Canterbury

District Health Board

e Poari Hauora 6 Waitaha
CORPORATE OFFICE
Level 1
32 Oxford Terrace Telephone: 0064 3 364 4134
Christchurch Central Kathleen.Smitheram@cdhb.health.nz;
CHRISTCHURCH 8011

23 September 2021

9(2)(a)

RE Official Information Act request CDHB 10692

| refer to your email dated 23 August 2021 requesting the following information under the Official
Information Act from Canterbury DHB. Specifically:

1. Since March 2020 and by each month thereafter, the number of fully staffed/operational ICU beds
available, ICU capacity.

| refer you to our response to Official Information Act request CDHB 10698 which covers ICU Occupancy,
resourced beds and % Occupancy 2018 — 5/09/2021 at midnight by day. This response will be posted on
our website within the next two weeks. We are therefore declining a response to this part of your
request pursuant to section 18(d) of the Official Information Act i.e. “...that this information is or will
soon be publicly available.

https://www.cdhb.health.nz/about-us/document-library/? sft document type=official-information-
act-response

a. A breakdown of all ICU staff (such as numbers of ICU nurses) and any vacancies, and
Please refer to Appendix 1 Table one (attached) for a breakdown of ICU staffing — FTE by month since
March 2020 and Table two for ICU advertised vacancies FTE by month since March 2020. Note
Vacancies are ‘advertised’ vacancies only as these are the only ones we hold information for.

b. How many surgeries were rescheduled or postponed/cancelled.

Please refer to Appendix 1: Table three for ICU deferments from March 2020 to December 2020 and
Table four for ICU deferments from January 2021 to July 2021.


mailto:Kathleen.Smitheram@cdhb.health.nz
https://www.cdhb.health.nz/about-us/document-library/?_sft_document_type=official-information-act-response
https://www.cdhb.health.nz/about-us/document-library/?_sft_document_type=official-information-act-response

2. Since March 2020, copies of any reports, documents or briefings that include information about
ICU capacity, including (but not limited to) in relation to Covid-19, such as contingency plans to
scale up capacity.

To provide you with this information going back to March 2020 would take a substantial amount of time
and resource, we are therefore declining to do this pursuant to section 18(f) of the Official Information
Act.

However, we can provide you with an excerpt from our Covid-19 Resurgence/Response Plan, Appendix
B, CDHB Hospital Response Framework (updated August 2021) . which includes information pertaining
to ICU. (attached as Appendix 2)

We also refer you to our response to Official Information Act request CDHB 10684 which deals with
‘readiness for another Covid outbreak’ and specifically Questions 7 and 8. This response will be posted
on our website within the next two weeks and will be publicly available. (Section 18(d) of the Official
Information Act.

3. Since March 2020, copies of all correspondence with the Ministry of Health regarding critical care
and ICU, in relation to Covid-19, such as confirmation of current capacity and plans to scale up
capacity.

We are declining to provide copies of all correspondence with Ministry of Health as outlined above
pursuant to section 18(f) of the Official Information Act i.e. “.... To provide this information going back to
March 2020 would entail a substantial amount of time and resource”.

| trust that this satisfies your interest in this matter.
You may, under section 28(3) of the Official Information Act, seek a review of our decision to withhold

information by the Ombudsman. Information about how to make a complaint is available at
www.ombudsman.parliament.nz; or Freephone 0800 802 602.

Please note that this response, or an edited version of this response, may be published on the
Canterbury DHB website after your receipt of this response.

Yours sincerely

Tracey Maisey
Executive Director
Planning, Funding & Decision Support


http://www.ombudsman.parliament.nz/

APPENDIX 1

Appendix 1 — CDHB 10692

Table one: ICU staffing — FTE by month since March 2020

Occupation Mar-20 Apr-20 | May-20 Jun-20 Jul-20 Aug-20 | Sep-20 Oct-20 Nov-20 | Dec-20 | Jan-21 Feb-21 Mar-21 | Apr-21 May-21 | Jun-21 Jul-21 Aug-21
Administrative | 4.0 5.0 5.0 6.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 4.0
employee

Health service | 4.0 4.0 4.0 4.0 4.0 4.0 4.0 4.0 4.0 4.0 3.0 3.0 4.0 40 3.0 3.0 3.0
assistant

Registered

e 1508 | 151.8 | 153.3 15351 1559 | 1535 | 1545 | 1553 | 1565 | 157.7 | 157.8 | 156.0 | 154.6 | 153.1 | 151.2 | 149.4 | 150.4 | 151.4
Registrar 19.0 17.0 17.0 240 | 210 | 200 | 200 | 200 | 200 | 190 | 210 | 180 | 180 | 180 | 190 | 200 | 170 | 200
i?;?cr:r'f'c 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.1 6.1 6.3 6.3 6.3 6.3 6.3 6.3 8.3
Senior nurse 17.0 17.0 17.0 170 | 170 | 170 | 170 | 170 | 170 | 160 | 160 | 160 | 160 | 160 | 160 | 160 | 160 | 16.0
and midwife

Specialist

medical 13.0 13.0 13.0 130 | 130 | 130 | 130 | 130 | 130 | 130 | 128 | 128 | 128 | 128 | 128 | 132 | 132 | 132
officer

Support 4.1 41 35 3.1 3.1 3.1 3.1 3.1 3.1 3.1 3.1 3.1 3.1 3.1 31 3.1 31 3.7
employee

Technician 75 8.5 8.5 95 9.5 95 95 95 9.5 2.4 2.4 22 22 22 22 22 22 0.0

Table two: ICU ‘Advertised’ vacancies — FTE by month since March 2020*

Occupation Mar-20 Apr-20 | May-20 Jun-20 | Jul-20 Aug-20 | Sep-20 | Oct-20 | Nov-20 Dec-20 | Jan-21 Feb-21 Mar-21 | Apr-21 May-21 Jun-21 Jul-21 Aug-21
Administrator | 0.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Clinical 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 1.0 0.0
physiologist

Health service | , 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 1.0 1.0 0.0 0.0 0.0 0.0 1.0 1.0 0.0
assistant

Ejf;tere‘j 4.4 2.4 14 0.0 1.0 0.0 0.0 22 22 0.0 0.0 0.0 0.0 6.4 8.3 0.0 0.0 2.0
Registrar 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 1.0
Specialist

medical 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 1.0 1.0 0.0
officer

*Note: If a position wasn’t filled within the month advertised, it will be counted in the subsequent months until filled.
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Table three: ICU deferments from March 2020 to December 2020

Month Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
Total Nil Nil Nil Nil Nil 2 Nil Nil Nil Nil
i i i i i 1 x cardiothoracic i i i i
1 x ENT
Table four: ICU deferments from January 2021 to July 2021
Month Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21
Total 1 1 11 nil 2 1 15
4 x cardiothoracic
3 x vascular 1 x cardiothoracic 8 x cardiothoracic
1 x vascular case 1 x cardiothoracic 1 x urology - 1 x General surgery 3 x paediatric

2 x paediatric
1 x neuro

1 x vascular

4 x general surgery
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APPENDIX B: CDHB Hospital Response Framework — updated August 2021

COVID-19 Alert Levels at Canterbury DHB

Alert Level Risk Assessment

Public Measures

Hospital Response!

CDHB Response

Level 4 -
Lockdown

S e ). Mo Videspread outbreaks

Sustained and intensive
community fransmission

Siay home in own bubble, except for essential
waorkers who cannot work fram home

Esczential workers observe physical distancing of
2m from one another. Masks/face coverings
must be wom in public places and if 2Zm not
possible

Recreational setivity only in owm arsa

Travel seversly imited. Masks must be wom on
public franspart by all people over 10 years

Al gatherings cancelled and all public venues
closed

Schools, pre-schooks and tertiary education
establishments closed except for children of
assential workers

Wash hands

Track all movernents outside own bubble

Gt tested if presenting with COVID symptoms —
work with Healthline

Emergency Department s=rvices limited fo high acuity medical
and frauma cara

Activate plans as described in Hespital Green, Yellow and
Qrange Alert Levels

WWork with paliative care and other providers to agree aliemnate
end-of-life services for non-COAID-18 patients.

Continue acute surgery as staffing and capacity allows.
prioritising non-defermrable, life-saving surgery

Cancel non-acute surgery to reduce fransmission risk and
repriorifise capacity.

Activate additional streaming, including non-COVID-18
ICU/HDU to theatre complex or private provider if agreement
reached

As 3 last resort, move ventilated COWID-19 patients to
repurpasad ICU/HDU theatre complex for overflow. Aim is to
naot impact on ability to meet non-deferrable, life-saving acute
surgery

Continus with acute ambulstory assessments or
wirtual'telehealth assessments for urgent, non-deferrable cases
only, a5 staffing allows

Only acoept urgent outpatient referrals, but ensure chnical risk
is understood and managed.

[f other hospials in the region are at the same Alert Level
activate out of region management amangements.

Key Messapes:

-

-

-

Limited, if any, hospital visiting

Masks and PPE mandatory (a5 appropriate)

Omnly eszential staff to work unless considered low risk
Staff wellb=ing paramount.

Tasks:

Exec P&F or CAMO: Activates ECC with Clinical Lead. CEQ, Equity
L=ad.

CEC: Appoints ECC Controller.
Service Continuify: Consult with CE/Contraller for decision to contact
ECC team, s=t up virtual mesting invitations, etc.

CommsFEC: Comm tions to employ in collaboration with Exec
PEC, Exec PEF and CE. Update PRISM papes. S=if-asseszments
reviewed,

Comms: Monitor MoH comms and distributeinform Controlizr and EMT
and others as appropriate. Monitor COEM, NEMA camms.,

Comms: Any measures that affect the general public should be
communicated through the media. signage and the website. Update
COHB wekbsite, prep social medial posts and media statements re
change 1o Alert Level

Exec DeM: Liaise with nursing leaders across all facilities.

Hospital Communicate with patients re procedures, visitor policy.
Review facility signage. Ensure QR posters in place. Vulnerable staff re-
deployed if appropriste. Check PPE stock.

EDCs activated.

Level 3 —
Restrict
ORANGE
ALERT

Mulfiple cases of
community fransmission

Mulfiple active clusters in
muliiple regions

Stay home in own Bubble other than for
essential personal movement — wark, schoal, or
for local recreation

Physical distancing — 2 metres cutside home ar
1 metre in controlled environment like schools
and warkplaces

People must stay within their household bubble
but can include an izolated person in their
bubble.

Schoolz open for children of essential workers.
Children should learn at home if possible.
People must work from home unless it is not
possible

Businezses cannot offer services that involve
close personal contact unless a supermarket,
primary produce retailer, pharmacy, petrol
station or hardware store or it is an emergency
or critical situation. Business can be run i they
can use contactless click and collect,

Public: venues closed

Only gatherings of up to 10 permitted and only
for weddings, funerals, and tangihanga.
Physical distancing and public health measures
must be maintainad.

Healthears services virtual — non contact
consuliations where possible

Inter-regional travel is not allowed except in
exfreme circumstances, eg essential worker
Masks must be worn on public transport by all
p=ople ower 10 y=ars. Masks must b2 wom
outdoors unless you can keep distance from
others.

Continus screening for COVID-18 sympioms and

N inlejaical criteria as per Green Alert
Activate plans as described in Hospital Green and Yellow Alert
Levels
Work with paliative care and other piher panjdess to agree
alternative end-of-life services for non-COVID patients.
Provide Emergency Department services with prioritisation on
high scuity madical and trauma gare. Provide advice in non-
contact setings where passible
Fully activate any agreements reached with other hospitals or
providers, including growiais.
#Acute surgery to operate 35 usual, with priomty on fraums
cases, as staffing and facilities allow
Prioritis urgent non-deferrable Planned Care cases not
requiring ICUHDU care
Review and manage all non-urgent high risk Planned Cane
surgery requiring ICLUHDOU, adjusting the prioritisation threshold
for surgery with Senior Clinician for non-deferable cases
Increase ICU/HDU capacity as needed, retaining gohpring of
known or suspected COWID-19 and nen-positive patients,
including moving non-COVID-19 ICUWHDU to theaire complex.
Implement scute ambulatory assessments or virtual! elehealth
assessments for urgent, non-deferrable cases, as staffing
allows
Manage outpatient referrals to ensure clinical and equity risk is
understood and managed.
Activate regional management arrangements to supgort semnvice
delivery and minimise risk of patients waiting for services.

Key Messages:

.

.. ow

Tas

Hospital visiting limited — generally one designated person but with
discretionary exceptions

Elective surgeries may be impacted — consult COHB website

Face masks mandatory in public and en public transport

Physical distancing - 2 metres outside home ar 1 metre in controli=d
environment

Work fram home if possible

Stay home if unwell and get tested if symptoms are coldflu-like

Mo non-essential travel

Use Tracar app and turn on Bluetooth

Meetings of =10 peagle, or where i's not possible to maintain physical
distancing, should be virtual.

ks:

Exec P&F or CAO: Activates ECC with Clinical Lead, CEQ, Equity Lead
GEQ: Appoints ECC Controller.

Semvice Continuify: Consult with CE/Contraller for decision to contact
ECC team, 5=t up virtual mesting invitations, efc.

CommsHE&S: Signage reparding the Alert Level and any actions
reguired fo be posted at appropriate places scross the organisation.
GommsP&C: Communications to employees in collaboration with CMO,
P&C, Exec P&F and CEQ. Update PRISM pages.

Comms: Monitor MoH, CDEM, NEMA comms and distributefinform
Controfler, EMT and others as appropriate. Mansge media queries.
Comms: Any measures that affect the general public sheuld be
communicated through mediz, signage and the website. Update COHB
wehbsite, prep social media pests and media statements re changs to
Alert Leval.

Hospital Communigate with patients, review visitor policy, review staff
PPE policy and procedurss, review surgery policy, review signags in
each facility including QR code posters.
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-

COVID-19 Alert Levels at Canterbury DHB

Alert Level Risk Assessment Public Measures Hospital Response DHB Response
+ EOCs may be activated.
+ _People can connect with friends and family and Continug sereening for COVIC-18 symiptoms and Fey Messages:
socialise in groups of up to 100, go shopping, =pidemiological coiteria as per Green Alert +  Hospital visitors limited
trawel domestically if fallowing public health Activate plans as described in Hospital Gresn Alert, as +  Surgenies and Outpatients may be impacted
guidance appropriate = Maintain physical distancing protocols
+  Hezep physical distancing of two metres from Activate Emergency Depariment trisging in a physicaliy = Efay home if you are sick; ring Health Line if concemed
p=ople you don't knaw when aut in public or in separate s=tting = Gettested if you have COVID-like symptoms
retail stares. Kesp one metra physical Activate streaming of known or suspected COVID-18 positive |« Check in using the Tracer app. turn on Blustooth
distancing in controlled environments and non-posifive patients as planned across Emergency = Wash your hands
+ Mo more than 100 people at gatherings, Department, wards, theatres, ICUHDLU, and have dedicated = \Vear masks at mestings if unsble to distancs at lzast im
including weddings, birfthdays, and funeral and COVID-18 capable theatre available =  Meetings by VC where possible.
tangihanga Activate Early Supportzd Discharge, aggressive dizcharge and
+  Business open to public if following health step-down arangements, including with other partners as Tasks:
guidance including physical distancing and appropriate (2.p.. private aped residential care, community «+ CommsPaCc: Communications to employess in collsboration with CMO,
recard keeping. Altemative ways of working providers) CEQ, and PEC. Update PRISM pages.
encouraged Engage across other DHES ta appropristely dischag out-of- = Comms: Moniter MoH, CDEM and NEMA comms and distribute/inform
+  Hospitality business must keep groups of area patients back to domicile hospital or other setting {io ke EMT and athers ac appropriate. Manage media queries.
L 12 . . cusiomers separated. seated and senviced by a considered in conjunction with current Hospital Alert Level at »  Comms Any measures that affect the general public should be
eve - Limited community single person. Maximum of 100 &t & time. other DHBs) communicated through media, signage and the website. Updats COHB
Reduce transmission could be - Spo_rl and rgme_a_ﬁpn activities are allowed Arcute surgery, u[gg_nt Elgnti:\lql ar!d np_n.dgfgnghle s_ul_'geryw wehzsite, prep social media posts and medis statements re change to
acourring subject to conditions on patherings, record operate 35 usual, with consideration given to repatristion Alert Level.
YELLOW i B keeping and where practical. physical distancing processes if patient is non-domicile +  CommsMHES: Signage reparding the Alert Level and any actions
Active clusters in more +  Public venues such a5 museums can open if Maximis= the provision of pre-op assessments and outpatient requirsd to be posted at appropriate points across the organisation.
ALERT than one region they comply with public health messures appointments to be undertaken virteally, or in an off-sitz satting |« Hospifal Facilities will be impacied and visitor numbers may be
+  Masksface coverings must be wom by sl 85 necessany affected. Reviaw visitor policy and entrylexit protocols. Rewiew signapge.
p=ople over 10 years on public transport and Pian to defer non-urgent pre-assessments and non-urgent clinic | »  Senvice Gonfinuity. Team on high alert to activate an ECC if Aler Lavel
where physical distancing is not possible patients f pecessany, ensuring clinical and egquiy risk = changes and particulary if cluster in Canterbury\West Coast region.
+  Siay home if you are sick and report flu like managed. +  Zendce Continuify. Review Resurgence Flan.
Symptome Activate any outsourcing arrangements, and engage on opfions
+  Wash and dry hands, cough inte lbow, don't for supporting ‘cold trauma’ cases and less complax urgent
touch yaur face CANCET sungeny
+ Mo restrictions on domestic fransport Planned Care surgery and other interventions to be prioritised
=+ No restrictions on workplaces or senvicas they based on urgency, and where BCUVHDU is not requirsd,
are encouraged to maintain records to enable dedtvery should continue 35 much a3 possible, in accordance
contact trazing with agreed regional plan:
+ R codes mandatory Redeployment of sizff as needad/zvailable to ensure
+ Face coverings required an public fransport and penioperative workforzes are in place ta run thestre including
gireraft. School buses and children under 12 anassthesia, anaesthetic technicians, nursing. Scale back
are exampt along with passengers in taxis ride delvery of non-urpent planned cars as only as essential.
share serices or people with disabilities or
menital health conditions.
+  Border entry measures to minimise risk of Screen patients for COWIC-18 symptoms and epidemiclogical Key Messages:
importing COVID-19 cases criteria for any Emergency Department attendances, pre-op =+ Maintsin physical distancing protocols
+  Testing available for symptomatic people onfy, sessions, planned admission or clinic sttendance =+ Stay home if you are sick
Level 1 — to ke 5c:a_|e:| up in the avent of a confirned Maintain ahility fo refurn, if necassary, to friage physically = Gt tested if you have COVID-like symptoms
community case or an increase in demand zu!suu_:le ;he Emergency Department (ar outside the hospital = Check in using the Tracer app, furn on Bluetooth
n i + Rapid contact tracing of any pasitive case uiking = . \Wash r hands.
pr&pare 'ﬁ::::g:-ll::r;lﬁa::werseas +  Sefisoition and quarantine required Maintain a separate stream for COVID-18 suspected cases in Tasks: e
GREEN +  Schools and workplaces open, and misst Emergency Department z § o . N
Undertake fraining and exsrcisss for management of a COVID- | * GommsF&C: Communications to employsss in collsboration with CMO,

ALERT

Isolated local

Zealand

Sporadic imported cases

transmission could be
occurring in Mew

operate safely

Mo restrictions on persanal movement but
p=ople are encouraged to maintain & record of
where they have been

Mo restrictions on gatherings but organisers
encouraged to maintain records to enabla
contact tracing

Stay home if you are sick, report flu-liks
symptoms:

‘Wash and dry hands, cough inta elbow, try to
void fouching your face

No restrictions on domestic iransport

18 suspected cass in the Emergency Deparment, wards,
thaatres, (CUHDU

Maintsin PPE training for COVID-18 care in the Emergency
Department. wards, theatres, ICUIHDL, outpatients, other
relevant settings

Maintain plan for isolation of a single case and multiple
casesicohorting

Maintain capability for instipation, if necessary, of Early
Bupporied Discharge, appressive discharge and step-down
amangements, inciuding with other partners as appropnaie (=0,
private, aged residential care, community providers)

P&F, GEOQ, PEC.

Comme: Update PRISM papes. Ensure all information re Alert Level
Status onthe website is updatedicomect, especially regarding visiting
protocols. Media release and social media posts will b2 necessary if we
are changing down to Level 1.

Senice Confinuity. Ensure Resurgence Flan iz cument and continue to
wiork with key stakehalders across the organization and externally to
ensure robust confingency plans in place scross the heslth system.
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Alert Level Risk Assessment

COVID-19 Alert Levels at Canterbury DHB

Public Measures

Masks/face covenngs must be wom by all
people over 10 years on public transport and
where physical distancing is not possible

Mo restrictions on workplaces or senvices they
are ancouraged to maintain records to enable
contact tracing

QR codes mandatory for businesses and
scanning is strongly encouraged

Hospital Response!

Maintain ability fo instigate, if necessary, separate streams for
staffing, cleaning, supplies management and catering

Pilan for management of referrals, and increased workdoad on
booking and call centre teams

Plan to have a CCVID-18 capable theatre for acute surgery for
3 known or suspected positive patient

Maintsin ability to instigate, if necezsary, a dedicated SCVID-18
wiard

Maintsin engagement with attemative providers (such as
private) regarding assistance during higher escalation levels,
and to fast-track urgent, lower complexity care procedures.
Maintsin and further develop the provision of £

activity wia telehaalth and phone screening for virtual
assesement and MOTs to videoconference whersver clinically
appropriate and acceptable for patients.

Planned Care surgery, acute surgery, urgent elective and non-
deferrable surgery to operate as usual, Mational Sarvices fo
operate a5 usual, NTA to operate as usual.

Review patients on waiting list {surgery day case, other
interventions) and group patients by urgency lewel.

Priorifize Planned Care surgery and other interventions by
focusing on those with the most urgent need, and where
ICLHDU is required.

CDHB Response
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