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EXECUTIVE SUMMARY 
 
The Health Emergency Plan (HEP) has been developed to provide a consistent approach to 
coordination, cooperation and communication across the Northland health sector when responding 
to an incident. The plan uses a comprehensive risk based approach to emergency management 
that aims to manage a resilient and sustainable health sector. 
 
The 2017 Northland District Health Board (Northland DHB) HEP is an updated version of the first 
plan written in 2008. Since that time significant events have occurred internationally and nationally 
that reinforce the need for cooperation and alignment throughout the health sector, emergency 
services and the communities we serve. 
 
The HEP has been developed with engagement and information from Primary Health 
Organisations, Public Health, the Regional Emergency Management Advisor, the DHB Portfolio 
Manager Maori Health, the Health of the Older Person team and a selection of key stakeholders. 
 
The HEP is approved and governed by the Northland DHB Executive Leadership Team. 
 
The plan follows the 4 R’s principles of Emergency Management: 

Reduction Risk identification and analysis 

Readiness The development of operational systems and capabilities 

Response The immediate actions 

Recovery Coordinated effort via Business Continuity Plans for restoration of core services. 
 
This HEP outlines the structures in existence that provide for the best possible response with 
appropriate use of resources in the quickest time frame to ensure safety of all people involved in 
the incident. This includes Northland DHB’s participation at national, regional and local level. 
Northland DHB works in partnership with 3 key agencies: 

 The Northern Regional Health Coordinating Executive Group along with Counties 
Manukau, Waitemata and Auckland District Health Boards. 

 Civil Defence Coordinating Executive Group. 

 The Northland Emergency Services Coordinating Committee (ESCC) of Northland 
working alongside Police, Fire and St John. 

 
There are multiple plans referred to within this document. They are not contained in the document 
but can be found on the Ministry of Health website; http://www.health.govt.nz/ and a hard copy of 
each of these plans are available in the Emergency and Corporate Risk Manager’s office. 
Examples include the National Burns Plan, Draft National Mass Casualty and the National Health 
Emergency Plan. 
 
The overarching goal of the Northland DHB HEP is to ensure ‘Resilient Health Services’ in the 
Northland DHB area, and a sustainable health sector during any potential or significant health or 
civil emergency. This work is undertaken by the Northland DHB Emergency and Corporate Risk 
Manager through planning and cross-agency collaboration (see figure 1). 
  

http://www.health.govt.nz/
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Introduction 
 
Emergencies can happen anywhere and at any time. They can be caused by severe weather, 
infectious diseases, industrial accidents or intentional destructive acts. The very nature of an 
emergency is unpredictable and can change in scope and impact. When an emergency happens it can 
threaten public safety, the environment, the economy, critical infrastructure and the health of the public. 
 
Northland has had several emergency events, such as flooding where communities have become 
isolated, tsunami evacuations and the 2009 H1N1 flu pandemic.  These experiences have helped 
inform the development of this plan. 
 
Northland has some very isolated communities who do not have good road access and poor 
communication access therefore rely on good planning with local and regional communities to 
ensure their safety and welfare in an emergency event. 
 
Emergency preparedness is progressive, continuously moving the public, local and regional 
agencies toward greater resilience. This ongoing process involves careful planning, designing of 
response actions, testing and evaluating the processes and then updating the plans. For the health 
sector, careful planning is critical to protecting the public and healthcare providers and safe-
guarding the public’s investment in the healthcare system. 
 
It is important that Northland DHB works closely with local Iwi, community providers, NGO’s, 
PHO’s, local and regional hospitals, aged residential care and Emergency Services, local and 
regional Councils and CDEM to ensure there is the appropriate support and welfare provided in an 
emergency event. 
 

The Health Emergency Plan 
 
Northland District Health Board’s (Northland DHB) Health Emergency Plan (HEP) is a strategic 
document that covers major business continuity planning and establishes the link with specific 
national, regional and local health emergency plans and procedures. 
 
The HEP is approved by the Northland DHB executive leadership team and the CEO. This process 
will be repeated after any significant HEP revision informed by exercise or experience or every 
third year at minimum. 
 
The HEP is a public document and is published on: 

 The Northland DHB website; and 

 On the Emergency Management section of the Northland DHB intranet. 
 

Purpose 
 
The HEP has been developed to provide a consistent approach to coordination, cooperation and 
communication across the health sector when responding to an incident. 
 
The HEP will incorporate generic Northland DHB wide information; it does not contain service 
specific plans but refers to them. 
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The HEP aims to create a framework to manage a resilient and sustainable health sector during 
any potential or significant health emergency by planning for: 
 

i. The reduction of impact consequences (established by hazard analysis) on facilities and 
supplies; 

ii. Continuing care of existing patients/clients, and provision of normal services to the fullest 
possible extent, should facilities or services be disrupted in an emergency; 

iii. Activation of available resources to meet either a slow but sustained rise in demand such 
as a pandemic or a sudden rise in demand (including contingency plans to overcome the 
consequences of identified events); 

iv. Alternate facilities and sources of supply; 
v. Communication between health providers prior to and during an emergency; 
vi. Staff training in health-related emergency roles and responsibilities; and 
vii. Care of staff during an emergency. 
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Figure 1: Planning Structure 
 
 

Provides planning support and advice, and liaises with, 
district-wide health providers as follows: 

 

 Provides planning templates and advice 

 Develops an annual exercise plan and facilitates exercises 

 Provides operational support to major incidents 

 Establishes, tests and maintains DHB HEPs 

 Facilitates event debriefs and post-incident reviews 

 Provides documented reports and follows up on actions 
arising 

 Assists with community services HEPs. Provides Exercises 
to test these plans 

 Works with local agencies to ensure there are plans for 
isolated and vulnerable people 

 
 

 
Liaises with other DHBs and represents Northland 
DHBNorthland DHB in national activities as appropriate 

 Represents Northland DHBNorthland DHB at national 

meetings 

 Involved with MOH-led national Emergency 
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Represents district-wide health-providers on the 
following emergency management groups: 

 

Name 
 
CEG          Coordinating Executive Group (CDEM) 

ESCC        Emergency Services Coordinating Committee 

HSTLC      Hazsub Technical Liaison Committee 

NRHCEG  Northern Regional Health Emergency 
   Management Group 

IMT           Incident Management Team 

WCG        CDEM Welfare Co-ordination Group 
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Rationale 
 
The Northland DHB HEP has been developed as a requirement of the Ministry of Health 
Operational Policy Framework for District Health Boards (DHBs) 2016-2017. The Operational 
Policy Framework is one of a group of documents, collectively known as the ‘Policy Component of 
the DHB Planning Package’, that sets out the accountabilities of DHBs. 
 
The National Civil Defence Emergency Management Plan Order (2015) requires DHBs to provide 
adequately for public, primary, secondary, tertiary, mental and disability health services. DHBs 
shall cover an integrated and regional response and be coordinated with plans of other agencies, 
for example ambulance, fire, police, local authorities and Civil Defence Emergency Management 
Groups (CDEMGs). 
 
Under the National Civil Defence Emergency Management Plan Order (2015) and the Crown 
Funding Agreement, all DHBs and their public health units (PHUs) are tasked with developing their 
own emergency response plans. These plans apply the structures and processes identified in the 
National Health Emergency Plan (NHEP) by district and region and are required to identify how 
services will be delivered in a civil defence or related emergency and acknowledge the role of 
DHBs as both funder and provider of health services. 
 

Definition 
 
For the purposes of this plan, a health emergency is defined as any event which: 

 presents a serious threat to the health status of the community; 

 results in the presentation to healthcare providers of more casualties or patients in 
number, type or degree than it is staffed or equipped to treat at that time; and 

 the loss of services which prevent a healthcare facility or service from continuing to care 
for those patients it has. 

 
Emergencies occur continually in health and the health and emergency services respond 
accordingly. The criterion used to activate a HEP is when ‘usual resources are overwhelmed or 
have the potential to be overwhelmed’. 
 
The concept of being overwhelmed will be used throughout the HEP without a detailed definition to 
allow flexibility in the assessment of a pending, developing or current emergency on an hour-by-
hour or day-by-day basis (use of the term emergency is based upon Civil Defence Emergency 
Management Act (CDEM Act) definition, 2002, Pt 1, s4). 
https://www.civildefence.govt.nz/memwebsite.NSF/wpg_URL/For-the-CDEM-Sector-Publications-The-
Guide?OpenDocument 
  

https://www.civildefence.govt.nz/memwebsite.NSF/wpg_URL/For-the-CDEM-Sector-Publications-The-Guide?OpenDocument
https://www.civildefence.govt.nz/memwebsite.NSF/wpg_URL/For-the-CDEM-Sector-Publications-The-Guide?OpenDocument
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Reference Documents and Legislative Requirements 
 
The HEP meets the following requirements: 

 The Health Act (1956) 

 The Law Reform (Epidemic Preparedness) Act (2006) 

 The National Civil Defence Emergency Management Plan ( 2015) 

 Northland Civil Defence Emergency Management Plan ( 2016) 

 Ministry of Health Operational Policy Framework (2016/2017) 

 The National Health Emergency Plan: Guiding Principles for Emergency Management 
Planning in the Health and Disability Sector (2015) 

 The National Health Emergency Plan: Infectious Diseases (2006) 

 The National Health Emergency Plan: Mass Casualty Draft (2011) 

 The National Health Emergency Plan: Burn Action Plan Draft 7 (2011) 

 National Health Emergency Plan: Policy for access to Poisoning Antidotes (2010) 

 The New Zealand Influenza Pandemic Action Plan (2010) 

 The National Health Emergency Plan: Hazardous Substances Incident Hospital 
Guidelines (2005). 

 Northland DHB Pandemic Plan (2013) 

 Northland Primary Care Sector Pandemic  Plan (2009) 

 Northland Region Airport Emergency Plan (2016) 

 Northland DHB site specific Major Incident Response Plans, Dargaville, Bay of Islands,  
and Kaitaia (2015) 

 Northland DHB Public Health Emergency Response Plan (2013) 

 Whangarei site Major Incident Response Plan (2016) 

 DGL Guide to CDEM plan 2015 
 

Scope 
 
The HEP incorporates national and regional planning and information. It encompasses all 
departments and sectors across Northland DHB including: 

 Northland DHB Hospital Services 

 Northland DHB Community Services 

 Northland DHB Support Services. 
 
The HEP emphasises the importance of an integrated effort (See Figure 1). It includes strategic 
alliances and partnerships that enable effective planning and response to all hazards that may 
result in an emergency requiring a response by the health sector. 
The HEP is version controlled through the Northland DHB Emergency and Corporate Risk 
Manager. 
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Areas this plan encompasses 
 
The area encompassed by this plan includes the district of Whangarei, Kaipara and Far North 
territorial local authorities. 
Northland covers 5% of New Zealand’s total land area. It is an area 260km long, and between 10-
80kms wide. The population was estimated in 2016 to be 171 400, increasing by 0.54% per annum; 
approximately 50% of Northland’s population live in urban areas, the rest are scattered rurally. 
 
Northland has a significantly higher than the national average Maori population accounting for 
34.6% of the population overall, and Maori representing 52% of the child youth population.  
 
Northland has lower than the national average Pacific population with those identifying as Pacific 
making up 2% of the population. Northland DHBNorthland DHB is working with the Counties 
Manukau DHB Pacific Health Unit to provide advice and support for the Pacific people in 
Northland.  
 
Northland has a very high proportion of its people in the most deprived sections of the national 
population ratings and is under represented in the under deprived scoring. This means the 
population is significantly poorer / deprived on a social-economic scale and in the event of a 
disaster will need more support and resources. 
 
Northland also has significantly higher than the national average elderly population who are more 
inclined to remain in their own homes with some requiring significant packages of care to achieve this. 
 
