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 appropriate
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 3
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 DHE assesses significantly heightened risk within their region tha
must be managed.

The Framework aims to ensure that patients remain at the centre of care by making proportionate responses to escalations and de-esc
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 DHE to be at different Alert Levels at any giventime.

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.
will be via the DHBE SitRep.

Planning

Hospitals are expected to operate in line with their current Alert Levels and have systems and processes proactively in place to identify
respond to any changes in levels (up or down) so that changes are made in a well-managed and planned manner with staff and resour
prepared and trained beforehand.

DHEs 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 DHE GM Maaori Health and their DHE Iwi/Maol
Relationship Board. This plan should identify Maori and other vulnerable populations and ensure health disparities do not increase as :
the response to the COVID-19 pandemic. DHEs must maintain rigorous oversight of waiting lists, including a comprehensive plan setti
how the risk of patients deteriorating while waiting for assessment and treatment will be identified and managed.

Te Tirti o Waitangi and Equity are at the centre of each level of the Framework. Critically, DHE escalation and de-escalation will be mar
way that actively protects the health and wellbeing of Maori and other vulnerable population groups. This includes active surveillance :
monitoring of health outcomes for Maori and other vulnerable groups, to ensure a proportionate and coordinated response to health |
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 confirm
actions initiated in daily reporting. This decision should be clearly documented and evidenced, and communicated with senior clinician
managers and other relevant senior personnel as part of the local respanse plan.

This Framewark may evolve over time and be revised and reissued as appropriate.
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