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Auckland-based DHBs 

ED and connections to primary and community care, November 23rd 2021 
 

On 23 November 2021 representatives from Auckland-based DHBs shared with their DHB colleagues 

from across Aotearoa their latest insights on managing COVID-19 in their hospitals. This summary 

sheet highlights the important guiding principles from that discussion, the key practice advice, and 

useful initiatives that were talked about. Visit COVID-19 Hospital Resources | Nationwide Service 

Framework Library (health.govt.nz) to download useful resources that panellists have also made 

available to others.  

 

Panellists 
 

From Waitematā  

Willem Landman 
Clinical Lead, COVID-19 IMT 

Kate Allen 
Clinical Director, Emergency Department 

From Auckland  

Sarah Buller 
Specialist in Emergency Medicine, Adult Emergency 
Department 

Peter Jones 
Chair of the Acute Care Sector Advisory Group and Emergency 
Physician at the Adult Emergency Department  

Vanessa Duthie 
Consumer Experience Team Manager 

Tracey Barley 
Nurse Unit Manager for the Adult Emergency Department and 
Clinical Decision Unit  

Nina Baker 
Community Liaison Clinician – COVID 

From Counties Manukau  

Vanessa Thornton 
Clinical Director, Acute Critical and Central Services, 
Middlemore Emergency Department 

Penny Magud 
Workstream lead for Northern Region Health Coordination 
Centre for primary and secondary interface. 

“With good infection 

prevention and 

control measures, 

you’re safe. We see 

patients like this 

every day and I feel 

safe with my PPE on, 

and we're wearing 

N95 all the time.” 
(Sarah Buller)  

 

“Try and do the 

basics, and do the 

basics well —try not 

to reinvent the 

process and do things 

differently, just keep 

doing the basics 

well.”  
(Sarah Buller) 

 

Use the collective wisdom and expertise of your colleagues  

to continue your work with confidence 

 

https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources
https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources


Guiding principles 

We’re in a complex adaptive system. To work well within this complexity: 

• good communication is everything—and have one single source of truth 

• collaborate to coordinate care and harness expertise  

• make decisions with an equity lens 

• plan and act now, don’t wait to see what happens and what’s needed 

• continually check in with staff, making sure they’re taking breaks and taking leave 

• continually engage with your patients who are scared and vulnerable and isolated in their 

rooms 

• support staff to be flexible and to be ready to do what they don’t normally do 

• invest time in training staff—this not only builds skill, but grows confidence.   

 

Practice advice 

Screening and streaming safely 

No matter how good your screening is, you will have cases that 

come into your non-COVID streams—that’s just the nature of the 

beast! 

• Have the entire team—clerks, orderlies, cleaners— 

everybody wear an N95 face mask and goggles on every 

shift. This means that even with a high risk exposure, 

there's no staff stand down.  

• How you screen patients and triage will depend on your 

local facilities. All the Auckland DHBs utilise different methods. 

• With a small ED waiting room/triage, an ED tent can be utilised for screening. At Auckland 

City Hospital Adult Department: 

o all staff in the tent are in full PPE. It’s a difficult environment to work in, so ensure 

staff have breaks. Consider splitting shifts with other areas 

o as patients come to the tent, they have a surgical mask placed on them. They’re 

screened by a nurse using a standardised screening tool 

o if they screen green they then move into the usual triage process, to see a triage 

nurse in the waiting room 

o if they screen orange or red, they have a preliminary triage and registration process, 

and then the charge nurse is phoned and they’re placed directly into a room 

o if the patient is actively coughing, then security will clear the way for them with an 

orderly moving the patient—and they’re in full PPE. If they’re not actively coughing 

then an orderly moves the patient. 

• Screen visitors as well as patients. This requires resources outside of ED but it doesn’t need 

to be a nurse, it can be an HCA.  

o Visitors at Auckland City Hospital Adult Department are given a very visible tag so it's 

very obvious they’ve been screened. They then they go to the patient room and are 

asked to stay with the patient in their room. 

“There’s a lot of 

door closing now 

that wouldn’t 

normally have 

been done before 

COVID.”  
(Vanessa Thornton)  



 

• Wearing N95 masks at all times in ED is really important, as is thinking about where you 

change your N95 mask—eg your proximity to patients.  

• If you don’t have a lot of negative pressure rooms, be thinking about where you have rooms 

with fresh air, and closed door rooms. 

Transferring patients 

Transferring patients is one of the more difficult aspects of COVID. 

• Think about how you're going to move patients from the outset, to and from different areas 

of the hospital, or even home to the community.  

• Plan the routes and walk the routes, paying special attention to public and shared corridors. 