Northland DHB is committed to Maori, Pacific, and new migrant health. The health needs of a 
changing community require working partnerships with other agencies, organisations, Iwi and 
community leaders, particularly in preparing for and responding to disasters and localised 
emergencies. 
 
Northland DHB is sited in one Civil Defence Emergency Management area, which includes a 
regional council that has three district councils, all emergency services, Public Health, Department 
of Conservation, Rural Fire and the NZ Refinery as some of the partners. 
 
 
Map of Northland DHB’s 
Hospitals and coverage 
area 
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New Zealand Health Emergency Management Framework 
 
The Ministry of Health National Health Emergency Plan 2015 (NHEP) provides overarching 
direction to the health and disability sector and all of government. Specifically the NHEP: 

 Outlines the structure of emergency management in New Zealand and how the health and 
disability sector fits within it, and provides a high-level description of responsibilities of 
local and regional groups compared with the national responsibilities of the Ministry of 
Health.  

 Provides the health and disability sector with guidance and strategic direction on its 
approach to planning for and responding to health emergencies in New Zealand. 

 Provides other organisations and government agencies with contextual information on 
emergency management in the health sector and on the organisational structure the 
health and disability sector uses in response to an emergency. 

 The relationship between DHBs HEPs, the NRHEP and the NHEP is illustrated in the 
following figure 2. 

 
Figure 2: Plan Alignment 
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National Civil Defence Emergency Management (CDEM) planning in New Zealand is a 
requirement of the CDEM Act (2002), and is included in the 2015 National CDEM Plan. 
 
The CDEM Act specifies the role and function of CDEM organisations and the roles of government 
organisations. It includes: 

 Planning for emergencies. 

 Declaration of a state of local or national emergency. 

o Local authority mayors (or delegated representatives) or the Civil Defence Minister can 
declare a state of local emergency. 

o The Civil Defence Minister can declare a state of national emergency 

 Emergency powers that enable CDEMGs and CDEMG controllers to: 

o Close/restrict access to roads and public places 

o Provide rescue, first aid, food, shelter 

o Conserve essential supplies and regulate traffic 

o Dispose of dead persons and animals in the event they are becoming a public health 
hazard 

o Provide equipment 

o Enter into premises 

o Evacuate premises /places 

o Remove vehicles 

o Requisition equipment/materials/facilities and assistance. 

 
National emergencies are managed by a lead agency, which may be assisted by support 
agencies.  For a civil defence emergency the lead agency is the Ministry of Civil Defence & 
Emergency Management (MCDEM). MCDEM will use the arrangements in the National CDEM 
Plan to manage the adverse consequences of an event. For a civil defence emergency at the local 
level, the lead agency is a CDEMG (see figure 3). 
 
A range of other government agencies rather than MCDEM may take the lead in an emergency. If 
MCDEM determined that an emergency was more appropriately managed by another government 
agency e.g. the Ministry of Primary Industry in the advent of a biological emergency, then it is likely 
that Government would ask Ministry of Primary Industry to become the lead agency. 
 
Section 8, 11 and 14 of The Guide to the National Civil Defence Emergency Management Plan 
2015 defines the key roles and responsibilities of the DHB and the Public Health Unit. 
 
The development, maintenance and exercising of the HEP ensures that essential primary, 
secondary, tertiary, mental health, disability support and public health services will continue to be 
delivered and prioritised during health emergencies, civil defence emergencies, large casualty-
causing incidents, major weather events, or natural disasters. 
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Figure 3: National Crisis Management Model in an emergency for which MCDEM is the 
national lead agency at the operational level 
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Key Stakeholders 
 

Key stakeholders are engaged on a regular basis for information sharing, updates and networking 
to ensure an understanding of their roles and obligations through an emergency, plus the roles, 
systems and obligations that Northland DHB has to the sector. 
 
Where a significant event occurs that has the potential to impact on key stakeholders they are 
encouraged to contact the Emergency and Corporate Risk Manager for advice and information. 
 
Guest speakers from areas of interest are regularly scheduled with the CDEM group determining 
the focus of each meeting. Meetings are held in venues around Northland to ensure travel 
demands are equitable. 
 

Northland Regional Public Health Services 
 

Relationships with the Northland Regional Public Health Service are well established. The Medical 
Officer of Health is a member of the Northland DHB Emergency Management Planning Group. 
Regular meetings with the Northland Public Health Unit ensure a consistent approach to risk and 
emergency management issues. 
 
The Public Health Service is a joint member of the CDEM group along with the Northland DHB 
representative. Public Health is also a member of the Northern Regional Health Coordinating 
Executive Group. 
 

Northern Region Health Coordinating Executive Group (NRHCEG) 
 

The NRHCEG is responsible for coordinating emergency management planning activities across 
the Northern Region (as defined in the National Health Emergency Plan: Infectious Diseases, 
2004). The objective of this group is to: 

Ensure the effective coordination of health sector emergency management 
reduction, readiness, response and recovery for the Northern Region. 

 

The term Health CEG is used to draw a parallel between the functions of the regional health sector 
CEG and the Northland Region CDEMG CEG within the broader emergency management sector. 
The Health CEG is responsible to the DHB CEO’s. 
 

The Terms of Reference for the Health CEG includes: 

…identifying areas of health emergency management in the Northern Region in 
which planning coordination is necessary or desirable to optimise health sector 
reduction of, readiness for, response to and recovery from health emergencies. 

 

Encompassing all health agencies within the Northern Region its membership consists of: 

 Regional Chairperson 

 Auckland DHB 

 Counties Manukau DHB 

 Northland DHB & Northland Public Health representative 

 Waitemata DHB 

 St John 

 Auckland Regional Public Health Service (ARPHS) 

 Primary Health representative 

 MOH representative. 

 Maori Health representative 
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Figure 4: Regional Governance 
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Primary Health Organisations 
 
Emergency management is a function that requires collaboration across many agencies including 
DHBs, Primary Health Organisations (PHOs), general practice teams and the MOH. There is a 
growing awareness that any sector response to emergencies that potentially affects hospital 
services must integrally link with primary care services. The four Northern Region DHBs are 
committed to progressing emergency planning and preparedness across the full spectrum of health 
and disability services, including primary and community-based services as well as hospital-based 
services. 
 
Northland DHB has several methods for enhancing PHO emergency management: 

 Four monthly key stakeholder meetings which include PHO representatives. In that forum 
updates on new aspects of emergency management are presented, and networks with 
civil defence, health, and community providers are strengthened. 

 Engagement with the regional primary care emergency planning team which includes the 
regional DHB’s portfolio managers, DHB Emergency Planning Service and PHO 
representation working on strategic planning. 

 The appointment of roles within Manaia and Te Tai Tokerau PHOs that have a component 
of emergency management in their roles and also support the two Health Trusts 
(Whangaroa and Hokianga). These roles act as conduits for information and action 
through major incidents.   

 Primary Care Technical Advisory Group, a regional group that has a Northland PHO 
representative. 

 Northland DHB funds Coordinated Incident Management System (CIMS) training for key 
PHO personnel to ensure integration and participation within an EOC during a significant 
event, e.g. Christchurch earthquake. 

 

Northland Civil Defence Emergency Management Group & Coordination Executive 
Group 
 
These groups are governed by a joint committee of elected representatives from the Whangarei, 
Kaipara, Far North District Councils and Northland Regional Council. These groups are supported 
on the committee by representatives of the emergency services, lifelines group and health. The 
functions of these groups are detailed in s17 of the CDEM Act 2002. 
 
Supporting the CDEMG is the Coordinating Executive Group (CEG). This is a statutory group 
comprising Chief Executive Officers (CEOs) (or persons acting on their behalf) of the local 
authorities and senior emergency services managers. The CEG implements the decisions of the 
CDEMG and provides them with strategic advice. Northland DHB’s Emergency and Corporate Risk 
Manager sits on the CEG and has full voting rights, as does a representative of the Northland 
Public Health Service. 
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Reduction 
 
The principles of reduction are to identify and analyse risks that are significant due to the likelihood 
or consequences to human life or property, these range from natural or man- made hazards, and 
include short term or long term risks. 
 
Having identified and analysed the risks, steps are then taken to eliminate these risks where 
practicable and where not, to reduce the likelihood and the magnitude of the impact. 
 
Many events have the potential to become a health emergency. These may result in one or more 
providers being potentially or actually overwhelmed.  
 
Each emergency brings its own individual conditions. Emergency events can escalate to the point 
where they will impact on the health sector’s ability to provide health and disability services. 

 

Risk Reduction processes 
 
All departments and services within Northland DHB undertake annual Business Continuity 
Planning (BCPs) to ensure the best possible provision of service through any emergency. 
 
It is expected that all Northland DHB contract holders develop, maintain and test their emergency 
response plans annually either formally through simulation, or as actual events such as extreme 
weather, and are reviewed post event. 
 
Following any emergency event a review of the agencies emergency systems and processes 
contributes to the constant upgrading of emergency responses and risk reduction. 

 

Northland Civil Defence Emergency Management Group & Coordinating Executive 
Group Risk Management 
 
A mandatory requirement of the CDEM Act is that each regional CDEMG produce a group plan. 
 
The broad purpose of the CDEMG Plan is to enable the effective and efficient management of 
regionally significant hazards and risks that may affect the Northland Region. 
 
The CDEMG Plan serves to document hazards and risks, agreed actions and the principles of 
operation within which agencies involved in civil defence emergency management cooperate. 
 
Planning outcomes (such as agreed targets and actions or operational arrangements) are 
committed to by incorporating them within the existing processes of respective Group members. 
 

Comprehensive Risk Assessment 
 
The HEP provides for both immediate, short duration events and extended emergencies, on both 
small and large scales as relevant to the Northland DHB population. 
 
Risk results when hazards negatively interact, or have the potential to negatively interact, with 
communities. Risk is therefore the sum of a hazard and the elements of the Community that are 
vulnerable to that hazard. 
 
For example, an earthquake is a hazard but is only a risk if it affects people, buildings etc. 
(vulnerable elements). 

 Risk = Hazard x Vulnerability 
Risk can also be considered as the likelihood of harmful consequences arising from the interaction 
of hazards with the community and the environment. 
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 Risk = Likelihood x Consequences 
 

Figure 5: Hazard priorities for the Northland Civil Defence Emergency Management 
Group, as determined by assessing residual risk, Northland Region CDEMG Plan 2016-
2021 (p16) 
 

 
 

Health Specific Risk 
 
The associated risks for Northland DHB in respect of an all hazards approach will continue to be 
analysed and monitored and plans adapted where necessary. 
 
In Figure 5, information is provided from the perspective of potential community risks. Within 
Northland DHB there are other risks that may impact more acutely on the provision of health 
service e.g.: 

 Extended power outage for more than 2-3 days would impact on the ability of staff to get 
fuel for vehicles to attend work. 

 Extended power outage would impact clinically for people who are on home dialysis and 
those on home ventilation systems for their breathing etc. 

 Weather events including flooding and slips tend to be of a temporary nature and 
generally are resolved within 24 hrs. Weather events may place a strain on Public Health 
staff resources in terms of managing contaminated water supplies. 

 Fuel shortages impinging on the ability of generators to run long term. 

 Significant failure of the Information Support Services Infrastructure. Without the use of 
electronic technology some of the processes within health are at risk including admission 
and discharge, clinical information, tests etc. 
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 All Northland DHB sites as well as Health Trusts, (Whangaroa and Hokianga) are reliant 
on Telecom and Vodafone repeater stations functioning 24/7. Failure or ineffectiveness 
leaves the health sector exposed in many rural and beachside areas. 

 Transport disruption to Northland, covers the range from inability to provide hospitals with 
the necessary staff, to provision of community care, to lack of essential supplies. 

