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FOREWORD

This once-in-a-century pandemic has shown us that even in 

the most difficult situations, healthcare professionals will 

always find ways to uphold their oath of caring for the sick. As 

you read through these pages, you will find that healthcare 

professionals and organizations across the world have 

skillfully adapted and innovated throughout the course of this unprecedented 

global health crisis.

We are honored that a total of 103 hospitals and healthcare organizations 

from 28 countries have spared the time and effort to participate in Beyond 

the Call of Duty. These institutions ranged from relatively small health centers 

or standalone hospitals, to major acute general hospitals, national health and 

hospital networks, dental and pathology services, and even health authorities 

or ministries of entire regions or countries. 

Some of these organizations would normally be providing services 

exclusively for a select group of patients, such as women and children, the 

hearing impaired, or terminally ill patients. And yet, when the pandemic 

struck, all of these healthcare providers went out of their way to respond to the 

COVID-19 pandemic by providing enhanced and uninterrupted care for their 

patients and community in their own unique and innovative way. 

Each of the entries we have received has its own unique story to tell. 

Despite this, there are also some striking similarities in the way hospitals have 

responded to the pandemic. For example, most hospitals would respond to 

the pandemic by evolving from phase to phase. This starts with a preparatory 

phase, where hospitals formulate their own pandemic response plan and 

infection control policies under the direction of relevant health authorities. 

This then evolves to the battle phase, where hospitals have to use all resources 

at their disposal to rapidly build their capacity for diagnosing, isolating and 

treating the unending number of patients with suspected or confirmed 

COVID-19. This finally leads to the recovery phase, where hospitals have to 

create and establish a new norm for service delivery when the COVID situation 

is under control, in order to ensure that the care for non-COVID patients would 

not be adversely compromised.

Different hospitals also faced similar challenges. First, each had to find 

effective ways and means to isolate and contain the rapid spread of the disease 

in their own community and healthcare setting. Second, each facility had to 

rapidly plan and build capacity for the management of an unprecedented 

number of suspected and confirmed COVID-19 patients. Lastly, healthcare 

organizations had to ensure that their staff are protected from contracting 

the disease by providing proper and adequate Protective Personal Equipment 

(PPE) and by ensuring that they are working in a safe environment. 

The entries we have received show the endless ingenuity and dedication 

of healthcare professionals across the globe. If possible, all should be selected 

for this special publication. That said, the entries in the following pages are 

designed to show how different hospitals in various countries all over the 

world have been responding to the pandemic in a way which is unique to 

their own situation and circumstances. 

I wish to commend all hospitals which have participated in this Recognition 

Program for having braved this pandemic beyond their call of duty. We owe 

much to the hospitals and their healthcare workers, for their response to this 

dreaded disease is a testament of their altruism, dedication, professionalism 

and hard work under the most trying circumstances. On behalf of the IHF, 

I would also like to express my heartfelt thanks to all members of the Review 

Committee for their invaluable advice, support and contribution, without 

which this recognition program would not have been as successful.  

Dr. Lawrence Lai
Committee Chairman, Program Committee
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Across the globe, healthcare workers have shown 

innovation, altruism, and dedication in fighting 

the COVID-19 pandemic. Although we are in 

unprecedented challenging times, hospital leaders 

along with their frontline staffs rose to the challenge 

and transformed their operations and services in order to provide the 

best care possible for their patients and communities.

Through the vision of Dr. Eric de Roodenbeke, the International 

Hospital Federation launched the Beyond the Call of Duty recognition 

program to highlight the pivotal role that hospitals played in the 

battle against COVID-19 and to showcase a sampling of the many 

powerful and heartfelt stories. 

We called the recognition program Beyond the Call of Duty to 

draw attention to the extra efforts hospitals, their clinical personnel 

and leadership teams have made in the fight against COVID-19. Like 

soldiers heading to battle, this phrase reflects the immense bravery 

shown by our frontline healthcare staff and leaders in the face of great 

adversity. One of our main goals is to gather diverse and outstanding 

stories of how hospitals responded to the pandemic from different 

regionals of the world. We opened the call for entries in July, and we 

have received an overwhelming number of submissions from various 

hospitals and health service providers across the globe. Each entry tells 

a compelling story of how hospitals and their dedicated teams have 

remained steadfast in their work even under extremely demanding 

circumstances not seen since the 1918 influenza pandemic.

