 
ward.  
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TIP: In terms of looking 
after staff wellbeing and 

morale, small things really 
help. “Staff in the ward 

initially missed ‘real’ coffee! 
They can now order a 

barista-made coffee from 
the café, which is delivered 

to the ward. Staff have 
access to canteen meals 
that are also delivered to 

the ward,” says Kate.  

 

Staffroom 

It’s important that staff have a staffroom to go to where 
they feel safe. This needs to be large enough for people to 
spread out because they’re removing their N95 masks to 
eat. Staff doff their N95 mask when they enter the 
staffroom and put on a surgical mask while they prepare 
lunch or dinner and make a cup of tea. They remove their 
mask to eat or drink. People are seated more than two 
metres apart.  

Staff showers  

All staff shower at the end of the shift before they leave 
the building. This means staggering shifts by 5-10 
minutes.  
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“When we first spoke to staff 
about the ward becoming a 

COVID ward, they were positive 
about it and said if they had to 
do it, they wanted to do it as a 

team. That has helped how 
well the ward has run. They all 

knew each other, they knew 
how to work together. They 
know who they’re working 

with; they know everybody’s 
strengths and weaknesses; 

they know who needs support 
at what point—they had each 

other's backs,” says Kate 

 

Staffing models and roles 

The ESC is run with the current surgical elective nursing 
staff who Kate says really stepped up and upskilled in 
advanced respiratory care.  

Roles 

Kate emphasises that it needs to be absolutely clear 
who is doing what. She didn’t want a fixed staffing 
model because the model you use depends on the 
acuity of the patients and where they are in their 
journey.  

• When a patient is started on CPAP, the nurse to 
patient ratio is 1:1 to begin with.  

• If patients on CPAP are stable, the nurse to 
patient ratio can be 1:2. 

• If patients are nearing discharge, the nurse to 
patient ratio might be 1:4.   

Wellness checker 

A wellness checker at the entrance to the ward monitors all staff as 
they arrive on shift, and any staff that visit the ward. They check 
temperature and signs and symptoms to ensure that staff are not 
unwell themselves.  

Auditor 

An auditor supervises all donning and doffing. The auditor can be a 
healthcare assistant who's trained in how to use the online audit 
tool. This role gives staff reassurance.  

Primary nurse 

A primary nurse cares for the patient in the patient’s room.  

COVID co-ordinator 

A COVID co-ordinator role was created when COVID patient numbers started to increase. The co-
ordinator helps direct patient movements. Out of hours the clinical nurse manager picks up the co-
ordination role. The COVID co-ordinator also facilitates discharges. Co-ordination is required with 
MIQs to arrange pick-up times with ambulances.  

The CNM and shift co-ordinator play a huge part in ensuring cultural support. When there was a 
large group of Pasifika patients, the co-ordinator made sure that support groups were in place, that 
patients were able to connect with their families, and that social workers and interpreters were 
available.  
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“We took a patient 
centred approach. 
COVID patients are 
no different to any 

patient with an 
infectious disease: 
wear your PPE and 

remain in with 
them as long as you 
need to,” says Kate.  

 

Model of care 

Therapeutic environment 

Kate’s team has worked hard to promote a therapeutic 
environment. Isolation and separation from family and whānau 
are very challenging for COVID patients. The team facilitates 
good communication with and between the patient, medical 
staff, and family and whānau.  

Kate says patients can be very scared. They may have been 
isolated for some time in MIQ before coming to hospital and are 
isolated again in a room on their own. Added to this, every 
person who escorts them through the hospital, and in the ward 
is in full PPE with masks, face shields, gowns, gloves—patients 
only see people's eyes and not their faces.  

Working with whānau 

The team works with families and whānau to ensure that they’re able to communicate and get 
updates from the medical team. The team facilitates Zoom meetings with family and medical staff, 
or with the patient and their family.  

Some patients do turn up to the hospital with no way of contacting their family because they or their 
family don’t have a phone. The hospital’s IT team has loaded old phones with a SIM card so that the 
patient can communicate with their family.  

The team also facilitates cultural support and chaplain support. 

Communicating with patients  

Every room, and the nurse’s station, are equipped 
with iPads with Zoom.  

• Before going into a patient’s room, the nurse 
will call and talk to the patient and ask if they 
need anything, such as a cup of tea or water.  

• When patients are admitted, they sign a 
consent that they're happy for the iPads to be 
used. “They actually like it because they can see who’s talking to them,” says Kate.  

• If a patient needs to be seen by a social worker, this can also be done by Zoom. This avoids the 
social worker having to enter the room, but the patient and social worker can see each other’s 
faces.  

• Zoom is used for providing cultural support and setting up family meetings.  

• The medical team does its ward rounds using Zoom. A doctor can be in the room with the 
patient doing the physical exam, while the rest of the team are on Zoom observing and are able 
to ask questions.  
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Infection prevention and control 

  

Kate emphasises that when you’re caring for COVID patients, you have to work out in great detail 
how you’ll do all those things you usually take for granted. And the new processes need to be 
socialised with staff so that they know exactly how to do things: 

• ordering more stock and supplies; where would it be delivered to? How to get it to the store 
cupboard, which is in the amber zone?  

• cleaning; do you have a dedicated cleaner for the red zones, the amber zones, and then a 
separate one for the green?  

• linen management; how does clean linen get delivered, how does that get into the red zone? 
How do you get soiled linen out safely? In the ESC, the primary nurse ties up the linen in the 
room. The runner then meets them at the door of the patient’s room and they transfer it to 
the linen skip in the amber zone. The runner then takes it to outward goods 

• rubbish management; in the ESC, the nurse ties up the bag in the patient’s room and then 
the runner meets them at the door for it to be handed over 

• consumables; if the primary nurse needs something for the patient (eg toothpaste), rather 
than doffing and re-donning, the runner brings the item to the door and passes it to the 
primary nurse  

• deliveries from the pharmacy; in the ESC the nursing staff have been trained to enter 
medications in the pyxis when they arrive rather than a pharmacy technician entering to do 
this 

• day-to-day things, such as a patient needing an echo which requires someone from 
Cardiology to come in and perform that echo 

• radiology and ultrasound; the ESC very quickly brought in a portable x-ray machine that 
stays within the amber zone. The radiographer comes across from the main hospital and 
wheels the machine into the patient’s room 

• bringing food in and out; food is brought across the bridge from the main hospital and 
dropped in the green zone where it’s transferred onto a smaller trolley and taken into the 
amber zone. Food comes on disposable trays and plates so that nothing has to go back 
across the bridge  
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• taking bloods and getting blood tubes out of the room and into the labs; blood is bagged in 
the patient’s room by the primary nurse and the runner meets them at the door with a 
second specimen bag.  

Emergency procedures 

Kate’s team spent a lot of time with the Resuscitation Team working out who was doing what, and 
who in the team would come into the amber zone and then into the red zone. They now have a 
resus and an airway trolley on the ward.  

Code Orange 

There has been occasion in the COVID ward where they’ve had to call a Code Orange. When that 
happens, staff need to know exactly who's coming and who's going where. How many security 
officers will come into the amber zone? Who stays in the green? When do they then move into the 
red zone?  

Transporting patients 

Transporting is another area that Kate says needed detailed planning and thought.   

In the ESC there are two ways a patient can come into the ward:  

1. through ED, and through the hospital and across the bridge. This is for patients who walk 
into the ED. The COVID co-ordinator helps co-ordinate transferring that patient from ED to 
the ward 
 

2. through the side of the ESC where there is an ambulance bay. If the patient comes from MIQ 
by ambulance, they go to ED so that they can be sighted by a doctor prior to being admitted.  
An ED doctor assesses the patient in the ambulance, confirms that they’re happy for the 
patient to be admitted, and the ambulance then brings the patient to the ESC ambulance 
bay. 

Taking patients for CT scans also needed careful thought. Kate says all staff need to know the route 
so that the process is slick. Security escorts the patient through a corridor and everybody is in full 
PPE.  

The team also carefully planned what would happen if a patient deteriorated and needed to be 
taken to ICU.  

When patients are transited the lift is stood down and given a level one clean. 

  



 9 

Training  

 

Simulations and walk-throughs 

Kerlvin stresses that simulations and walk-throughs are vitally important. They play a pivotal role in 
upskilling nurses. At the ESC: 

• team simulations are scenario-based simulations that include working with a resuscitation 
team and the full multi-disciplinary team  

• acute care training days are advanced assessment with a focus on COVID 

• walk-throughs cover all the basic daily tasks where staff need to make sure that they’re 
doing things correctly and safely, such as getting rubbish out of the room 

• walk-throughs also give staff nurses on the floor a chance to give feedback. “By listening to 
them and hearing their feedback we built trust and confidence in the systems and how the 
management of the process would be,” says Kerlvin.  

COVID-19 learning framework 

The team knew that COVID wouldn’t only be experienced in the COVID ward. So they developed a 
COVID learning framework that is targeted at both clinical and non-clinical staff. This is a blended 
learning framework with e-learning modules and face-to-face modules.  

There are three skill sets, each with their own modules.  

1. A basic skill set  
These modules are for all staff, including non-clinical staff, such as cleaners and orderlies, 
and some clinical staff, such as midwives and ATAs. They are also required to update their 
infection prevention and control and CPR training.  
 

