Our COVID-19 Journey
25 January - 31 May 2020

Introduction
Kia Ora Tatou and Hi Everyone

Working in partnership, the Ministry of Social Development
and Te Kahu o Taonui (Te Tai Tokerau Iwi Collective )
delivered more than 10,000 care packages to over 7000
Northland households during alert levels two, three, and
four. Te Kahu o Taonui mobilised and activated its 11 Iwi
networks before Covid-19 Alert level 4 restrictions, built from
a concern that elders were unable to access supermarket
items due to excessive buying.

Over the last couple of months, we have gathered together
the facts and stories that give us an insight into our
COVID-19 journey between January and May 2020.
My executive assistant Julie Shepherd came up with the
suggestion of producing a record of what we experienced so
that we could reflect on what we achieved and celebrate the
extraordinary way we operate in Northland.

I recognise what a difficult time the past few months
have been for us all. Working in health is tough enough
at the best of times, but facing down a global pandemic
with the potential to overwhelm our health system was
“overwhelming”. It certainly was for me.

We are truly blessed to have a dedicated health and
welfare workforce, not only within the DHB but across the
entire sector. Our strong relationships with Iwi and other
government and non-government agencies is evident
throughout this account further reinforcing the value of
partnerships and working together as one.

As we reflect on how we, as a community, stood by each
other, we are also looking forward, being careful not to be
complacent. Let’s keep the three fundamental principles
top of mind – wash your hands (with soap, often), cough into
your elbow and stay home if you are sick. New Zealand is in
the unique position of not having any community cases of
COVID-19. However, it is a very different story around the
world which means we need to maintain the testing regime
to ensure we detect any Border breaches, and we need to be
ready to act if necessary.

On 25 January, the Northland DHB Incident Management
Team (IMT) first discussed the DHB’s preparedness for a
coronavirus outbreak. The IMT was already formed as part
of the drought response in the region, and at this meeting, it
transitioned to focussing solely on the coronavirus outbreak.
On 14 March, just as New Zealand recorded its sixth
COVID-19 case, the DHB’s COVID-19 Incident Management
Team was stood up, and two days later the Emergency
Operations Centre was up and running 12 hours a day,
seven-days-a-week at Whangarei Hospital.

Kind Regards,

All of our hospitals in Northland - Whangarei, Dargaville, Bay
of Islands, Rawene and Kaitaia prepared for COVID-19 by
establishing Red and Green zones. The amount of work done
in less than two weeks was nothing short of stunning! The
Public Health teams were the first in the country to establish
Community Based Testing Centres, again demonstrating our
commitment to ensuring our communities were safe and to
detect any community transmission.

Dr Nick Chamberlain
Chief Executive
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Northland DHB Emergency
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The Global Awakening
COVID-19 was first reported in Wuhan City, Hubei
Province, China.

The worldwide toll

It is suspected that it comes from an animal, with a live
animal market called the Huanan Seafood Wholesale Market
in Wuhan City suspected as the original source of COVID-19
- however, this has not yet been confirmed. Many initial
cases involved people who worked at, or were handlers and
frequent visitors, to the market.

12 March
125,260
4,613
80,981
44,279

On 31 December 2019, the World Health Organization
(WHO) China Country Office is informed of a cluster of cases
of pneumonia of unknown cause detected in Wuhan City.
From this date through to 3 January 2020, a total of 44
patients with pneumonia of unknown etiology (cause) are
reported to WHO by the national authorities in China. During
this reported period, the causal agent is not identified.

confirmed cases
deaths
cases in China
outside of China confirmed across
117 countries

12 April
1,610,909 confirmed cases
99,690
deaths

On 11 and 12 January 2020, WHO receives further detailed
information from the National Health Commission China that
the outbreak is associated with exposures in one seafood
market in Wuhan City. The Chinese authorities identify a new
type of novel coronavirus, 2019-nCoV, which is isolated on 7
January.

Region
Europe
Americas
Western Pacific
East Mediterranean
South-East Asia
African

On 12 January, China shares the genetic sequence of the
novel coronavirus for countries to use in developing specific
diagnostic kits.
On 13 January, Thailand’s Ministry of Public Health reports
the first imported case of lab-confirmed novel coronavirus,
the first outside China.

Cases
839,257
536,664
118,549
92,226
14,161
9,340

Deaths
70,565
19,294
4,017
4,771
617
415

12 May

On 15 January, Japan’s Ministry of Health, Labour and
Welfare (MHLW), reports an imported case of
laboratory-confirmed 2019-nCoV.

4,088,848 confirmed cases
283,153
deaths

On 20 January, National IHR Focal Point (NFP) for Republic
of Korea reports their first case of novel coronavirus.

Region
Europe
Americas
Western Pacific
East Mediterranean
South-East Asia
African

By 20 January, 282 confirmed cases of 2019-nCoV had
been reported by four countries: China (278 cases), Thailand
(2 cases), Japan (1 case) and the Republic of Korea (1 case).
Cases in Thailand, Japan and Republic of Korea all had travel
links to Wuhan.
On January 22, WHO mission to China issues a statement
saying there is evidence of human-to-human transmission in
Wuhan, but more investigation is needed to understand the
full extent.
On 30 January, the WHO Director-General reconvenes the
Emergency Committee, who agree the outbreak constitutes
a Public Health Emergency of International Concern. There
are 7,818 total confirmed cases worldwide, with 82 of the
cases reported in 18 countries outside of China. The risk
assessment is ‘very high’ for China, and ‘high’ at a global level.
By 8 March, the global number of reported cases of
COVID-19, as it is now officially known, surpasses 100,000,
and more than 100 countries have reported cases of
COVID-19.
On 11 March, WHO declares an official pandemic.
Source: World Health Organization
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Cases
839,257
536,664
118,549
92,226
14,161
9,340

Deaths
70,565
19,294
4,017
4,771
617
415

New Zealand Takes Action
On 24 January, New Zealand’s Ministry of Health sets up a
team to monitor the situation, but says the current risk is low.
The following day, three cases of the virus are confirmed in
Australia.

On 16 March, the Prime Minister announced that, effective
01:00 on 16 March, all travellers arriving in or returning to
New Zealand from outside of the country must self-isolate
for 14 days. This applies to all travellers, even if they are
New Zealand citizens, but excludes travel from the Pacific
islands unless the traveller is symptomatic. In addition,
restrictions were placed on travel to the Pacific islands from
New Zealand, barring travel to the region by those showing
signs of coronavirus symptoms, as well as close contacts of
coronavirus patients. Cruise ships will be prohibited from
docking in New Zealand until 30 June.

On 27 January, public health staff begin meeting flights from
China to look for symptoms of the virus. The global number
of cases rises to nearly 2,800 and the death toll reaches 80.
By 2 February, there are 14,557 confirmed cases of the
virus and 305 deaths, including one in the Philippines,
which is the first death outside of China. A joint WHO-China
research team says the epidemic peaked and plateaued in
China between 23 January and 2 February, and has been
declining steadily since.

Finance Minister Grant Robertson says the government is
expecting a serious blow to the economy from the effects of
the virus and the travel ban.

On 3 February, the New Zealand Government places entry
restrictions on foreign nationals travelling here from, or
transiting through, mainland China. Those who can enter the
country must self-isolate for 14 days.

Prime Minister Jacinda Ardern says gatherings of 500 or more
people should be cancelled to limit the potential spread of
the virus. Any tourists that enter New Zealand and don’t
self-quarantine will be deported, she says.

By 20 February, the five countries with the largest outbreaks
of COVID-19 are Italy (24,747), Iran (14,991) South Korea
(8,236), France (5,380) and the United States (1,678).

Voluntary registration is available at:
https://healthy.org.nz/register. Self-isolation also applies
to those who had been in close contact with someone
confirmed with COVID-19 from the date of contact.

On 28 February, New Zealand reports its first case of
COVID-19; a person in their 60’s who has travelled to
Auckland from Iran. The government places restrictions on
people travelling to New Zealand from Iran.

A Healthline number is available for anyone to call if they are
unwell – including international arrivals. Director-General of
Health Dr Ashley Bloomfield says Healthline has seen a
four-fold increase in calls.

On 29 February, health staff begin meeting direct flights
landing at New Zealand airports from Hong Kong, Japan,
South Korea, Singapore and Thailand. Some supermarkets
are swamped by people buying toilet paper, hand sanitiser
and tinned food.

A number of MPs are in voluntary self-isolation despite
arriving before the overnight cut-off, which he says is
commendable.
By 17 March, three new cases are confirmed in New Zealand
and Healthline is monitoring 2,875 people in self-isolation. To
date 7,070 people have completed self-isolation. Meanwhile,
financial markets around the globe continue to free-fall.
Northland’s first case was notified.

On 1 March, Australia and the United States both report
their first COVID-19-related deaths. The following day the
global death toll tops 3,000. The New Zealand Government
announces that anyone who has visited northern Italy and
South Korea must self-isolate for 14 days.

On 18 March, eight new cases of the virus are announced four in Auckland, one in Christchurch, two in Waikato and one
in Invercargill. All cases are people who have returned from
overseas. Globally, there are 191,127 cases of the virus and
7,807 people have died.

On 4 March, an Auckland woman in her 30’s who has visited
northern Italy is confirmed as the second case of COVID-19 in
New Zealand. The next day, a third case of COVID-19
is confirmed in Auckland; a man in his 40’s whose family
recently travelled from Iran. This is the first known
person-to-person transmission in New Zealand.

On 19 March, eight further cases are announced, bringing
the total number in New Zealand to 28. Two of the new
cases are in Southland, two are in Taranaki, one is in Rotorua,
one is in Northland and two are in Auckland. Dr Bloomfield
says all cases are linked to overseas travel, meaning the
coronavirus has not yet been transmitted in the community.

On 6 March, a fourth case of the virus is confirmed in New
Zealand; an Auckland man in his 30’s. He is the partner of the
second case, announced on 4 March.
On 7 March, a fifth case of COVID-19 is confirmed in New
Zealand; an Auckland woman in her 40’s, who is the partner
of the third case.

All indoor gatherings of more than 100 people are to be
cancelled. For the first time in history, the government closes
the country’s borders to all but New Zealand citizens and
permanent residents.

On 14 March, New Zealand’s sixth case of COVID-19 is
confirmed; an Auckland man in his 60’s who had travelled to
the US. The New Zealand Government announces anyone
entering the country after midnight on Sunday 15 March
must self-isolate for 14 days, except those arriving from the
Pacific.

On 20 March, 11 more cases of COVID-19 are confirmed.
Auckland Council closes pools, libraries, galleries and other
community facilities for 14 days, and Air New Zealand’s
shares plummet as it resumes trading after a four-day halt.

On 15 March two more people test positive for the virus
in New Zealand; a man in his 60’s visiting Wellington from
Australia, and a woman in her 30’s from Denmark, who is in
Queenstown. This brings the number of confirmed cases in
New Zealand to eight; there are an additional two probable
cases. France and Spain go into lockdown.

The number of confirmed cases worldwide exceeds 200,000.
It took more than three months to reach the first 100,000
cases, and only 12 days to reach the next 100,000.
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On 21 March, 13 new cases of COVID-19 are confirmed in
New Zealand.

On 13 May, at 11:59pm the country moves down to Alert
Level 2 – ‘reduce’.

This brings the total number of cases in New Zealand to 52,
with an additional four probable cases. Most are
travel-related, but two cases cannot be linked to overseas
travel and are being investigated. Ms Ardern asks people
aged 70 years and older, and people with compromised
immune systems, to stay at home as much as possible.

Cafes and restaurants can now open for dining-in, provided
groups are capped at 10 people and physical distancing
requirements are followed. Bars will open a week later, with
similar restrictions. Schools and public venues can re-open,
and people can again travel domestically.
Nationally, there are 1,497 confirmed/probable cases of
COVID-19, with 1,402 now recovered. More than 200,000
tests have been carried out – just over 4 per cent of the
population.

She asks people who can work from home to do so, and
says people should limit travel within the country. The Prime
Minister says the country is currently at level two, which
means the risk of community transmission is growing.

On 25 May, the government reviews the gathering
restrictions and advises these can increase to 100 people
from midday on Friday, 29 May. The government advises
further reviews will take place on 8 June, with a move to level
1 to be considered no later than 22 June.

On 23 March, the number of cases in New Zealand
surpasses 100. Dr Bloomfield confirms 36 new cases,
bringing the total to 102.
Ms Ardern announces the country has moved to Alert
Level three, effective immediately. This means there is a
heightened risk the disease is not contained, and community
transmission is occurring. People are instructed to stay at
home. Schools and other educational facilities will be closed
from 24 March. All non-essential businesses will close (this
excludes essential businesses like supermarkets, pharmacies
and medical clinics). Travel will be severely limited and
healthcare services will be re-prioritised.

On 9 June 2020, New Zealand moves to Level 1 - ‘prepare’
- which means the disease is contained in NZ and most
restrictions are eased. Physical distancing is still encouraged,
and those who are sick are advised to stay at home. People
are also urged to report any flu-like symptoms. Border entry
measures will continue, as will self-isolation and quarantine,
with rapid contact tracing of any positive cases.
Source: Radio New Zealand

In 48 hours, the country moves to Alert Level four.

NZ’s Covid-19 Cases

On 24 March, 43 new cases are announced. The Ministry
of Health begins counting clinically confirmed as well as labtested cases of the virus, accounting for an increase in the
total number of cases to 155. Dr Bloomfield says 12 people
in New Zealand have recovered from COVID-19.

28 February: 1st NZ COVID-19 case confirmed
6 March: 4 confirmed and probable cases

On 25 March, globally, there are 372,757 confirmed cases
of COVID-19 and 16,231 people have died. There are a
total of 205 confirmed and probable cases in New Zealand,
with 9,780 tests undertaken so far, including testing of
those arriving in to New Zealand international airports with
symptoms of COVID-19.

13 March: 7 confirmed and probable cases
20 March: 39 confirmed and probable cases.
No evidence of community transmission
27 March: 368 confirmed and probable cases;
37 people recovered

In New Zealand, a state of emergency is declared as the
country prepares to go into level 4 ‘lockdown’ at midnight,
for a minimum of four weeks, and a national emergency
management alert is issued on all mobile phones in the
country. Ms Ardern tells New Zealanders they may not all be
going to work, but that doesn’t mean they do not have a job –
their job is to stay home and break the chain.

29 March: First COVID-19 death
3 April: 868 confirmed and probable cases;
103 people recovered
10 April: 1,283 confirmed and probable cases;
373 people recovered; 2 deaths

By 28 April, there have been 1,472 confirmed/probable
cases nationally; 1,214 are reported as recovered, and nine
people are in hospital.

17 April: 1,409 confirmed and probable cases;
816 people recovered; 11 deaths
24 April: 1,456 confirmed and probable cases;
1,095 people recovered; 17 deaths

New Zealand moves back to Alert Level 3 – ‘restrict’ - where
restrictions are eased but people are advised to continue
working from home if they can and keep their bubbles small.
More businesses re-open, including restaurants and cafes,
with contactless collection of takeaways and delivery options
only.

1 May: 1,479 confirmed and probable cases;
1,252 people recovered; 19 deaths)
Source: Ministry of Health
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The Northern Region
The Northland and Auckland DHBs (Northland, Waitematā,
Auckland and Counties Manukau) operated a regional
response to the COVID-19 pandemic through the Northern
Region Health Coordination Centre (NRHCC).
The objectives of the NRHCC were to: support the public
health response; ensure operational preparedness for
the expected management of cases in DHB facilities;
gather and reporting intelligence, and analysis; and
manage communications and provide support for health
and community care providers and our Northern Region
communities.
As part of the NRHCC, a Regional Māori Response Team
and a Regional Pasifika Response Team were established
by the DHBs’ Māori and Pasifika Health leadership to meet
the needs of Māori and Pasifika communities during the
pandemic.

The Whaanau Guide for COVID-19
The NRHCC produced a social media series titled ‘The
Whaanau Guide to COVID-19’ on behalf of the four northern
DHBs.

Other NRHCC work streams included the health component
of the multi-agency border response at Auckland Airport;
regional management of the personal protective equipment
(PPE) supply chain; the provision of clinical guidelines and
technical advice through a clinical technical advisory group;
a regional approach to hospital preparedness and DHB
workforce; regionally coordinated advice and support for
primary and community care, including COVID-19 testing and
aged residential care facilities; increasing lab testing capacity;
and working with external partners to ensure the welfare
needs of our communities are met.

Launched on Sunday 29 March the series was broadcast
on Māori TV Facebook daily at 4pm. It featured a range of
experts from across the health and social sectors alongside
iwi leaders and other community leaders and was well
received. It provided whānau with up-to-date advice and
information, and support with managing day-to-day effects
of the lockdown period. Whānau/viewers were able to post
questions on Facebook that were answered by an expert
panel.
Northland DHB is extremely grateful to our Auckland
colleagues for the leadership and cooperative nature of the
COVID-19 response.

At the peak of its activity, the NRHCC had more than 125
people, most seconded from the four DHBs. By July 2020
this had reduced to a team of around 45 and the primary
focus was supporting the managed isolation and quarantine
facilities with testing and contact tracing, and continuing
surveillance testing in the community.

The Government is bolstering its random Covid-19 targeted testing, making Auckland the latest centre in New Zealand.
(Photo / Herald)
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Northland Prepares
On 25 January, Northland DHB Incident Management Team
first discusses the DHB’s preparedness for a coronavirus
outbreak. The IMT is already formed as part of the drought
response in the region, and at this meeting it transitions to
focussing solely on the coronavirus outbreak.

Northland’s chief medical officer reported that a lot of work
was going on around Clinical Based Testing and the rational
use of PPE as there were shortages. Some DHBs had now
run out of PPE gear.
Local Iwi were rolling out care packs to their community and
working closely with others in relation to those in isolated
communities.

On 14 March, just as New Zealand recorded its sixth
COVID-19 case, the DHB’s COVID-19 Incident Management
Team was stood up and two days later the Emergency
Operations Centre was up and running 12 hours a day,
seven-days-a-week at Whangarei Hospital.

By this date, all non-clinical staff were working from home.
All clinical staff were encouraged to be at work.
The critical factors the Incident Management Team were
working on were staffing, PPE requirements, clinical work
streams and GP Practice availability.

On 17 March, Northland has its first confirmed case
of COVID-19 in the region, a 23-year-old who arrived in
Auckland from Sydney on 16 March. After becoming unwell,
he self-isolated and contacted his GP - the correct contact
and testing procedures were followed to ensure no-one else
was at risk of transmission, he remained in full isolation, and
was contacted daily by a public health nurse.