Even after the pandemic, we believe that some of the innovations 

and new approaches which were used to respond to this crisis will 

continue to be beneficial for the hospital industry. For example, the 

use of digital health solutions will provide greater access to many 

patients in a more efficient manner past the crisis. The use of digital 

health has long been underway in most hospitals and health systems; 

COVID-19 only served to rapidly accelerate its use and adoption by 

both providers and patients.

As the new Chief Executive Officer, the International Hospital 

Federation as a global organization will continue its commitment to 

helping hospitals and healthcare organizations deliver better services 

at all levels. For over nine decades, we have been the voice of hospitals 

worldwide. Through our work, we aim to provide a platform where 

the global healthcare community can share their knowledge and 

improve their performance in catering to the needs of people across 

the globe. 

Now more than any other time in recent history, there is a need 

for international collaboration among our health services. Through 

this recognition program, the IHF aims to shine a light at some of 

the many hospitals which had a significant positive impact during 

this time of uncertainty and provide hospitals a platform to share 

their stories and knowledge to the world. By fostering international 

collaboration, our goal is to not only bring solutions to the present 

crisis but also to help the healthcare sector become ready for similar 

situations in the future. We are extremely grateful to our members 

and partners who have helped make this program a success, and we 

honor our hospitals and their teams who have worked endless hours 

and faced physical and mental exhaustion for most of this year in the 

fight against COVID-19.

Ronald Lavater
Chief Executive Officer, International Hospital Federation
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The IHF Beyond the Call of Duty for COVID-19 Recognition 
Program recognizes over 100 hospitals across 28 countries
The International Hospital Federation (IHF) has designated 
the 15th of December as a global day of awareness for hospital 
and health service providers that have delivered exceptional 
service amid the coronavirus pandemic. 

After a call for entries in July, the IHF is awarding special 
recognition to 103 hospitals and health service providers 
across 28 countries for demonstrating initiative, agility, 
and an incredible capacity to innovate under extraordinary 
circumstances. They have instituted changes in the provision 

of healthcare, from technological innovations in diagnosis 
and treatment, to restructuring workflow systems and 
doctor-patient interactions.

The International Hospital Federation Beyond the Call of 
Duty for COVID-19 Program is sponsored by the Japanese 
Red Cross Ashikaga Hospital – Nikken Group and the 
International Federation of Pharmaceutical Manufacturers & 
Associations (IFPMA).

Below is the list of all recognized institutions.

■ Clínica Modelo Lanús (Argentina)
■ Dental Health Services Victoria (Australia)
■ Heathcote Health & Energesse (Australia)
■ Pathology Queensland, Queensland Health (Australia)
■ Royal Brisbane and Women's Hospital (Australia)
■ SA Pathology (Australia)
■ Hospital of the Brothers of St. John of God Vienna, Austria (Austria)
■ Clinique Saint-Luc Bouge (Belgium)
■ UZ Brussel (Belgium)
■ Hospital de Cubatão (Brazil)
■ Hospital Márcio Cunha (Brazil)
■ Hospital Municipal Carlos Chagas (Brazil)
■ Pronep Life Care Sodexo (Brazil)
■ Hospital COVID Instituto Salvadoreño del Seguro Social San miguel (El Salvador)
■ Hospital Nacional de Ilobasco (El Salvador)
■ Hospital Nacional Rosales (El Salvador)
■ Hospital Nacional San Juan De Dios de San Miguel (El Salvador)
■ Hospital Nacional San Pedro (El Salvador)
■ Onassis Cardiac Surgery Center (Greece)
■ Hospital Authority (Hong Kong)
■ Apollo Health & Lifestyle Ltd. (India)
■ Apollo Speciality Hospitals - Madurai (India)
■ Bharath Clinics and Women's Speciality Trust (India)
■ Fortis Hospital Mohali (India)
■ APSS - Healthcare Trust of the Autonomous Province of Trento (Italy)
■ Japanese Red Cross Ashikaga Hospital (Japan)
■ Istiklal Hospital (Jordan)
■ Prince Hamza Hospital (Jordan)
■ Royal Medical Services (Jordan)
■ The Specialty Hospital (Jordan)
■ Asan Medical Center (Korea, Republic of)
■ Korea Workers' Compensation and Welfare Services Daegu Hospital (Korea, Republic of)
■ Myongji Hospital, Myongji Medical Foundation (South Korea)
■ National Health Insurance Service Ilsan Hospital (South Korea)
■ Al Amiri Hospital (Kuwait)
■ Taiba Hospital (Kuwait)
■ Lagos Island Maternity Hospital (Nigeria)
■ Aster Al Raffah, Hospital (Oman)
■ Royal Hospital (Oman)
■ Augusta Victoria Hospital (Palestinian Territories)
■ The Aga Khan University Hospital, Karachi (Pakistan)
■ Caba District Hospital (Philippines)

Beyond the Call of Duty for COVID-19 Recognized Hospitals and 
Health Service Providers

Beyond the Call of Duty for COVID-19 
Recognized Hospitals is sponsored by...