 National Supply Chain crisis. 

 Drought or significant flooding can affect the economic wellbeing of Northland residents. 
In particular those at most risk clinically are the home dialysis patients as water clarity and 
supply is essential. 

 

Reduction of impact or consequences of Hazards 
 
Northland DHB liaises closely with both Civil Defence and Emergency Services to ensure a rapid 
and appropriate response to any threat to our communities. 
In order to make sure the Northland DHB facilities are safe and able to provide continuing care 
through a significant event; 

 Services continually assess risks, both clinical and non-clinical, and use Datix electronic 
Risk Management Program. 

 There is an outreach service that has a plan for each person with home dialysis and the 
district nurses have plans for those on home oxygen and ventilation systems. 

 Services have Business Continuity Plans that are regularly reviewed. 

 Northland DHB undertook the Safe Hospitals pilot programme with the Ministry of Health 
for the Whangarei site in 2009-2010 for identification of areas of improvement within 
emergency preparedness. 

 Each hospital site has generator capacity that is designed to meet demand. 

 Staff at each site are trained in Coordinated Incident Management Systems. 

 There are alternate communication tools including access to Emergency Management 
Information System (EMIS), satellite phones, and radio telephones at each site. 

 The bulk storage facility at a Whangarei site holds appropriate amounts of key stores 
including pandemic supplies, with access to further supplies in Auckland if required 
through healthAlliance. 

 Participation in Lifelines Utilities Group. This ensures Northland DHB hospital sites have 
Priority 1 reconnection times for all essential services. 

 

Ongoing Risk Identification 
 
Northland DHB participates in disaster exercise programmes with multiple agencies in order to 
ensure risk identification and disaster responses are current. The 2012 programme included 
Exercise Shakeout, a national exercise for earthquake education and a hospital tabletop exercise. 
 
In 2016 Northland DHB took part in the national tsunami exercise and the learning from this 
exercise has been evaluated and will be implemented where appropriate. 
 
Through the year major incidents involving Northland DHB are analysed and used for risk 
management and opportunities for improvement.  These are logged and stored in a shared drive.  
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SECTION 3: READINESS 
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Readiness 
 
Readiness involves planning and developing operational arrangements before an emergency 
happens. It includes consideration of Response and Recovery. All systems need to be developed, 
tested, and refined in readiness for an efficient and effective health sector response to a potential 
emergency. As seen in Section 1 there are national agencies, groups and plans that all assist the 
state of readiness required to manage a disaster situation. The information in this section identifies 
groups that the Emergency and Corporate Risk Manager engages with; and the processes for 
ensuring that the DHB can rise to meet all requirements during a disaster. 
 

Primary Care Technical Advisory Group 
 
The Primary Care Technical Advisory Group (PCTAG) engages in comprehensive and integrated 
emergency management with primary care providers, PHOs, and pharmacies, DHBs and their 
Public Health Units within the Northern Region. During an incident response, the PCTAG will 
provide advice on primary health care in the same way that other TAGs currently do, e.g. Intensive 
Care TAG, National Immunisation TAG etc. 
 

Northern/Midland Health Emergency Management Forum 
 
The Northern/Midland Regions Health Emergency Management Forum has been formed to 
contribute to the health emergency management process in Northern and Midland Health Regions. 
It is a complement to the Health Emergency Management Groups existing in the respective 
regions. The Midland/Northern Regions Health Emergency Management meeting provides a forum 
of discussion between the Emergency Management Team of the Ministry of Health, DHBs 
emergency services, Public Health Units, Emergency Managers, Regional Primary Care 
Emergency Planner and St John. 
 

National Health Emergency Planning Days 
 
Twice a year, the MOH Director of Emergency Management arranges a national meeting for DHB 
personnel involved in Emergency Management within the health sector. The purpose of these days 
is to promote a consistent and coordinated approach to emergency management for health 
services throughout the country and facilitate exchanges of local initiatives or incidents experience. 
 

Northland CDEM Forums / Planning Groups 
 
These Forums are coordinated by the CDEM Groups in Northland and offer to emergency services 
and community members’ opportunities to present and learn from professional groups such as 
Urban Search and Rescue (USAR) and the GNS (Institute of Geological and Nuclear Science). 
 

Emergency Service Coordinating Committees (ESCC) 
 
These Groups are coordinated by the NZ Police at district level. The Northland ESCC includes the 
DHB, NZ Fire Service, St John, Airports and the NZ Refinery. This committee provides a forum for 
emergency services to discuss emergency planning issues and contribute to maintaining the 
readiness of these organisations and Northland as a whole. 
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Regional Health Coordination Planning and Responsibilities. 
 
The HCEG Operation Sub-Group, under the supervision of the HCEG, is responsible for the 
development and maintenance of core regional planning documents. HCEG is discussed in more 
depth in Section 1. 
 

Civil Defence Emergencies, Large Casualty-Causing Incidents, Major Weather 
Events and Natural Disasters 
 
An all hazard approach has been adopted by Northland DHB as per the Northland Region CDEMG 
Plan risk analysis. Other alignments include industrial actions and lifelines utilities failures via the 
Northland Region CDEMG Lifeline Utilities Group. 
 
Planning around large casualty-causing incidents is on-going. The Whangarei Hospital site has an 
all departments Mass Casualty Plan and has links with other Northern Region DHBs in regard to 
this. The Mass Casualty Plan has been adapted to fit the context of each of our district hospitals at 
Kaitaia, Bay of Islands and Dargaville and is an appendix to the Whangarei site Major Incident 
Plan 2013. 
 
Procedures for responding to major weather events and natural disasters such as tsunami are 
documented in the Major Incident Response Plans for each hospital. These procedures are closely 
aligned with Northland Civil Defence Plans and are tested in both real situations and exercise 
modes. 
 
Regular flooding and tsunami alerts have refined the practical applications for delivery of health 
services which involve the sending of alerts to district hospitals to enable them to prepare. Follow 
up calls are made by the Emergency and Corporate Risk Manager in extreme weather events 
enabling issues of staffing, access, patient acuity etcetera to be relayed to the Whangarei IMT if 
necessary. The Northland DHB key stakeholders meeting are seen as another venue for 
promoting and enhancing the management of health services through times of major incidents. 
 

Welfare Co-ordination Group 
 
Welfare groups are chaired by the Northland Civil Defence and is a cluster of social sector 
government and non-government agencies which work together to develop regional arrangements 
for the coordination of community welfare and recovery in a disaster. Northland DHB is a member 
of the Northland Welfare Group. 
 
Under Civil Defence legislation Northland DHB is responsible for ensuring the health of the public 
through a disaster or major event, and works in partnership with this group to achieve that goal. 
 
Under legislation the DHB chairs the Psychosocial Support Group as the DHB hold the 
responsibility through legislation for leading psychosocial support in a major incident.  This group is 
made up of NGO’s and government agencies. 
 
The Psychosocial Support Group is responsible for Psychosocial Support planning and 
intervention across Reduction, Readiness, Response and Recovery. 
 
The Welfare Groups meet quarterly to discuss regional plans and provide updates on each 
organisations activities. 
 
In 2017 a Framework for Psychosocial Support in Emergencies has been published by MOH for 
organisations involved in psychosocial support as a guide to follow for developing their plans.  
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Emergency Preparedness 
 
Emergency preparedness at Northland DHB has a tiered approach, factors impacting on the 
response included: 

 Activation level, national, regional, or local 

 Degree of impact of the emergency or incident 

 Time of day, and day of the week 

 Multi-agency or health alone 
 
Flipcharts: All Northland DHB hospital sites have emergency flipcharts within each service area. 
The flipcharts have been updated and reprinted in October 2017.  These charts give advice for 
staff and members of the public in relation to the following situations: 

 Fire 

 Bomb threat 

 Collapsed person 

 Mass casualty 

 Cardiac arrest 

 Earthquake 

 Threat to personal safety 
 
Each Northland DHB hospital site uses a slightly different response phone number dependent on 
time of day, the building involved or the type of event. 
 

Kaitaia 4888 and 1-111 
Bay of Islands 52 and 1-111 
Dargaville 0 and 1-111 
Whangarei Hospital and outbuildings 777 and Cellphones 5777 and for Tohorā House, 

Staff Gym and Carparks 14 and 15 dial 1-111 for 
medical emergencies and Fire. 

 
Implementation of the measures above requires coordination and consistency within the Northern 
Health Region. 
 

Major Incident Response Plan (MIRP) 
 
Northland DHB is responsible for the health and well-being of its community. To achieve this aim, it 
must actively prepare for all events so that it can continue to deliver services to adequate 
standards within appropriate timeframes. Each hospital site within Northland DHB has its own 
MIRP. 
 
The Major Incident Response Plan (MIRP) provides the procedures to deal with major incidents, 
whilst maintaining business continuity. The MIRP also provides the operational link with the 
strategic level Northland DHB HEP. 
 
The MIRPs are produced to align with other Emergency Services such as, Police, Fire and Local 
and Regional Councils in the event that an emergency situation requires a collective response. 
The MIRPs contain a robust framework for the management, coordination, and control of major 
internal incidents utilising CIMS.  
 
Adoption of the Coordinated Incident Management System (CIMS), Figure 7 model enables 
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Northland DHB to achieve a level of interoperability between agencies and mutual understanding 
of response processes. 
In adopting pro-active measures that reduce the health impacts of emergencies or other events 
Northland DHB has aligned with the national CDEM Management Plan 2015. This means by taking 
a generic all hazards approach, and identifying specific risks to which related plans and 
procedures have been developed. 
 
The Whangarei Hospital site MIRP was revised in 2015 with the content being redefined as 
operational rather than strategic so as to be useful to all staff. 
 
For the district hospitals MIRP, there has been consultation and engagement of the management 
at the various hospital sites including the medical centres that are closely linked at two sites. 
Preparedness strategies are outlined for key areas, with particular focus on business continuity. 
The effectiveness of the MIRP is reliant on a continuing process of training, communicating, 
reviewing, updating and testing procedures at all levels within the organisation. 
 
The thresholds for activation/escalation will be determined by the level of impact (actual or 
potential) that an emergency has on Northland DHB. The MIRP’s flexibility allows for the level of 
implementation to vary according to the nature and needs of the incident. 
 
The CDEM Act (2002) requires that DHBs prepare and maintain major incident plans that have a 
local and regional/national application. As a consequence, the MIRP incorporates the principles of 
the Coordinated Incident Management System (CIMS) model adopted by the other emergency 
services and lifeline organisations. 
 
The MIRP is issued to all staff at Head of Department level and above, and copies are held with 
General Managers of the service, Operational Managers of district Hospitals and the Duty 
Managers. 
 

Northland DHB Emergency Preparedness Promotions 
 
Northland DHB readiness activities include: 

 an annual exercise plan for all hospital services 

 ‘Disaster Awareness Week’ held during the national Civil Defence Awareness week to 
maximise exposure to information 

 annual plans for facilitation of exercise and training activities with DHB-funded NGO 
providers 

 participation in joint-agency training and exercises with emergency services and other 
DHBs 

 2017 plans for facilitation of education and training workshops for health providers 

 participation in national exercises as able/required 

 key  stakeholders group meetings six monthly 

 development and review of how NGO health providers can provide support to a 
community emergency response, responsibilities and partnerships. 
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Training 
 
All newly appointed Northland DHB staff participate in an Organisational Orientation Day for 
induction and orientation. The day includes a module of disaster preparedness in the Fire Moodle 
program. In 2017 a specific Moodle program will be developed for Emergency Management. 
 
Knowledge of the Emergency flipcharts that are distributed on the walls throughout the Northland 
hospitals, and MIRP are integral parts of this process as is the fact that emergency plans and 
procedures are easily accessible to all staff via the intranet. 
 
Currently senior Managers of Northland DHB are trained to CIMS Level 4 and attend regular 
refreshers as are members of both PHOs and several staff from Maori Health Provider groups. 
 
Staff identified as most likely to be part of IMTs are also trained in the Ministry of Health 
Emergency Incident Management System (EMIS). 
 
Northland DHB executive assistants are trained to enable them to set up an EOC and be the EOC 
Manager ensuring the team is able to get on with the frontline work. 
 

Exercises 
 
Northland DHB is committed to exercising its emergency preparedness and response procedures 
to the fullest extent possible at every available opportunity. On occasion, the timing of exercises 
might not be ideally suited to link with routine work requirements of the DHB but participation in 
exercises is essential for ensuring the best service to the public through the time of an 
emergency/disaster. 
 
Emergency events can occur at any time without warning. The extra workload that is integral to 
exercise participation has positive outcomes at an individual, team, organisational and inter-
agency level. 
 
Northland DHB participates to varying degrees in all national Ministry of Health and Ministry of 
CDEM regional and national exercises. They provide opportunities to test systems and network 
within the sectors and provide a wealth of learning in respect of internal and inter-agency 
collaboration and cooperation. 
 
The Emergency and Corporate Risk Manager is constantly re-evaluating the Northland DHB 
exercise programme which is planned to further develop and test all aspects of the HEP. The 
Northland DHB commitment to exercising the 4Rs will continue with the intention to exercise all or 
part of the plan at least annually. The MOH will be advised of the HEP section/s to be exercised, 
including the exercise dates and times, and any assistance for cooperation from the Ministry will be 
requested at this time. 
 
Dependent on the type of event there may be members of Emergency Services present, Primary 
Health representatives, and Civil Defence Liaison personnel if required. 
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Northland DHB Participation in the CDEM National Exercise Programme 
 
The national CDEM exercise programme provides a mechanism by which the operational capacity 
and capability of government agencies – including the health sector, lifeline utilities, Non-
Governmental Organisations (NGOs) and CDEMGs can be assessed. Other mechanisms such as 
debriefs and reviews also contribute to this understanding. 
 

Core Performance Indicators 
 
Participating in local, regional and national exercises helps Northland DHB to ensure that it 
delivers on its commitments and is able to identify opportunities for improvement. 
 
Therefore, it is essential to monitor the performance of its emergency management procedures 
and key processes. 
 
Core performance indicators for assessing capacity and capability are that: 

 effective communications are maintained at all times 

 emergency plans are maintained and exercised 

 work is prioritised effectively 

 response and recovery objectives are achieved without unexpected delay 

 logistics, transport, contract, and supply requirements are addressed 

 resources are used efficiently, and conflicts over deployment are avoided 

 gaps in capacity or capability are identified and resolved 

 all functions are sufficiently resourced with appropriately trained staff 

 there is clarity among agencies about roles, responsibilities or actions 

 the testing and exercising of the plans and the implementation of lessons identified 
provides for continuous improvement. 

 

Reporting 
 
As appropriate, reports will be prepared that comment on: 

 the nature and implications of identified deficiencies in capacity and capability 

 the relative importance of such deficiencies, and priorities for action 

 steps that the relevant agencies are undertaking to address the issues 

 recommendations on actions for other stakeholders to consider.  
 
Reports should be generated as a result of: 

 debriefs and reviews following actual emergencies and exercises 

 significant developments likely to affect capacity and capability across the health sector. 
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SECTION 4: RESPONSE 
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Response 
 
A response includes mobilising and deploying health resources immediately prior to, or during an 
emergency, in collaboration with other services and agencies, to ensure as far as practicable: 

 the continuation of essential health services 

 the relief and treatment of people injured or in distress as a result of the emergency 

 the avoidance or reduction of ongoing public or personal health risks to all those affected 
by the event 

 Psychosocial Support. 
 
Northland DHB Response includes the mechanism by which essential primary, secondary, tertiary, 
mental health, disability support and public health services will continue to be delivered. 
 
How these will be prioritised, structured and delivered during the response phase is dependent 
upon: 

 How the HEP is activated and its relationship with the Northland site specific MIRPs 

 Health sector communications, followed by the actions that will be taken at the local and 
regional levels 

 The threshold for HEP activation 

 The plans that NGOs and vulnerable parts of the health sector such as aged care already 
have in-situ. 

 
A Health Emergency Plan may be activated at the local, regional or national level when the 
Incident Controller, Regional or National Coordinator believes that a situation exists that is, or has 
the potential to overwhelm the resources available to respond to the emergency. 
 

Response to a Health Emergency 
 
If an emergency is primarily a health related emergency, for example a pandemic, then it is unlikely 
that MCDEM would coordinate the response. In this situation it is most likely that the Government 
would request that the MOH become the lead agency. 
 
The Director-General of Health, on behalf of the Minister of Health, has overall responsibility for 
health and disability matters in all phases of emergency management. The role of the Ministry is to 
coordinate the operational emergency response. 
 
The Ministry of Health are responsible for initiating and coordinating any national emergency 
response from the health sector. 
 
The structure used for when the Ministry is the national lead agency at the operational level is 
outlined in Figure 6. 
 

Response – Planning for Recovery 
 
Recovery activities commence while response activities are still in progress. The priority actions for 
each are different; however, decisions made during the response phase will have a direct influence 
on recovery action planning. 
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Figure 6: Health Response Structure 
 
 

 
 

Major Incident – MIRP alignment with HEP 
 
The Northland site specific Major Incident Response Plans define a major incident as: any actual 
or impending event, either internal or external, that may significantly impact and/or compromise 
Northland DHB services and/or patient care. 
 
Examples of a major incident may include, but are not limited to the following: 

 Major epidemic or pandemic 

 An event involving mass casualties 

 Terrorist threat (includes bomb threat requiring evacuation) 

 Loss of essential services (includes communications failure or blackouts) 

 Critical staff shortage (includes strikes) 

 Reduced operational capability of a neighboring DHB 

 Natural disaster, e.g. volcanic eruption. 
 
Activation of the MIRP is reliant on an assessment of the presenting circumstances by key 
personnel and departments. 
 
For those Northland DHB ‘hospital’ initiated events that have been escalated to MIRP status, a 
formal hand-over of responsibility is to occur between the Duty Manager and designated Incident 
Controller. Some events will be initiated from ‘outside’ the hospital environment and may be 
managed, from the outset, by the designated Incident Controller. Notification is an essential 
element in the activation process and will depend on established channels of communication. 
 
Any emergency incident or potential crisis that may overwhelm ‘normal’ resources is to be 
escalated by staff using the process described in the MIRP specific to the site and these processes 
should be conducted with reference to the Northland DHB HEP.  
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Coordinated Incident Management System (CIMS) 
 
The Coordinated Incident Management System (CIMS) structure is the model adopted in New 
Zealand for the coordination of an emergency; it forms the basis of the operational response. All 
emergency services use a CIMS structure to staff their emergency operating centres (EOCs). 
 
The health and disability sector’s response during a national health-related emergency is based on 
the use of the CIMS structure. CIMS is consistent at all operational levels operating within the 
health and disability sector during an emergency. A nationally adopted tool, CIMS has been 
implemented by Northland DHB. The CIMS structure adopted is illustrated in Figure 7. It is 
intended to provide a structure allowing the multiple agencies or units involved in an emergency to 
work together as a team. 
 
The CIMS structure does not affect the normal day to day vertical operation of command within 
Northland DHB and other health agencies. Normal clinical, managerial and other relationships are 
maintained within units and agencies involved in a response. 
 
The IMT uses the CIMS structure to manage an emergency response within Northland DHB. Such 
a response may be required over an extended period of time and for 24 hours a day, seven days a 
week. To facilitate this each CIMS role within Northland DHB has several staff specifically assigned 
to it. 
 
An important feature of the IMT is that the Incident Controllers are General Managers and thus 
have direct line accountability which enables strategic decisions to be implemented without delay; 
this is a critical component of any emergency response. 
 
 

Figure 7: CIMS Structure 
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Emergency Operations Centres 
 
The centre may be as large or small as the situation calls for. Some events that only last a few hours 
may have a virtual EOC, i.e. the Incident Controller may be the Duty Manager and they feed the 
information to the General Manager on call and the event runs its course. The other extreme is for a 
sustained event such as the 2009 Influenza Pandemic. The EOC was at Dairy House and occupied 
the 3rd floor. All formal positions of the CIMs team were filled and staff worked fulltime in the roles. 
 
The Emergency Operations Centre is situated in the 2nd floor conference room, with the alternate 
being the 4th Floor Meeting Room, support building at the Whangarei Hospital. 
 
The primary role of the IMT is the co-ordination of the hospital’s response to an incident. If the 
incident is Northland wide and may be for an extended period then a separate Northland DHB IMT 
will be commenced in an alternative EOC at the discretion of the Lead Controller. 
 

Communications 
 
The aim is to keep key stakeholders informed by communicating relevant information about the 
incident, via appropriate channels, at regular intervals. 
 

Northland DHB Communications 
 
The Northland DHB Communications staff are integral members of the IMT. They use 
communication strategies for national, regional or local activation as appropriate. There are 
communication plans contained within both the National Health Emergency Plan, and in the 
NRHCEG Plan, and the team teleconference with other DHBs as required. 
 
The Communications Manager provides information appropriate to the various modes of 
communication including radio, television, newspapers or social media sites. Northland DHB staff 
are not permitted to share information with the media unless under the direction of the 
Communications Officer or Communications Manager. 
Key stakeholders; 

 Governance – Board, Minister of Health, Ministry of Health 

 Executive Leadership Team – CEO, General Managers 

 Service and Operational Managers 

 Northland DHB Staff 

 Other Health Providers i.e. PHO, GPs, Allied Health, Pharmacists, Elder care, aged 
residential care 

 Emergency Partners i.e. NZ Police, NZ Fire, St Johns, Civil Defence 

 Other Northland cross-sector Forum Partners i.e. Councils, other Government Agencies. 
 

Health Sector Emergency Communications Structure 
 
In an emergency response a formal communication structure is required to be used by key health 
agencies such as DHBs and Ambulance with the MOH so that critical information is captured and 
acted on quickly and effectively.  The key areas that require a formal structure include: 

 logging information and tracking tasks 

 requesting information or action and tracking response 

 developing and disseminating reports on the current situation (Situation Reports) 

 summarising and communicating key intelligence on the incident. 
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Health Sector Emergency Management System EMIS 
 
EMIS is a web based emergency management system hosted by the Ministry of Health and 
provided to the New Zealand health sector in order to manage local, regional and national 
emergencies. EMIS complements existing business as usual systems (such as EpiSurv and 
patient management systems). Whilst the focus is on the health sector, it is also intended to 
facilitate structured information sharing with local, regional and national partners.  The system also 
provides electronic links between emergency websites. 
 
EMIS provides each DHB, PHU and other key health responders (such as Ambulance) with a 
logging and task tracking system, in order to manage their local response to an incident. There is a 
formal set of standards and processes governing the development of the NZ health sector EMIS. 
These are aligned to best practice and include a formal change management process. 
 
Access to the system is limited to those who are part of the management of a major 
incident/disaster. 
 

Health Sector Alert Codes 
 
The MOH has developed alert codes, the purpose of which is to provide a system of 
communication for an emergency that are easily recognised within the sector. These alert codes 
are issued via the Single Point of Contact (SPOC) system. 
 
The alert codes outlined in figure 8 have been adopted for use by the health and disability sector at 
district, regional and national levels. 
 

Figure 8: Health Sector Alert Codes 
 

PHASE EXAMPLE SITUATION ALERT CODE 

Information 

Confirmation of a potential emergency situation that may 
impact in and/or on New Zealand. For example, a new 
infectious disease with pandemic potential, early warning of 
volcanic activity or other threat. 

White 

Standby 

Warning of imminent Code Red alert. For example, a 
possible emergency in New Zealand such as an imported 
case of a new and highly infectious disease in New 
Zealand without local transmission or initial reports of a 
major mass casualty event within one area of New Zealand 
which may require assistance from unaffected DHBs. 

Yellow 

Activation 

A major emergency exists in New Zealand requiring 
immediate activation of HEPs. For example, a large- scale 
epidemic or pandemic or major mass casualty event 
requiring assistance from outside the affected region. 

Red 

Stand-down 
Deactivation of the emergency response. For example, end 
of outbreak, epidemic or emergency. Recovery activities 
will continue. 

Green 
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Single Point of Contact (SPOC) 
 
The Single Point of Contact (SPOC) strategy is a communication method that is used to provide an 
effective contacts system 24/7. The SPOC system connects the Ministry of Health, Ministry of Civil 
Defence & Emergency Management, individual DHBs nation-wide, and DHB public health units. 
 
In line with the requirements of the MOH NHEP, the nominated Northland DHB SPOC for any 
national health-related emergency is the Northland DHB Emergency and Corporate Risk Manager, 
with the default position being the Whangarei Hospital Duty Manager. The notification includes 
Emerging Infectious Disease (EID) alerts which are also sent to the Medical Officer of Health. 
 
The primary response for the management of an emergency lies with the affected local provider, 
Northland DHB, or the Northern Region Health CEG if the regional HEP is activated. In addition, St 
John has the capability to alert and notify the Northern Region Health sector through texting to 
SPOC and this system is tested regularly. St John alerts are for mass casualty incidents that are 
regularly tested. 
 

Activating a HEP in the Northern Region 
 

Regional and National HEPs 
 
The National CDEM Plan requires DHBs to develop and manage a plan for significant incidents 
and emergencies, which must ensure an integrated regional response. 
 
Northland DHB will continue to liaise with the other DHBs in the Northern Region to ensure they 
can provide an integrated emergency response at the local level (see figure 9). 
 
Links with regional HEPs i.e. plans for the Northern, Midland, Central and Southern regions, are 
defined in the National Health Emergency Plan. Activation can be triggered by any of the Northern 
Region DHBs or nationally as per the Christchurch earthquakes. 
 
Events that could trigger activation include: 

 Mass casualty 

 Tsunami or volcanic activity 

 Mass information service outage due to malicious act 

 Outbreak of significant communicable disease. 
 

Surge Capacity 
 
In response to complex emergencies, there may be a need for DHBs to safely decant or/and 
evacuate health facilities ensuring that patients will be able to continue to have access to health 
care. 
 
Three aspects need to be considered when planning surge capacity: 

1) Early transfer or discharge of current patients to other areas. Alternative areas in which 
to manage patients requiring admission. Cancellation of patient clinics and elective 
services. 

2) Evacuating patients from facilities where services have been lost or severely reduced. 

3) Deployment of staff from one area to another in order to provide assistance during a 
response. 
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Figure 9: Pathway for notification and activation of NRHCEG and NRHCC 
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Resources 
 
Identification and management of local, regional and national resources necessary to respond to 
events and appropriate processes to coordinate and distribute those resources are a critical 
element of planning and response. Without having an understanding of the type of resources 
needed for different scale events it is impossible to be able to plan for their availability or 
acquisition. A regional evacuation plan is being developed in conjunction with Northland and 
Auckland Civil Defence. 
 
The provision of the transfer to other DHBs of resources or supplies maintained under national 
programmes (such as Antidotes, Personal Protective Equipment and other clinical supplies) is 
being addressed through the National Reserve Supplies Management Policy document. 
 
The receipt and management of resources or supplies from other DHBs or from national stockpiles 
will be coordinated through the Regional or National Coordinator with National Reserve Supplies 
being distributed in accordance with MOH Policies and Guidelines and coordinated by using EMIS. 
 

Health-related Roles and Resources 
 

Non-Governmental Organisations (NGOs) 
 
Broader links to Non-Governmental Organisations (NGOs) are achieved via the Northland CDEMG 
in their Welfare Group Plan and associated connections. 
 
NGOs may also be identified if they have a contract with Northland DHB which then requires them 
to share their Emergency Response plans with the Northland DHB, Emergency and Corporate 
Risk Manager for critique and exercise. 
There is an open invitation to NGO to attend the Northland DHB Key Stakeholders meetings to 
ensure they are up to date with health emergency management plans and initiatives. 
 

Volunteers 
 
Volunteers that work regularly for Northland DHB undergo occupational health checks prior to 
working onsite, sign a confidentiality clause and are responsible for adhering to Northland DHB 
Policy at all times. These Red Cross volunteers are managed by the Front of House team with 
support from HR services. 
 
The management of spontaneous volunteers is a complex situation. Some of the issues include: 

 Hazard knowledge and management 

 Patient acuity and confidentiality 

 Registration  and fit for purpose 

 Post event care. 
 
There is work underway at a regional level to determine the best way forward and to learn from the 
Christchurch event. Management of volunteers would be assigned to a non- clinical service in the 
event of a disaster. 
 
Documents to assist with Spontaneous Volunteers include: 

 Spontaneous Volunteer Management Planning. Civil Defence Emergency Management 
BEST PRACTICE GUIDE 2006 

 National Health Emergency Plan 2015 
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Specific Populations 
 

Maori Health 
 
Northlanders that identify as Maori account for 34.6% of the population, and represent 52% of the 
child/youth population. 
 
Some of the complexities are that Northland has significantly higher than the national average high 
deprivation areas and has some very remote isolated communities. 
 
Some of these communities do not have internet or phone contact therefore communicating and 
resourcing these communities in emergencies can be complex. 
 
The Emergency and Corporate Risk Manager works with the Northland DHB Maori Health 
Directorate to identify local and regional Maori Health providers and work with them to develop 
emergency plans for their staff, clients and whanau and in particular for known remote isolated 
communities. 
 

Pacific Health 
 
Northlanders that identify as Pacific account for 2% of the population. At present they receive care 
through the Primary Health Care services. Northland DHB is working with the local Pacific Provider 
to provide advice and support for the Pacific people in Northland in emergency planning. 
 
The specific issues regarding access to and understanding of emergency management issues will 
be worked up through a shared approach with PHO Primary Care Emergency Management 
Advisor, the Quality Facilitators of Manaia and Te Tai Tokerau and the Northland DHB Emergency 
and Corporate Risk Manager. 
 

Migrant community  
 
The Northland DHB Emergency and Corporate Risk Manager is consulting with the Northland 
Settlement Support group to design a flexible programme that will advance the emergency 
preparedness of the vulnerable non English speaking migrant groups. These include the Korean, 
Chinese and refugee sector. 
 

Vulnerable Peoples 
 
The February 2011 Christchurch Earthquake showed several significant sectors of the population 
were at high risk from the effects of the disaster. 
These included: 

a. Aged care sector; considerable physical damage occurred in the rest home sector. It 
resulted in the immediate and ongoing transfer of many rest home residents to other parts 
of New Zealand. 

b. Immigrants sector; Where English was not spoken well, the directions and information 
given through the crisis was not understood. There are several documents to assist with 
Culturally and Linguistically Diverse communities; 

 Best Practice Guidelines for Engaging with Culturally and Linguistically Diverse (CALD) 
Communities in times of Disaster (June 2012) 

 Working Together. CDEM Sector (IS8/0) 
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The Northland DHB Emergency and Corporate Risk Manager works within these sectors to ensure 
emergency preparedness is as extensive as possible. This includes working with Settlement 
Support and with the aged care sector. 
Currently, older people (65+) make up approximately 18% of the older population (over 28,000 
people), which is a higher rate than the national average of 14%. 
 
For the year ending 31 December 2016, 4,037 older people received Northland DHB funded 
support services. Of these people 67% (2,708) received packages of home based support 
services, and 1,411 people received aged residential care services. 
 
Compared to the national and regional rates, we have a higher proportion of people receiving 
packages of care and support in the community, and a lower proportion of people living in aged 
residential care. 
 
Northland DHB holds agreements with 24 aged residential care providers and nine home based 
support service providers.   The Northland DHB Emergency and Corporate Risk Manager and the 
Health of Older People services work with these services to ensure emergency preparedness is as 
extensive as possible. 
 
As part of their certification, providers are all required to have an Emergency Management Plan. 
We will review these plans and work with the providers to ensure that there are systems and 
processes in place for the identification of vulnerable clients, ensuring vulnerable people receive 
the services they require during an emergency event (for example, arrangements for the supply of 
appropriate food and medicines), and that appropriate escalation processes are in place (including 
when and how to notify the Northland DHB). 
 

Standing-down a HEP 
 
The date and time of the official stand down or deactivation of an emergency response will be 
determined by either the local or regional agency in consultation with the MOH. 
 
Deactivation of an emergency response is dependent on a wide range of variables that must be 
satisfied before the announcement occurs. 
 
Some basic principles that should be followed are: 

 That the emergency response role has concluded 

 That the immediate physical health and safety needs of the affected people have been met 

 That essential health and disability services and facilities are re-established and 
operational 

 That the immediate health concerns arising from the public have been satisfied 

 That it is timely to enter the active recovery phase. 
 
When the MOH is satisfied, it shall issue a Code Green, figure 8 alert to signify the end of the 
response period. The time and date of deactivation may be used to determine arrangements 
implemented by the MOH in the recovery period. 
 
After each activation and exercise of the Northland DHB HEP a review of emergency management 
procedures and existing plans and procedures will be conducted based on debriefings and 
evaluation outcomes in order to clarify roles and responsibilities at all levels during local, regional 
and national activation. 
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Recovery 
 
Recovery includes those activities that begin after the initial impact has been stabilised and 
extends until normal business has been restored. It may involve a local, regional, national health-
related response or it may involve a whole-of-government response involving economic, social and 
legislative issues. 
 
Recovery is a complex social process and is best achieved when the affected community 
exercises a high degree of self-determination. Recovery extends beyond restoring physical assets 
or providing welfare services. Successful recovery recognises that both communities and 
individuals have a wide and variable range of recovery needs and that recovery is only successful 
where all needs are addressed in a coordinated way. 
 
The timeframe for recovery may vary from weeks to years. An example of this is Christchurch’s 
inner city area; the rebuilding of homes has taken years, whilst the economic and emotional toll will 
be a constant stress for many years to come. 
 

Northland DHB – A Whole Systems Approach 
 
An integrated whole systems framework is needed to consider the multi-faceted aspects of 
recovery which, when combined, support the foundations of community sustainability. The 
framework used by MCDEM in its ‘Focus on Recovery: A Holistic Framework for Recovery in New 
Zealand’ document that encompasses the community and the four environments: social, economic, 
natural and built as illustrated in Figure 10. 
 
Northland DHB, other Northern Region DHBs (if affected) and the MOH shall begin implementing 
plans for recovery after the initial impact of the emergency has been stabilised. Provision for the 
appointment of a Recovery Manager or an alternative shall occur in the response phase. The 
Northland DHB Recovery Manager is responsible for ensuring that early planning occurs to ensure 
that essential health and disability services can be restored as soon as possible. Deployment of 
plans for recovery will be based on reliable data from impact assessments. 
 

Figure 10: Four environments  

Social 
Environment 

Natural 
Environment Community 

Built 
Environment 

Economic 
Environment 



 

 
Northland Health Emergency Plan   |   43 

 
Psychosocial Recovery 
 
Recovery encompasses the psychological and social dimensions that are part of the regeneration 
of a community. The process of psychosocial recovery from emergencies involves easing the 
physical and psychological difficulties for individuals, families/whanau and communities, as well as 
building and bolstering social and psychological wellbeing. 
 
Northland DHB is the lead agency for Northland for psychosocial support and meets regularly with 
the various welfare groups to plan and prepare in readiness for any emergency. 
 
The MOH reminds us that psychosocial recovery is not limited to the recovery phase of an 
emergency event. Psychosocial recovery in the field of emergency management begins at the level 
of prevention through risk reduction. (Psychosocial Recovery Planning Guidelines: National Health 
Emergency Plan 2016). 
 
Thus, psychosocial recovery spans the 4R’s of CDEM planning, with most emphasis on the 
readiness, response and recovery phases. It is just one element of wider social recovery, and also 
links to the other three components of recovery, namely of the economic, natural and built 
environments. 
 
Victim Support is provided by Police for victims of crime. Victim Support also has the agreed 
responsibility to manage aspects of psychological support for all people involved in the disaster in 
some degree; from the giving of psychological first aid to the more serious support of mental 
illnesses that may arise. 
 
Negotiations with private counselling services and Northland Mental Health services would be 
undertaken by the Northland DHB Recovery Manager. 
 

Recovery Activities 
 
The time period for recovery can be lengthy. To align with the requirements of the CDEM Act 
(2002, Pt 1, s4) definition of recovery activities the actions that Northland DHB must undertake 
after an emergency include, without limitation: 

 Assessment of the health needs of the affected community 

 Coordinating the health resources made available 

 Managing the rehabilitation and restoration of the affected community’s health care 
services and health status 

 Reassessing measures to reduce hazards and risks. 
 
While the MOH and other government agencies may be the lead for government involvement in a 
response phase (particularly in respect of a health emergency), it is usually MCDEM who becomes 
the lead government agency for coordinating any necessary government support for recovery. Large 
scale emergencies require a whole-of-government response. MCDEM coordinates the recovery 
activity of relevant CDEM groups, lifeline utilities (for example, electricity, telecommunications and 
water), government departments and international aid following the transition from response to 
recovery and during the short, medium and long-term. More in-depth information on recovery can be 
found in: Recovery Management- Director’s Guidelines for CDEM Groups (2005) and the Guide to 
the National Civil Defence & Emergency Management Plan (2016, s25). 
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Restoration of Services 
 
A number of factors will affect the speed of recovery, for example: 

 critical infrastructure may not be able to be restored for a considerable period of time 

 international supply chains may take time to get back to normal following an international 
event such as a pandemic 

 it may take a considerable time to return health services given the volume of deferred 
electives 

 the need to determine the appropriate level of health services to be provided within the 
affected area. 

 
This will mean that Northland DHB, Northern Region DHBs, other health providers and the MOH 
may need to maintain an emergency response capability for the initial months of the recovery 
period. 
 

Evaluation of the Emergency Response 
 
Evaluation of the emergency occurs in the recovery phase. Northland DHB shall conduct 
debriefings and an internal review of its plans following exercising and activating its HEP or any of 
the service provider HEPs. 
 

Debriefings 
 
A number of different models are used for debriefing. For the purposes of interagency information 
sharing, the model adopted by the MOH is that recommended by MCDEM. Details of MCDEM’s 
model are outlined in Organisational Debriefing: Information for the CDEM Sector (2006). 
 
The aim of a debriefing is for staff to communicate their experiences of an emergency, an exercise 
or other activity so that lessons can be identified and plans can then be modified to reflect these 
lessons and best practice.  This is a quality activity, the purpose of which is to improve 
performance and develop Northland DHB’s ability to respond to future emergencies without 
assigning blame. Debriefings are subject to the Official Information Act and privacy principles 
apply. 
 
Consideration will be given to the community’s need for debriefing. The need will be dependent on 
the type and scale of the emergency. Northland DHB, Northland Public Health and PHOs will have 
an active involvement in this area; as will the NGO sector that includes rest homes and mental 
health residential rehabilitation providers if affected. 
 
Three types of organisational debriefing can be used to promote post-event learning. They are the 
hot or immediate post-event debrief, the cold or internal organisational debrief and the multi-
agency debrief, further information is contained in the MCDEM document referenced above. 
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Reviews 
 
Reports from the debriefings are then reviewed by all the participants and agencies who received 
the reports. The purpose of the review is to analyse the existing plans and arrangements in place 
at the time of the event. The review shall evaluate actions of all participants and their responses 
and may identify areas for improvement. Review and subsequent actions may require inter-agency 
collaboration. 
 
Review documents may become public documents. Plans may then be revised, taking the review 
findings into account. These new plans then require testing and validation by exercising to ensure 
that the lessons learnt have been effectively addressed. 
 

Aligning Plans and Resources 
 
As part of the HEP development process, Northland DHB will ensure that: 

 all provider service agreements, including aged residential care, contain contractual 
commitments requiring a health emergency plan relating to the services provided 

 in addition, all Northland DHB funded primary, secondary, tertiary, mental health, disability 
support and public health providers will have plans and resources in place that ensure that 
their emergency responses are integrated, coordinated and exercised with the Northland 
DHB HEP  

 Northland DHB will offer advice to service providers to facilitate this process through the 
Emergency and Corporate Risk Manager. 

 



 

 
Northland Health Emergency Plan   |   46 

 

 

 

 

 

 

 

 

 

 

SECTION 6: OPERATIONAL DETAILS 
 



 

 
Northland Health Emergency Plan   |   47 

 
Operational Details 
 

Alerts and Activations 
 
The response of Northland DHB to any health emergency is dependent on the type of emergency, 
time of day, geographical area affected, the size of event, and predicted impact on Northland 
population and Northland DHB staff. 
 
Different alerts are sent from 3 sources nationally to the Emergency and Corporate Risk Manager. 
In the absence of the Emergency and Corporate Risk Manager the default position is the 
Whangarei Hospital Duty Manager. 

1) Ministry of Health Code alerts require a response within 30 minutes. The codes are 
described in Section 4. 

2) Ministry of Civil Defence Emergency Management, via the Northland CDEM group texting 
system alerts. These include tsunami, earthquake, and severe weather warnings. 

3) St John Mass Casualty text alerts, the code indicate the volume of casualties, and the site 
of the emergency. 

 
The Emergency and Corporate Risk Manager assesses the information and dependent on severity 
of the situation follows the Matrix for External threat to Northland DHB. This includes notification, 
escalation and activation of emergency plans. 
 
Activations may involve a specific site, or a total Northland DHB response. Where there is 
community involvement the Health Emergency Planner role is that of Liaison and maybe sited in 
the Group Emergency Operations Centre in Water Street Whangarei, and / or participates in 
regular teleconferences. 
 
A sustained and large event will require an IMT that meet often, initially sometimes twice per day. 
There may also be a requirement for the formal set up of an Emergency Operations Centre. See 
section 3. 
 
National Incident Management requires access to the electronic website EMIS. Eighteen key 
response staff including Duty Managers and Public Health staff have been trained in health EMIS 
and further training is delivered on an ongoing basis. 
 
The 2013-14 Operational Policy Framework requires a specifically appointed Health Emergency 
Manager and other individuals appropriately skilled and trained in emergency management to carry 
out Emergency Management functions. 
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Figure 11: Major Incident Flow Chart 

Major Incident: External Threat 
Inclusive: Tsunami, pandemic alert, earthquake, weather warning, flooding, HCEG partner hospital crisis, large hospital incident  
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HEP: Health Emergency Planner, SPOC: Single Point of Contact, IMT: Incident Management Team, EOC: Emergency Operations Centre 
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Incident Management Teams (IMT) 
 
The telephonists, Duty Nurse Managers and the Emergency and Corporate Risk Manager have 
copies of the GM on-call roster. The GM rostered on for the week becomes the Incident Controller. 
The exception to this is if an event is needing to be sustained for a significant period of time, and in 
that instance the GM of the affected service becomes the permanent Incident Controller e.g. 
Pandemic Influenza - GM of Public Health. 
 
Small teams may manage an incident; the Duty Manager will be the Operations Manager and the 
Emergency and Corporate Risk Manager will be Logistics and Planning. 
 
Examples of such incidents include flooding through multiple floors by building contractors, or 
responses to severe weather events. 
 
Incidents that involve unplanned outages of Northland DHB Patient Management systems will 
involve an operations manager from Clinical Services with liaison from Information Systems. Other 
IMTs might be for Outbreak Management, Local Civil Defence alerts or national alerts such as 
tsunami. 
 

Activation and Escalation 
 
A high level threat or incident should be notified to the REMA (Regional Emergency Management 
Advisor) as well as activating the DHB IMT as per the Major Incident Matrix. Discussions with the 
REMA or in their absence the Northland DHB Emergency and Corporate Risk Manager will 
determine if the Ministry of Health will be notified. Exceptions to this are some public health events 
in which the Medical Officer of Health is automatically compelled to notify the Ministry of Health 
under legislation. 
 
If the event is deemed significant enough to warrant involvement of the Northern Region DHBs 
they will be activated by the REMA or the Emergency and Corporate Risk Manager on the 
instructions of the Incident Controller. 
 
Activations of the region or national plans will give Northland DHB a coordinated management of 
resources. This includes movement of staff, transfer of patients in or out of the region, and 
provision of specialist teams or equipment. 
 

Contact Lists 
 
The Emergency and Corporate Risk Manager and Duty Nurse Manager holds a database of senior 
management cellphone and home phone numbers including home addresses and time to travel to 
work(copies kept in both hard copy and electronically.) The contact details of all staff are also held 
within the Trendcare system. 
 
The table containing contact details for Civil Defence, Emergency Services, and the Northern 
Region Health Coordinating group details including the REMA, who is to be notified of significant 
events, and acts as a conduit for the Ministry of Health is filed as above. 
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Primary Health Organisations 
 
Close communication between the PHO sector and the DHB is essential to supporting the health 
needs of Northland populations in times of disasters. 
 
The PHOs have designated roles with responsibility for emergency management which includes 
but is not exclusive of: 

 Notification to general practice, contracted Iwi providers and pharmacies of significant 
events. 

 Collection of data specific to general practice, contracted Iwi providers and pharmacies at 
the behest of either the Ministry of Health, the DHB or the Public Health unit. 

 Conduits for clinical updates during an event. 

 Participants in the EOC team providing advice from the sector. 

 Pharmacy representation specific to medication management. 
 
As well as the above there are Maori health providers who are key stakeholders within the PHO 
and their role as both providers and sharers of information with the specific needs of Maori are key 
to a safe and positive response to an event. To maximise the response to an event Maori providers 
should be contacted to nominate a representative from each Whanau Ora collective. 
 

Hazardous Substance Events 
 
In general hazardous substance events are initially the responsibility of the NZ Fire Service who 
undertakes decontamination of the victims. However post event if the people are burnt by fire or 
chemicals they will present at the emergency department of an appropriate hospital. 
 
Whangarei and Kaitaia hospitals have specific decontamination areas adjacent to their ED’s, and 
Bay of Islands and Dargaville hospital sites are currently reviewing the options. 
 
Specific plans are required for each site to ensure the safety of staff and patients and to ensure 
that the facility is not compromised with contaminants. 
 
The Public Health Unit has responsibility for attending and assessing hazardous substance events, 
and there are specific public health staff that are trained in management of radioactive incidents. 
 
Both a Health Protection Officer and the Emergency and Corporate Risk Manager attend the 
quarterly Hazardous Substances Technical Advisory Committee meetings to ensure the DHB has 
good intelligence on new industries which may pose risks with the components they use, and 
hazardous substance activations through the north, plus any new developments in the field in 
regard to legislation or process. 
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National Stocks of Antidotes for Major Poisoning Events 
 
Northland DHB Whangarei hospital pharmacy has a small stock of antidotes for cyanide and 
organophosphate poisonings. 
 