Where practicable, remote working, telehealth and telephone
triage was to begin on 24 March and where needed, staff
were provided with remote access.
The daily situation report noted that overall Northland DHB
are well prepared for both the coronavirus and drought
however as both incidents progress will need to keep
adapting to the changes, therefore it is prudent to build the
contingency plans ready for the levels of escalation.

The same day, the first Community Based Testing Centres
(CBTC) are set up in Whangarei, Kaitaia, Kerikeri, Kaikohe and
Kawakawa.
In the first days of testing 192 tests are carried out at CBTCs.
Testing is for anyone with symptoms of COVID-19 and who
had been overseas in the previous 14 days, or who has
symptoms and was a close contact of someone who had
been overseas or who had tested positive.

The incident controller noted that the DHB had now
embarked on increased planning for Community Based
Testing Centres (CBTC), and that primary care was reducing
the amount of face-to-face contact as of 23 March. All
patients arriving at hospital and triaged through to either
being sent home or admission to hospital were documented
from 23 March.

On 20 March, the first Community Based Testing Centres
(CBTC) are set up in Whangarei, Kaitaia, Kerikeri, Kaikohe
and Kawakawa. In the first days of testing 192 tests are
carried out at CBTCs. Testing is for anyone with symptoms
of COVID-19 and who had been overseas in the previous
14 days, or who has symptoms and was a close contact of
someone who had been overseas or who had tested positive.
On 22 March, a second case was notified in Northland. Both
cases had a clear link to overseas travel.
On 23 March, Prime Minister Jacinda Ardern announces the
country has moved to Alert Level 3, effective immediately.
The total number of confirmed and probable cases in New
Zealand is currently 102.

It was all hands on deck for the Incident Management Team.

Update from the Chief Executive
“At the risk of over-communicating, I will try and provide
regular updates regarding COVID-19. These won’t be just for
Northland DHB staff; they will also be sent to Primary Care
- GPs, Māori Providers, Pharmacists, Community and Aged
Care Providers.

This is a command and control structure led and guided by
the NHCC to ensure we are prepared but also can make and
communicate decisions quickly.
Over the weekend we (our IMT which includes Mahitahi
Hauora, our Primary Health Entity) have developed a plan to
assist Primary Care to ensure we can cope with the numbers
of community tests required, and where possible ensure that
our EDs and General Practices are not swamped.

I’m mindful of the impact that this will be having on all of
you with so much uncertainty, although one thing is certain,
as healthcare workers we are all going to be impacted
significantly over the next few months.”

We are establishing up to eight Community Based Testing
Centres around Northland and we hope to have those
operational by Wednesday.”

“We have a Northland Incident Management Team (IMT) that
meets daily. They were working most of the weekend (from
when I was first notified of the Prime Minister’s pending
announcement about border controls and expansion of the
case definition). This team works closely with Auckland and
the National Health Co-ordination Centre (NHCC).

(Excerpt; Dr Nick Chamberlain, chief executive, Northland DHB,
letter to all Northland health workers - 19 March 2020)
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Northland Hospitals Preparedness
During COVID-19, renal physician and associate chief medical
officer, Dr Jennifer Walker was co-lead for planning in the
Incident Management Group.

For the staff it is a challenge to keep going and stay
positive as the COVID-19 configuration is dismantled and
reconfigured again. For others, there is the challenge of trying
to get back to work when their usual routine and facilities
have completely changed,” Jennifer said.

“I needed to stop all of my clinical work for four weeks and my
colleagues generously stepped up to cover my usual clinical
work-load. This let me focus on the COVID-19 response
full-time. It involved long hours including weekends,” Jennifer
said.

Jennifer only separated from her family for a few days while
she awaited a precautionary COVID-19 test, she said: “I was
on duty for IMT over this time and managed to do my role
remotely via Zoom. Otherwise, I entered our home through
a ground level bedroom and showered before seeing the
family.

It was exciting working with so many people who gave 100
percent of themselves to achieve a common goal: “Everyone
stepped up and we became a ‘can do’ organisation,” she said.

“I think as a DHB we have been awesome. Everyone really
got on with the job. Nothing was too hard or too much to
ask. Many people stepped up and offered to work in the Red
Zones,” she said.

“The biggest initial challenge was how to keep Red and Green
Zone staff and patients separated while maintaining capacity
for whatever situation might come through the door. Our
hospital is old and was already bursting at the seams, so we
didn’t have a spare ward to meet this challenge.”

“This event has shown us that we must keep large volumes
of appropriate PPE stored at all times to meet a pandemic.
Having to limit the use of PPE due to concerns about the
supply chain created many conflicts. It is natural to be
frightened in unknown situations like this and people, not
unreasonably, wanted to be as careful as possible.

“We decided to use the outpatient clinic rooms to create
a new 22-bed admissions unit. This was possible because
outpatient work was cancelled through levels 3 and 4, when
all clinics switched to consultation by phone or Zoom. The
outpatient area was well-placed to be used as a dedicated
Red Zone corridor having direct access from the Emergency
Department and the designated Red Zone lift. However, it
lacked oxygen, suction and the necessary negative pressure
ventilation system required to treat COVID-19 patients.”

“When we saw the overseas experience where healthcare
workers had died from running out of PPE, it made us very
careful with the stock we had on hand.”
“There were conflicting statements about PPE supplies, which
added to the confusion. The government were stating there
was no shortage but stocktakes suggest that there were
potential shortages of the appropriate types of some masks.
For example, there were plenty of large N95 masks but these
only fitted a small proportion of the staff. Other sizes were
much less available. Also, some of the stock was very old and
the efficacy of these was in doubt. The IMT were therefore
advising judicious use of masks in only those situations
where there was a sound infection control indication, and
deciding where to implement these recommendations was
sometimes difficult,” Jennifer said.

“In just six days our amazing facilities staff and contractors
installed oxygen and suction throughout the facility,” Jennifer
said.
“They created negative pressure using household extractor
fans placed into the windows. These achieved the necessary
6-20 room changes of air required to meet the standard,
ultimately achieving 50 negative pressure rooms across
Whangarei Hospital. We did have to be careful where they
were vented as they did not have filters for the exhaust air!”
She said similar changes occurred across the rural hospitals
in Kaitaia, Bay of Islands, Rawene and Dargaville.
“We achieved the creation of zones across many parts of the
organisation using wooden framing, plastic sheeting, duct
tape and veranda curtains. The veranda curtains allowed
for zips so we could open or close zones as needed. Staged
screening allowed us to increase our Red Zone on an
as-needed basis. Zoning happened across Ward 16
(a medical service ward), the Emergency Department,
Theatre, the Intensive Care Unit and the Dialysis Unit,” she
said.
Patient flow to avoid mixing of COVID-19 positive and
non-COVID-19 patients was also a challenge.
Separation of the zones started with screening at the gate,
continued via two tents at the front door, and then though
the entire patient journey until discharge. Green Zone
ambulances had to be diverted to the front door of the
hospital as the ambulance bay fell inside the Red Zone. This
was only possible with the amazing work done by many
services.
“In level 2, the biggest challenge is how to maintain COVID-19
responsiveness while getting the hospital back into business
as usual. There was a lot of concern about the risks faced by
our patients who have had their assessments and treatment
delayed.

Dr Jennifer Walker.
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Caring for our Wellbeing
2. Wellbeing Messages
• Posters with a range of wellbeing messages and support
options were designed, developed and displayed in wards
and community services where staff spend time
• Screen-saver messages focused on staff wellbeing were
also designed, developed and displayed
• Intranet banners that had a wellbeing message for staff
• Regular wellbeing posts were written on the Staff Facebook
Page
• A Wellbeing section was developed and included in
COVID-19 orientation module.
3. Someone to talk to right now
• EAPWorks helpline was promoted as first line of contact
• Helplines - to provide alternatives, e.g., 1737
• An 0800number for NDHB staff was put in place for staff
(seven days per week). This was so staff could speak to
someone directly at the time of need, someone who had
access to all the latest information and referral to support
services

During COVID-19 the IMT Welfare, Communications team,
Mental Health Psychology team and Workforce Development
& Wellbeing team established a number of initiatives in a
relatively short period of time. These options covered a
continuum from self-help resources to crisis support, with
referral to longer term mental health services where needed.

• Welfare Centres were set up at each hospital which
provided a calm quiet place for staff to access a drink, a
snack and also someone who had access to all the latest
information and referral to support services. This was also
done in collaboration with the regional hospitals

Northland DHB’s Values were integral part in developing the
initiatives: Tāngata i te tuatahi – People First; Whakaute (tuku
mana) – Respect; Manaaki – Caring; Whakawhitiwhiti Kōrero –
Communication; and Te Hiranga – Excellence.

4. Access to brief psychological interventions
• Psychologists and other therapists available for one-to-one
online/phone sessions with staff who need it.

1. Self-Help Resources

5. Accommodation for staff

• Resources (documents, websites, videos, apps) were
developed and made available online on a new Staff
Wellbeing Hub (He Wāhi Haumaru). These resources were
organised under four Te Whare Tapa Wha headings: Taha
Tinana (Physical), Taha Hinengaro (Mental and Emotional),
Taha Wairua (Spiritual) and Taha Whanau (Family and
Social)

• Provision of accommodation to support those staff that
were working directly with patients with confirmed or
suspected cases of COVID-19
• Accommodation process and guidelines were developed in
line with regional and national recommendations
6. COVID-19 Debrief and Recovery Sessions

• A Manager’s Kit was developed and provided to all
managers supporting them in prioritising staff wellbeing,
e.g., communication strategies, considerations with work
arrangements, knowledge and access to support options
for staff

• All staff throughout the region were provided the
opportunity to attend a one hour confidential session with
an external counsellor
• Kaimahi Māori were provided the opportunity to attend a
half day kaupapa Māori debrief session with an external
professional

• The Mayo Wellbeing Index was rolled out to all SMOs
during COVID. The Wellbeing Index provides users
with a snapshot of their current wellbeing and provides
recommendations and tools to participants

7. New Reporting to IMT
• Regularly weekly stats were sent to IMT

• A Manager’s guide for staff ‘Manaaki -Returning to Work’
was designed, developed and provided online

All of the above was determined collaboratively by a
representative of the workforce in a pre-COVID lockdown hui.

• An all staff guide ‘Manaaki - Managing Uncertainty’ was also
designed, developed and provided online
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Key Facts Affecting the Health Approach
in Northland
Northland is New Zealand’s least urbanised region with
around 50 percent of its population living in rural areas.
Because of this dispersed population, the general approach
to civil defence emergency management (CDEM) is one of
centralised coordination with localised delivery.

• Those with disabilities
• Medical conditions
• The elderly
• Children in schools and care centres

A key focus in Northland has been the development of
community response-based planning to enable communities
to be better prepared for, respond to, and recover from
emergencies.

• People in prisons or being detained on home detention
• International residents and those whose first language is
not English

Northland has a high Māori population and the secondhighest rate in New Zealand for people identifying
themselves as vulnerable. Groups that are particularly
vulnerable in CDEM emergencies include:

• Those in isolated communities (especially in coastal areas)
• Low-income households.

Kaitaia Hospital staff - getting the message out.

Red Zone clinic rooms – Whangarei Hospital.

Such extraordinary times!
For most of you, the anxiety of planning and preparing and
the certainty that at some stage we will have COVID-19
cases and some form of community outbreak is a little
overwhelming. I’ve certainly been feeling it!
It is never helped by our digital/ social media age, but we
can use this as a force for good if you restrict where you’re
getting your information to a few credible sources such as
Northland DHB, Ministry of Health etc.
To help you further, we will also be posting answers to
Frequently Asked Questions.
“If it’s possible to see a bright side to this crisis, it has to be
the way you’re all stepping up and working together, looking
at creative ways to keep everyone as safe as possible, making
changes at pace, and bravely continuing to look after your
patients despite the risks.
Thank you all. It makes me incredibly proud. We are lucky to
have such fantastic people working in Northland. “
(Excerpt; Dr Nick Chamberlain, chief executive, Northland DHB,
letter to all Northland health workers - 19 March)
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Incident Controller Looks Back at the Event
Trained in Emergency Management and, as the Northland DHB’s
manager for Emergency and Risk, Sarah Hoyle was ideally placed
to take overall responsibility for the DHB’s Incident Management
Team.

“When we set up our emergency response our main objectives
were to ensure COVID-19 did not spread through the hospital
when we had a case and that none of our staff would be infected.
Our other objective was to prevent the spread of the virus in the
community.”

She says the potential arrival of COVID-19 had been on the
Northern Regional Emergency Management team’s radar from
the 25 January. “We had a light mobile team back then and would
meet around three times a week. We were already immersed in the
Northland Drought impacts and COVID became woven into that
before it became our prime focus.”

Those objectives were all achieved.
Everyone in Northland played their part in this; those with the virus
were brilliant ensuring they remained in self-isolation, schools
organised lessons for their children at home, health workers went
out to remote communities, our hospitals were very careful in
their separate pathway arrangements. This event really highlighted
Northland’s caring culture and how well everyone stood together,”
Sarah said.

On 14 March, just as New Zealand recorded its sixth COVID-19
case, the DHB’s Incident Management Team was stood up and two
days later the Emergency Operations Centre was up and running
12 hours a day, seven-days-a-week at Whangarei Hospital.
Because it was a health emergency, the DHB led the response
and as Incident Controller, Sarah was responsible for managing all
aspects.
“In any Major Emergency, we follow a strict Central Incident
Management System (CIMS), so that every DHB and relevant
government agencies in the country talk the same language and
use the same processes.
”Under this system, we had teams that covered intelligence,
operations, welfare, logistics, planning, clinical command, cultural
lead, liaison, primary care, iwi interests and communication as well
as having representatives from Civil Defence, Police, Māori Mealth
and from the district area of Hokianga. Our administrators were
also crucial in pulling all the information together for us assisting
with keeping things coordinated.
“It was a big workload to keep across but we had a good team and
great people who could do the work solo, only asking questions
when they needed to.
“Being at work most of the time, I needed to farm out my two dogs
for the duration. My elderly neighbour kindly did that and in return I
would drop off groceries for her.
“One thing I am glad I did beforehand and something I suggested
to my team was to prepare a lot of meals and freeze them, so when
life got busy, I could just go home and heat up a meal.

Keeping the Red and Green Zones separate from the
moment of first contact was important to minimise risk.

On 25 March, Northland’s total cases rose to three; the latest case
was a woman who presented for testing without symptoms and
self-isolated at home.
The Director-General of Health announced another 50 confirmed
cases of COVID-19 in New Zealand, bringing the total national cases
to 204, with one new case in Northland.
The DHB was now at Yellow Alert Level. IMT had three clear goals to
help meet their objectives:
• Dargaville and Rawene Community Based Testing Centres opened
• Setting up Community Based Testing Centres (CBTC)
• Planning pathways for COVID-19 patients through the emergency
department
• Establishing implementation flow.
At midnight, New Zealand moved to Alert Level 4 – Lockdown.
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Northland GPs Revolutionise Delivery of
Primary Care
COVID-19 has encouraged Northland GPs to find new ways
of undertaking patient consultations that are outside of
the usual face-to-face model in order to prevent the risk of
infection spreading, while still providing the same high level
of care.

need a consultation right away, decide who might need to
visit in-person and those who could have a phone or video
appointment.
GP, Dr Conlin Locke, who owns both Raumanga Medical
Centre and Rust Avenue Medical Centre in Whangarei, says
in March both practices switched overnight to 95 percent of
appointments being carried out either via phone or video call,
where prior to this point, only 10 percent of consultations
were undertaken in this way.

In March this year, when New Zealand was at National Alert
Level 2, GPs in New Zealand were directed by the Royal New
Zealand College of GPs (RNZCGP) to first have a ‘remote’
consultation with patients using text, email, phone or video
before deciding where they need to be seen.

Dr Locke says the benefits of conducting predominately
phone and video consults have been vast.

“Accessing healthcare from home is similar to online
shopping, in that you end up with the service you were
seeking in the comfort of your own home,” offered Dr Nick
Chamberlain, chief executive, Northland DHB.

“Patients don’t need to take time off work to have their
appointment, they don’t have to worry about means of
transport or time to get to and from the practice, and calling
from their own environment means they avoid sitting in a
waiting room and potentially mixing with unwell, contagious
patients.”

“You will pay the same price for the consultation however,
overall you will save money and time; there is no more sitting
in waiting rooms and no more travelling across town and
country.”

He says he anticipates the rate of uptake of phone or video
appointments is likely to decrease as the COVID-19 risk in
New Zealand decreases. “RNZCGP’s set an original target
of 70 percent of consultations happening this way. I would
actually like to see this continue going forward, as there are
so many benefits for our patients if we undertake consults
this way.

While there is a buzz in the healthcare sector about ‘virtual
care’, Dr Andrew Miller; GP, owner of Bush Road Medical
Centre in Whangarei and Clinical Director of Information
Services for Northland DHB says what’s being provided isn’t
virtual care.
“The word virtual almost implies that something isn’t real but
GPs are providing a number of alternative modes of access
to care which are definitely real. A video consultation is faceto-face but just not “in person.”

“Of course, there are some symptoms that patients present
with that you have to get them to come in and see you for,
such as ongoing abdominal pain, back pain, or lumps in the
breast.”

Dr Miller and his team are referring to new ways of working
as simply providing “options for accessing care.”

An avid embracer of technology, Dr Locke also uses the
‘Manage My Health’ portal which enables his patients to
book their own appointments and view lab results online. He
has even developed his own video consultation tool. Called
‘Doconline’ that is currently only being used in Dr Locke’s
two practices and may be something he looks to expand in
future. The tool allows the doctor or practice to automate a
link for patients to log in to a video call.