■ Dr. Jose N. Rodriguez Memorial Hospital and Sanitarium 
(Philippines)

■ Makati Medical Center (Philippines)
■ Manila Doctors Hospital (Philippines)
■ Mariano Marcos Memorial Hospital and Medical Center 

(Philippines)
■ National Kidney and Transplant Institute (Philippines)
■ Region II Trauma and Medical Center (Philippines)
■ Vicente Sotto Memorial Medical Center (Philippines)
■ SPZOZ Człuchów (Poland)
■ APDP - Diabetes Portugal (Portugal)
■ Centro Hospitalar de Entre o Douro e Vouga, EPE (Portugal)
■ Centro Hospitalar de Vila Nova de Gaia/Espinho, EPE 

(Portugal)
■ Centro Hospitalar Universitário Lisboa Central (Portugal)
■ Centro Hospitalar Universitário Lisboa Norte (Portugal)
■ Centro Hospitalar Universitário São João (Portugal)
■ Hospital Arcebispo João Crisóstomo, Cantanhede (Portugal)
■ Hospital Center Trás-Os-Montes e Alto Douro (Portugal)
■ Hospital de Cascais (Portugal)
■ INEM - Instituto Nacional de Emergência Médica, IP 

(Portugal)
■ IPO de Coimbra, Francisco Gentil, EPE (Portugal)
■ Instituto S. João de Deus (Portugal)
■ Santa Casa da Misericórdia de Riba D´Ave (Portugal)
■ Secretaria Regional de Saúde e Proteção Civil (Portugal)
■ SPMS and DGS (Portugal)
■ Unidade Local de Saúde da Guarda, EPE (Portugal)
■ Aster Sanad Hospital (Saudi Arabia)
■ SG-Inspire (Singapore)
■ Tan Tock Seng Hospital (Singapore)
■ Groote Schuur Hospital (South Africa)
■ Althaia, Xarxa Assistencial Universitaria de Manresa, FP (Spain)
■ Consorci Hospitalari de Vic (Spain)

■ Consorci Sanitari de l'Alt Penedès i Garraf (Spain)
■ Consorci Sanitari Integral (Spain)
■ Institut Català de la Salut (Spain)
■ Regional Ministry of Health. Madrid Health Service (Spain)
■ Sant Joan de Déu Serveis Sociosanitaris – Esplugues de 

Llobregat (Spain)
■ Antai Medical Care Corporation Antai Tian-Sheng Memorial 

Hospital (Taiwan)
■ Cheng Hsin General Hospital (Taiwan)
■ Dr. Hung’s ENT Clinic (Taiwan)
■ Al Zahra Hospital Dubai (United Arab Emirates)
■ Aster DM Healthcare (United Arab Emirates)
■ Aster Hospitals (United Arab Emirates)
■ Aster Pharmacy & Clinics (United Arab Emirates)
■ Dubai Health Authority (United Arab Emirates)
■ Latifa Women And Children Hospital (United Arab Emirates)
■ Medcare Hospital Dubai (United Arab Emirates)
■ Medcare Women & Children Hospital (United Arab Emirates)
■ Rashid Hospital (United Arab Emirates)
■ UAE Ministry of Health & Prevention- MOHAP (United Arab 

Emirates)
■ Advocate Aurora Health (United States)
■ Bon Secours (United States)
■ Bristol Hospital, Inc. (United States)
■ Cone Health (United States)
■ Freeman Health System (United States)
■ North Oaks Health System (United States)
■ Northwell Health (United States)
■ Norwegian American Hospital (United States)
■ Novant Health (United States)
■ Providence (United States)
■ Rush University Medical Center (United States)
■ Trinity Health (United States)
■ UCHealth University of Colorado Hospital (United States)

LIST OF RECOGNIZED HOSPITALS
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Japan’s Red Cross Ashikaga Hospital capitalizes 
on modern design to battle COVID-19

WHEN THE  Japanese Red Cross Ashikaga 
Hospital first opened its doors in 2011, it 
stood out in the Japanese healthcare 
system because all of its rooms were 
private. This set-up is a rarity in Japan, 
where most hospitals offer shared rooms 
or ward beds. Nine years later, when the 
pandemic struck, Ashikaga Red Cross 
Hospital’s unique and modern design 
worked to its advantage in caring for 
COVID-19 patients.