There is a national stockpile of antidotes at Antidote Stockpile Hospitals (ASH). These must be 
accessed by pharmacists using the following numbers: 
 

Auckland Hospital 09 379 7440 

Waikato Hospital 07 839 8899 

Wellington Hospital 04 385 5999 

Ministry of Health 0800 GET MO 
H 

National Poisons Centre 0800 764 766 
  

Mass Casualty 
 
All Northland DHB hospital sites have Major Incident Response Plans that are based on a Mass 
Casualty situation. 
 
Whangarei Hospital site has a specific Mass Casualty Plan that is an appendix to the Major 
Incident Response Plan. 
 
Mass casualty situations are also included in the Northern Region plan, and there is a National 
plan. The draft covers mass casualty incidents from those with no notice, to the ‘rising tide’ type 
mass casualty event which generally has most impact in the primary care sector. The plan 
includes: 

 a response framework; and 

 roles and responsibilities within the health sector. 
 

Resource Management 
 
Management of resources is dependent on the situation. Examples of events include a power 
outage predicted for a week, or an explosion of the Marsden point refinery resulting in an ash and 
toxin cloud across the Whangarei district. 
 
There are specific resources that are held within Northland for an infectious disease outbreak. 
These are the government owned Pandemic Personal Protective Equipment stores including 
gowns, gloves, masks, IV sets and other clinical equipment. A store of Ministry of Health owned 
antibiotics is managed by the Whangarei hospital pharmacy. 
 

Public Health 
 
The Public Health Unit works in partnership with hospital based services. Where there is a major 
incident with community health or primary care implications Public Health may set up their own IMT 
with the liaison person for the DHB being the Emergency and Corporate Risk Manager. 
 
The same activation and escalation processes are followed by the Public Health team in a major 
incident. Public Health has a significant number of staff trained and experienced in the use of CIM’s. 
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Public Health has its own Emergency Response Plan available on the Intranet. 
Coordination and assistance with the incident may include Auckland Regional Public Health 
Service who sit within the Northern Regional HCEG. 

 
Emergency Vaccination Protocol 
 
If the causative agent is known and a vaccine is developed prior to a Pandemic it will be available 
to the following staff and community agencies, (as per the National Health Pandemic Plan, a 
Framework for Action 2010): 

 frontline healthcare staff 

 people at higher risk of life threatening complications, e.g. pregnant, immuno- 
compromised, and those with significant co morbidities. 

 frontline workers of key emergency response agencies, e.g. Fire, Police and St John 
ambulance. 

 
The process of how the vaccine will be delivered, stockpiled, and the management of the 
vaccination programme will be decided nationally, and at the DHB by the IMT. 
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Appendix 1: Glossary 
 

TERM MEANING IN THE HEP UNLESS OTHERWISE STATED 

Auckland DHB Auckland District Health Board. 

ARPHS 
Auckland Region Public Health Service. (See PHU for further 
description). 

BCP Business Continuity Plan. 

CALD Culturally and Linguistically Diverse 

CBAC 
Community Based Assessment Centre. CBACs may be set up by DHBs during 
an emergency. They are commonly used in instances of infectious disease 
outbreak affecting a large number of people. 

CDEM Civil Defence Emergency Management. 

CDEMG 

Civil Defence Emergency Management Group.  The CDEM Group is a joint 
committee of local authorities with the functions, duties and powers to assist 
their region. For the Northland region, this comprises of political representatives 
from each of the three local authorities, including the regional council. Several 
other organisations are observers on the committee. The committee is the 
decision making body that has overall responsibility for the provision of civil 
defence and emergency management within the region. 

CDEM CEG 

Coordinating Executive Group. The CEG comprises Chief Executive Officers 
(or persons acting on their behalf) of local authorities and district health 
boards, and senior representatives of the NZ Police and Fire Service, and is 
responsible to the CDEM Group. The CEG has no operational role; it 
implements the decisions of the CDEM Group and provides them with strategic 
advice. 

CEO Chief Executive Officer. 

CIMS 

Coordinated Incident Management System. This is the organisational structure 
that is used for managing emergencies. It is a structure that allows multiple 
agencies or units involved in an emergency to work together to systematically 
manage emergency incidents. 

DESC 

Domestic and External Security Coordination. This is the system used by 
central government for the management of significant crises or security 
events where impacts of national significance warrant the coordination of 
national effort. DESC operates at a strategic level to coordinate whole-of-
government planning and prioritising. It brings together information for 
ministers and assists decision making in Cabinet. 

DHB 

An organisation established as a District Health Board by or under section 19 of 
the NZ Public Health and Disability Services Act (2000). DHBs are funders and 
providers of publicly funded services for the population of specific geographical 
areas in New Zealand. 

DoNM Director of Nursing and Midwifery 

EACC Emergency  Ambulance Coordination Centre 

EID Emerging Infectious Disease 

EOC Emergency Operations Centre. 

EMIS 
Electronic Management of Incident System. Training in this system will be 
rolled out to DHB staff in 2012. 

ESCC Emergency Services Coordinating Committee 

GEOC 
Group Emergency Operations Centre (CDEMG). The GEOC is the main facility 
from which the response to a CDEMG emergency will be coordinated. 

GNS 
Geothermal and Nuclear Science 
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TERM MEANING IN THE HEP UNLESS OTHERWISE STATED 

Health Emergency 
A health emergency exists when the usual resources of the provider are 
overwhelmed, or have the potential to be overwhelmed. 

HCEG 

Health Coordinating Executive Group. The Health CEG is responsible for 
coordinating emergency management planning activities across the Northern 
Region.  The term Health CEG is used to draw a parallel between the functions 
of the regional health sector CEG within the health sector and the regional 
CDEMG CEG within the broader emergency management sector. 

HEP Health Emergency Plan. 

HSTLC Hazardous Substance Technical Liaison Committee 

IC 
Incident Controller. A member of a DHB emergency management team, with 
overall responsibility for coordinating emergency response at the individual DHB 
level. 

IHR International Health Regulations. 

IMT 
IMT. A group of senior managers from key services within Northland DHB with 
responsibility to manage major incidents. 

Liaison Officer 
Liaison Officers improve the flow of information by acting as single points of 
contact between agencies. 

MCDEM Ministry of Civil Defence and Emergency Management. 

MIRP Major Incident Response Plan 

MOH Ministry of Health. 

MOH Medical officer of Health 

MIRP 
Major Incident Response Plan. A plan that each DHB is required to maintain in 
accordance with their Crown funding agreement. 

NEAC-Kahui 
Matatika o te Motu 

National Ethics Advisory Committee 2007. In the document Getting Through 
Together; Ethical Values for a pandemic. 2007 

NGO Non-Governmental Organisation. 

Northland DHB Northland District Health Board 

NHCC National Health Coordination Centre. 

NRHCEG Northern Regional Health Coordinating Executive Group 

NRHCT 
Northern Region Health Coordination Team. A body to coordinate the regional 
emergency response of DHBs in the event of a health- related emergency. 

NHEP 

National Health Emergency Plan.  A Ministry of Health umbrella plan 
incorporating health emergency-specific action plans (e.g., the National Burns 
Plan, New Zealand Influenza Pandemic Action Plan). The NHEP provides 
guidance for the New Zealand health sector response to emergencies. 

NRHCC Northern Region Health Coordination Centre. 

NRHEP Northern Region Health Emergency Plan 

NPHU Northland Public Health Unit 

ODESC 
Officials Committee for Domestic and External Security 
Coordination. 

OPF 

The Operational Policy Framework 2013-2014. Operational Policy Framework is 
a group of documents collectively known as the ‘Policy Component of the 
District Health Board Planning Package’ that sets out the operational level 
accountabilities for DHBs for each fiscal year. The OPF is executed through 
Crown Funding Agreements between the Minister of Health and each DHB. The 
OPF covers emergency obligations based on the 4R’s. 

PCTAG Primary Care Technical Liaison Group 

PCEM Primary Care Emergency Management 
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TERM MEANING IN THE HEP UNLESS OTHERWISE STATED 

PHO 
Primary Health Organisation. A grouping of primary health care providers; local 
structures through which DHBs implement the Primary Health Care Strategy. 

PHU 

Public Health Unit. PHUs provide health services to populations rather than 
individuals. There are 12 public health services providing environmental health, 
communicable disease control, and health promotion programmes. Each public 
health service is administered by a public health unit (PHU), led by a manager 
and staffed by medical officers of health, public health nurses, health protection 
officers and others. 

PPE 
Personal Protective Equipment. Equipment that can be used by all clinical and 
non-clinical staff for example gloves, masks, eye protection, respirators, gowns 
and footwear. 

Primary Care 
Care/services provided by general practitioners, nurses, pharmacists, dentists, 
ambulance services, midwives and others in the community setting. 

REMA Regional Emergency Management Advisor 

RHCC Regional Health Coordination Centre. 

Secondary/Tertiary 
Health care 

The levels of care provided in a hospital. 

SPOC 

Single Point of Contact. 

Single point of contact system used to facilitate communications in the health 
sector. 

The Plan Northland DHB Health Emergency Plan. 

TAG 
Technical Advisory Group. Advisory Groups convened to provide coordinated 
expert technical advice as required. 

WAG Welfare Advisory Group 

WHO World Health Organisation. 
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Appendix 2: Distribution List 
 

 Civil Defence Emergency Management Group 

 Ministry of Health Regional Emergency Management Advisor 

 St John Emergency Planning Advisor 

 Counties Manukau District Health Board 

 Auckland District Health Board 

 Waitemata District Health Board 

 Primary Health Organisations, Manaia and Te Tai Tokerau 

 The HEP (less confidential/personal information) is a public document and is published on 
the Northland DHB website; and 

 Emergency Management page of the Northland DHB intranet. 

 Northland Emergency Services Committee. ( Fire, Police, St.John, NZ Refinery, Airports 
Northland ) 

 Alliances 

 Aged residential care 

 Home Based Support Services 
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Appendix 3: Key Roles and Responsibilities (National Civil Defence Emergency Management Plan 2015) 

Service Responsibilities 

 
1. District Health Board 

 
The DHB will ensure that: 
1) Every DHB is required to develop and maintain a plan for significant incidents and emergencies. 
(2) The DHB plans identify how services will be delivered in a civil defence or related emergency, and 

acknowledge the role of DHBs as both funders and providers of health services. 
(3) DHBs must— 
(a) ensure that all their plans provide adequately for— 
(i) public, primary, secondary, tertiary, mental, and disability health services; and 
(ii) an integrated regional and national response; and 
(iii) co-ordination with plans of other agencies (for example, ambulance, 
civil defence, fire services, and police); and 
(iv) use of the CIMS; and 
(b) contribute to the development, implementation, and revision of regional plans for health 

emergencies; and 
contribute to the development, implementation, and revision of Ministry of Health national plans; and 
(d) respond to a regional or national health emergency, or to the threat of one; and 
(e) when necessary ,liaise with the CDEM Group or local EOC in a significant emergency; and 
(f) ensure that new service agreements contain contractual commitments from providers for an 

appropriate plan in relation to the services they provide; and 
(g) require health providers to have plans and resources in place to ensure they can respond to 

emergencies in an integrated and effective manner; and 
(h) ensure that hospitals and health services are ready to function to the fullest possible extent during 

and after an emergency 
 
2. the provision of continuity of care for existing patients, the management of increased demand for 

services, and assistance with the recovery of services; and 
(ii) the preparation of an incident and emergency management plan that is integrated locally and regionally, 

and is aligned with the plans of the other emergency services and the regional group plan; and 
(iii) their own planning and responses are integrated with public health planning and responses. 
In addition to points (i) – (iii) outlined above, hospitals and health services should also ensure 
evacuation plans are prepared for health care facilities. 
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Service Responsibilities 

 
2. DHB roles and responsibilities as 
per Ministry of Health Codes. 

 
Health Sector Alert Codes; 

 Information Confirmation of a potential 
emergency situation that may impact 
in and/or on New Zealand 

Code White  

Standby Warning of imminent Code Red which 
will require immediate activation of 
HEPs. 
Example; imported case of a new and 
highly infectious disease in New 
Zealand without local transmission, or 
initial reports of a major mass casualty 
event within one area of New Zealand 
which may require assistance from 
unaffected DHBs. 

