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Kia ora koutou
Health system readiness and managing COVID-19 care in the community

As we collectively progress our options for managing the COVID-19 pandemic, the Ministry of
Health (the Ministry) is looking to continue work across the sector to prepare for management of
COVID-19 in the community.

The Ministry has been engaging with clinicians and health leaders across Aotearoa

New Zealand and overseas on models of care for management of COVID-19 care in the
community. This work is ongoing, and we thank you for your contribution and continued support
to create an effective, integrated care model at pace.

To update you on progress and the next steps, we would like to advise the following:

o The Ministry has initiated a Health System Readiness governance group, looking at health
system resilience plans alongside District Health Boards, and how the parts of the health
and social services system need to interact.

o A programme within this work is ‘Managing COVID-19 Care in the Community’, building a
nationally applicable model connecting general practice and primary care, public health,
community care and welfare services, and secondary care, effectively and safely. The
high-level concept is attached below.

o A detailed National Service Model (NSM) is under development, with clinical and inter-
sector advice being provided. The clinical management pathway seeks to integrate and
span care across public health, general practice and primary care, secondary care, and
will connect with community care services. Clinical risk, social need, and suitability of
accommodation for care at home are reflected in the developing model. Work is underway
to ensure that options are safe, effective, and sustainable for COVID-19 positive whanau
who remain at home — including safety of the communities around them and the health
sector in its response.

. The development of the clinical management pathway will be informed by a Clinical
Advisory Group (CAG) that the Ministry is currently formalising. The CAG will have strong
clinical representation from primary, secondary, and community care experts. Once an
integrated model for management of COVID-19 care in the community is endorsed, work
will be done to further scope the costs, funding mechanisms, and roles and
responsibilities.

. The Ministry has invested in the deployment of COVID-19 Hospital and Community
HealthPathways for all DHB regions. The integration is important for management of care
in the community.

. The Ministry would like to request the ongoing support of, and contribution from, all parts
of the health sector in caring for COVID-19 positive people and their whanau in the
community. We would also like to reassure the health sector that the wellbeing of the
workforce is a key concern in this work.

. Regular updates on progress and where the Ministry is requiring further discussion or
support for decisions will be provided.



We would like to acknowledge the significant effort across the health sector towards managing
COVID-19 care in the community and commit to regularly engaging and communicating with
you on our shared progress. We would like to assure you that work is underway at pace to build
a simple model together, that can be rapidly rolled out, with the expectation that the model will
be subject to continuous evolution and improvement.

Yours sincerely

&mé@ 7 ) (het@

Clare Perry Dr Nick Chamberlain
Deputy Director-General of Health Chief Executive, Northland DHB/
Health System Improvement and Innovation Lead DHB CEO Primary Care
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Managing COVID-19 Care in the Community
MNational Service Model concept
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