In Northland, Mahitahi Hauora Primary Care Entity worked
with general practices and Māori health providers to enable
them to continue to deliver care to their patients while in
lockdown.
Chief executive Phillip Balmer says the 44 Mahitahi Hauora
practices quickly adopted these new ways of connecting.
They initially triage patients via phone to prioritise those who

Illustration by Rose Wong.
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Reconfiguring Hospitals for the New Normal
Openings were another challenge and once again after a
few failed attempts we settled on clear outdoor patio blinds,
so we promptly emptied every hardware store north of
Auckland,” Brett said
“Then there was the air flow. Instead of the usual need
to get air-conditioning to push fresh air into a ward, we
were reversing the system to create areas where the air
was being sucked out and then vented straight out of the
building rather than circulating. We had to create negative
pressure areas, and provide new or additional medical gases
often requiring interesting alternative products instead of
traditional copper pipes and galvanized ducting.”
Brett and his team were also involved in setting up testing
sites and moving relocatable cabins around to serve as
testing centres.
Home life didn’t alter too much as both Brett and his partner
work at the hospital.
“Life went on almost normally for us. We weren’t confined to
our house and the only time we really noticed how quiet and
different everything felt was when we had time off. They were
long days in the beginning starting at 6am and not finishing
until 9pm.”
The IMT were full-on, often resulting in phone calls or texts all
night long, and I could always be sure my email inbox would
be full every morning.
“Now that we are in Level 2, the next stage for us will be
taking out most of the things we put in and I am not sure
when that will happen. There will of course be some aspects
that will be left, in case we need to switch back into pandemic
mode. So, there will be rooms where the ability to change to
contained air will be there at the flick of a switch,” he said.
“I think we did bloody well as a DHB and we worked ahead of
the wave. For example, by the time Level 4 arrived, we had
already ordered components like oxygen and air outlets, flow
meters and regulators, and every last inch of medical grade
hose available in the country.

Contractors setting up the Red Zone at Whangarei Hospital.
As facilities manager for the Northland DHB, Brett Attwood
was the man at the helm in the switch from hospitals geared
to everyday business, to hospitals with separate safe areas
for people with a very infectious virus.

We knew New Zealand had a limited supply so we struck
early.”

“It was a different few months alright. But, we did manage
to have some laughs amongst the mountain of work we all
had to do. Lots of things were challenging, but we have a
good team and we were able to sort out solutions relatively
quickly,” he said.

“It’s going to be sort of hard going back to normal life after
this. We have had such a great team and bizarrely – quite a
bit of fun,” Brett said.

“I guess, being in a smallish city and having good relationships
with tradies, contractors and suppliers really helped. I knew
most of them and they were outstanding the way they would
rush down, open their businesses, pull out the supplies we
needed and get them to us really quickly.
Our contractors were sometimes doing 20-hour days – but
they never complained. It was a massive effort with lots of
goodwill and a few laughs in our bubble.
“The primary facilities focus for Whangarei Hospital and
our hospitals in Kaitaia, Bay of Islands and Dargaville was
to create safe zones – we were putting partitions up using
various plastic linings that were easily cleaned, easy to install
and able to remain airtight. There was a fair bit of trial and
error in the beginning, and some of the walls were moved
several times before they ended up back where they started.
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By 26 March, a ‘COVID-19 Red’ pathway has been set up in
Whangarei Hospital’s emergency department, and these are
also being developed at rural hospitals. Triage tents were set
up outside the main entrance to screen visitors and patients.

• Consultation with Clinical Directors on PPE usage
• Communication to staff regarding vulnerability and
childcare support
• Creation of IMT Clinical Command Resources.

Three people had confirmed COVID-19 in Northland and
the predicted progression of cases in the next 24 hours was
expected to be 3 – 5 based on projected curve.

Additional resources that were needed included an
additional planning and operation resource, PPE gear, and IT
resources for those working at home.

Their priorities over the next 24 hours included:

The IMT was also looking at psychosocial preparedness, and
planning was underway to ascertain the current status of
psychosocial needs of staff and of local communities.

• Establish the use of the equity tool with IMT Function
• Establish clear communications internally and externally

On 27 March, one new case is confirmed in Northland,
with a connection to international travel. They self-isolated
at home, and their close contacts also self-isolated. One
inpatient in a Northland DHB hospital is COVID-19 positive.

• Identify resource requirements for each IMT function
• Implement visitor policy changes
• Approve PPE protocol

This week also saw the DHB working through the Ministry
of Health to organise financial support for General Practice,
and work with pharmacists to clarify their position and how
they can significantly reduce face-to-face contact while
ensuring patients can still safely access their medications, flu
vaccinations etc.

• Authorise occupational health providers to give flu
immunisations
• Begin operational process of staffing for COVID-19 Medical
Assessment Unit (MAU)
• Ward escalation plan to be finalised

Dr Pirini goes On-Air
Dr Joel Pirini spoke to listeners of Te Hiku Radio to update
Māori listeners on how the DHB was responding to the
COVID-19 epidemic, and to emphasise the need to protect
the vulnerable in Māori communities, especially kaumātua
and kuia.

“I did see a media piece from a young Italian who said that
young people didn’t realise the impact of the virus. That
although they were not affected, they were carrying it back to
their grandparents.
“My message to the young people of Te Hiku is to remember
that our kuia and kaumātua are our most at-risk people and
such a taonga for our community. They have raised us, kept
our Reo, kept our taonga, and they have done that for us and
now we have the opportunity to do something for them, and
that is to stop their exposure to coronavirus.

Dr Pirini said that when buying or preparing kai to imagine
the virus is on that surface and to handle it accordingly. That
means being extremely careful about hygiene, about washing
our hands, and not coughing into the air so that we limit the
impact.

“When the going gets tough, the tough get going”
we can to keep at least 1-2 metres apart. If possible, in
meeting rooms, tea rooms and even on ward rounds, please
try and keep your distance.

“That is so true of those working in health.
On Friday I went up to our Community Based Testing Centre
(CBTC) in Kamo. The public were there waiting for it to open
when our Public Health Nurses arrived and there were
queues along the road and, at one stage, there was a 2 1/2
hour wait.

It should help prevent the spread among healthcare workers
and at the very least it sets a good example to our patients
and their whānau. Speaking of which, we have revised our
visitor policy, and we are only allowing one support person
(care partner) and one other visitor. We are also excluding
anyone who is unwell with possible COVID-19 symptoms.
We are cancelling Outpatients and Elective Surgery, again to
prevent spread and also ensure we are prepared for what
may come.

Many people did not fit the case definition, so people had to
be turned away. I spoke with our staff working in the caravan
and assisting the people in the queue, and they were all so
full of energy and positivity and so caring and courteous with
their patients.”
While healthcare workers are tough and brave and inspiring,
we aren’t bullet proof, and as you know, we are as vulnerable
as anyone else to healthcare associated infections. I should
know, having caught so many coughs and colds, probably a
coronavirus or two and definitely rotavirus as well as TB.

However, we are at the front line; you’ll be the heroes. This
is our time to shine brightly. It’s scary, but I know how skilled,
selfless and dedicated you all are, and we can only do our
best.
No-one can ask for more, and I know it will be enough!”

Ten days ago, we were still hugging, shaking hands and
invading each other’s personal space. Now, we practice social
distancing. I know we have very cramped facilities, but I’ve
heard concerns from staff that we are not doing everything

Excerpt; Dr Nick Chamberlain, chief executive, Northland DHB,
letter to all Northland health workers - 31 March
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By 28 March, the Red and Green zones are being set up
at rural hospitals. Northland has four confirmed cases of
COVID-19, with a further two under investigation, meaning
test results were still to be confirmed). The first two
confirmed cases are recovering well, and due out of isolation
the following week. Northland DHB is now operating at Alert
Orange in the Hospital Management Framework.

IMT were continuing to build a staffing model for the
COVID-19 areas separate to the Business as Usual (BAU)
roster.
Further advice was needed for staff on PPE usage to address
concerns that have been raised. It was also committed to
continuing the work to help Māori and Pacific people in our
community who live in large households and need support
isolating.

Communications had gone out to stakeholders regarding
the use of PPE and was organising staffing of the Red Zones.
With flu season approaching, plans for an immunisation
programme for the region were also underway.
IMT was working with Police and CDEM on how to support
the at-risk population, as family violence has already been
seen to increase.

On 30 March, a practice run takes place to test the
COVID-19 patient pathway through to an isolation unit
or ICU. There are still six confirmed cases of COVID-19 in
Northland, and one probable case. One was in a stable
condition at Whangarei Hospital Ward 16, and the in-patient
was aiming to be discharged that day.

By 29 March, the number of confirmed Northland cases
had risen to six. One case is in Whangarei Hospital, and a
further five inpatients in Northland DHB are deemed ‘under
investigation’.

The aim is for the four Northland DHB hospitals to maintain
low inpatient numbers. Staff are pursuing details of ethnicity
by case to keep the Māori Health Directorate, local Iwi
providers, and Māori community updated.

IMT reported good progress on the facility alterations, ready
for a practice run on Monday 30 March of a COVID-19 patient
through to an isolation unit or ICU.

MAU staff, Whangarei Hospital.

“So, how’s your bubble going?
Pharmacies, Māori Health Providers, Mental Health Addiction
Services and other community providers, Aged Care facilities
and Home & Community Support Workers have adequate
and appropriate supplies.

How are your bubbles within bubbles?
Have you developed a system to ensure when you go
from your work bubble to your home bubble you have
decontaminated? I’m using my garage and a separate shower
to change and do my best to ensure I keep my family safe.

We’ve also heard plenty of examples where people are using
far more PPE than is required for their work situation. We
understand how much anxiety not wearing a mask etc. can
cause, and we’re certainly not going to try to stop anyone.

There’s plenty of advice online as to what you can do, and
we will also be providing it on our internet/ intranet sites. I
doubt any of it has a strong evidence base, but I’m sure all of
you will be doing everything you can. Ok, enough on bubbles;
unfortunately, I’ll probably never be able to blow them again
without thinking of COVID-19!

Still, the guidelines have been developed by very
knowledgeable clinicians who have your best interests at
heart.

Probably one of your greatest fears right now is ensuring you
have access to appropriate Personal Protective Equipment
(PPE). Last Friday we were given assurance of adequate PPE
and adequate ongoing supplies from the national stock, as
long as we use PPE as recommended in the guidelines that
are on our intranet, internet and the COVID19.Govt website.

I personally want to say an extra special thank you to staff
in Ward 16 who have been on the frontline in the red zone.
This is currently our COVID-19 ward. You are some of our
heroes, and some of you are already making sacrifices by
living away from your families at a time when families want to
be together.”

We have accessed more PPE, and it will arrive in our stores by
Thursday. We are trying to ensure all hospital departments,
Community Based Testing Centres, General Practices,

Excerpt; Dr Nick Chamberlain, chief executive, Northland DHB,
letter to all Northland health workers - 31 March
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Community Resolve is the Key to Stopping
COVID-19
On 1 April, Northland’s chief medical officer of Health, Dr
Mike Roberts gave an interview on Te Hiku radio.

Then isolate yourself at home to protect those around you
until the results return negative, or you have fully recovered
from COVID-19.

He talked about the fact that while COVID-19 was at the
forefront in the health sector, he wanted to assure people
that Northland hospitals were “open for business” to help
those who were unwell with other medical conditions.

For people who feel very unwell and need hospital treatment,
they need to come to hospital to be assessed.
“The lockdown is a really effective way of stopping the spread
of the infection. Staff are ready to help those who are sick,
but we want as few cases as possible – so stay at home,
keep in your bubble, wash your hands and be kind to each
other. We know there is a lot of stress and concern about the
impact of COVID-19 on jobs and the Northland economy – so
it’s important we are kind to each other and we hope that
after COVID-19 we can get the Northland economy up and
running as soon as possible.”

“We don’t want these people to get left behind and this is
why we have started telephone and video outpatient clinics,
so people don’t have to travel or be close together in an
outpatient clinic.
“I can’t tell you what will happen with the number of
COVID-19 cases over the next weeks, but I can tell you that I
am sure about: Staff working for the DHB and NGO’s working
out in the community are ready. Staff have worked really
hard and worked really well together to ensure we are ready
when people come to the hospital with COVID-19, that we
can give them the best possible care.

By 1 April, Northland has 12 cases (11 confirmed and one
probable), with a further five cases under investigation. Of
the confirmed cases, two (18 percent) are of Māori ethnicity.
The DHB’s preparations for incoming patients is on track,
with a successful trial undertaken of the full patient journey
from front door to ward, and visits to Bay of Islands Hospital
to review their Red and Green Zone process. The DHB was
finalising overflow wards’ resourcing and logistics.

At the same time, our preparations mean that people coming
with other acute health problems can come to hospital
and be safe, and not have to worry about getting infected
themselves. We hope there won’t be too much to do from
COVID-19 – but if there is, we are ready for it,” he told
listeners.
Dr Roberts said the main message was: if you have mild to
moderate symptoms of COVID-19, call the Healthline or your
GP surgery for advice and where to go to get tested.

Recognising the importance of psychosocial aspects during
the pandemic, the IMT said more communication was
needed around the current status of psychosocial needs of
staff, and the current status of psychosocial needs of local
communities had yet to be fully assessed.

From 1 April all DHB static testing in Kawakawa and Kaikohe
was managed by Ngāti Hine Health Trust and Te Hauora o
Ngāpuhi. All other providers had offered contracted mobile
services as needed.

On 3 April, another case is confirmed in Northland, bringing
the total confirmed and probable cases to 13. Three cases
are now recovered, with some completing their self-isolation
at home or in assigned facilities.

On 2 April, no new cases were reported for Northland,
with a total of 12 COVID-19 cases (confirmed and probable),
and five cases under investigation. Inpatient numbers in all
hospitals for the Northern region remain low.

Actions taken past 24 hours included completing
infrastructure for Paediatrics and ICU. Planning for urgent
elective services is now underway and the DHB is also
finalising planning for opening MAU. Resources needed
included facilities for isolating people in the community with
COVID-19. PPE supply is needed for in-hospital areas and to
be delivered to the community and primary care teams.

IMT is planning to manage increased testing numbers due
to the new definitions and is planning for potential positive
Aged Residential Care cases.
PPE supply remained an issue both for the hospital and
community.

A new day dawning in Kaimaumau – Whakawhiti Ora Pai Mobile Testing.

18

Data Driven Decision-making with an
Equity Focus
There was a lot riding on getting quality and accurate
information on COVID-19 cases and COVID-19 testing to
determine the best course of action during the pandemic,
and Sunitha Gowda’s IMT Intelligence team had to get it right.

“We had to make sure our numbers were correct; we
were on very short deadlines and the situation was always
changing. This was our biggest challenge. Sometimes, if the
data was not the same as the Ministry of Health’s figures, we
would have to understand why there was a difference and
this was often simply due to the different time the data was
extracted – every minute counted.

The team needed to gather all the relevant information from
the point of contact of the individual with the health system
when they first approached to get tested, right through to the
notification of their test result. If confirmed positive, they also
needed the mode of transmission, and their isolation and
recovery status.

“Rhys Manukau was the IMT Intelligence Team representative
at the Northland DHB IMT. We had a room in Tohorā House
by the hospital and there would always be four or five of us
working in there with our desks at a two metre distance.

The data had to be obtained from four different sources,
cleaned, merged and then interpreted to identify what it
meant in the current situation for Northland and for forward
planning. This was vital to IMT’s planning and decisionmaking.

That was our world. Kim, our receptionist, was amazing and
made sure we kept our sense of humour; she was so kind
and caring to all of us, she really kept us going, and Warren
Moetara, service manager for Public Health Unit put up
random quizzes on the board, which gave us moments away
from the real stuff to solve as a team,” Sunitha said.

“We would gather information from a person’s first contact
with the testing centre or hospital until their discharge,
and sift through the data to find what was important for
Northland to act on. Equity was a vital element in this as it
was very important that Māori and Pasifika people were not
being left behind. Michelle Cleary and Catherine Nicholson
were pivotal in providing the data from the Community Based
Testing Centres and mobile testing, ensuring we had the data
every day by 8pm,” Sunitha said.

“Eric Riddle from the Management Information Service team
and Anita Stewart also played a very important support role.
Eric initiated an automated text system for notification of
negative results to patients, keeping with the values of the
DHB ‘people first’. Anita would run a daily lab results query by
7.30am each day for seven weeks! “
“Our team really bonded over this time and we got a lot of
positive comments for the work we were doing.”

Like most other staff, the days were full-on for Sunitha and
her team. Through Alert Levels 3 and 4, the team worked
from 7am to 7pm and the weekends too.

“It was also fantastic to see how easily and quickly we could
get things we needed – things that pre COVID-19 would have
otherwise taken years to accomplish. Another thing that the
COVID-19 event has taught us is that everyone has a role to
play, and we are all equally valuable.“

“Our first report of the day was needed by 8 am and a further
report at 9am that would feed to the daily briefing from the
Prime Minister and Director-General of Health at 1.00 pm.
There would be follow-up questions from IMT, the Ministry
of Health and sometimes the media that needed to be
answered,” she said.

“I hope our team strength and values continue as we head
back into the ‘new normal’,” she said.

By 6 April, testing numbers jumped and the number of
positive results had dropped, heading in the right direction.
A community-based testing centre is established in Kaikohe
to run over the weekend. This supports Te Rūnanga Ā Iwi O
Ngāpuhi with response to additional testing requirements.
Over the week prior, CBTCs had carried out 582 tests, with
primary care and hospitals testing a further 155 people.
The incident Controller reported that following the CDC’s
advice on yesterday’s news report regarding the usage of
material masks, the MoH was working with the WHO to
prepare advice and recommendations for the community.
Eyewear is still in critical supply.

IMT Intelligence Team
• Anil Shetty
• Catherine Nicholson
• Eric Riddle
• Khan Buchwald-Mackintosh
• Anita Stewart
• Edith Bennett
• Jennifer Beare
• Shameer Sathar

Left to right: Shameer Sathar, Leanne Emtage, Khan BuchwaldMackintosh, Jennifer Beare, Sunitha Gowda, Rhys Manukau,
Laura Dimock, Hamed Minaeizaeim, Edith Bennett

MIS Team
• Sharon Willcock (Manager, MIS)
• Diego Oidor
• Martin Hoelzl
• Robin Barnden
• Tony Beare
• Vladimir Oblonkin
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Mahitahi Hauora
• Hamed Minaeizaieim
• Laura Dimock

Altruistic Kiwis Lend a Hand
The next step was to offer the masks to Northland DHB.
He spoke to one of the nurses at the COVID-19 Community
Testing Centre in Whangarei to explain what he was doing
and gave them some masks to test.
For Rafael and Matthew this project is altruistic and they say
the masks need to be free and if they produce enough, they
hope to supply the police and supermarkets as well.
Rafael is now looking for other 3D printers to use locally, and
support from web developers and CAD designers, and would
appreciate it if they get in contact with him to support the
project.

From Northland DHB Media Release 1 April.

He encourages others to look into ways to help:

After seeing colleagues in Spain struggling to cope with the
escalating numbers of COVID-19 cases, Northland man
Rafael Calonge decided to help out health workers here by
producing 3D-printed face masks to add to stocks.