2. An enhanced skill set  
These modules are for clinical staff who are COVID-facing, including allied health staff. This 
includes modules on NZ Critical Care Pandemic Relief, CPAP 360 and Phillips 360 and 
Hamilton CPAP; high flow; airway management. 
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3. A supportive skill set 
These modules are for clinical staff and are made up of consolidation in-house simulation 
modules. Staff can also ask to have a simulation in their particular setting or the wards. 

The team is developing a module on proning and delirium. This will include a step-by-step guide of 
awake proning and managing delirium.  

 

Regular huddles 

Kerlvin says that regular huddles are hugely important for the team. Through team huddles 
everyone, not only the co-ordinators, know what is happening with each patient on the ward.  

Staff wellbeing 

Staff are reminded that they need to take care of themselves and be mindful of their own needs. 
Managers are continually looking at how the team is being rostered, and staff are provided with 
regular breaks so that they’re well rested.  
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Questions and answers 

When you prone, are you monitoring for the first 15-20 minutes of the first time that you self-prone a 

patient, or do you have central monitoring systems to do that?  

Our IT department has set up centralised monitoring. Any patient that is deteriorating or who we are 
worried about, or is on CPAP, is connected to the monitor. This has been really beneficial to being 
able to monitor someone without constantly going in the room—and you can set your parameters 
from the nurse’s station.  

We also have laminated posters in each room, so patients can see what positions we mean when 
we’re encouraging them to self-prone.  

How does allied health work?  

There's the option of them doing a Zoom consultation with the patient and, if required, we have 
members of all allied health teams who come and work in the COVID wards.   

Thinking about your nursing staff showering at the end of the day, how did the allied health team 

members who were in and out of the ward manage some of that process?  

If the staff member wants to shower, then they can. They can even get into scrubs, see the patient, 
and change back into their uniform if they aren’t comfortable coming in their uniform and then 
carrying on their shift somewhere else.  

It is a bit different going to visit the patient for minutes compared with nurses working in the 
environment for up to 12-hours.  

Midwives have chosen to shower after they've seen their patients. Showers aren’t mandatory, so if 
you were just coming in to see one patient and you're in your full PPE, then you wouldn't need to 
shower, but the option's there.  

How have you used unregulated staff, healthcare assistants? How are they part of the team, and do they 

ever fulfil those runner roles? 

The wellness checker and the auditor can be a healthcare assistant. They have to be trained in how 
to do the audit, and also trained to look for signs and symptoms. Healthcare assistants also play a 
vital part in the runner role and giving other support. 

While the co-ordinator role helps with the transfers around the hospital and the ward, what about  

senior leadership or co-ordination for nursing staff on the ward? How does that structure work? 

We have a co-ordinator on every shift. The co-ordinator’s main role is to make sure that everything 
is running smoothly, and all staff are supported. When it comes to patient admission, there should 
be proper communication between the COVID co-ordinator and the ward. They ensure that the 
ward is ready for admissions/patient transfer. They make sure that the room where the patient is 
going to is ready. 

How are your various staff roles resourced on night shifts? 

We have a designated co-ordinator, morning, afternoon and night shift. They might perform 
multiple roles if they’re not busy, so they might act as a runner as well. Because there are fewer 
doctors and allied health staff on at night, we often just have four RNs on at night, one of which is 
co-ordinating and doing a runner role. You have to change it to your acuity.  
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In mental health, how do you manage your flow of patients that are COVID positive or meet the high 

index of suspicion criteria?  

The mental health team has an area where they can look after COVID positive patients, but only 
when they're medically stable. If they’re not medically stable, we have them in the COVID ward. For 
one patient we had a mental health staff member stay on the ward to support the general nursing 
staff.  

Do you have a partners-in-care programme in Waitematā? What approach did you take with the 

partners-in-care role, the primary support person, in your COVID ward? 

We've just set up something similar to the partners-in-care programme with our Māori Health 
Services and Pasifika Health Services.  

We've had a husband and wife share a room because the wife didn’t want to leave her husband. 
They shared a four bed room so they had a bed each. The wife was COVID positive but had no 
symptoms. The wife knew she couldn't leave the room. There was a bathroom facility and shower in 
the room. We brought food and drinks for her in the same way that we did for her husband.  

The Zoom has also been good. We've been able to have Zoom meetings with cultural support. 

The Pacific support group provides music for Pasifika patients to listen to—something that will make 
them feel at home and closer to their family. The Pacific support group will also phone the patients 
up.  

COVID Oranga Co-ordinator staff also come to the ward every day. They talk with the nurses who are 
looking after Māori patients and identify the patient’s needs. If we've got a patient who's non-
compliant, the Oranga Co-ordinator will talk to the patient themselves and try and de-escalate 
whatever's happening. If they need to they’ll talk with a patient's family. 

How often do nurses in PPE have a break and what length of break do they have?  

If you're doing a 12 hour shift you have three breaks.  