Code Yellow  

 Activation Major emergency in New Zealand 
exists which requires immediate 
activation of HEPs. 
Example; large scale epidemic or 
pandemic or major mass casualty 
event requiring assistance from 
outside the affected region. 

Code Red  

Stand-down Deactivation of emergency response 
Example: end of outbreak or epidemic. 
Recovery activities will continue. 
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Service Responsibilities 

 

3. Public Health Services 
Public Health Services’ role in an 
emergency is guided by Section 10 of 
the PHU Handbook. The Public Health 
Services will oversee those matters that 
impinge upon the health, health 
protection, disease prevention and 
statutory Public Health response to their 
population. 

 
The Public Health Service will: 

 Ensure that the planning for and assessment of any major incident includes the impact on the health 
status of the community; 

 Through an analysis of the hazards and risks posed by the situation, be able to identify and assess 
the extent of public health problems, the delineation of the area and population affected, and 
estimate the resources needed for the initial response; 

 Communicate with relevant people about the assessment of the emergency situation and ensure 
appropriate management of the public health aspects; 

 Establish, and regularly test, communications with regional GPs, Community Pharmacies and an 
Accident and Medical Services; 

 In liaison with the DHBs, communicate with the community on all matters relating to public health; 

 Ensure all obligations can be met and there is regular monitoring of staff awareness and training and 
readiness of resources; 

 Provide for incident review and debriefing of staff. 

 
The Public Health Service response will also, as required, address and/or advise on the following 
issues: 

 Drinking water quality control and treatment; 

 Food safety and mass feeding facilities; 

 Control of sewage and other wastes, rodent control and the disposal of human as well as organic 
masses; 

 Shelter for evacuees and hygiene standards; 

 Control of infectious diseases; 

 Control and disposal of hazardous substances; 

 Radioactive hazards; 

 In association with the Police, emergency disposal of the dead; 

 Ensure there are efficient processes for disseminating health warnings and messages. 
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Service Responsibilities 

 
4. Secondary Hospitals 
Secondary hospitals will provide the 
facilities in which the majority of acute 
treatment for those affected by the 
incident is undertaken. They will also 
accommodate the majority of 
recuperative patients during their 
immediate post operation period. 
Precise functions of hospitals should 
be detailed in their individual plan 

 

Note: When the resources of public 
hospitals are fully committed, private 
medical facilities may be called upon to 
assist with surgical operations and other 
treatment within their capacity to 
provide. 
This will be coordinate by the DHBs or 
the Northern Region Health 
Coordination. 
 

 
Secondary Hospitals will: 

 Maintain service continuity plans to minimise disruption to services through the loss of staff and the 
loss or impairment of buildings or utility services; 

 Plan for a graduated response, including the evacuation of patients; 

 Ensure the emergency plan is integrated locally and regionally and is aligned with public health and 
other emergency services; 

 Manage capacity to accept those needing hospital cares as a result of the incident; 

 Participate in an alternate communications network linking key healthcare facilities, including 
Tertiary Hospitals, and CDEM organisations; 

 Have arrangements for access to essential supplies during an emergency; 

 Participate in coordinated planning, training, exercising and response arrangements with 
complementary and neighbouring providers, the Ministry of Health and other key agencies; 

 Agree mutual aid agreements with other providers, such as private hospitals; 

 Ensure all obligations can be met and there is regular monitoring of staff awareness and training; 

 Ensure readiness of resources; 

 Provide for incident review and debriefing of staff. 

 
5. Mental Health Services 
Disastrous events cause 
psychological stress and may impair 
the mental health of both those 
immediately involved and the wider 
community. 

Note: Psychological support to the 

wider community is supplied through a 
diverse range of health and welfare 
agencies. 

 
Mental Health Providers will: 

 Develop service continuity plans to minimise disruption to services through the loss of staff or the 
loss or impairment of buildings or utility services; 

 Ensure readiness of resources; 

 Make provision for the psychological needs of those patients it has; 

 Provide for incident review and debriefing of staff. 
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Service Responsibilities 

6. Disability Support Services 
(DSS) 

 
Note: These include services 

supporting both physically and 
intellectually disabled people. 

DSS will: 

 Develop and maintain service continuity plans that minimise disruption to services through the loss 
of staff, impairment of buildings or utility services; 

 Ensure all obligations can be met and there is regular monitoring of staff awareness and training; 

 Ensure readiness of resources; 

 Work closely with social services departments, agencies and voluntary organisations, 
especially in relation to social and psychological support; 

 Provide for incident review and debriefing of staff. 

 

 
7. Ambulance Services 
The ambulance service will plan to 
retain the capacity to respond to other 
calls for assistance outside the incident 
scene. The degree to which the routing 
function of the Ambulance Service is 
affected will depend upon the scale and 
type of the incident. In response to more 
severe incident, the AMPLANZ 
coordinates extra resources being 
brought in from outside the region. 

 
Each ambulance service will: 

 Prior to an emergency, participate in an alternate communications network that links key health 
facilities and emergency management organisations; 

 Develop service continuity plans to minimise disruption to services through the loss of staff or the 
loss or impairment of vehicles, buildings or utility services; 

 Ensure the emergency plan is integrated with the DHB and the regional emergency services; 

 Ensure all obligations can be met and there is regular monitoring of staff awareness and training; 

 Ensure readiness of resources; 

 Participate in coordinated planning, training, exercising and response arrangements with 
complementary or neighboring providers and emergency management organisations; 

 Maintain its own emergency plan, command structure and communications in order to liaise with the 
appropriate controller(s); 

 Provide for incident review and debriefing of staff. 

 

 
8. Aged and Residential Care  

 
All healthcare providers contracted by the District Health Boards and Ministry of Health are expected to 
develop emergency plans which identify: 

 How the provider as a whole will respond to a crisis at any of its facilities or services, 

 Who has the coordination role; 

 Where they will operate from; 

 Where relevant, what the role and responsibilities are of each department; 

 A facility plan, which sets out the structure and process of how that facility will respond to any 
incidents; 



 

 
Northland Health Emergency Plan   |   63 

Service Responsibilities 

 Key roles are identified and persons who will fill those roles are identified; 

 Action cards, setting out the duties of those key people are prepared so a considered systematic 
response is assured no matter who is on site and filling that role when the incident occurs; 

 How the service or facility can provide support to a community emergency; 

 Identifies risks and hazards; 

 Monitors staff awareness, outlines how training will be provided and ensures resources are 
available, including emergency supplies to enable them to respond; 

 How the facility will participate in coordinated planning and exercising of plans; 

 How they will communicate with the DHB or other emergency services if normal lines of 
communication are not available; 

 How they will maintain their business continuity plans; 

 Provide for incident review and debriefing of staff. 

 

 
9. Primary Care and Community 
Groups 
Following a major incident some 
people may require primary health 
care or community health services 
immediately, in the long term, or both. 

 
Primary Care and Community Groups will: 

 Develop and maintain service continuity plans, appropriate for their situation, to minimise disruption 
to services through the loss or impairment of buildings or utility services; 

 Identify risks and hazards; 

 Agree mutual aid agreements with like providers; 

 Ensure there is an efficient system for rapidly notifying staff or for staff recall; 

 Ensure there is access to essential emergency supplies; 

 Following a major incident, whenever possible continue to provide their services, to meet the needs 
of their normal patients or clients and others who, as a result of the emergency, are unable to 
access their usual provider. This includes Community Pharmacies, where possible, opening their 
premises and providing their normal dispensing and retail services to both their usual customers 
and the general public unable to reach their normal supplier; 

 Have planned to participate in a response to: 
a) Meet the need for care and advice to uninjured casualties or those with minor injuries; 
b) Meet changes in workload arising from any early discharge arrangements in hospitals to free up 

beds; 
c) Meet the health care needs of people at reception or evacuation centres; this could include: 

 replacing missing medication; 

 undertaking health screening; 
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Service Responsibilities 

 the provision of information and advice to the public; 

 the provision of social and psychological support in conjunction with social services. 
d) Plan to increase their ability to accept and treat casualties (GPs and Medical Centres); 
e) Ensure all obligations can be met and there is regular monitoring of staff awareness and training 

and readiness of resources. Provide for incident review and debriefing of staff; 
f) Participate in alternative communications networks that link principal health care facilities with 

CDEM & the DHB; 
d) Report to funders on request about readiness and response to an emergency. 
 

 
10. Community Medical 
Laboratories 
Medical Laboratories are expected to 
assist the health response through, 
where possible, continuing their 
normal diagnostic services. 

 
Community Medical Laboratories will: 

 Develop service continuity plans to minimise disruption to services through the loss of staff or the 
loss or impairment of buildings or utility services; 

 Ensure all obligations can be met and there is regular monitoring of staff awareness and training 
and readiness of resources; 

 Work closely with healthcare providers responding to the emergency to facilitate the treatment of 
those affected by the incident; 

 Provide for incident review and debriefing of staff. 

 

 
11. Community Radiology 
Services 
Radiology Services are expected to 
assist the health response through, 
where possible, continuing their 
normal diagnostic services. 

 
Community Radiology Services will: 

 Develop service continuity plans to minimise disruption to services through the loss of staff or the 
loss or impairment of buildings or utility services; 

 Ensure all obligations can be met and there is regular monitoring of staff awareness and training 
and readiness of resources; 

 Work closely with healthcare providers responding to the emergency to facilitate the treatment of 
those affected by the event; 

 Provide for incident review and debriefing of staff. 
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Service Responsibilities 

 
12. Ministry of Health 
The Ministry is responsible for 
developing and maintaining the 
National Health Emergency Plan 
(NHEP) which is the umbrella plan 
incorporating other specific plans 
 

 

 
The Ministry of Health will, where appropriate: 

 Establish and maintain clear communications processes with DHBs and the Northern Region Health 
Coordination  (including Public Health Services); 

 In the event of a national health-related emergency, establish a national coordination team under a 
CIMS structure and identify a national coordinator; 

 Establish national coordination of media and public information; 

 Provide timely, accurate and up-to-date clinical advice and information; 

 Facilitate health assessments as part of border control; 

 Establish priority groups for vaccines and other medications and provide advice as to which 
medicines to use; 

 Establish systems for national procurement and management of supplies; 

 Following stand-down, initiate a review of actions and outcomes and update the national plan. 
 

 
13. Home Based Support Services 
for Older People 

 

 
Home Based Support Services will have: The provider will have plans in place for emergency 
response to support the consumers’ needs. 

 Develop service continuity plans to minimise disruption to services through the loss of staff or the 
loss or impairment of buildings or utility services; 

 Ensure all obligations can be met and there is regular monitoring of staff awareness and training 
and readiness of resources; 

 The provider in consultation with a consumer identifies and implements an appropriate plan 
relevant to a consumers needs in an emergency. 

The consumers who require a greater degree of supervision receive the level of support necessary to 
protect their safety in the event of an emergency. 
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Appendix 4: Health Emergency Planning Partnership 
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transport dead 

people) 

                    

Transport                         

Supplies of potable 

water 

                       

Cooking facilities                           

Accommodation                       

Bedding                       

 


