Summary from NZDSN Regional Zoom meetings 22 April 2020
Issues/Concerns:
· There is a need for more leadership from DSS during this time for Disability Support Providers managing a range of issues/requirements. Some providers have felt abandoned - not understood and not listened to. Why are no zoom meetings being organised for our sector by MOH to engage directly with us?  
· MoH DSS communication.  Frustration expressed that guidelines for providers in L3 had not been forthcoming.  Appreciated that in L4 there was a pressured timeline when shifting to L4 however DSS should have been well prepared for the shift to L3.  
· Communication and the consistency of correct information is a significant topic regarding the support needed for the people we support
· Communication (both volume and cross purpose) continues to be an issue.  
· PPE gear contradiction regarding usage between communication received i.e. MOH website vs Audit checklist
· Providers need communication about the PPE gear provided: How to use it – train/education staff, audit checklist.
· Can Providers get reimbursement for PPE’s that they have bought themselves? (Advice is for now to keep track of costs that are being made).
· Moving from Level 4 to Level 3 - there will be more of a transition to come between Level 3 and Level 2. L4-L3 is more an economic start up change whereas L3-L2 will be more a social change. It is important to take time to prepare response plans.
· Potential differing points of view and expectations of people needing support and families of what L3 looks like. 
· Concerns/anxiety with providers around managing Level 3 COVID 19 guidelines around family visits
· Lack of clarity around how best to manage self-isolation when residents wanting to return back to their homes. If people have been supported in their bubbles within family and are seeking to return to residential, further isolation may not be required - if they have remained well.
· Capacity to provide respite is challenging.  Urgent respite can be provided for 14 days to align with the isolation timeframe.  Ministry have said they will not test for Covid 19 as a precaution for entry into respite facility. 
· 

Funding/ Wages:
· Costing for providers – is it affecting the people we support?
· Unknown process to recoup extra costs: Whilst at L4 indications were that the cost of backfilling would be reconciled with providers, what is expected at L3?
· Need clarity around leave and pay arrangements level 3, for over 70’s and people with underlying health conditions who can’t go back to work.
· Confusion regarding access to wage subsidy.  A number of providers reported that they had already accessed for those on special leave eg over 70 years or with pre-existing health conditions.  MoH continue to advise providers that they are not to apply and to wait for the MoH funding support.  Criteria for wage subsidy had changed and providers were able to access for staff that were on special leave, not solely a reduction of 30% or more of income.  
· Need clarity about COVID 19 contract variation as was announced as some providers have received information that there won’t be a variation to their contract.
· DSS business sustainability payments – no GST applied.  Why?  
· Need clarity around extra received Ministry Payments on 18th of April. There was no additional information what the payments are for and no indication for which time period this supposed to be spent? It was mentioned they would receive a 2nd extra payment. It seems that only some providers have received the extra payments.

Individualised Funding:
· Query what happens for people using IF to pay for their support who have gone home to live with family?

Staffing - Residential:
· Concern that a family member was requesting a person return to their RSS provider during L3.  Both parents were returning to work in L3 and had advised that there would be nobody to care for their family member. 
· A family member had contacted the RSS subsidy team and were advised that their provider should have ceased accessing the RSS subsidy while they were at home.  

Day programmes:
· MSD funding available for VHN school leavers.  There is scope with how this funding can be used.  Example given of person where both parents were unemployed and the funding was used towards groceries.  

Hospital Access and Visiting
Please see attached the updated visitor restrictions for all Canterbury DHB Facilities, effective from Thursday 30 April 2020 until further notice.

[bookmark: _GoBack]
Support/Resources:
Cut yourself some slack – it’s not just the pandemic impacting upon your tiredness: https://www.bbc.com/worklife/article/20200421-why-zoom-video-chats-are-so-exhausting


There continues to be positive feedback on these meetings although a number of regions are shifting to fortnightly meetings.
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Please see below the updated visitor restrictions for all Canterbury DHB Facilities, effective from Thursday 30 April 2020 until further notice.

Under COVID-19 Alert Level 3 visitor access for all Canterbury DHB health facilities will continue to be restricted.