“I think that the most important point is trying to help
the ones that need to be out of their houses as much as
possible, as they provide the essential services.

Although not practising now, Rafael is a nurse and his wife is
a doctor.

They are there for our safety and wellbeing: health workers,
public services, supermarkets, cleaning services.”

He said they both detected the worry that healthcare workers
had about the lack of personal protection equipment (PPE)
available in New Zealand and decided to do something about
it.
“We can all learn from what is going on in Europe by acting
now. We don’t want to end up like in Spain, where 17 percent
of the health workforce have the virus.”
Rafael was inspired by a group in Spain, called
CoronavirusMakers.Org who collaborate through an app
called Telegram to share designs for 3D printed respirators
and face masks.
He set about finding a 3D Printer, which was difficult because
most businesses are in lockdown. He approached Matthew
Betts, the manager of Cartridge World in Whangarei, who was
open to the idea and came on board to help him produce
ten masks so far using prototypes suggested and available to
download on Coronavirusmakers.org.

“History never repeats - yeah, right!”
Yet again we are reminded that we aren’t all-powerful and a
tiny virus can bring us to our knees.

resulted in a whole day of phone calls from and to various
leaders and politicians.

Our health system has only conventional weapons, and we
are fighting a nuclear war. The difference between this time
and 102 years ago is modern medicine. However, it’s not
fancy drugs or high tech procedures and equipment; this
time we will hopefully have a vaccine in 18 months - this, and
compliance with the lockdown is what will save thousands of
New Zealand lives and eventually return us to the big wide
world.”

However, like many of you, I always try to take the positives
out of tough times, and I was reminded as if I needed to be,
that our conventional approaches to health will not reach
everyone, there is mistrust and so much fear out there, and
we need to be open to changing our model while staying
the overall course and providing consistent messages to our
communities and whānau.”
“Thanks to every one of you whatever your role. Keep on
keeping on, accept a bit of uncertainty, don’t rely on fake
news, trust science - it brought us out of the Middle Ages
- and continues to be an example during the lockdown for
now, it is our nuclear weapon.”

“Even those who are against vaccination or like to blame
modern medicine and Big Pharma must realise this is
nothing to do with that. However, unless we don’t want to be
in perpetual or intermittent lockdown, we will need to rely on
modern medicine. Health workers to keep most of us safe
and “one vaccine to cure it all.”

(Excerpt; Dr Nick Chamberlain, chief executive, letter to all
Northland health workers - 6 April)

“This weekend I experienced the power of (such) fake news
on social media. One misleading and untruthful video posting
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COVID-19: Bach owners warned to stay away
from Northland for Easter

Local body leaders Whangārei mayor Sheryl Mai, Northland Regional Council chairwoman Penny Smart, Far North mayor John
Carter and Kaipara mayor Dr Jason Smith don’t want people to go to their baches.

By: Mike Dinsdale
Mike Dinsdale is Northern Advocate deputy editor
8 Apr, 2020 6:00am
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Te Rūnanga o Whaingaroa - Mahi
to Keep Whānau Safe
“During the first 30 days of the COVID-19 pandemic, we had
hui every day at 5pm. At each of those meetings, we would
have at least 20 people from marae across Whaingaroa. We
got to hear and understand their needs, spanning from the
right plan to keep their own homes and their marae safe, to
‘how do we deal with tangi’, or ‘do we have tangi?’
“At the heart of every idea was how do we keep our
kaumātua and kuia safe, and how we need to prioritise Māori
who were already in need before the pandemic,” Mariameno
said.
“We needed to go mobile and we did, going into every nook
and cranny of our rūnanga to ensure our people were
protected.”
“Good ideas on the hoof were quickly translated into action
and with high trust in us, and the agreement that we knew
our areas better than anyone, we were able to make good
practical decisions.”

Te Rūnanga o Whaingaroa, led by CE Toa Faneva, as the Iwi
lead as well for Te Kahu o Taonui the Taitokerau Iwi network,
has 25 Runanga staff.

Mariameno said that during the regular COVID-19 Zoom hui
there were around 40 people discussing what was happening
and what was needed during the pandemic, and these hui
had representatives from marae, iwi, hapū, and agency chief
executives alike, and what really resonated for her was how
views and actions were led by a Māori lens.

It has played a pivotal role in ensuring Māori, whānau,
hapū and iwi in the Whaingaroa area has been supported
throughout the COVID-19 pandemic.
Mariameno Kapa-Kingi, special projects manager with Te
Rūnanga o Whaingaroa, is quick to point out that her story
only reflects her rūnanga, and that the COVID-19 journey has
been the mahi of all nine iwi and two hapū of the district.

“This is what needed to happen – the funders and agencies
providing the technical grunt, and the actions driven by
seeing the need and solutions through a Māori lens. This
needs to be the way forward, giving each party equal
accountability,” she said.

“This has been a real iwi movement. It has focused on what
is important to whānau, and I think to myself, why hasn’t this
happened before.”
“Over the last 50 days iwi, hapū, marae, whānau – all
those groups - have been connected to other parts of our
community and to agencies such as Te Puni Kōkiri and
Ministry of Social Development and the DHB. It’s been
fantastic,” she said.

“I feel a mood shift from response to recovery and it’s
blooming.There are some big infrastructural plans for
Northland and this is the time for Māori to shine; it is
our opportunity to apply the Māori lens, and continue
the collaborative way we have operated in the COVID-19
environment into the future,” she said.

On 7 April, there are 18 confirmed and probable cases in
Northland – five of these have recovered, and there are no
cases in hospital.

With the national picture showing vulnerabilities in aged
care residential accommodation, the IMT carried out further
planning for a potential aged residential care outbreak in the
region

The DHB is continuing to work with local Māori Health
providers on the delivery of swabbing to more remote areas
and planning is continuing to ensure the most vulnerable
patients have access to flu vaccinations. Adult and paediatric
MAU are ready to open on 8 April

On 10 April, the incident controller reports that N95
masks are the biggest logistics issue; however, an expected
shipment should help alleviate this. The DHB is still waiting on
PPE resources.

On 8 April, there are 20 cases – 19 confirmed, and one
probable, in Northland. Of these, 65 percent identify as NZ
European, and 35 percent identify as NZ Māori. There are
eight patients awaiting test results in Northland hospitals.

Recognising there was some confusion in the community
around accessing services when they were unwell with
conditions other than COVID-19, communications were going
to primary care, to show patients how to access their GPs
and hospitals if needed.

On 9 April, the situation report notes that work is continuing
with local Māori Health providers on the delivery of swabbing
to more remote areas and plans for 7-day CBTC testing are
being finalised.

Flu vaccinations are underway, including vaccination planning
for providers, and would be linked in with primary care
ensuring equity spread for the region.
The IMT iwi representative noted that increasing numbers
presenting at the CBTC has resulted in increased GP
referrals, which is ensuring a positive Whānau Ora approach
for those in need in the community

The psychosocial plan is also being finalised.
As part of maintaining public awareness and confidence,
a communication strategy had been put in place for radio
coverage for the region, as well as a video tour of our five
hospitals in Northland to highlight the hospital preparedness.
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Bay of Islands Hospital gets Innovative for
COVID-19
“Our hospital is usually a busy place, but most people were
staying away because of coronavirus fears and so usual hospital
activity was much quieter. In one way, this worked in our favour
as it allowed staff time to help set up the areas we would need
for any COVID-19 patients,” Clinton said.

At the Bay of Islands Hospital, maintenance controller Clinton
Telfer was the man on the spot, using the resources on hand to
create a safe environment for both staff and patients.
“In early March we started looking at options and things we
could easily do. We didn’t know how this virus would develop
in our region, so we needed to stay ahead of the demand as
much as we could. We had a freshly built A&M and General
ward, so the old disused ward very quickly became an option for
additional space. We made sure all showers were working and
fit for use in the old area, so that staff could shower and change
into home wear to minimise the risk of potentially taking the
virus home. We relocated our staff lunchroom to the Whānau
House,” Clinton said.

Staff were naturally nervous about the risks of taking the virus
home with them, he said, so they were careful to minimise that
risk:
“My wife and son were both at home and so after work I would
go home, change my boots before I left my car, and go straight
to the shower which is just inside our back door, where clothes
were waiting for me. Being able to shower and change into clean
clothing before seeing my family kept them safe.

“On 13 March as COVID-19 became more and more likely, we
started preparations. Building air locks to ensure ventilation in
a COVID-19 ward did not penetrate the usual operational areas
was crucial. We needed to locate and put in furniture where
required, and ensure the old ward was ready for its new life.
Work was extremely busy, and this was on top of all the usual
maintenance demands like fixing blocked toilets, door locks etc.

The showers at work were another option for staff.”
As a DHB, Clinton believes Northland did very well, and better
than most: “I think a big learning from this pandemic is that all
DHBs need to have a plan, an area in hospitals set aside for
any future epidemics, and a process for dealing with this sort of
event.
“I think the communication side of things from the government
to the general public was very well done, but I found that the
sheer amount of information arriving via email was completely
overwhelming.”

“Interaction between the nursing staff, doctors etcetera was
outstanding. Dr Jill Gibson, nurse manager Grant Cochran, and
assistant nurse managers Karen Gibson and Carol-Ann Lomas
were awesome, and we all worked well together making plans on
what would be required and how to do it.

“But the biggest thing this event has taught me is that we are a
TEAM, and together we can make it work,” he said.

Sometimes this called for some innovative solutions, like how we
made an intubation station out of a bed cradle and a piece of
perspex from our sluice room,” he said.
The team was trying to get a huge amount of work done in a
short period of time, but care for each other was also important,
Clinton said, and they checked in on each other regularly to
make sure everyone was coping.
“We also had great assistance from contractors and from our
security staff who changed from doing a 12-hour duty to a
24-hour role.”

Te Hiku Hauora Focuses on Māori Community
As a GP and medical director for Te Hiku Hauora, Dr Norma
Nehren says the whole experience through the COVID-19
pandemic has largely been positive.

“When the pandemic hit, we had to be prepared for an influx of
people with respiratory or infectious symptoms. Our three clinics
worked as one to make sure everyone was taken care of, safely.

“I know it sounds a bit bizarre saying it was a positive time, but
we have always been early testers of new ideas and this event
gave us licence to put those ideas into action.

While we were already doing phone triage, the COVID-19
pandemic meant we rapidly increased the amount of
telemedicine we offered during the lockdown.

Even before COVID we were testing new ways of doing things.
We had already played with tele-conferencing and e-prescribing,
so when these things became a reality we were early adaptors.”

We also adapted rooms at the back of the building, using a
separate entrance for a Red Zone. There, we had a dedicated
doctor; while other patients were brought in through a “Green
Zone” normal pathway when their needs couldn’t be met over
the phone.”

Te Hiku Hauora operates three GP clinics, servicing the Far
North area; Te Hiku Hauora GP Clinic and Kaitaia Health Centre
both situated in Kaitaia, cares for over 9,500 patients, while their
Te Hiku Hauora Mamaru Clinic in Coopers Beach has around
3,500 patients.

“We had a nurse who did vaccinations in the carpark and this
year, we have already immunised twice as many people as in
previous years,” Dr Nehren said.

“As everyone knows when we started going through the alert
levels, everything moved very fast. All of a sudden we were into
full-on training on e-prescribing and Zoom.

“Our teams have done a fabulous job and the community
response has been beautiful. Every practice can usually expect
one or two complaints, but in the eight weeks of Levels 2,
3 and 4, we didn’t receive one complaint. It showed what
understanding and patience there was out there and that was
so positive for all of us,” she said.

My husband is our IT guy so he joined our daily meetings and
constantly worked on our computer systems to make sure
everything was working as it needed to.”
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Te Hiku Hauora focuses on
Māori community
Te Hiku Hauora also carried out mobile testing for COVID-19,
alongside flu vaccinations and health checks.
“When we heard of our first COVID-19 case on 20 April, we had
a team go out to the marae where the person lived to do testing
on 23 April,” Joanne said.
Some mums had babies during the lockdown and families
needed extra clothes, so Joanne and her team helped by going
through their own supplies at home to put together clothing
parcels for them.
They also delivered pharmacy supplies to people, did shopping
for kaumātua who were too nervous to go to the supermarket,
and tracked down a car-seat for a lady that needed to go to
Whangarei to have her baby, thanks to the team at REAP.

Te Hiku Hauora staff preparing care packs.

“I think during this time we have seen the true colours of people
– good and bad, but overall, I have seen a lot of caring in our
community, a lot of awhi,” Joanne said.

Te Hiku Hauora is the largest provider of primary health care
services in Te Hiku (Far North) region. They offer primary health
care to the community focusing in particular on the high needs
of Māori.

“I don’t think everyone understands how hard it was for many on
the frontline during COVID-19. We had staff who didn’t see their
kids for four weeks, and it wasn’t just our people; it was also very
stressful for people working in supermarkets and dairies and
other essential services.

Te Hiku Hauora’s multi-disciplinary approach to healthcare
includes general practitioners, pharmacy and dentists, Whakapiri
Ora – Community Outreach and Home Support, and with
around 170 staff, it’s a big whānau.

“With my team all being women, we do need to give a shout-out
to our partners and husbands at home who have held the fort
and looked after our kids while we were out working. They have
been great,” she said.

The organisation knew its services would be even more needed
during the COVID-19 pandemic, and planning on how they could
best support kaumātua (seniors), tamariki (children), rangatahi
(youth), hapū, new mums and mental health patients started
quickly.

“As hard as it has been dealing with all that COVID-19 gave us,
it has shown us a better way of working, something we do not
want to lose. The priority is people and being able to just go out
and do what we needed to do without having to tick contractual
boxes has been really helpful. It has also given people the
opportunity to show where their strengths lie, and has proven
that not only do we care about people, we do know how to care
for people.”

Te Hiku Hauora community outreach manager Joanne Urlich
said everyone was pulled into an 8.30am meeting on 23 March
to make their plan.
“We knew things could change rapidly, so we allocated our staff
to focus on different sectors of our patients. At 1pm we got the
announcement that the country was going to level 3 and quickly
into level 4. Before the shops closed, we rushed out and bought
a lot of things we knew would help our clients and made up
wellbeing packs,” she said.
“We put together 700 kaumātua packs, which had magazines,
multi-purpose cleaners, masks, gloves, toilet paper etc.
We also made up packs for children and young people.
Our community outreach team was small – just 13 of us on the
ground to make home visits and deliveries. We started caring
calls, which we made once a week to our vulnerable people, to
ask how they were going, if they needed anything, and checking
on their health and wellbeing especially with a COVID-19 focus.”

On 11 April, Northland COVID-19 numbers rose to 25
cases. Following the news that a supermarket worker in
Kaikohe had contracted COVID-19, there was some anxiety
in that community and as a result, 600 people had been
through the Kaikohe CBTC to date. The CBTC in Kaitaia
opened over the weekend.
On 12 April, the DHB began posting stats on its Facebook
page with COVID-19 case numbers, as well as showing the
number of tests and swabs taken.
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Ensuring Supplies get to the Community
“That said, I feel extremely proud of how agile we were as a PHE
and DHB. Every day was different and we were thrown so many
curve balls, but the positivity and support in the IMT helped me
get through.
There is always room for improvement, such as better
management of pandemic stock that is held in Northland,
and better communication lines between who is responsible
for Māori Health Providers - with or without a GP - and Māori
NGOs, as there was lots of overlap between PHE and DHB Māori
Directorate. These are learnings that will hopefully influence the
way we prepare and respond in the future.”
Nikki thinks the biggest learning from the COVID-19 pandemic
was the importance of how integrative care across agencies
reduces silos, and helps benefit whānau outcomes.

Whakawhiti Ora Pai Mihinga Robson (nurse) and Bella Nathan
(administrator ) with Nikki Canter-Burgoyne.

“Whānau benefit more when we work this way, and I would like
to see the PHE and DHB more integrated moving forward,” she
said.

As Care Improvement lead & Health Care Home lead for
Mahitahi Hauora PHE, and the lead for Primary Care in the DHB’s
Incident Management Team, it’s been all go these past few
months for Nikki Canter-Burgoyne.

“Personally, this event has meant working late and working
over several weekends, which in turn has caused lots of family
tension with my husband worried I was being overworked, and
times when my daughter didn’t see me for days.

Working full-time on the pandemic response, Nikki’s focus was
on ensuring general practices remained operational, which
included making sure there were sufficient levels of workforce,
PPE, swabs, funding, Red/Green Zone planning, flu vaccine
planning, rapid implementation of Telehealth (video consults)
and ePrescribing, establishment of the primary care dashboard,
and CBTC planning. Nikki also contributed to the daily IMT
meetings for both the PHE and the DHB.

“Discussing experiences with fellow IMT colleagues, laughter
and jokes, meditation, trying to switch off when I got home and
spending quality time with whānau, some tears and some wine
all helped me to cope with this extraordinary time,” Nikki said.

She said: “In the early days only being delivered small amounts
of PPE for over 50 general practices and Māori Health Providers
was the biggest challenge. Only being able to give a couple of
masks and gowns out to each organisation, and not having
enough hand gel was frustrating and stressful for all of us and
the mixed messaging nationally didn’t help the situation.”

By 13 April, the DHB alert status moves from orange to
yellow.

plans to mitigate the risk. This includes preventative, alert,
and outbreak plans.

There are now 26 cases of COVID-19 recorded in Northland.
Seven of these have recovered and the rest are self-isolating
in the community.

A team of infection control experts will provide audit and
education to ARC facilities to reduce outbreak risk.
With speculation that the country would move to Alert Level
3 soon, planning is underway regarding the impact for the
DHB’s response measures.

There is planning for mobile testing to begin in Northland in a
week’s time, and meetings have been organised with primary
care and Māori providers on 14 April to finalise this process.

Planning is also underway with welfare on the psychosocial
impact and mental health services that will be required in the
future.

With national concerns over the vulnerability of people in
Aged Residential Care (ARC) facilities, the DHB has developed
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A Cooperative Spirit Helped
Everyone get Through
Linking with the DHB, Primary Care and Iwi providers, Mahitahi
Hauora Primary Health Entity has been an essential bridge across
the COVID-19 pandemic.

We said from the outset we do not want any GP practices going
to the wall and we asked them to call us if they were having
difficulties,” Phillip said.

Chief executive Phillip Balmer was not only managing this
broad-reaching role, but was also an integral part of the overall
response through his involvement with Northland DHB’s Incident
Management Team.

Mahitahi Hauora also made sure that practices were aware of the
funding available to them through government initiatives like wage
subsidies, and that they were able to familiarise themselves with
a new billing system, with the move to virtual consultations and
e-prescriptions. They also helped practices facilitate virtual consults,
providing the training. The DHB provided the computer tablets and
Zoom licences.

“Mahitahi Hauora was managing some very fast-moving traffic. For
example, in the case of setting up the CBTC, we were given Ministry
of Health expectations on a Friday and given until Monday to come
up with a plan,” he said.

The amount of Zoom consultations was varied; one practice had 70
minutes of Zoom time in a month, while another had two hours. It
was really dependant on how receptive patients were to this style
of talking to their doctor,” Phillip said

“We were in a good position to respond and vary our existing plans.
We had already planned for the primary and community sectors’
busy time ahead with flu vaccinations and preparations for the
impact of winter on people with vulnerable conditions.”

E- prescriptions also become more popular: On 11 March there
were nine practices using this method, and by mid-May that
number had grown to 30.

“Testing for COVID-19 was a top priority for us very early on in our
preparations and we reached out to practices, the Public Health
Unit (PHU), GP practices and Māori Health providers. We knew that
we needed local solutions for the different areas of Northland. The
PHU had the reach and the capacity to manage the Whangarei
area, while Māori Health providers and some practices were ideally
positioned to serve our rural centres and isolated communities.

They also opened up a mental health service provision, and
because they knew making phone calls would be financially difficult
for some people, introduced an 0800 number for free calling.
Communication was key, and Mahitahi Hauora ensured the volume
of messages coming from many different sources was reduced
and stripped down to essential information that was consistent,
clear and factual. They also set up a Facebook page for two-way
communication directly with the community, and Phillip said there
was a good response from communities accessing the site.

There were some frustrations dealing with shortages at times
and constraints on the supply of swabs, but this cooperative spirit
helped everyone get through,” Phillip said.
“We knew Māori communities were particularly vulnerable and had
missed out on services in previous events, so our work had a strong
equity lens and our Māori providers were best positioned to deliver
to iwi and hapū in the rural areas.”

“Taking care of our own staff is also very important. We start every
day with a karakia, we’ve been doing regular surveys to staff to
check on their wellbeing, and we have a welfare role on the Incident
Management Group to ensure staff health and safety as part of
their responsibilities,” he said.

“Some practices were innovative in the way they managed patients,
asking for tests and set up outside facilities, sometimes using
containers. There was also a lot of cooperation between providers
and GP practices, who were sharing information and helping out
with each other’s patients from time to time”, he said.

“Through this pandemic, now more than ever, community and
primary care understand each other’s roles clearly. The silos went
away; the barriers went down. We have all worked as a team
through the different phases of this event and that has made it so
much easier for us all to help those who need it.”

“Eight to nine of our staff supported these providers in their efforts
to make sure our most vulnerable had access to testing and any
necessary follow-up.
“The PHE were also very aware that with patients staying away from
practices in Level 4, some GPs would face financial hardship and
find it difficult to maintain jobs for their staff.
On 16 April, the case definition is amended nationally and
this broadens the eligibility criteria for COVID-19 testing.
There is another increase in testing at CBTCs, with 91 swabs
taken, up from the day prior, with Māori making up 46
percent of those tested across Northland.

Allied Health reported that more work was being undertaken
with physiotherapists in regard to ventilation. They were also
working on a longer-term plan for increasing planned care,
and the complexity with the Red Zones and their ability to
switch.

On 18 April, there are no new cases but one person who
has tested positive remains in hospital. One-third (nine) of
the 27 confirmed and probable cases in Northland have now
recovered.

PPE gear, which had been planned for ARC facilities, was
on hand and ready for whenever it was needed. Mahitahi
Hauora reported that there were good levels of PPE at the
PHE and deliveries were being made daily.

Auto-notification (via SMS) of negative results has been set
up for all people tested through primary care, Northland
DHB hospitals and CBTCs in Northland. Those tested at Aged
Residential Care are notified by the Communicable Disease
Team.

With regard to the telehealth process, phone calls were being
favoured over video and there were issues for many people
with data, due to home schooling data requirements.
Iwi leaders across the region were concerned about levels
of testing and this was prompting requests for information.
Work was underway to ensure that information going to
whānau from nurses regarding tangihanga was updated and
relevant. Meanwhile, medical outreach was a well-received
approach by the kuia and kaumātua, along with the prearranged appointments that were reportedly working well.

The rate of testing for Māori was higher (79 people per
10,000 population) than the rate of testing for non-Māori (55
per 10,000 population) for those tested at CBTC (from 20
March to 12 April).
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Whakawhiti Ora Pai: Making Sure
Far North Whānau is COVID-19 Ready
during Level 3, two Facebook pages were set up to detail how
marae would operate. These guidelines were fully and widely
understood by members of those marae.
“When we quickly moved to level 4, the decision-making was
out of our hands with the State of Emergency declared and
the rules that went with it,” Errol said.
Whakawhiti Ora Pai put their hand up to say if there was
going to be COVID-19 testing, they wanted to do their own
communities in the Far North and the PHE and DHB agreed
that looking after the communities they knew made sense.
Their staff underwent COVID-19 testing themselves before
they headed out to do mobile testing and at the same time,
with the help of nurses provided by the DHB, they were also
able to do flu vaccinations.
“People took up the opportunity for both testing and flu
vaccinations very quickly, and from the hui we attended with
the DHB and PHE, it was evident that this was working, with
the DHB reporting that there were nil cases in our patch,”
Errol said.
By mid-May Whakawhiti Ora Pai had tested 228 people and
there was a real desire by people to be tested, especially
once they knew it was available close to where they lived and
it was free.
“The local iwi put in checkpoints to protect vulnerable
settlements, and all the checkpoint people came in to be
tested once the mobile testing stations were established. We
knew no-one would get through those checkpoints without
a negative COVID-19 test, so the message to our people
wanting to come in was; whānau, we love you but please
don’t come home,” Errol said.
Thanks to the Whānau Ora Commissioning Agency, they were
also able to distribute hygiene and sanitation packs to people
they visited. These were prioritised according to need and
vulnerability.
Errol said they did not need to include food parcels with
their services, as this was being managed well by iwi - all
people needed to do was ring an 0800 number and food was
delivered to the door, such as veges, tinned food, meat, and
all the basics.

Clinical Nurse Maureen Allan at Pukenui, 6 May, one of their
busiest community testing days.
Whakawhiti Ora Pai, covering the communities of Te Hāpua,
Te Kao, Ngataki and Pukenui, has been an essential service
helping people in the isolated communities of the Far North
receive support through COVID-19.

In Level 2, families with vulnerable whānau were still hesitant
about going out, Errol said: “Others are happy they can go
out and there is definitely more traffic on the road and more
people in town. But, at the same time stores have rules
about how many go in and out at a time, and they all seem
to have sanitiser for people to use. There is still a heightened
awareness and most people are being careful.

General manager Errol Murray said his organisation
started monitoring the Ministry of Health and World Health
Organisation websites as soon as they were aware of the
coronavirus outbreak in other countries.

“I have to say that having worked in social services or health
for over 25 years, I have never seen such a collective will
between the Northland DHB, PHE, Iwi and Māori health
and social service providers to ensure Te Tai Tokerau gets
through this COVID-19 event. I really hope this continues
after COVID-19.”

“We have a pandemic plan, so we were able to put that
into action in how we would meet this threat if, and when,
it arrived in New Zealand, and what we would need to do
ensure our frontline was ready,” he said.
“By the time we reached Level 2 we were already having
discussions with marae trustees so they had the most
current and accurate information to make their decisions on
how to protect their people. They decided that closing down
marae was the wisest move to keep their whānau safe, and

“Of course, there have been challenges, but the outcome has
to be successful when we are working for the common good,”
Errol said.
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On 19 April, there are again no new cases reported in
Northland, but one person remained in hospital. Of the 27
confirmed and probable cases, 10 people have recovered.
Three (38 percent) of the eight confirmed or probable cases
among Māori have now recovered.

team assessed the impact of Alert Level 4 lockdown on the
health system in Northland; including the projected increase
in volumes across primary care, secondary care, community
services, pharmacies and allied health services for acute
conditions post lockdown.

Six of the CBTCs are operating seven days a week, with
the exception of Rawene CBTC, which is closed during the
weekend. On Saturday 18 April, 60 people (83 percent of
those presented) were tested at CBTCs.

Mobile CBTCs for remote vulnerable areas, including
surveillance swabbing due to commence this week.
Auto-notification of negative results (by the DHB) tested by
GPs began the week prior. Work was in progress to notify the
patient’s practice of a patient’s negative results. If the patient
consented, the name of the practice was recorded on the
e-referrals and the practice notified once the results were
available.

Increased occupancy at Whangarei Hospital was planned,
and there were continuing regional discussions on the
helicopter and ambulatory patient transport process.
In Kaitaia, Māori Health providers were ready to start mobile
testing from 20 April, and a nurse from Whangarei would
complete patient transfers as required.

The primary care representative reported that a stocktake
from 20 April was planned, with other residential facilities not
related to ARC residents for the region. This included mental
health and disability facilities. To date, 17 out of 24 ARC
assessments had been completed.

The iwi representative reported that there was a concern
regarding the lack of appointments for those accessing
pathology services, as communities all needed to gather in
one place awaiting their turn.

Mahitahi Hauora reported that the 0800 number had been
established for primary care enquiries and communications
had been prepared to be included for the region-wide mobile
testing, including wrap-around support for communities.

On 20 April, there are again no new cases in Northland, with
one remaining in hospital. This week, the IMT intelligence

Meetings by Zoom were a way for the Incident Management
Team to connect from all areas of the region.

ED Doctor in Red Zone, Whangarei Hospital.

Update from the Chief Executive
“We were the first in NZ to establish all our seven testing
centres and the support we have had from DHB staff, Māori
Providers, General Practices and Iwi have meant we have
managed to achieve a high and equitable testing rate for the
number of cases. We still need to test more, and this week,
we will begin mobile testing to get to some of our harder to
reach communities.

many of us are probably suffering from a sense of humour
failure. Even the memes aren’t as funny anymore.”
Post COVID-19, post lockdown, there will be a new normal
both in the way we use technology for social interaction
and virtual healthcare. We need to lock in the good things
we’ve learned and achieved over the last month, but there
will always be a need for physical contact with friends and
whānau, and to enable healing and caring. The warmth and
humour that comes from this type of contact cannot and will
not ever be lost.

When I acknowledge our workforce, I’m always going to
miss some. It’s not that any of you are forgotten. Our
midwifery and maternity teams working in Te Kotuku and
the community need a special mention as babies show no
respect for the lockdown or COVID-19. Given a few minutes, I
could probably also name all of our over 40 professions that
make up our Scientific, Technical and Allied Health staff. Still,
I want to acknowledge a few of the larger teams while not
forgetting any of you. Laboratory, Radiology, Physiotherapy
and Pharmacy teams, OTs,Dieticians, Social Workers,
Anaesthetic Technicians and many others are all continuing
to provide care while also exploring new ways of working.

We need to encourage the public to see their GP or come
to hospital if they need us. We have created different zones
within our health centres and hospitals (red and green) to
ensure patients with respiratory/COVID type symptoms
can be managed safely and kept separate to all our other
patients.
One thing is certain out of all this uncertainty. Balance will
eventually be restored. The courage and innovation and cando attitude you’ve all shown in redesigning our health system
will ensure our new normal continues to deliver world-class
health- care to our population.”

It’s scary coming out of your bubble - look at what it’s like
in supermarkets these days. People rush around, fearful of
each other, minimal eye contact and conversation, and very
few smiles or laughter. In fact, three weeks into lockdown,

Excerpt; Dr Nick Chamberlain, chief executive, letter to all
Northland health workers, 19 March
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Public Health Nurse Feels Privileged to
be able to Help
Reassuring patients during a rapidly evolving situation and
working closely with other Northland DHB teams to provide
services to isolated communities were some of the positives to
come from the COVID-19 response for public health nurse Kerry
Cane, who says she is proud to have been part of the pandemic
response.

after what were surprisingly tiring days. One daughter returned
from London to strict self-isolation at home, and another came
home from Dunedin. As both Kerry and her husband were
essential workers, she said they were both very cautious to
protect their patients from potential spread, and the same at
home for their girls.

Based in the mid-North region, during the IMT response Kerry
was part of the teams working in Community Based Testing
Centres (CBTCs).

A positive to come from the response was the opportunity to
work with other teams at the DHB who she might not have
met otherwise, she said, and the benefits to isolated and Māori
communities by having this coordinated response.

With her work situation changing from day to day, Kerry said the
public health management evolved rapidly, with CBTCs set up
quickly, and testing criteria changing to suit the current national
situation at the time.

“I very much enjoyed working with members of other NDHB
teams - members of the oral health team for example - amongst
many others; people that I ordinarily would probably never have
met. Also, the wonderful staff from Ngāti Hine Health Trust, Te
Hau Ora o Ngāpuhi, Te Rūnanga o Whaingaroa and Hokianga
Health.”

“Initially I felt some anxiety, which I think was pretty normal for
most people and work was a good focus and distraction. I felt
fortunate to have job security. I felt fortunate to have my regular
income when so many didn’t. I was very heartened to feel that
we were providing a very worthwhile and necessary service to
our community,” she said.

“I suppose because of the unprecedented times and the close
situation we were working in, we developed close working
relationships and I respect and admire all those that I worked
alongside. We had some laughs along the way too,” Kerry said.

“In this role - and also my regular nursing role - I feel extremely
privileged to be involved and included in people’s lives for
however brief a time, when people are often feeling vulnerable
and anxious. To be able to provide reassurance and education,
and relief to the people we encountered each day was extremely
rewarding, and hopefully worthwhile for them.”

“I feel in this instance the Northland DHB responded incredibly
well. The NDHB was very proactive, and involved local rūnanga,
Māori health providers and the PHE. This has been excellent
as the involvement of Māori health providers has led to
engagement to a greater extent with rural, more isolated
communities, and helped to overcome some inequities by taking
the clinics to the people, rather than expecting people to come
to us. In my experience the NDHB has encouraged and helped
to facilitate this process. I actually felt proud and privileged to be
involved in the Northland DHB response.”

One of the biggest challenges during the early days was dealing
with anxious and fearful people attending the testing centres,
she said, and initially somewhat anxious staff as well.
“There was a lot of misinformation in the community which lead
to fear, and this was a challenge at times. I found it imperative
to solely focus on information from the NDHB, the Ministry of
Health or the COVID-19 website as opposed to any others,”
Kerry said.

While involving community groups, rūnanga, and Māori
Health providers was beneficial to the community, she said
the lockdown period highlighted once again the disparities/
inequities that exist in Northland.

“It was rewarding to have people who attended the CBTCs, who
were initially anxious, fearful, angry or upset, leave the CBTCs whether they had had a COVID-19 swab or not - reassured with
the advice they’d received or the answers to their questions.
Sometimes this took longer than others but it was well worth the
kōrero.”

Another big lesson learned from the pandemic, Kerry said, was
that ‘people with an understanding can be trusted to do the
right thing for themselves and others.
“Clearly communicated, reliable information allows people to
do the right thing and sacrifice their freedom and their income,
often for the greater good.”

During the response, Kerry said her family were ‘wonderfully
supportive in cooking, cleaning, and making home a comfort

Northland Public Health nurses were at the forefront of the response.
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Equitable Testing
Northland samples are registered by Northland Pathology
Laboratory and laboratories across Northland DHB hospitals Kaitaia Hospital, Bay of Islands Hospital and Whangarei Hospital.
Once registered, the samples are then couriered to Auckland for
the diagnostic test.

• The 7-day rolling average on tests completed nationally was
3,354 tests
• The testing capacity in labs for 19 April was 6,638
• Labs have stock for 88,535 tests, which is enough for 26 days
based on the current 7-day average.

Testing is carried out by primary care (GPs), at Northland DHB
hospital (including emergency department and wards), and the
Community Based Testing Centres (CBTCs) established across
Northland in partnership with Māori Health Providers - Kaitaia,
Kaikohe, Rawene, Kerikeri, Kawakawa, Dargaville and Whangarei,
and from 20 April, Aged Residential Care facilities.
Northland COVID-19 cases
by ethnicity
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Northland DHB contracted the following Māori Health Providers
for mobile testing across the rohe:
•
•
•
•
•
•
•
•
•

COVID-19 tests done by testing facility
as of 0800 hours 21.04.2020
Number of tests
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2,302 tests (75%) of all tests in Northland) done at the
Community Based Testing Centres (CBTCs).

100%

Proportion of tests

Proportion of cases

60%

3,073 tests have been carried out in Northland to date across
Primary care, Northland DHB hospitals, CBTCs and Aged
Residential Care.
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Northland DHB operated five static Community Based Testing
Centres (Kaitaia, Kerikeri, Rawene, Dargaville and Whangarei) and
two were operated by:

Whakawhiti Ora Pai
Te Hiku Hauora
Hokianga Health Enterprise Trust
Te Rūnanga O Whaingaroa
Whānau Ora Community Clinic (Whangaroa Health Services Trust)
Ngāti Hine Health Trust
Te Hau Ora O Ngāpuhi
Kia Ora Ngāti Wai
Te Ha Oranga.

• Ngāti Hine Health Trust (Moerewa and Kawakawa)
• Te Hau Ora O Ngāpuhi (Kaikohe).

By 21 April, the number of cases of COVID-19 in Northland
remains at 25 confirmed cases and two probable cases. One
person with the virus was in hospital, and 14 have recovered.

agencies to understand how best to provide support. NZ
Police family violence figures from over the weekend showed
there were 66 incidences and said this could be attributed to
a higher alcohol increase.

The Government announces the country would move to Alert
Level 3 at 11.59pm on 27 April. NZ would stay at Level 3 for a
period of two weeks before a further review by Cabinet.

The National GM Māori had a hui last week and Northland
was acknowledged for the fantastic work it had been doing,
saying we were well ahead of others in the country.

On 22 April, there are no cases in hospital with COVID-19,
and no new confirmed or probable cases in Northland.
Fourteen cases (52 percent) of the 27 confirmed and
probable cases in Northland have now recovered. Five (63
percent) of the eight confirmed or probable cases among
Māori have now recovered.

On 23 April, it is now six days since Northland has had a
new confirmed or probable case. Fifteen cases have now
recovered.

The National Screening Unit has advised that breast
screening services would return at Level 3.