If you’re doing at eight hour shift, you have your normal two breaks.  

We make sure nurses go on their breaks on time. The shift co-ordinator makes sure that happens.  

Nurses are not wearing full PPE for eight or 12 hours. In the amber zone they’re just in N95 masks 
and goggles.  

Our ICUs do 12-hour shifts. They do three hours and then have a break. If they’re looking after a 
vented patient and they're having to stay in the room, they come out and have a short break.  

Because your staff have to shower at the end of the day, you have to factor that into your timings. 
We've also been doing RAT testing, which means staff are tested when they arrive. Because they 
have to come in earlier and stay to shower after their shift, we're paying them for this time.  

Talk about using goggles and an N95 

If you’re on a surgical ward with a yellow stream patient, they get seen in a side room with staff in 
full PPE. You don your full PPE, N95 mask which has to be fit tested, and goggles. Ward staff are 
issued a pair of goggles, and they can use their own goggles. We clean them with Clinell. They have 
to be wet. You need to saturate them with the Clinell wipes for over a minute and then they get left 
to dry. Or staff can have the face shield, which they dispose of as they exit.  

When we’re going into the red zone, our preference is that staff wear a face shield because it 
provides an additional barrier to stop you touching your face. 
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Do you cohort any patients in a four-bedded room?  

Yes. Initially it was one patient per room. We’ve since moved to two patients in a four-bedded room 
for non-aerosol generating care.  

When we did the airflow, the first few single rooms had a high number of air changes per hour. 
That's where we try and accommodate patients who need Airvo and CPAP.  

Do midwives come into the red zone to check on pregnant patients? Have you moved to MEWS for 

observations for this group? 

Yes to both. We’ve had a couple of deliveries where there have been two midwives who were in the 
red zone and then our nursing staff supported them: one being the runner, and also supporting 
them in the room. If there are pregnant patients in the ward, the midwives tend to come towards 
the end of their shift and do whatever checks they need to and then shower and go home. Yes we 
use the MEWS. 

What is the size of the team and did you modify rosters? On any given day, did the team rotate through 

red and green areas to support staff wellness and reduce the N95 wearing timeframe? 

We have a core staff for 12 patients. When you’ve got eight patients on CPAP, that utilises a lot of 
your RN support very quickly. So we have a cohort and then we adjust it, as required, based on 
acuity.  

Staff have been re-deployed if they’ve not been deemed necessary at the beginning of a shift and 
they’ll task on another ward. Then they can be pulled back to the COVID ward if we need to admit 
patients.  

We colour-code the shifts. In the morning, it will be red and you’re a primary nurse, and then the 
following morning you’ll be auditing. The colour coding helps the nurses know what they’re going to 
be doing each day; they know what to expect.  

What patient types do you tend to use for COVID patients in TrendCare?  

Medical, high dependency and some medical, surgical.  

The TrendCare Team are acknowledging it’s quite hard to sometimes capture all the components of 
the acuity. So they have been looking at doing some work with staff around how to make sure they 
capture everybody.  

What has the need been for allied health interventions with COVID patients? 

We’ve got a wide ward referral system. The referral gets picked up by the occupational therapist or 
the physiotherapist and then they’ll assess the patient via Zoom or phone call. If they need to see 
the patient, they’ll come and see them face-to-face as required.  

What is the range of registered nurses from new grad to grade seven? 

There is a range of staff experience, we have a new grad in our team. With the auditor role, initially 
we were using registered nurses only, or enrolled nurses. We quickly realised that it was very 
resource-intense. So we trained some of the healthcare assistants to do the online audit. They’ve 
been credentialled to do that.  

If a staff member becomes COVID positive, do they use their own sick leave or COVID leave?  

In the ESC we’ve not had any staff become positive. But we do have codes that we would use to pay 
them. It’s not sick leave, it’s a special COVID leave. 
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Useful resources 

Visit COVID-19 Hospital Resources | Nationwide Service Framework Library (health.govt.nz) to 
download summary notes from other webinars in this series, along with useful resources that 
Auckland DHB colleagues have offered to share. 

Visit the Ministry of Health’s website for the latest guidance on managing COVID-19 in your 
hospitals and communities.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This presentation was facilitated by Manatū Hauora, the Ministry of Health.  
Our thanks to the speakers for sharing their expertise.  

These summary notes and accompanying resources are available online at 
 COVID-19 Hospital Resources | Nationwide Service Framework Library (health.govt.nz) 

 

This work is licensed under the Creative Commons Attribution 4.0 International licence.  
In essence, you are free to: share ie, copy and redistribute the material in any medium or format; adapt ie, remix, transform and build upon the 

material. You must give appropriate credit, provide a link to the licence and indicate if changes were made. 

 

 

https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-information-health-professionals
https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources

