CORPORATE OFFICE

Level 1

32 Oxford Terrace Telephone: 0064 3 364 4160
Christchurch Central Fax: 0064 3 364 4165
CHRISTCHURCH 8011 carolyn.qullery@cdhb.health.nz

3 July 2020

9(2)(a)

RE Official information request CDHB 10317

| refer to your email dated 22 May 2020 requesting the following information from Canterbury DHB under the
Official Information Act. Specifically:

1. Irequest any emails, memos or reports held by the DHB which relate to concerns or complaints about
Personal Protective Equipment (PPE) from staff at Burwood Hospital. The period | am requesting this
information is from March 15 until May 20.

This should include but not be limited to any emails from hospital management or senior leadership staff, any
nurse, resident medical officer or consultant who's worked at the hospital during this period. This should include
but not be limited to any correspondence relating to PPE issues or concerns sent to any member of staff at
Burwood Hospital from any member of the DHB's Incident Management Team (IMT), executive team or any
senior manager.

2. Irequest any emails from the DHB's IMT, senior leaders or executive team which relate to the decision by
the DHB to provide additional PPE to staff at Burwood Hospital, including N95 masks and visors. The period |
am requesting this information is from April 12 until April 17.

3. lrequest any emails, reports or documents held by the DHB regarding nurses or medical staff at Burwood
Hospital speaking to journalists or any media organisation. This should include but not be limited to any
correspondence which relates to any investigation (either internally or externally) being carried out into
nurses or hospital staff talking to journalists, and or, patient confidentiality being breached. The period | am
requesting this information is from March 15 to May 20.

Please find attached as Appendix 1 all correspondence in response to your request between 15 March and 20 May
2020.

Please note: We have redacted information we consider to be ‘Out of Scope’ of your request and information
pursuant to the following sections of the Official Information Act:
e section 9(2)(a) of the Official Information Act i.e. “...to protect the privacy of natural persons, including
that of deceased natural persons”, and
e section 9(2)(g)(i) “..to maintain the effective conduct of public affairs through the free and frank
expression of opinions by employees in the course of their duty.”

| trust that this satisfies your interest in this matter.


mailto:carolyn.gullery@cdhb.health.nz

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
.

Carolyn Gullery
Executive Director
Planning, Funding & Decision Support


http://www.ombudsman.parliament.nz/
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From: Joshua Freeman

Sent: Wednesday, 15 April 2020 9:26 a.m.

“To: Karalyn van Deursen <Karalyn. Vandeursen@cdhb.health.nz>; Anna Williams
<Anna.Williams@cdhb.health.nz>; David Meates <David.Meates@cdhb.health.nz>; Sally Nicholas
<Sallv.-N|cho|as@cdhb.health.nz>, Sarah Berger <Sarah.Berger@cdhb.health.nz>; Helen Skinner
sHe!én.SYkinner@cdhb;heaIth.nz>; Diana Gunn <Diana.Gunn@cdhb.health.nz>; Mardi Postill
<Mardi.Postill@cdhb.health.nz>

Cc: Communications <Communications@cdhb.health.nz>; Jendy Harper
<Jendy.Harper@cdhb.health.nz>; Mick 0'Donnell <Mick.0’Donnell@cdhb.health.nz>; ECC Controller
(CDHB) <ECCControllerCDHB@cdhb.health.nz>; Alan Pithie <Alan.Pithie@cdhb.health.nz>
Suhject: RE: URGENT - MEDIA QUERY: Burwood hospital nurse - PPE lacking

Some points following a meeting of the hospital based members of the IPC Executive Committee
late yesterday afternoon:

¢ According to the World Health Organisation, the NZ MOH, the Australian Communicable
Disease Network, and many other national bodies, the mode of transmission of SARS-CoV-2
is via droplets and contact. A higher level of protection can be produced in a hospital
environment with certain procedures such as non-invasive ventilation, bronchoscopy and
intubation that produce aerosols.

e Aerosols are small particles (<5Smicrons) that drift many metres. A higher specification mask
is required to filter out aerosols (N-95 mask). Droplets are larger particles (>5 microns) that
settle to the ground within 1-2 metres of the patient and require a surgical mask for
protection.

e Surgical masks are recommended by the WHO, the NZ MOH and many other jurisdictions
for healthcare workers caring for COVID-19 patients unless aerosol generating procedures
(such as those listed above) are being performed.

e Interviews with the cases at Burwood indicate that surgical masks have sometimes been
worn until they become damp and soggy, which reduces their effectiveness. While staff
have been encouraged to change masks when damp and there have been processes in place
to help ensure masks and other PPE are changed regularly, this can prove difficult in a busy

and demanding work setting.

e Asa measure to reduce the risk of masks becoming damp, it was decided yesterday to offer
N-95 masks as an alternative. The hope and intention is that these masks maybe less
inclined to become damp and soggy when worn for prolonged periods. It's important to
note that these masks have NOT been offered because of concerns about aerosol
production of “airborne” spread.

e It wasdecided the two types of mask should be provided as options, with staff left to decide
which they prefer (some people find N-95 masks uncomfortable to wear over long periods).
Masks must be changed when they become damp, regardless of the type.

e Interviews with cases and feedback from staff also highlighted concerns about goggles not
always fitting well and occasionally falling off when bending over, particularly in the first few
days the unit was opened. In response to this, it was decided to offer visors in addition to
goggles and leave individual staff to decide which they prefer. It is not believed that visors
provide an intrinsically higher level of protection but may be easier to fit for some people
and be better tolerated.

e |t was also thought that at least one additional floating “PPE champion” within the unit
would be a good move. This person would be charged with supporting staff with PPE use
during the course of the work, |dentlfymg breaches and assisting with any actions required
in the event of a breach or if a practical problem arises. Providing this level of support is
perhaps the most important risk mitigation measure.

e The question of shoe covers and hair covers was also raised. These are not recommended
by the WHO or the NZ MOH. One of the reasons is that the more elaborate the PPE, and the
more different components there are the greater the risk of contamination during the
doffing (taking off) process
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