Allied Health reported that appointment times needed
to increase for the Kaitaia dental clinic due to increasing
demand. Dental work being completed under Alert Level 3 is
limited and is set by the Ministry of Health.

It was reported that FENZ now have a large supply of N95
masks on hand and work was underway with the clinical team
to understand the approach for air and road transport.

Clinical Technical Advisory Group reported that there had
been increased presentations and admissions to wards in
Whangarei Hospital in the past 24 hours.

The iwi representative noted an increase in whānau violence
and what was happening at home. Iwi are working with other
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Northland Social Wellbeing (Interagency)
Governance Group
Dr Nick Chamberlain chairs the Northland Social Wellbeing
(Interagency) Governance Group with Northland Iwi, Social
Sector and Council leaders. The members developed a mindSWGG MULTI-AGENCY
RESPONSE to COVID-19
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Facts from the Northland CDEM Situation Report of 17 April
of volume were at 1737 over the last three weeks. This is greater
than the volume seen after the Christchurch terror attacks. The
load on 1737 and other mental health services was 39% higher
than normal on 19 April 2020.

The National State of Emergency was in place until 21 April,
to allow powers under the CDEM 2002 to be accessed; the
declaration would be reviewed after seven days.
Over 200 agencies, iwi groups and community groups were
mobilised to address COVID-19-related welfare needs across
Northland.

On April, 6,129 calls were answered/outbound calls made
(compared to 828 on the same day last year).
The NIC assesses New Zealand will possibly see an increase in
mental health issues amongst healthcare workers.

An 0800 number for Northland welfare had been established,
and the welfare needs identified through these calls included
support/social services, food, medicine/healthcare, financial
assistance, information, and winter essentials.

With a reduction of COVID-19 cases and hospitalisations,
frontline medical staff may begin to take breaks or holidays, and
previously undetected or ignored mental stress and anxiety may
come to the fore. Research illustrates that health care providers
can develop psychiatric disorders after coping with stressful
community events, and rates of symptoms can increase even
after periods of isolation, as seen after the Korean outbreak in
2015.

Between 8-15 April 2,930 calls were made. The top three
reasons for calls were:
• 31 percent - financial assistance
• 31 percent - support services
• 15 percent – food.
Throughout New Zealand, calls to the dedicated Healthline
0800 number showed a marked increase over the pandemic
response, taking more than 5,000 calls a day. This is greater than
the volume seen after the Christchurch terror attacks. The levels

Source: Northland CDEM SitRep #5 issued on Thursday 17 April
2020, 1500hrs by Northland Emergency Management Group
Northland.
(Presented to IMT on 21 April)
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Clinical Director says Quick Government Action
Helped us Get a Head Start
As clinical director of General Surgery, and Innovation and
Transformation for the Northland DHB, Dr Chris Harmston has
played a key role in the Incident Management Team (IMT). Chris
ensured patient care for both COVID-19 and other patients,
particularly those needing ongoing care through the pandemic,
were managed safely and effectively.

“The second thing that has helped us as a country was that the
virus came to New Zealand slightly later than other countries. That
gave us a bit more time to get systems in place at our hospitals,”
Chris said.
“There was of course a heightened level of anxiety for us all, and in
my own family we have someone with a minor but long-term health
problem, who I was determined to keep safe. I also needed to be
on the frontline with my staff, so I stayed at other accommodation
near work.”

He credits New Zealand’s early preparations for the COVID-19
pandemic as pivotal in helping us limit the spread so effectively.
“Our government acted swiftly and decisively in shutting down the
country,” he said. “Once COVID-19 was here, I believed that the way
this problem would be solved would be through the community’s
resolve to prevent transmission to our wider population. If we
could prevent transmission, we would stop the health service
being overwhelmed and if we could stop the health service being
overwhelmed, we would save lives.”

“The one thing that gave me huge pride through this was the group
of staff in the hospitals who were willing to put themselves in the
Red Zone, to look after any COVID-19 patients. And I didn’t see fear
– I saw people who wanted to stand up and care for the people of
Northland who are ill. We’ve got lots of those staff here and that is
really nice to see,” he said.

Dr Chris Harmston talking with Mark McGinley (Planning).

Incident Management Team led by Sarah Hoyle.

On 24 April, no new cases notified in the past seven days
in Northland and no confirmed or probable cases are
hospitalised. Fifteen cases (56 percent) of the 27 confirmed
and probable cases in Northland have now recovered. Five
(63 percent) of the eight confirmed or probable cases among
Māori have now recovered.

Aged Residential Care (ARC) reported they were continuing
outbreak planning, and had completed all ARC assessments,
but work continued to address the resistance from some
ARC facilities to take in residents without them returning a
negative COVID-19 result.
Nursing staff had been encouraged to take leave during the
pandemic response where possible, to ensure the staff were
well-rested and able to respond as needed.

It was reported that yesterday (23 April), 166 people were
tested at CBTCs and mobile testing.

The cultural team reported on issues raised at a region-wide
Hui the previous night, which included calls for consistent
messaging about PPE, including stock ordering and what
services should be wearing them, and consistent messaging
on who in the community should be tested. Increased
ethnicity data was also requested.

There are currently five mobile testing units. Resources were
still required for the mobile units, which are being worked on
with Māori Health Units.
The current psychosocial needs for staff were
accommodation for Red Zone workers and childcare
options. Psychosocial community needs include financial
strain, accommodation, access to food and household
goods, increase in mental health needs, access to phones,
devices and internet, education pressures for parents,
migrant community needs, and overseas students, homeless
accommodation needs, and social behaviour having an
impact on arranged accommodation.

The Ministry released some specific funding for Māori in
relation to flu vaccination, which was to be reviewed and
advised as appropriate.
The CE advised the group to ensure we get feedback from
patients and the wider community to make sure we have
addressed all equity needs where possible.
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Neta Smith: Kaitaia’s COVID-19 Response
“We set up a Kaitaia team to manage the incident, and changed
rosters to make sure we had staff to cover the different zones
and had time to rest between the pressure and the shifts.
“It’s been a challenging and at times frustrating time. However,
community support and commitment by the local team enabled
us to work through the difficult times.”
“I don’t have any children living at home or in the community
so I didn’t need to isolate myself, but I was staying in my mum’s
bubble so that was a little concerning with her age,” Neta said.
“As a DHB, I think we have done okay with our response. It’s hard
to compare as I don’t know how other regions in New Zealand
dealt with the situation, but looking at the situation overseas, I
am very pleased that we live in New Zealand.”

Neta Smith (left) and Kaitaia Hospital staff.
Kaitaia Hospital operational manager Neta Smith found she was
facing a double workload as COVID-19 crept into the region.

“I think the biggest learning from the COVID-19 pandemic is that
we need to do a lot more work to be prepared if an incident
like this happens again. Our facilities need to be able to cope
with a pandemic such as this and we need to have adequate
equipment in our areas,” she said.

She now had to put her emergency management hat on
and take on the role of incident controller for the Incident
Management Team in Kaitaia.
Like everyone facing the pandemic in a work arena, Neta found
her job completely changed:

Te Ami Hits the Ground Running
She said: “This COVID-19 event is so much more different to
other emergency situations we have faced in the past, such as
floods, earthquakes etcetera. We have usually been able to set
up community hubs where people can come and talk to us in
person, but the nature of this outbreak means we can’t do that.

Te Ami Henare-Toka has certainly had a fast-track in her new job
with the Northland DHB as the professional lead – social work.
Starting in November 2019, she had only just got to grips with
her new job when she found herself in the Incident Management
Team spearheading the COVID-19 response in the area of
community.“It was like – wow what’s going on!” she said.

“Working together finding solutions for problems we have
never come across before has been interesting, and at times
challenging, it is however rewarding when we find our way
through to a resolution.”

Te Ami also coordinates the psychosocial support group, which
involves cross-agency support to help Northlanders cope with
what may come after life becomes the new normal.

Te Ami said arriving in a new job and suddenly facing a pandemic
situation has been a huge learning curve – and it still is.

“There hasn’t been a huge demand yet, but we anticipate this
will change when people have less money to spend, or they have
lost their jobs and are not able to find another.”

“I didn’t realise what I was in for, so it’s been a huge challenge
and every day is different. I am not sure how other DHBs are
managing, but having smaller numbers and good relationships
with others working in the community helps. I am not sure how
we will progress at the next level, but I think we are taking care
of people as best we can,” she said.

They anticipate there will be a group of people who may have
never needed to access the services and agencies connected to
welfare.
Te Ami’s role was to work with community groups that had
a welfare component so that they could tackle challenges
together, and make sure processes to help people were
consistent.
By 26 April, there were no new cases (confirmed and probable)
in the past eight days in Northland.

to be admitted to surgical wards, and continued planning on
the de-escalating of Red/Green zones, according to Ministry
directives.

One confirmed case (notified in Auckland on 10 April) who has
now recovered has been transferred from Auckland Regional
Public Health Service (ARPHS) to Ngā Tai Ora (Public Health
Northland) on 24 April, bringing the total number of cases
(confirmed and probable) for Northland to 28. Seventeen
cases (61 percent) of the 28 confirmed and probable cases in
Northland have now recovered. Five (63 percent) of the eight
confirmed or probable cases among Māori have now recovered.

The iwi representative noted that they had requested guidance
on the level of PPE needed for the staff who were working in the
CBTC but administering flu vaccinations, and cluster definitions.

Allied Health reported that Colgate had donated 400 oral health
packs to the region, which had been given to the mobile testing
units to distribute throughout the community.
CTAG reported they were planning for the increase in numbers
of admissions that had created an overflow of medical patients
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Baptism by Fire – Preparing Ward 16 for
COVID-19
the teams questions - because every day they were dealing with
new scenarios.

Since Northland DHB Acting clinical nurse manager for Ward 16,
Renju Mathew began his role five weeks ago he has undergone
a baptism by fire, taking over the reins just as they became the
designated COVID-19 Ward at Whangarei Hospital.

Posters were put up around the ward as a constant reminder
of the procedures required going in and out of each room to
ensure everything was done correctly at all times.

Because Renju had already worked on Ward 16 as a clinical
nurse educator and associate clinical nurse manager, he was
able to quickly put his organisation skills to the fore and prepare
his team to cope with all that a pandemic brings.

“It hasn’t been easy. These are tough conditions. We prepared
five weeks back and were the first in Northland hospitals to set
up an environment with completely separate zones.”

He started with getting staff on board by setting them at ease
regarding all the misinformation about COVID-19 in the media
and social media.

To do this, they had to utilise the existing layout and Renju
commends the Building Services team for creating the Red and
Green Zones in a very tight timeframe.

Using his education skills Renju along with the Infection Control
Specialist and Clinical Nurses Educator then taught staff how
to use personal protection equipment (PPE) appropriately and
explained the infection control guidelines set by the Ministry of
Health and World Health Organisation.

Then ten negative pressure isolation rooms were created to
minimise the risk for staff and to isolate well patients from
COVID-19 patients. A negative pressure isolation room
incorporates a ventilation system designed so that air flows
from the corridor into the negative pressure room. However,
contaminated air from the negative pressure room cannot
escape back out to other parts of the ward.

FAQs were created for the staff to refer to by the clinical nurse
educator who Renju said worked hard to consistently address

It is now eleven days since our last new case in Northland!
Level 4 is over, and we’re going to be slightly less locked down from
now on.

We’ve also seen how much we all need each other, and we’ve seen
that the current arrangements and way we do things probably
won’t work and definitely does not serve our most needy and
vulnerable.

I remember when all this started, and undoubtedly, just like all
of you, I was very, very worried. It’s been a bit like developing old
photos in a dark room. Initially, you only see the negative, then we
do some stuff, we wait, and as the film develops, we eventually get
full colour. By this I mean there have been many positives out of the
last few weeks - the planning, innovation, pragmatism, teamwork,
cross- team, cross-hospital, cross-health sector, cross-society, new
ways of working.

We have the challenge of flipping back to what we used to do, not
necessarily how we used to do it. We do need to change a few
things for at least two reasons. Firstly, with COVID-19, we have
been able to reverse the usual trend of poorer access and worse
outcomes for Māori.
For once we have a great story to tell about both our testing rates
and the number of Māori patients with COVID-19 - 46 percent of
our tests have been on Māori, and less than 30 percent of our
COVID-19 patients have been Māori. This compares very well with
the last pandemic where Māori fared terribly and had many times
the death rate.

Even in the last week we have seen the addition of nine new mobile
testing services with our Māori Health Providers who are going out
to our rural and remote communities to test, vaccinate and care for
patients who haven’t accessed health services.
We also audited our Contact Tracing service and surprise surprise,
we are already gold standard. Our Public Health Unit team do a
fantastic job. However, the challenges for our population are the
late presentation for testing after onset of symptoms, and the time
it takes to get tests to Auckland and get the results back to us.

The second reason is that we have a lot of patients out there who
have put off seeking healthcare, and we have a whole lot of Planned
Care (Elective) patients who had their outpatient appointments,
procedures and operations postponed during lockdown. Again, we
will rely on our awesome tradesmen to pull down some walls, put
them up in other places.

There has also been a lot of waiting - while much of New Zealand
has been in a waiting room, many of us have worked very hard and
have achieved a lot. We’ve prepared for the worst and got the best,
thankfully. But even for us, the last couple of weeks has involved
waiting; waiting to see whether lockdown worked and waiting to
see if the health system would be overwhelmed. Waiting helps us
slow down and notice other people; it develops character, deepens
com- passion and directs our choices.

Now that we are through lockdown, this is probably my last letter
for a while. Recently, I mentioned the risk we were losing our sense
of humour, but there is someone who’s kept me smiling during
lockdown. You may have guessed, it’s the undisputed Clown Prince
of COVID-19, Donald Trump. Unfortunately, he’s been both an actor
and the producer of a tragedy, rather than a comedy. Anyway, he
has definitely been the star of the show, and yesterday, Ashley
Bloomfield’s facial expressions when questioned about ingesting or
injecting disinfectant as a potential cure; it said it all.

A month seems a long time, but over a lifetime it’s probably no
more time than is spent looking for your keys, playing phone
tag, being put on hold, and it’s nowhere near as much time as
Aucklanders spend in their cars waiting in queues.

Well, thanks to all your efforts and public health measures such
as lockdown, most of our vulnerable have “lasted”. And it’s hard to
believe that at the end of December, none of us had even heard of
COVID-19!

Now the waiting is over, we are at a crossroads, and hopefully,
many of you have been reflecting on what we want to build as
we move forward. We have seen that effective public health is….
Effective - and overseas we have seen examples where delayed or
uncoordinated action has dire consequences.

Ngā mihi
(Excerpt: Dr Nick Chamberlain, chief executive, Northland DHB, letter
to all Northland health workers - 28 April 2020)
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plays their role in it and is supportive. We are happy that we
work in this organisation.”
Renju said they have been fortunate to have the Department of
Medicine clinical director Dr Lucille Wilkinson on board to guide
them through.
Dr Wilkinson agreed that everyone has been amazing and those
that needed to have stepped up to lead.
“It hasn’t been one leader. So many people have gone in and
done amazing work. I look at what our registrars have done working beyond expectations and developing templates now
used for a lot of the activity happening around the country.
“We’ve been very lucky so far. It’s just extraordinary the number
of people who put in extra hours and time to think about how
we prepare the facilities, like the builders.”

Ward 16 Clinical Nurse Manager Renju Mathew (far left)
with some of the dedicated team.
These rooms were then fitted with intercoms to enable patients
to speak to someone in the nurse’s station at any time without
a nurse having to come into the room. Renju points out that
this not only helped the patient feel connected but assisted
the nurses in planning their delivery of care throughout their
shift while meeting all the patient’s needs. It also saves a lot of
PPE, which has to be disposed of every time anyone leaves the
isolation rooms.

Dr Wilkinson says although things may move towards being
a bit more normal in the coming weeks – the key is to remain
prepared to get back up to a high level of readiness at any point
in time, in a sensible way.
She said she couldn’t be prouder of how the situation has been
handled. Especially after the staff initially felt well-placed anxiety
from all the false information on social media, making some of
them very frightened.

A Red Zone roster was created, so staff knew when they were
needed to work to help alleviate burnout.

She highlighted Renju’s extraordinary leadership and ability to
keep the nursing staff moving forward and prepared at all times.

Renju said his staff don’t usually hesitate to come and talk to him
but to iron out any issues; he created a focus group to ensure
everyone’s views were captured – including the healthcare
assistants and those working after hours and on night shift. He
was adamant that all staff could have input about what needed
doing, how they would fix issues, and how they were going at
any stage.

“Also, my junior doctors and my senior colleagues who kept
on going even though we were all reading things online, which
made us quite scared. It shows an immense amount of bravery
and courage.”
“You have to be honest with your staff and be transparent.
You have to say, ‘look, this is what we know and this is what we
don’t know’. There’s no point making stuff up about a virus that
we’re only just learning about. This is how we’re going to best
prepared and accept that people’s worries are well-founded.

“Staff welfare has been of utmost importance. The incident
management team (IMT) has been great at looking after us they’ve even provided us with refreshments.”

“It’s OK to say we are feeling stressed or not sleeping so well. All
those things are needed in this sort of environment because a
lot of people are going through the same things.

Another measure which has proven successful is having a
circulatory infection control nurse acting as a runner within the
Red Zone. They provide a second check on people coming and
going to ensure PPE standards are consistently up to the mark
and support if there is anything needed from within the Zone.

“Five weeks ago in pre-lockdown, we were in very uncertain
times. We sort of look like we’re coming out the other side and
we’re not dealing with large numbers of presentations. Now we
have to decide what happens next.”

“It’s been a lot of work, but it’s been a whole hospitals’ work
- from those on the frontline providing care, to IMT, Acting
Director of Nursing & Midwifery, Nurse Director Acute Care,
planning, infection control, service managers, the team leader,
operations, welfare, the senior nursing management team of
Ward 16, communication, and many more.

Dr Wilkinson said now they could look at some of the decisions
they have made along the way and question whether they
should have done things differently. She said that they had
learned a lot and maybe they should be looking at doing virtual
clinics going forward, but overall, this has been the best teambuilding exercise ever.