• Have the process written down and agreed so you can bring patients to ED and then the 

COVID ward with minimal processing with the medical team.  

• Ensure good communication with other specialities to make sure you’re all comfortable with 

the process of moving patients.  

• Shore up how you’ll move patients to a managed isolation facility or to their own homes in 

as timely a manner as possible.  

• If patients need to be admitted or discharged, do that as expediently and safely as possible. 

More than ever you don’t want them to be waiting around.  

• Consider the transport options for discharging patients—start planning this now, as it takes 

time to set up. 

Planning ahead 

Don’t wait to see what happens, plan ahead now.  

• If you think you need to redesign your department, start 

doing it now, because even small things like the right 

doors in negative pressure rooms can take longer than 

you think. 

• Play out different staffing scenarios. If you lose one nurse, 

how can you readjust your staff? If you lose two or three 

or four or five nurses due to unplanned leave or sick leave 

or exposure, how could you manage your model of care 

at that time? 

• Have a communications plan ready, so that when you're 

making decisions at speed you've got a communications 

mechanism to be able to bring your workforce along with 

you. 

 

“The tea room is 

the most risky 

place for us, so we 

have to ensure 

that it's a safe 

place for staff to 

be—limiting 

numbers, finding 

alternative areas 

for them to rest, 

and ensuring 

people are 

wearing masks.”  
(Tracey Barley) 

 



Te Tiriti and equity 

When setting up your COVID teams, ask two questions. 

1. How does this decision or request enact Te 

Tiriti? 

2. How does this request impact on our equity 

work?  

Look at your visitor screening space. This is a place 

where we want to have conversations with whānau as 

partners in care. There are safe ways that we can screen 

people to come in and have that role.  

Good communication to IMT and staff groups enables 

whānau to be onsite with our patients. It can be 

thoughtfully and safely done. 

If you have intelligence in your workforce about Māori or indigenous ways of engaging that are 

supportive and convey aroha or manaaki, get them to present to those who work at the front doors 

of your hospital—your screeners or your security guards. This will help build capacity and capability 

around successful engagement based on compassion, because that’s really what is needed at this 

time. 

Staff wellbeing 

Staff are your number one priority, your number one 

resource. They are anxious, they do have lots of questions, 

and they do feel vulnerable. This will be especially so when 

you first get COVID patients through. But it doesn’t take long 

for people to get into the swing and routine.  

• Good training means staff feel prepared and a lot 

safer.  

• Make sure they're getting breaks. 

• Make sure they get leave. 

• Make sure they get some down time. 

• Acknowledge that it's tough but that we're all in it 

together. 

• Catch each other when you're in your ups and downs, because some of us are up and some 

of us are down, and we just have to pull others along. 

• Stand up wellbeing groups.  

• Make sure that when staff are in contact with a positive case that you've checked in after 

the shift. 

• If you have a staff member that becomes positive, ensure they’re supported in their home. 

“If we make decisions without an 

equity lens, there will be no 

equity and we won’t see it.  

“We need a culture of valuing 

and privileging the role of 

whānau in healthcare. That’s 

part of what we do that doesn’t 

change in a pandemic.”  
(Vanessa Duthie) 

 

 

“Consider access to a 

clinical psychologist. This 

has been invaluable for 

supporting people. We 

know that 70% of our 

staff arrive at work 

already with some level of 

stress and we just add to 

that with our workload.” 
(Tracey Barley) 

 



 

Rosters and staffing 

Flexibility across staffing is key. Staff need to be willing to work flexibly and in areas they might not 

usually work in. You’ll need to redeploy or restructure your nursing staff across the service, eg CNs 

and MPs working in senior nursing roles.  

• Ascertain early who your vulnerable staff are, both medically and for other reasons. Stream 

them into an area that is the safest place for them to work.  

• As soon as you set up a dual stream, you increase your staffing need, but none of us have 

extra staff so you have to manage your resource the best you can. 

• For the triage team, just four hour sections works well.  

Collaborating 

Teamwork across the system has been a huge positive enhancement from the COVID experience, 

and one that should be taken forward. 

• Linking in with other services helps build relationships with other specialties.  

• Collaborate across regions, within ED, across your hospital and specialities, between 

hospitals and with primary and community providers. 

• People will default back to ED when things don’t go well. So make sure you have a voice with 

other specialties when they’re planning what their escalation processes are. 

• Working across specialties and across hospitals in the region enables you to pull on each 
other's skill sets. 

Communicating 

Communications is about people not just information. 

Ensure you have a flow of information in both directions, 

providing mechanisms for feedback and questions. 

Communicating is a hard job but it’s important to make sure 

that the ever-changing landscape is communicated—with 

everyone, not only your clinical teams.  