“When planning the hospital’s 
construction, my vision was not only to 
build the hospital as a next-generation 
green hospital, the first in Japan, but also 
as a safe hospital with great emphasis on 
infection control facilities for prevention 
and containment of nosocomial infections 
as well as management of patients with 
highly contagious diseases,” explained Dr. 
Satoru Komatsumoto, Hospital Director. 

“With the emergence of the pandemic, 
our hospital is the only hospital 
designated by the government to accept 
severely ill COVID-19 patients in the 
Tochigi Prefecture,” he added.

Advanced infection control systems
Even before the pandemic, Japanese 

Red Cross Ashikaga Hospital already 
had protocols in place to deal with 
infectious diseases. The hospital has an 
infection control zone set up on the 9th 
floor, equipped with High-Efficiency 
Particulate Air (HEPA) filters to protect 
patients and healthcare workers alike. 

Each of its rooms also uses air-catalyzed 
disinfection coating (HBE), which 
degrades harmful substances such as 
viruses and volatile organic compounds. 

With the looming COVID-19 outbreak 
early in 2020, the hospital immediately 
planned and put in place a robust plan 
to further enhance infection control 
capacities and capabilities in combatting 
the pandemic. “The Japanese Red Cross 
Ashikaga Hospital is a JCI certified 
hospital. Our staff have sufficient 
knowledge of infection control and 
are required to attend obligatory PPE 
training twice a month. Because of this, 

Japanese Red 
Cross Ashikaga 
Hospital
Japan

Japanese Red Cross Ashikaga Hospital, Japan
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coupled with our advanced infection 
control facilities, our hospital is therefore 
always prepared for major infectious 
disease outbreaks at all times,” Dr. 
Komatsumoto explained.

First, the hospital converted its 
auditorium to allow it to be used as an 
isolation facility for COVID-19 patients. 
The auditorium was originally intended 
to double as an evacuation center for 
disaster victims, with emergency cots 
stored under the stage and medical 
gases available through wall fittings. 
With the advent of the pandemic, the 
hospital constructed isolation booths 
separated by clamped wooden frames. 
These booths are named tsu-na-gi, 
which means “to connect” in Japanese.

Second, the hospital set up a solar 
carport with infection control tents to 
serve as a triage area for suspected or 
confirmed COVID-19 patients. “The tents 
allow patients to access the hospital 
without getting wet in the rain, and the 
electricity generated by the solar panels 
would be used to reduce CO2 emissions. 
In the event of an outbreak or disaster, 
we are also considering installing tents 
under the carport as a triage area. With its 
facility infrastructures, such as manhole 
toilets, water supply and ready access 
to power, our solar carport and isolation 
tents are well equipped for COVID-19 
outbreaks or other disasters,” Dr. Satoru 
explained.

The hospital also designed new ways 

to protect its staff. For instance, it has 
introduced and used a new exhaust 
hood for face-to-face infection control. 
The exhaust hood separates medical 
personnel and patients while still 
allowing face-to-face interactions. The 

hood is enclosed by a vinyl curtain, and it 
is fitted with a HEPA filter to supply clean 
air. These reduce the risk of infection 
through patient droplets. 

Other changes include the use 
of AI camera systems to detect the 
body temperatures of those visiting 
the hospital. The system can also 
prevent visitors who are not wearing 
masks from entering the hospital. This 
prevents potentially infectious persons 
from entering the hospital compound.  

Japanese Red Cross Ashikaga Hospital, Japan
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The hospital has also installed UV air purifiers 
in the cafeteria used by medical staff.

“After having treated about 50 severe 
COVID-19 patients and performed over 
2000 PCR tests for suspected patients to 
date, I am happy to say that we have risen 
to the challenges of COVID-19. With our 
well-equipped infection control facilities 
and knowledgeable staff, we have no 
nosocomial infections or clusters in our 
hospital, and most importantly, none of 
our health care staff have been infected 
by this dreaded disease,” Dr. Satoru noted.