“The only reason why it has all gone so well is because of
teamwork. As we all know, this is a pandemic. And everyone

On 27 April, at 11:59pm,
New Zealand moves from Level 4 lockdown to Alert Level 3.
New Zealand’s transmission rate - the number of people
each infected person can pass the virus to – is now under
0.4, compared to the average overseas transmission rate of
2.5.
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Delivering in the Lockdown
Research is clear that homebirth is a very safe option for women
who have no health complications as long as they receive care from
their midwife. However, two midwives are required at a homebirth,
with the second arriving towards the end.
Most prenatal check-ups are now done over the phone, which
means an appointment that would usually take thirty minutes
is taking up to an hour to help reduce any anxiety a mother is
carrying.
“This is all stressful in addition to the usual anxiety around birth, so
whatever positive information we can give to whānau has got to be
helpful,” Priscilla says.
Justine O’Dwyer, who is one of six midwives working across the Bay
of Islands says she and her midwife colleagues have arranged a
support system so that if someone has a particularly busy caseload,
others will pick up some of the work. Likewise, if a midwife is unwell,
others will step in to look after her patients until she is well again.

Priscilla Ford demonstrating her makeshift weigh station.

“Like us, pregnant women also need to be flexible, and this might
mean not having their chosen midwife for a birth; but I absolutely
trust my colleagues and know who-ever is managing a delivery will
follow a woman’s wishes and their birth plan.

Necessary changes in hospital protocol and general concern about
the spread of COVID-19 has changed the way pregnant Northland
women receive care and Level 4 conditions mean more women are
choosing to give birth at home.

“Some women are nervous about being pregnant in this COVID-19
environment, but I would like to reassure them that a midwife will
see them, and they will have all the care they need. Face-to-face
checks will continue to be done towards the end of a pregnancy.
If a pregnant woman misses her MMS1 test, they will be given a
blood test, which is also highly accurate.

Northland Lead Maternity Carer (LMC) midwives who work in
the community are busy adapting to the increased demand
for homebirths, as well as developing a new way of working so
that women and babies can always receive a service from their
midwives.

“Women are welcome to call us anytime and can contact their
midwife in the usual way,” she says. “They can also arrange an
appointment at our clinic. We set aside 15 minutes for each
visit and then we spend 15 minutes thoroughly cleaning all the
equipment before we see the next patient, so we make it as safe
and easy as possible. For us, this is a safer option, rather than
making home visits where there might be quite a few people in the
household.”

Northland DHB lead maternity carer (LMC) and chair of Te
Taitokerau New Zealand College of Midwives (NZCOM), Priscilla
Ford said since COVID-19 arrived, there have been significant
changes for childbearing women.
While the wider medical maternity team will see all women
who have significant needs, non-urgent scan and obstetrician
appointments have been deferred until after the lockdown, which
places additional demand on LMC community midwives as well.
However, mechanisms are in place to strengthen communication
between maternity healthcare workers.

If someone has just become pregnant and wants to connect with
a midwife, they can go to the website: www.findyourmidwife.co.nz
and register with midwife close to their location.

Women are asked to nominate one support person to be with
them during delivery to reduce the risk of spreading the virus
in the ward to mothers, babies and staff. Also, if there are no
complications from birth, they are encouraged to return home just
hours after.

Meanwhile, both Priscilla and Justine say they will continue to
provide full assistance to women in their care.
“Like A & E and ICU staff, we are on the frontline, and we are here
for you. We will continue to provide the best service we can for our
mums-to-be. Sure, we also get concerned with all the talk about
coronavirus, but we just have to put on our big girl undies and get
on with the job,” said Justine.

Priscilla says some women were opting for home births because
they don’t want to leave their homes unnecessarily or break their
‘bubble’ to get someone into mind the children so they can go to
the hospital.
On 4 May, there were no new confirmed or probable cases for
Northland, total case number remains at 28. All eight confirmed
or probable cases among Māori have now recovered.

Full outpatient activity, planned care, and community visits
began on this day. Over the past 24 hours, a planning meeting
for de-escalation was held, the visitor policy was updated and
planning was in place for outpatient clinics.

The strategic objectives of the IMT were firmly on returning to
normal as much as practicable, without compromising critical
COVID-19 responsiveness, as well as ensuring equity is at the
forefront of decision-making and resource allocation.

An increase in medical admissions was reported, reflecting
normal BAU admission numbers, and a high number of those
admitted should have sought care earlier but did not under Alert
Level 4.

The objectives were also aimed at preventing healthcare
acquired transmission of COVID-19 amongst staff and patients,
especially in those most at risk, reducing risk of transmission of
COVID-19 throughout Northland’s community and developing
action plans to support quick transition between tiers of the
COVID-19 response plan.

The chief executive noted there was a need to be aware that
some staff may be struggling with the process of returning
to BAU. Issues with e-prescribing also needed to be urgently
addressed, he said, through direct communication between
CEOs for the DHB and healthAlliance support if needed.
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Online Classes Save the Day
As part of her preparations for her third child to be born,
Whangarei woman, Mihi Allpress booked herself into our six-week
childbirth education programme. However, when Alert Level 3 and
4 was enforced, she and the other 23 course attendees thought
they would miss out on the valuable experience until Te Puawai Ora
Community Centre came up with an ingenious solution that has
proven highly successful.
A series of short video classes on relevant topics were filmed by
Northland DHB midwife Monique Williams and childbirth educator
Natasha Sidford and delivered via email to all the mothers with an
option for them to text or email in any questions they might have
while watching the films.
Sending links out via email rather than social media has enabled
the team to keep track of how many people have tuned in and
exactly who is watching. They have also been able to offer the
classes to women all over Northland, not just in Whangarei, and
the series has been shared with other community educators,
increasing the reach of the information and support.

the telephone instead of face to face, however, if a mother needed
to see someone due to concerns picked up over the phone, they
were seen, with appointments limited to 15 minutes and universal
precautions taking place.

Mihi said the videos had been excellent because she learnt new
information and was able to watch them again whenever she
wanted, which came in handy two weeks before she was due.

For postnatal visits, phone consultations took place and the midwife
screened the mum before going into the home. Some midwives
created a warm, draft-free space in the boot of their car with heat
packs to weigh and undertake checks on the babies.

“When I went into labour I looked at the labour video again because
I wasn’t sure if it was the real deal or Braxton Hicks contractions.”
The video confirmed it was the ‘real deal’ and soon after baby Maica
was born at 9 pounds 2-ounces.

The Service is now looking at how they can host their postnatal
coffee groups via Zoom with guest speakers covering such things
as mindfulness, managing stress while pregnant during Lockdown.

While Level 3 remained in place, the online classes continued.
Community midwives carried on holding their appointments over

Keeping the Community Front of Mind
Once the initial red and green zone work happened the response
stabilised into a more ‘wait and see’ environment, and at that time,
Rachel had more time to think and started to feel the displacement
of her usual role.
“I started to feel inept and surplus to requirements which impacted
on me. I questioned my worth and what I had to offer to the
situation. It was at this time that I had to take time to reflect and pull
myself back up with a plan on taking control of what I could do and
focus on that.”

Dargaville Hospital Incident Management Team.

Being in IMT rather than a clinical setting meant that Rachel didn’t
need to separate herself from her family.

Rachel Beech is usually the clinical nurse manager of Timatanga
Hou (Northland DHB’s detoxification service) however during
COVID-19 the unit was closed, and Rachel took up the welfare
portfolio on the Dargaville Hospital Incident Management Team
(IMT) team.

“I did, however, follow basic precautions such as wearing a uniform,
washing my hands often and always before leaving work, using a
mask when needed and, once home changing straight away before
contact with my family.”

“Once the country was in Level 4, we closed the detox unit and
merged staff, wards and resources into the development of the
COVID-19 ward.

The team at Dargaville Hospital feel they could have been offered
more help from Whangarei in the early days, which meant that a lot
of responsibility landed on the shoulders of the ward clinical nurse
manager.

“My role changed from running a well-established unit, in a
specialist area that I knew well, to one of uncertainty with many
levels of complexities that are involved in a pandemic response like
the development of a new ward, predicting the unknown needs of
the response level and managing staff displacement.”

“Once this was identified, we were able to delegate more, and
things began to run smoothly.
“I also learned that I am adaptable and have a lot of experience and
knowledge that can be utilised in different situations.

At the beginning of the response, the staff didn’t have time to think
about their situations.

“We all worked strongly as a team with the Kaipara community
always that the front of our thoughts.

“The workload was such that you were busy and working very much
in a crisis response pattern to problem solve the issues as they
arose.

“We established an amazing response that would have served our
community well. It brought the teams closer together, which is
something I would like to continue.”

“Adrenaline can be very helpful, and management training,
experience, and preparation were what I relied on to manage from
day to day.”
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Medical Officer of Health Thanks Quarantined
Patients for Helping Keep us Safe
While emergencies are stressful and challenging, Catherine said
they are also times of ingenuity, to work out new ways of doing
things and of working together.

Reflecting on the Community Based Testing Centres and mobile
testing, Dr Catherine Jackson, medical officer of Health, said
they worked well across Northland and helped free up hospital
emergency departments.

“We saw this in our medical sector with the rapid
implementation of virtual appointments, electronic prescribing,
texting out of results directly to patients, drive though influenza
vaccine clinics, and more providers working together to deliver
flu vaccine across a wider range of settings,” she said.

She said: “Community Based Testing Centres augmented with
mobile providers worked well for COVID19 testing across
Northland, and freed up hospital emergency departments and
primary care to continue to see people that needed medical
care.

Although Northland has not had any confirmed or probable
cases for some time now, Catherine said the COVID-19 risk to
New Zealand will remain high while large outbreaks are still
occurring in other parts of the world. As borders open up and
travel increases in the future, it is more important than ever that
we are all ready to respond to new cases.

“Having fixed locations meant people knew where to go if they
needed a test, and allowed us to collect and courier swabs down
to Auckland which meant faster results for people compared
with testing during the measles outbreak in 2019.”
A key focus of the response approach was ensuring equity
of access for Māori, Catherine said, so it was great to see the
high rate of testing for Māori right from the first weeks of the
response - partnering with Māori providers was a key success
factor in reaching those living in more rural and remote
communities.

She said: “This is the time to reflect on what we have learnt so
far, the new information coming from international studies, and
to continue to refine and strengthen our response.
“Now is the time to identify the opportunities that have come
with the challenges and to think about the ways we live, work,
learn and socialise as we move forward.”

The most important aspect of Northland’s response, which
helped keep numbers low, was the cases in quarantine.

“Increases in hand washing and use of hand sanitizer, cough and
sneeze etiquette, immunisation, staying home when you are sick
and physical distancing are all good ways to stop the spread of
viruses.”

“I can’t say enough good things about the response of the cases
and contacts we had in isolation and quarantine in Northland.
They were generous with their time and information, and
followed the advice of our public health team,” Catherine said.

“Influenza-like-illness tracking in New Zealand shows how much
lower flu-like illness is in New Zealand this year compared to the
last two years,” she said.

“Staying in isolation and quarantine as advised makes the
biggest difference to limiting the spread of infectious diseases
like COVID-19.”

By 5 May, it had been 18 days since Northland had a new
confirmed or probable case. 24 cases (86 percent) of the
28 confirmed and probable cases in Northland had now
recovered, with all of the eight confirmed or probable cases
among Māori now recovered. All cases in the age groups:
10-19, 30-39, 60-69 and 70-79 had now recovered.

352 on Wednesday 06 May. There were consistently 1015 patients waiting for COVID-19 test results in a hospital
setting.
Logistics reported that a delivery of gowns had been received
in the region, but we still needed to be mindful of usage. This
team was also looking at at-risk items for business as usual
and would need to continue to monitor for some time.

On 6 May, Northland had no new confirmed or probable
cases. However, with New Zealand in level 3 and more
people circulating in communities, the government warned
people would need to be even more vigilant to help prevent
the spread of COVID-19.

The Welfare Group said that controls were being put in
place to ensure safe working practices, including two metre
physical distancing, although they understood the difficulty in
clinical areas. Staff were still encouraged to work from home
under level 3 where possible. Assessment forms were being
compiled to identify areas requiring further support.

Testing continues and is carried out by primary care (GPs), at
Northland DHB hospitals (including emergency department
and wards), the seven Community Based Testing Centres
(Kaitaia, Kaikohe, Rawene, Kerikeri, Kawakawa, Dargaville and
Whangarei), Aged Residential Care (ARC) facilities, and 12
mobile testing centres. 5,611 tests had been done across
Northland – just under 3 percent of the total population.
4,273 tests (76 percent) of all tests have been done at the
Community Based Testing Centres. Five cases were still active
for the region and were in self-isolation in the community.
17 patients were under investigation in Northland hospitals
awaiting testing across Northland hospitals.

The increase in appointments was creating an increased
need for accommodation and travel support. Patients from
rural hospitals were being screened before they travelled to
Whangarei hospital for outpatient appointments.
The cultural representative reported that the Manaakitanga
tent at Whangarei Hospital was working well.
By 8 May, no new confirmed or probable cases had been
notified for the past 21 days in Northland. Twenty-four cases
(83 percent) of the 28 confirmed and probable cases in
Northland had now recovered. 6,122 tests had been done
in Northland to date across Primary care, Northland DHB
hospitals, CBTCs, mobile testing and Aged Residential Care as
of 07 May.

Emergency department presentation rates for Northland
were at 70 percent of the average for this time last year.
On 7 May, testing at CBTCs and mobile testing across the
region continued, with 204 tested on Tuesday 05 May, and
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Ngāpuhi Iwi Social Services
Based in Kaikohe, Te Rūnanga Ā Iwi O Ngāpuhi, has been at the
forefront of important programmes during COVID-19.

these kinds of inconsistency that we sometimes had to deal with
when carrying out our service.”

It was the first organisation to set up and manage Community
Based Testing Mobile Centres – a feat achieved in just four days,
with support from Northland DHB. They also set up an 0800
number for people to call for advice and help; a freephone
number that has continued through the lockdown and into Alert
Level 1.

Te Rūnanga Ā Iwi O Ngāpuhi were also involved in organising
accommodation for the homeless.
“There were quite a few people living in their vehicles because of
overcrowded houses. Our kaimahi often identified cases and we
would follow them up to organise a place for them to stay. We
also set up some caravans to use as temporary accommodation,
which weren’t ideal but filled the gap. We also heard of people
who had to leave their rental home because their rent had been
put up during the lockdown. There are a lot of whānau living in
sub-standard cold and yucky houses,” she said.

The iwi also organised the largest distribution of kai for the midnorth areas of Northland, with kaimahi (workers and volunteers)
preparing and delivering hundreds of food parcels to kaumātua,
kuia and vulnerable people across the community.

Te Ropu says that identifying people in need is tricky when you
are working within the health system.

“A lot of these people live alone and are socially isolated. So,
when COVID-19 arrived, there was a lot of fear and confusion.
They didn’t know how to organise getting food, essential
medicines and other things. So, when they knew they could
phone the 0800 number for free, it was the way they could
tell us what they needed. Our Hauora staff and kaimahi would
then sort out their needs. In this way, we provided stability,
reassurance and support,” said interim chief executive officer, Te
Ropu Poa.

“Being constrained by things like the Privacy Act is a barrier
to identifying people who we could help and it isn’t a natural
environment for Māori to operate in.”
“The COVID-19 experience has also shown to me that there
should be less talk and more action,” she said.
One learning from the lockdown experience has been how well
people continued to perform their roles, working from home.

“When our people went out and delivered food parcels, the most
important part of visits for kuia and kaumātua, was often just
having someone to talk to,” she said.

“Working from home and not having to worry about the care of
their children meant our kaimahi were less stressed and this
worked so well during the COVID-19 event, that we are now
looking at having a 4-day work week. This will mean our staff can
cut down on their travel costs, have time at home and be there
for their children. We did wellbeing surveys of our people and
these have shown that giving people the opportunity to work
some of the time remotely, increases their wellbeing and boosts
their productivity.”

Many of the 32 staff working in Te Hau Ora Ō Ngāpuhi were
redeployed into the COVID-19 response from their normal roles.
Te Ropu, who sets the strategic direction for the organisation
says she had every confidence that her workforce could manage
whatever they were faced with.
” I was very confident with our workforce. They knew what
needed to be done and worked hard to achieve all the things we
needed to do. The challenge was often perception by some that
whatever we did, it was not enough.”

“The other message out of this event is the importance of
hygiene. I can’t emphasise that enough. Wash your hands,
protect yourself and that will also protect others and if you are
sick – don’t go to work and spread those germs! It’s in all of our
interests to do that,” Te Ropu said.

“There were some hiccups in the public health system. For
example, we did COVID-19 testing but sometimes there was
no-one to take the samples to Auckland for analysis. There were

On 12 May, Northland DHB moves from Yellow Alert to
Green Alert. There are still no new cases in Northland, and
all 28 confirmed or probable cases have now recovered.
There are a small number of people in quarantine. The DHB
is moving to level 2 planning for increased hospitalisations.
Ngāpuhi will be leading the Kaimanaaki work and a clinical
coordinator has been appointed to manage a whānaucentred roll-out.

12 May was the biggest day of swabbing at both static and
mobile testing centres to date.
The DHB is now working with Public Health on national
contact tracing preparedness plan and looking at how the
testing centres may be able to support testing for businesses
and staff returning to work.
It was also noted that updated dental guidance states private
practices were able to open from 14 May but were only able
to complete low-risk procedures and see low-risk patients.
It was expected these guidelines would mean an increase in
hospital presentations.

Primary care’s main focus was resolving courier issues for
pharmacies, and Civil Defence was investigating prioritisation
of delivery of medical supplies. Mahitahi Hauora was
supporting delivery of medical supplies to pharmacies and
had been communicating with practices around flu vaccine
payments and appropriate use of PPE. They had also been
assisting with access to Neighbourhood Healthcare Homes
funding for practices. They reported that the flu vaccine
redistribution had gone well.

The iwi representative said they were awaiting the Ministry’s
update on the new Tangihanga guidelines. Iwi were also
planning to address the expected increased housing needs
under Alert Level 2. Meanwhile, eight additional caravans
arrived in Kaikohe on 13 May to help address some urgent
accommodation needs.

On 13 May, Northland has had no new confirmed or
probable cases notified for the past 26 days.

The Ministry of Health directed that no more DHB situation
reports were required (except by exception) from 18 May
2020.

Northland testing numbers were over 8,000 as of 13 May and
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Te Rarawa Maintains Bubble while
Continuing to Roll Out Care and Support
Te Rarawa maintains bubble while continuing to roll out care and
support.

communities, kaumātua and whānau with water, care and kai
packages,” Phillip said.

As the NZ Government moves the ‘Team of Five Million’ from Alert
Level 4, Te Rarawa encourages iwi to keep up with tight prevention
measures for at least the foreseeable future, and to fully embrace
and sustain our bubbles.

Te Rarawa conducted hundreds of community surveys around, and
outside the rohe to assess need and deliver support to whānau in
the first few weeks of the nationwide lockdown.
“Although we’re moving from Level 4, we encourage whānau to
continue to stay safe and maintain all the same practices. The first
thing we need to make sure of in this changing world, is that our
whānau are safe and well,” he said.

Te Rarawa Chairman, Haami Piripi said it’s not yet time to take our
foot off the pedal.
“We’ve come a long way in establishing the ‘new norm’ and setting
up infrastructure in response to Covid-19. We can’t afford to take
any step backward. Let’s keep doing what we’re doing until we’ve
eliminated the threat,” he said.

Te Rarawa will continue to operate as if Level 4 restrictions are
still in place, while continuing to provide essential services and
ongoing access to social services, food support, marae distributions
and Whānau Ora hygiene packs as part of the care and support
package.

The iwi wish to keep with stringent border control and continue
managing people entering the area with testing, tracking and selfisolation.

Te Rarawa works strategically and collectively to protect our people.
We’re tightly integrated with other iwi in the North through Te Kahu
o Taonui collective and nationally with NICF (National Iwi Chairs
Forum) . We also participate in the Māori Health Provider Network
regionally and the ‘Collab’ partnership in Te Hiku o Te Ika.

“Even though restrictions may ease, we need to embrace staying
home, physical distancing and hygiene precautions as our new
normal. Love your bubble,” Haami said.
Te Rarawa has appointed new CEO Phillip Murray amid the crisis.
Working remotely from his Wellington bubble Phillip is positive and
excited about the future for his people.

Source: 7 May 2020 – Panui – Latest News

Te Rarawa is well underway delivering care and support to whānau
and community.
Hundreds of kilos of fruit and vegetables from our own Bell’s
Produce, meat from Te Rarawa farms, fish, bulk dry goods and
staples, kai support vouchers and hygiene packs have gone out to
whānau and marae, with more on the way each week.
With Northland grappling drought at the time lockdown began,
staff resources were quickly deployed to survey communities and
identify whānau needing help. The iwi first focused on making
urgent water deliveries to whānau whose tanks were completely or
almost empty, plus coordinating water fills with Civil Defence.
“I am so proud of all our kaimahi at the frontline, stepping out of
their bubbles to support our whānau, hapū and iwi. These kaimahi
are going above and beyond providing essential services to our

Ki A Ora Ngātiwai mobile clinic ‘going to the people’. Ki A Ora Ngātiwai focus was COVID-19 swabbing, flu vaccinations and delivery of
hygiene packs. The mobile van was able to provide face to face consultations while maintaining a ‘red zone’, to keep staff and clients safe.
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Cooking for our Kaumātua
- Manaakitanga Colab ramps up!
It was a busy day for all our kai mahi getting our kaumātua kai
cooked - Spaghetti Bolognese, Macaroni cheese, Rice pudding
plus other house hold staples and some big as Easter eggs!!
Donations of 300kgs of Mince from Affco, 500kgs of mixed
veg from Talleys and a couple of crates Kiwi Fruit from Ngati
Hine Forestry Trust were gratefully received, we mihi to these
organisations for their support.
Oakura Trustee and Warehouse/logistics team leader Simon
Mitchell goes and sees his new mate and All Black Legend Eric
Rush at Regent New World to pick up kai, and Eric just chucks
him the keys to his New World van and Simon is off to get it
done!
Big Mihi to all those that helped out at the Marae, at the
Warehouse and behind the scenes today, you know who you
are.
#NgatiWai #NgatiHine #Ngapuhi #Whanaungatanga
Source: Ngātiwai Trust Board website

Ngāti Hine Release Marae
Guidelines Toolkit
Te Manawaroa o Ngāti Hine, the Ngāti Hine Covid-19 Emergency
Response Taskforce have partnered with Te Maara a Hineāmaru
to release a Marae Guidelines Toolkit to support hapū and
marae trustees. The group have created a resource toolkit that
addresses the practicalities of gatherings for hui-mate known
also as tangihanga (bereavements) and other hui carried out
at marae. The toolkit aims to support the practicalities of the
Level two Covid-19 precautions set out by the government in a
bid to continue protecting whānau and community health and
wellbeing.

how to host hui on the marae in a practical way, how to contact
trace people, health and safety, food handling and koha
considerations. “Many aspects of hosting hui day to day are
taken for granted. Through this toolkit we encourage whānau
to plan ahead before taking hui to their marae.” said Huhana
Lyndon.
The Marae Guidelines Toolkit will be accessible for whānau via
social media and email see:
Ngāti Hine a Hineamaru
https://www.facebook.com/NH.Hineamaru/

While each marae works under its own rangatiratanga and
autonomy, the guidelines have been created to provide practical
support for whānau and hapū members who may be struggling
to grapple with how to practice tikanga while keeping whānau
safe.

Ngāti Hine FM
https://www.facebook.com/radioNgātihinefm/
Email communications@nhht.co.nz for the full PDF
version of the Marae Guidelines Toolkit
For the Ngāti Hine Support Line Call: 0800 737 573

Hongi, harirū and embracing whānau members particularly
when someone passes is an important part of supporting the
grieving family at hui-mate and the impacts of Covid-19 means
these tikanga (protocols) are restricted. “We acknowledge this
is a tough time for grieving whānau and support our marae to
make wise decisions in hosting hui-mate,” said Pita Tipene, chair
of Te Manawaroa.

Source: NHHT Media Statement - 24 May 2020

While the Ministry of Health provides national guidelines, a part
of the Te Manawaroa strategy has always been to look at how
any national policies to combating Covid-19 can be localised to a
Te Tai Tokerau and Ngāti Hine context.
Huhana Lyndon, planner for Te Manawaroa o Ngāti Hine says,
“The guidelines have been developed as a support to marae
trustees and hapū leaders who are more often than not
volunteers supporting their marae at a local level. It is intended
to be practical and helpful to our whānau, while ensuring we
continue to show manaakitanga on our marae under Covid-19
level two conditions.”
Te Manawaroa o Ngāti Hine’s marae guidelines prompt whānau
and each marae’s leadership to have a plan. That plan includes
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Asymptomatic Screening
We are offering COVID-19 screening to anyone who would
like to be screened as a way of seeking out undetected
cases as we move to the next phase of our response.
What happens if I agree to be screened for COVID-19?

•

Being screened is voluntary - your choice. You do not
have to be tested today.

•

You will be asked questions, including your name,

What date
are of
the
signs?
birth, your address, and about where you

What can I do to keep my Whānau safe?

work.
This information
will be shared with public
- feeling
hot then cold
• Fever
health and others involved in monitoring COVID-19.
• A dry cough
You breathing
will have a swab taken from your nose or throat;
•• Trouble
this can be uncomfortable.
Other signs include muscle aches and pain, coughing
up
& a sore
• spit This
swabthroat.
is sent to an Auckland laboratory for testIt can ing.
take 2-10 days for you to get sick after being

• Act like you are already infected:
you can spread it even if not sick
• Stay in your Whare
• Keep any manuhiri away
Wash your hands often, especially before & after preparing kai & eating, blowing your nose, touching pets &
of course going to the wharepaku.

infected
but from
the time
we get
infected
•
Results
take around
five days
to come
back. we are
contagious for up to 14 days.
•
Because
youillness
have nowill
symptoms
today,
conFor
some
- the
be mild,
butyou
forcan
others
tinue to work while you wait for your result.
it may cause them to get very sick. Some people can die
from
• Covid-19.
What happens next if my result is negative?
•

•

Don’t touch your face if your hands are not clean.
Sneeze or cough into your elbow or a tissue & throw
the tissue out into a bin.
Clean and disinfect surfaces you touch frequently.

If test results come back negative, you will be notified
via text message or email (or on a landline phone if
you don’t have these). It means that COVID-19 was
not detected at the time you were tested.

Don’t share kai or inu.
Don’t kihi, hongi and hariru - instead find alternative
non-contact ways to greet others.

Having a negative test now does not mean you can’t
get COVID-19 in the future.

You will
be given
a Fact Sheet at the point of screening
How
does
it spread?
and please don’t hesitate to ask any questions you
Person to person: it is spread through droplets by
might have.
sneezing, coughing, talking & runny noses. It transfers
on to surfaces and can stay on plastic and stainless-steel
surfaces for up to 3 days and less for other surfaces.

Māori are at higher risk: we have large multigenerational whānau and socialise as a whānau, hapu, iwi.

Healthline on 0800 611 116 - medical advice

We also have higher rates of respiratory illnesses like
COPD (Chronic Obstructive Pulmonary Disease) and
asthma.

Call or text 1737 for support with grief, anxiety, distress
or mental wellbeing 24/7

Kaitaia Community Based Testing Centre - in the whare at the front of Kaitaia Hospital
Monday toFrom
Friday
Monday
9am to11
4pm
May—Monday
• Weekends to
and
Saturday
Public holidays
9am to 2pm
10am to 2pm.
Anyone
withoutwith
or with
symptoms
can
have a and
test:at
Symptoms
cough, sore
throat, shortness
of throat,
breath, head
Anyone
acute
respiratory
infection
least one include
of the following
symptoms:
cough, sore
cold,loss
lossofofsense
senseofofsmell
smellwith
withororwithout
withoutfever
fever.will be tested for COVID-19.
shortness of breath, head cold,
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Te Ha Oranga
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Hokianga Health
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Dedicated Communications Team
The increase in traffic was also felt on the DHB’s public website
where the page hits by site visitors increased from around
13,000 a week to 27,000 visitors a week when COVID-19 hit.

Out fishing off the Whangārei Heads was meant to be time out,
but she had hardly got the line down before Liz Inch, Northland
DHB communications manager got a call to join an urgent Zoom
meeting with the DHB Incident Management Group.

The DHB Facebook Page is an important public information
channel key public messages were posted, along with human
interest stories about the people on the frontline of the
epidemic, such as midwives and nurses.

“It was 11.30 am when I got the call and the meeting was at
1.00 pm, so I was still pretty “fishy” when I got to Level 2 for the
meeting,” she said.

“From the outset of the COVID-19 epidemic until the end of May
we have had 3,038 new likes and an increase of 3,340 followers,
now at 14,641 – confirming that it is a popular and trusted
place for information and discussion for Northlanders. We have
tried to respond quickly to comments that needed an answer,
and over this period we replied to over 100 comments and
responded to 125 private messages.

“We had stood up IMT before that date – but it had mostly been
about managing our services through the drought. COVID-19
was brought into the focus on 21 March.”
“But after the interrupted fishing trip – my world changed
completely and it was all on for young and old.”
As public information officer (PIM) Liz communicated messages
that arose from the IMT decisions that involved not only DHB
groups but, as the CIMS lead agency during the pandemic,
working with partners in the community including police, welfare,
primary health and iwi agencies.

The main areas of interest and concern over this time were
regarding COVID-19 testing (who is eligible and the locations
of testing stations), PPE gear, maternity services and visiting
policies.”

As communications manager for the DHB, Liz also needed to
respond to other internal and external communications that
were needed.

Facebook was also a channel that proved effective in the DHB’s
recruitment drive to ensure they had enough professionals to
handle increased cases of COVID-19 should they arise. Three
advertising placements on the site resulted in 115 Expressions
of Interest from nursing professionals from all over the world.

“I hadn’t worked in a pandemic setting before so I have a lot of
admiration for the people involved in IMT and the amount of
work they were responsible for. I stuck closely to the incident
controller and medical officers of Health for messaging priorities.
They in turn were guided by the Ministry of Health and because
of the changing situation the messaging was very fluid, so we
had to keep up with that – which was often quite a challenge.”

With so many strands of work and the pressure to ensure staff
and the public were kept informed, Liz says she certainly felt the
weight of responsibility.
No longer on the roster for IMT, Liz is now working on a public
health campaign and a resource kit for employers along with
working towards getting back to her usual communications role.

“We have a small highly dedicated communications team
so Paula, our communications officer and I were a tag team
in the IMT roster, Abbey our social media expert managed
our Facebook page and Leonard and Jodie built an intranet
COVID-19 portal and website page.

“I am extremely proud of the work the communications team
have done – we are all a part of the whole and we can be proud
of everything that has been achieved. It’s difficult changing
gear and I am going to have to work on that. I am making sure
that everyone in the team gets some time off so we can all recalibrate for our new normal,” she said.

With the changing messages and priorities, we modified the
intranet page 158 times between 23 March and early May. That
compares to 98 changes we made in the two months prior to
the outbreak.”
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Thriving in the Emergency Response
As public information officer (PIM) during the pandemic,
Paula Martin’s responsibility within the DHB and the Incident
Management Team was to ensure all communications going out
from the team were consistent, accurate and clear.

“The behaviour and inaccurate reporting from some media, always
seeking a sensational headline, was a challenge and their relentless
pursuit of another story was tiresome. I also needed to manage the
constantly changing key messages, and to clarify inconsistencies
between ministry advice and messaging in press conferences which
made for hard work,” Paula said.

Working with the DHB communications manager, they also
monitored and responded to queries from outside the DHB, such
as media questions and requests, and made sure the DHB’s social
media platforms were sharing the key messages, and providing
updates and answers in a timely manner.

“I have learned a lot about the character of many people within,
and outside, the DHB. Unfortunately, this hasn’t necessarily all been
positive. Think fight or flight. Fight: This group represents those
who have stepped outside their usual circle of control, worked
hard and showed amazing resilience. Then there is the flight group:
those who chose not to ‘stretch’ their normal deliverable. It certainly
opened my eyes, and also made me more mindful of how I engage
with others,” she said.

“My role during COVID-19 was really an intensified version of
my normal responsibilities. I have had the pleasure of extending
my networks within the DHB and worked with people I wouldn’t
ordinarily, and that’s definitely a positive going forward,” she said.
“Although there was more pressure during this time, I have thrived
on it – I enjoy the emergency response environment.”

Communication through COVID19
WEBSITE
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115

expressions of
interest from
3 recruitment
campaigns on FB

Northland DHB Staff Facebook
The closed Northland DHB staff page was created on 25 March
2020 and currently has a membership of 1,185.

The purpose was to create a safe place to share experiences,
vent (with respect) or ask questions. It also created a
mechanism for the Incident Management Team to communicate
with staff who were working from home, providing reminders
and/or to alert them to an important email or Staff Central/
Snapshot post.

The page was created during the COVID-19 pandemic response,
as a unique place to keep us all better connected, and was one
of several methods to plug emerging gaps in reaching Northland
DHB staff.

The administrators of this page are Liz Inch, Paula Martin, Sue Hughes, Jamie Leaf, John Wansbone, Abbey Cameron.
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Northland DHB Public Social Media
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What the Statistics Said
Number of tests done from 5 March to 31 May 2020 in Northland
by testing facility and socio-demographic characteristics
All swabs prior to June 2020

Demographics

CTC

Hospital

Mobile

GP

ARC

Unknown

Total

Age
0-15

351

77

47

174

0

96

745

15-29

1083

129

222

152

7

79

1672

30-44

1294

166

258

143

10

94

1965

45-59

1847

217

478

184

9

81

2816

60-74

1552

258

660

182

9

77

2738

397

181

201

70

30

31

910

0

0

6

15

0

8

29

Māori

2384

357

1040

397

16

158

4352

European

3780

615

771

470

39

256

5931

75+
Unknown
Ethnicity

Pacifica

122

11

23

22

2

13

193

Asian

167

36

15

13

7

23

261

Other

71

9

23

18

1

16

138

Female

3699

551

1043

533

48

263

6137

Male

2824

476

823

371

17

195

4706

1

1

6

16

0

8

32

Gender

Unknown
Territorial Local Authority
Far North

2828

213

1440

367

10

115

4973

Whangarei

3088

675

291

482

38

318

4892

Kaipara

431

65

31

28

17

1

573

Outside Northland

172

73

103

27

0

24

399

5

2

7

16

0

8

38

74

15

1

13

2

7

112

Unknown
NZDep13
1
2

626

131

78

77

2

43

957

3

928

112

156

119

11

71

1397

4

1620

245

329

190

12

102

2498

5

3099

450

1198

478

38

211

5474

172

73

103

27

0

24

399

5

2

7

16

0

8

38

6524

1028

1872

920

65

466

10875

Outside Northland
Unknown

Total

Source of data: Lab test results, Northland District Health Board as of 4 June 2020
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COVID-19 Update: July 2020
On May 19 WHO reports globally there have been 4.73 million
cases in total, with 316,169 deaths.

The DHB announces that from Monday, 25 May testing for
asymptomatic people will stop, as the risk of COVID-19 in
New Zealand is now very low - there has been no evidence of
community transmission from testing in recent weeks, and border
restrictions remain in place for international arrivals. Those with
symptoms should still be tested, and CBTCs will remain in place for
the time being.

The New Zealand government releases its contact tracing app on
20 May, and on 21 May, bars re-open under level 2.
On 24 May, total testing numbers across Northland – including
primary care, DHB hospitals, CBTCs, mobile testing and ARC exceeded 10,000. Of these, 8,019 tests were carried out across the
seven CBTCs and nine mobile testing units.

On 26 May, Northland has no new cases – confirmed or probable
– for 35 days in a row, and no active cases. All 28 cases previously
confirmed or probable have recovered.

Whangarei Emergency Department asking people to stay home.
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Glossary of Acronyms
ARC............................................................................ Aged Residential Care

LMC.............................................................................Lead Maternity Carer

CBTC................................................ Community Based Testing Centres

MAU....................................................................Medical Assessment Unit

CDC..................................Centers for Disease Control and Prevention

MoH...................................................................................Ministry of Health

CDEM........................................Civil Defence Emergency Management

NRHCC........................Northern Region Health Coordination Centre

CTAG....................................................Clinical Technical Advisory Group

NZCOM..............................................New Zealand College of Midwives

ED...........................................................................Emergency Department

PHE..............................................................................Primary Health Entity

EOC............................................................Emergency Operations Centre

PPE.......................................................... Personal Protective Equipment

FENZ.................................................. Fire and Emergency New Zealand

RNZCGP.......................................... Royal New Zealand College of GPs

GP’s......................................................................................General Practice

WHO................................................................World Health Organization

IMT................................................................Incident Management Team

Total cases by DHB, as at 9.00 am, 8 July 2020
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Northland District Health Board
Tohorā House
Private Bag 9742
Whangarei 0148
Phone: (09) 430 4101
Fax: (09) 470 0001
www.northlanddhb.org.nz