Remember, there’s a huge workforce supporting your 

clinical teams and often they’re the most fearful.  

• Take a networked approach rather than command 

and control. 

• To avoid chaos in a networked approach, point to a 

single source of truth—acknowledging that the truth 

is going to change often. 

• Putting out lots of information is helpful, but it 

needs to be succinct and come from one voice. 

• Ensure communication from IMT and clinical CTAG 

goes through to staff doing the frontline work.  

• Communicating with patients and each other in negative pressure rooms is extremely 

difficult, so come up with ways around that, eg using iPads in patient rooms and at the 

nursing station. 

“We're just inundated 

with social networks, and 

all these other 

communication streams 

and they're going to 

overwhelm a command 

and control structure. 

“I'm not saying that we 

don't need clear lines of 

authority and 

accountability…but the 

way that we communicate 

needs to be networked.” 
(Willem Landman) 

 



• Zoom is a neat way for scaling up. Run Zoom sessions weekly, or every second day during 

peak times. Provide Q&A sessions. Assemble the experts.  

• Just using email doesn’t cut the mustard! Look at options such as WhatsApp as well. Stand 

up communication leads from each team who are responsible for distributing 

communications to their teams in whatever way suits that team. 

Useful initiatives 

Vaccination in EDs (Waitematā DHB) 

Opportunistic vaccination within the emergency department might seem like just another thing you 

have to do. But it does come down to equity, especially when you’ve got a vulnerable population. 

Vaccinations don’t have to be done by emergency department staff. You can have roaming 

vaccinators pulled from community care providers.   

ED bypass model (Auckland City Hospital) 

This requires good co-operation between specialties. 

COVID patients under various community teams are accepted directly by the Inpatient COVID team. 

They have a registrar and extended SMO support. When those patients come to ED they’re given a 

quick screen rapid assessment and then rapidly referred to the COVID team unless they require 

resuscitation in the negative pressure room. Up in the ward GenMed and Respiratory work very well 

together, collaboratively looking after the patients with input from Immunology, ID and with regular 

DCC or critical care input.  

Safe discharge role (Auckland City Hospital) 

Auckland City Hospital has set up a COVID Community Liaison Clinician role. The focus is on safe 

discharge of COVID patients home, either into community self isolation, quarantine or hospital in the 

home. 

• This is a patient focused role. 

• The role involves face-to-face education with patients about their process of going home. 

This is a proper conversation where you're listening to what their needs are. Their needs are 

quite varied—every shift there’s another new challenge!   

• Take time to have those conversations. Patients are more likely to talk to you if you’re face-

to-face and spending time with them, listening and respecting them. This is the key to 

smooth discharge, both from wards and ED.  

• Patients are scared and feel quite isolated in their rooms. Staff come into those rooms for 

very short periods, so patients are alone in their rooms for long periods. This makes it 

important to go and visit them regularly.   

• Meeting patients early in the emergency department before they go up to their wards 

means you’ve already established a relationship with them. This helps once they come 

under your care in the following days.  

• The person in the role needs to learn the support available for people in the community, and 

the realities of those supports, eg the timeframe for getting a food package.  



 

Hospital in the Home 

• The Hospital in the Home teams across Auckland are seeing people who would otherwise be 

in hospital.  

• The patients being managed by Hospital in the Home are a different cohort of patients from 

those that are currently, or are going to be managed through the community isolation and 

quarantine (CIQ) providers. 

• The Northern Region Health Coordination Centre is currently working with Māori and Pacific 

service providers. They’re developing prototypes of Māori and Pacific models that help CIQ 

providers provide the manaaki, as well as primary care for COVID patients and their bubbles. 

• The CIQ providers and the Hospital in the Home teams are using the Border Client 

Management System (BCMS) to record all of the patient information. This enables visibility 

across providers in relation to patient and bubble management. This system is accessed 

across the three hospitals and the CIQ providers so that they can all see who’s managing 

patients. While the hospitals might be managing the patient in the home, the CIQ provider  

and the developing Māori and Pacific health providers will be supporting the rest of the 

patient’s bubble. So we need to ensure that we develop a really strong interface between 

the hospital/hospital in the home and the community providers. 

Useful resources 

Visit COVID-19 Hospital Resources | Nationwide Service Framework Library (health.govt.nz) to 

download useful resources that panellists have offered to share. These include screening tools, 

podcasts, Rapid Antigen Testing processes, proning information, flow charts, and management and 

planning documents.  

You’ll also find summary notes and Q&As from ongoing webinars as they take place over the coming 

weeks.  

 

 

 

This panel discussion was facilitated by Manatū Hauora, the Ministry of Health.  

Our thanks to panellists 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://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources

