Hospitals & COVID-19

where are we succeeding and failing?
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Uncertainty and need to continues improvement

6th May 2020
alexandre_lourenco@outlook.pt



Uncertainty and need to continues improvement

6th May 2020
alexandre_lourenco@outlook.pt



Hospitals are not the center of the health system
Our capacity is dependant on individual and community behaviours
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Hospital related measures put in place

* Clarify first-point-of-contact strategy for possible COVID19 cases: phone, online, physical.
* Protect other potential first-contact health system entry point

* Designate hospitals to receive COVID19 patients and prepare to mobilize surge acute and
ICU capacity.

* Organize and expand services close to home for COVID19 response.

* Maintain continuity of essential services while freeing up capacity for COVID19 response.
* Train, repurpose and mobilize the health workforce according to priority services.

* Protect the physical health of frontline health workers.

* Anticipate and address the mental health needs of the health workforce.
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Flexibility and preparedness
ER
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Hospital role on Covid-19
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Adaptt - surge planning tool
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Two new WHO tools launched today will assist health planners across pET
the WHO European Region to prepare for the surge in COVID-19 4000
patients needing acute and intensive care in hospitals as cases continue g ——y
to climb. g 300 - 3
The planning tools will help countries to visualize and estimate the health i e
workforce necessary for acute and intensive care over the course of the
pandemic, and to project the timing and severity of the peak of the o ik
outbreak. " 0
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The Health Workforce Estimator will assist countries in estimating the
numbers of health workers needed based on projected numbers of — —Number of moderate cases beds Hospitalized in moderate cases beds — —Number of critical beds for mechanical ventilation
moderate, severe and critical patients per day. This understanding of the potential workload from COVID-19 will also S e il ) el e st
allow countries to anticipate and better address the mental health-care needs of health workers. Additionally, it will s
help health service managers calculate the amounts of personal protective equipment and other resources required
to safeguard the physical health of staff.
The Adaptt Surge Planning Support Tool, intended for policy-makers and senior planners, focuses on surge planning. %%} COVID-19 | Surge Planning Support Tool

It will help users to estimate the number of beds required for moderate, severe and critical care, the dates of World Health " llustrative Qllﬁ\t/t AP
rganization - T
predicted bed shortages and the detailed human resources needed. 4
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The tools are accompanied by technical guidance which outlines actions and policies to increase available hospital s S
capacity for an influx of COVID-19 patients, while continuing to maintain essential services. .
. . . . . N 600 50 000
The document sets out 4 strategic actions that unfold into 21 policy recommendations, and includes emergent 3 150 600 ﬂ
practices from 12 countries in the WHO European Region. The actions are structured around the following 4 areas g %
3 . . . - . . . . . o« 100 000
which are core to dealing with rapidly increasing numbers of patients in acute and intensive care. . S
300
1. Staff — ensuring sufficiently numerous and appropriately skilled health- and social-care workers S i
2. Space - focusing on making adequate space in hospitals and other structures available to provide care s
3. Supplies — guaranteeing sufficiency of supplies and equipment both for patient care and health worker safety ; o N
4‘ Systems = coordinating action to fespond to the surge in the demand for SeNiCGS 03/08,/2020 03/04/2020 03/05/2020 03/06/2020 03/07/2020 03/08/2020 03/09/2020 03/10/2020 037112020 03/12/2020 03/01 /2021 03/02/2021
Technical support on USing the tOOIS and QUidance are available ffom WHO/EUfOpe and WHO Countfy OfﬁCGS. — —Number of moderate cases beds Hospitalized in moderate cases beds — = Number of critical beds for mechanical ventilation
—(ritical cases in need of Mechanical Ventilation Number of critical beds for ECMO Critical cases in need of ECMO
—Severe cases In need of oxygen therapy — = Number of severe cases beds (oxygen therapy) = «eeeees Weighted Infected Active
- Reported
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Issues

HR capacity - frontlines healthcare workers need to be replaced

Mental health disorders due to confinement and HR burnout

Higher health needs:
» The cancelation of elective activity led to yet uncertain consequences

* Increase of unemployment and poverty will be have conseguences in health needs

w Higher operational costs:

é * PPE, regular testing, cleaning routines
* Reduce productivity
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NHS activity, march
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Excess Mortality Estimation During the COVID-19 Pandemic: Preliminary Data

from Portugal
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Current steps

o)

Manage a dual system of service delivery balancing service capacity for COVID-19

Catch up canceled activity

-
@ increased utilisation of eHealth

D——] Maintain flexibility to second waves
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