State-of-the-art design and facilities
The Japanese Red Cross Ashikaga 

Hospital is a state-of-the-art facility that 
features an environment-friendly and 
disaster-resistant design. The hospital was 
constructed in collaboration with various 
stakeholders, including experts from the 
Department of Facility Sciences at the 
National Institute of Public Health and 
architectural experts from Tokyo University, 
Nagoya University, Hiroshima International 
University, Hokusho University and Tokyo 
Metropolitan University.

For instance, rather than a single large 
structure, the hospital was designed in a 
modular way, centered on the main ward 
building. The central treatment building, 
outpatient building and others are 
separate structures designed to be able to 
be changed or expanded in the future.

The hospital’s single-occupancy rooms 
were designed to provide the best 
environment for the care and recovery 
of patients. Multiple-occupancy rooms, 
by their very nature, drastically reduce a 
patient’s privacy while further increasing the 
risk of disease transmission. Other factors 
such as room temperature preferences, 
odors, sounds and voices also negatively 
impact the patient’s hospital experience.

The entire hospital complex is a next-
generation green hospital designed to 
lower energy needs and CO2 emissions. 
It has its own solar and wind renewable 
energy system to offset its energy needs, 
and it also has roof-mounted green plant 
zones and a groundwater heat pump 
system. Moreover, the hospital utilizes 
the latest quake-absorbing technology in 

order to safeguard both the people and 
building in case of a major earthquake. 
The entire structure is supported by 157 
huge dampers and stabilized by shock-
absorbing pistons.

In the coming years, the hospital aims to 
solidify its position as the central hospital 
for the Ryomo region. It will strengthen 
coordination with other members of 
the regional medical community and 
engage in the further enhancement of 
emergency, disaster relief, perinatal and 
other medical care delivery systems. 
As Japan’s demographics evolve, the 
Japanese Red Cross Ashikaga Hospital 
will continue to work to reevaluate, 
improve and adapt its doctors, nurses, 
administrative staff and facilities to meet 
this challenge. 

Japanese Red Cross Ashikaga Hospital, Japan
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Augusta Victoria Hospital, Palestinian Territories

Augusta Victoria Hospital shelters high-risk 
patients amid pandemic and political conflict

ARMED WITH compassion and 
dedication, healthcare professionals in 
Jerusalem’s Augusta Victoria Hospital 
(AVH) are fighting COVID-19 in extremely 
difficult circumstances. The hospital, 
which provides specialized cancer and 
dialysis treatment in Palestine, grapples 
both with the pandemic and the effects 
of a long-running territorial conflict.

AVH has no emergency room or 
ambulance, and its patients are the 
highest risk group imaginable. The 
hospital, therefore, took every precaution 
to protect its vulnerable patients and 
the staff who attend to them. When the 
first cases of COVID-19 were detected in 
Palestine, AVH immediately activated 
its Emergency Preparedness Plan, 
which included establishing strict health 
protocols and scaling down operations. 

“The obstacles that we faced were the 
political conflict and financial challenges, 
along with the accumulating debts 
of the Palestinian Ministry of Finance. 
Additionally, due to the country’s 
lockdown, it was more challenging to 
receive essential pharmaceuticals and 
supplies for our regular cancer patients 
and it wasn’t easy to find ventilators 
for COVID-19 patients,” stated Walid 
Nammour, Chief Executive Officer at AVH.

AVH responded quickly to the 
pandemic despite these obstacles. Within 
a week, a triaging tent was set up at 
the AVH entrance to assess everyone’s 
symptoms before entering the facility. 
Non-urgent procedures were postponed, 
while essential healthcare services such 
as hemodialysis and chemotherapy were 
continued. 

Three external centers on campus 
were also modified and remodeled with 
necessary medical equipment to receive 

Augusta Victoria 
Hospital
Palestinian 
Territories

suspected and/or confirmed cases of 
cancer and dialysis patients. Moreover, four 
separate tents for donning and doffing 
were also established, and the staff was 
trained on proper protective techniques 
and how to transfer medications and 
meals to infected and suspected cases. 
AVH staff actively investigated, mapped, 
and isolated infected cases, which has 
significantly helped in controlling the 
virus.

Service beyond healthcare
At AVH, concern for the human 

rights and dignity of patients and their 

companions are paramount. Many of its 
patients and most of its staff come from 
the Bethlehem district, which endured a 
strict lockdown when COVID cases were 
first detected in the West Bank. To ensure 
that its patients continued to receive 
the care they need, around 300 patients 
who require essential treatments were 
accommodated at five different hostels. 
Staff from infected areas were also 
accommodated. 

“Since cancer and hemodialysis are 
essential treatments that cannot be 
postponed or delayed, AVH had to provide 
all that was necessary to continue with 
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these services while providing a safe 
environment to these high-risk groups 
and the staff in contact with them,” 
Nammour shared.

AVH also provided free transportation 
to patients while maintaining social 
distancing protocols. All meals, snacks 
and beverages were also made 
freely available. Medications, also 
complimentary, were even delivered to 
patients in order to limit the number of 
people reaching the hospital. To date, AVH 
remains the only hospital in the region 
that provides free accommodations, 
transportation, and food for patients, 
companions, and staff. 

Although AVH is not a COVID treatment 
hospital, it still established an isolated 
laboratory section to test COVID-19 
specimens. AVH is the only hospital in 
Jerusalem to provide COVID-19 testing 
for its staff and patients. Thanks to its 
in-house testing capability, test results 
are made available within just three to 
four hours. Currently, a new and fully-
equipped unit has also been built to 
isolate suspected cases. This effort has 
not been done elsewhere in Palestine.

Emerging from the crisis
Against all odds, AVH has been able 

to successfully manage the COVID-19 
pandemic and provide exceptional 
services to its patients and staff.  AVH’s 
remarkable pandemic response was 
made possible by the tireless dedication 
of its staff and stakeholders. Healthcare 
workers had to either stay away from 
their homes or put their families at risk for 
the sake of fulfilling their duties. Hospital 
executives treated its staff as heroes, 
providing free meals and accommodation 
for all and extending leave privileges for 
staff who become infected.

“Thinking and working strategically, 
setting priorities, halting non-urgent 
services, and ensuring safe delivery of 
services were all critical in managing 
the COVID-19 situation. Our success was 
supported by our team spirit and sense 
of ownership, staff compassion and 
commitment, the support of stakeholders, 
and above all, the selfless value system 
that AVH has efficiently internalized and 
implemented,” Nammour noted.

A comprehensive communication 
system was also crucial to AVH’s pandemic 
response. AVH established robust internal 
and external communication plans 
during the pandemic, providing constant 
updates to its staff and stakeholders. To 
guarantee its uninterrupted operations, 
AVH also liaised with both Palestinian and 
Israeli government entities, such as the 

Ministry of Health, District Coordination 
Offices (DCO) and governors of different 
cities. These efforts ensured the smooth 
movement of patients and staff to and 
from the hospital. AVH also cooperated 
with other hospitals in the West Bank to 
coordinate treatment for patients who 
could not be accommodated at the AVH 
facility.

AVH’s efforts have been recognized 
by the international community. 
A major stakeholder, the Lutheran World 
Federation, lauded AVH’s activities during 
the pandemic and has also recognized its 
humanitarian staff who continue working 
with passion despite pressure and stress. 
International media outlets, such as the 
renowned Al-Jazeera TV channel, have 
also covered AVH’s efforts at managing 
the pandemic. 

After postponing its non-urgent 
services from March to May, AVH has 
since resumed full operations after having 
successfully dealt with the first wave of the 
pandemic. It also plans to move forward 
with establishing new services such as 
palliative care and geriatric care centers.

“AVH will continue serving the 
Palestinian population in the provision of 
the highest standards of diagnostic and 
clinical health services, all in an effective, 
efficient, and sustainable manner. 
Nevertheless, AVH is still taking every 
precaution to keep its patients and staff 
safe, while promoting medical excellence, 
professionalism and quality service,” 
Nammour said. 

“Thinking 
and working 
strategically, 
setting priorities, 
halting non-
urgent services, 
and ensuring 
safe delivery 
of services 
were all critical 
in managing 
the COVID-19 
situation.”

Walid Nammour, CEO

Augusta Victoria Hospital, Palestinian Territories



The road to building trust 
in COVID-19 vaccines

regulatory standards for approval of 
COVID-19 vaccines and have committed 
to publish all the clinical trials in peer 
reviewed publications, publishing 
details to an extent like never before; 
whether they are good or bad. By doing 
this, we hope to address concerns of 
people who are vaccine hesitant. It is to 
nobody’s advantage that either vaccine 
manufacturers, or regulators for that 
matter cut corners. It will only serve to 
undermine the unprecedented efforts of 
all involved. 

COVID-19 has made us realize the 
critical role that healthcare professionals 
(HCPs) play to tackle the global pandemic, 
but also to continue to provide essential 
health services. They are the backbone 
of any health systems and without them, 
hospitals, primary care centres and 
outpatient facilities would come to a 
grinding halt. It will be paramount that 
HCPs feel confident about COVID-19 
vaccines, first as individuals, but also 
because HCPs are usually the first port 
of call for people either receiving or 
enquiring about vaccines. They are a 
pillar in their communities and a trusted 
platform to quell fears or worries patients 
may have surrounding the vaccine. 

Controlling this pandemic is ultimately 
about vaccinations, not vaccines, and 
we need to start planning vaccination 
campaigns now. The International 
Hospital Federation’s (IHF) “Beyond The 
Call of Duty for COVID-19” Response 
Recognition Program acknowledges 
outstanding and innovative responses 
to the pandemic. The courageous 
work hospitals and healthcare workers 
showcased during this difficult period 
highlights the vital role they play in caring 
for us as well as protecting us. 

When COVID-19 vaccines will start 
to be deployed, we must respect that 
some people might be anxious about 
getting them, and it will be important 
that we can answer all their concerns and 
demonstrate that safety and effectiveness 
has never been compromised. As 
countries take on the huge task of rolling 
out immunization programs, HCP will be 
called upon again. We thank them, we 
applaud them; and we want to support 
them in helping answer those questions 
that we can. Vaccine makers and the 
biopharmaceutical industry as a whole, 
will be on the front foot, explaining how 
vaccines are produced, distributed, and 
monitored. It is in all of our best interest. 

VACCINES ARE one of the most cost 
effective interventions we have to 
safeguard public health and yet during 
this pandemic we have seen a decrease 
in public confidence. The latest World 
Economic Forum/Ipsos survey found 
that the number of people willing to get 
a COVID-19 vaccine has dropped to 73% 
from 77%. This is a major concern as we 
cannot achieve a global herd immunity 
if too many people opt-out of receiving 
the vaccine due to mistrust. COVID-19 
anywhere remains a threat everywhere 
and so a global concerted effort is a 
prerequisite to overcoming the pandemic.

The survey highlighted the biggest 
vaccine confidence concerns among 
responders were around side effects 
and fears that clinical trials were moving 
too fast. Responding to the concerns 
underscores the importance of trusted 
voices to explain how vaccines work, how 
the clinical trials for COVID vaccines are 
just as thorough than for other vaccines, 
and how regulatory agencies must and 
are scrutinising all the data and where 
possible sharing them widely. 

Since the start of the pandemic, 
vaccine makers have voiced their strong 
commitment to rigorous scientific and 

ADVERTORIAL

Thomas B. Cueni
Director General of International 
Federation of Pharmaceutical 
Manufacturers (IFPMA)
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Dubai Health Authority’s 
dynamic Shield Programme 
halts pandemic spread through 
innovation and collaboration

WHILE MUCH of the world was still 
oblivious to COVID-19, the Dubai Health 
Authority (DHA) was already laying the 
groundwork for an aggressive system to 
fight the virus. As early as January 2020, 
the DHA had formulated its pioneering 
Dubai Shield Programme. 

The Dubai Shield Programme is 
composed of four main initiatives. 
The first project involved increasing 
Dubai’s COVID-19 testing capacity, while 
the second focused on boosting the 
availability of isolation and quarantine 
facilities. The third project was centered 
on improving the treatment and 
hospitalization of COVID-19 patients. 
Lastly, the fourth initiative involved 
creating a city-wide network for real-time 
communicable disease surveillance. 

Staying one step ahead
Under the Dubai Shield Programme, 

DHA introduced a Novel Collaborative 
Approach among the public and private 
sector, allowing it to rapidly increase the 
testing capacity of its hospitals from 
300 tests to over 15000 tests per day 
and raising Dubai’s overall daily testing 
capacity to 80,000 tests per day. All 
PCR tests were processed through a 
unified laboratory information system, 
allowing the DHA to maintain a 24-hour 
turnaround time for test results. 

By using prefabricated modular 
materials, the DHA was able to build new 
healthcare facilities within just 60 days, 
whereas such projects would typically 
take seven months to complete. The DHA 
also collaborated with the private sector 

Dubai Health 
Authority 
UAE

to increase the number of available 
isolation beds. Apart from building new 
facilities, the DHA also converted 59 
hotels and non-medical buildings into 
quarantine & isolation facilities. As a 
result, DHA’s capacity of isolation beds 
went up from 250 to 46,000 beds. 