The following visitor restrictions are in place for all Canterbury DHB health facilities:

1. Visitors will be screened and asked to provide contact details upon arrival 

1. Visitors who are unwell or have suspicion of COVID-19 will not be able to enter

1. Children under the age of 16 will not be able to visit

1. Visitors will not be allowed in wards caring for patients in isolation, including COVID-19 patients

1. Aged residential care: no visitors, however, family visits for palliative care residents who do not have COVID-19 will be considered on a case-by-case basis.

Christchurch Hospital

Unless otherwise stated – one nominated person from the patient’s bubble may visit once per day during visiting hours and must be the only visitor for the duration of the patient’s stay in hospital.

Exceptions: Charge Nurse Managers can assess requests on a case by case basis. For example, exceptions will be considered on compassionate grounds for end of life care.

1. Emergency Department – one support person only to accompany someone presenting to ED

1. Outpatient appointments, including Bone Shop, Radiology and Fetal Maternal Medicine – a support person will only be permitted under specific criteria – e.g. accompanying a child or a person’s carer/support person is required to be with them at all times

1. Neonatal Intensive Care (NICU) – parents only visiting

1. CHOC – (Child Haematology Oncology Centre) – no visitors and one parent to accompany/stay with each patient

1. Paediatric wards – one caregiver allowed with child patient at any one time

1. Intensive Care Unit – one nominated person from the patient’s bubble may visit once per day during visiting hours and be the only visitor for the duration of the patient’s stay in hospital

Christchurch Women’s Hospital/Rangiora Health Hub maternity/Lincoln Maternity/Ashburton Maternity

1. Acute Assessment – one support person only to accompany someone presenting for acute assessment

1. Women in labour in a maternity facility are allowed two support partners from her extended bubble for the duration of the labour and birth

1. Women who have had an elective caesarean section are allowed one support person

1. For the duration of their postnatal stay a woman can have one named support person from the above bubble who will be able to visit once per day for any length of time from 10am-8pm (they will have to sign in at reception)

1. All visitors to our maternity facilities must sign in each time they visit.

1. Outpatient appointments – a support person will only be permitted under specific criteria – e.g. a person’s carer/support person is required to be with them at all times.

Burwood Hospital

To ensure the safety of patients, most of whom are under the care of Older Persons’ Health, no visitors are allowed at Burwood Hospital. 

Exceptions are:

1. Spinal Unit - one nominated person from the patient’s bubble may visit once per day between 2pm and 4.30pm and must be the only visitor for the duration of the patient’s stay in hospital.

1. Patients receiving end of life care may have one nominated visitor per patient.

1. Radiology Outpatient appointments– a support person will only be permitted under specific criteria – e.g. a person’s carer/support person is required to be with them at all times.

 

Specialist Mental Health Services at Hillmorton campus & The Princess Margaret Hospital site

1. One nominated person from the patient’s bubble may visit once per day during visiting hours and be the only visitor for the duration of the patient’s stay in hospital. 

1. One support person per outpatient.

Ashburton Hospital 

1. One nominated person from the patient’s bubble may visit once per day during visiting hours and be the only visitor for the duration of the patient’s stay in hospital. 

1. One support person per outpatient.

1. One support person to accompany someone to the Ashburton Acute Assessment Unit

1. Exceptions:  Nurse Managers can assess requests on a case by case basis. For example, exceptions will be considered on compassionate grounds for end of life care

Kaikōura Health (Te Hā o Te Ora), Oxford Hospital, Darfield Hospital, Ellesmere Hospital, Waikari Hospital, Tuarangi Home Ashburton

To ensure the safety of patients, all of whom are aged over 65, no visitors to the Aged Residential Care part of these facilities are allowed.

Exceptions are:

1. A single nominated visitor per patient approved by the Nurse Manager/Clinical Director on compassionate grounds for end of life care 

Requests to visit patients in all other areas will be assessed by the Nurse Manager/Clinical Director on a case by case basis but will be limited to a single nominated visitor per patient. 

[bookmark: _GoBack]For radiology outpatient appointments at Kaikoura Health (Te Hā o Te Ora) – a support person will only be permitted under specific criteria – e.g. a person’s carer/support person is required to be with them at all times. 
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