After securing its testing and isolation 
capability, the DHA then enhanced its 
attention to ensure the provision of 
highest-quality treatment for COVID-19 
patients. Despite a global shortage of 
medical supplies, the DHA succeeded 
in ensuring the availability of ventilators, 
medicines, and personal protective 
equipment to safeguard patients’ 
recovery. 

The DHA also paid particular attention 
to ensure that critical care services were 
not  interrupted. It helped hospitals 
shift smoothly to telemedicine where 
applicable, but essential services 
continued to be provided on-site. A key 
enabler towards DHA’s continuity of 
care was the Doctor for Every Citizen 
(DFEC) which DHA had launched in 
December 2019. DFEC provides 24/7 
medical consultancy services focusing 
mainly on patients at highest risks of 
exposure including elderlies, immunity 
diseases’ & chronic diseases’ patients. 
Compared to 877 beneficiaries during 
Dec-Feb2020, DFEC benefited more 
than 45,000 patients since March 2020.  

Dubai Health Authority, UAE
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Dubai Health Authority, UAE

The DHA’s Blood Donation Centre 
was also successful in maintaining 
adequate blood supply, creating 
separate pathways for COVID-19 plasma 
donations and a new temporary location 
for COVID-free donations. 

Last but not least, the Dubai Shield 
Programme also implemented a 
real-time communicable disease 
management system known as the 
Hasana Project. Hasana enables an 
emirate-wide network for reliable, 
accurate and real-time communicable 
disease oversight. It provides a unified 
system that connects public and 
private healthcare facilities, allowing 
the authorities to better control and 
mitigate the spread of diseases.

Unified and fact-driven decision-
making

The Dubai Shield Programme was 
made possible through the involvement 
of all internal and external stakeholders. 
The program involved all corporations 
and sectors under the DHA, with 
various multidisciplinary teams 
working cohesively for each project. 
DHA’s leadership also used a real-
time crisis management dashboard, 
which provided a 360-degree view of 
the city’s COVID-19 statistics and key 
performance indicators (KPIs). The 
dashboard enabled rapid fact-based 
decision-making by showing real-time 
data included bed capacity, quality and 

clinical indicators, and geographical 
heat maps. 

The DHA also engaged with external 
stakeholders such as private hospitals 
and clinics, pharmaceutical companies, 
and providers of medical instruments. 
As a result, the DHA guaranteed smooth 
supply chain management, ensuring 
the availability of medical supplies 
while at the same time preventing the 
establishment of monopolies. 

Dubai’s efforts also played a crucial 
role in being recognized as among the 
best countries in terms of COVID-19 
safety according to a recent report 

published by Forbes. 
With the knowledge gained through 

its successful pandemic response, Dubai 
is now well-equipped to deal with other 
communicable diseases in the future. 
Through the Dubai Shield Programme, 
the city can easily provide long-term 
care for patients, as well as operate field 
hospitals and isolation centers even at 
a short notice. The Hasana project can 
also be used as a public health oversight 
program for large-scale events, such 
as Expo 2020-2021, allowing Dubai to 
maintain its edge as a global leader in 
the events industry. 
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Groote Schuur Hospital uses 
an innovative multidisciplinary 
strategy to win the COVID war

WHEN THE pandemic struck Cape 
Town early in March, the management 
of Groote Schuur Hospital knew that 
their institution would soon be at the 
forefront of battling COVID. Known as 
a premier academic hospital, Groote 
Schuur had to rapidly reorient its 
activities in preparation for treating 
a large number of COVID-positive 
patients. 

“We started preparing around March 
with the de-escalation of theater and 
outpatient activities. Staff had to be 
risk assessed and various infrastructure 
needs had to be prepared. A testing 
center was established early, ensuring 

Groote Schuur 
Hospital
South Africa

that the flow of suspected COVID 
patients did not pose a risk to others. 
PPE had to be procured and many 
policies were drafted to ensure that 
everyone knew what to do,” explained 
Dr. Bhavna Patel, Chief Executive 
Officer of Groote Schuur Hospital. 

The hospital was prepared by the 
time its first COVID-positive patient 
arrived on the first of April. As the 
pandemic continued to rage, Groote 
Schuur commissioned more wards 
to accommodate the influx of people. 
“As patients arrived, we remained two 
wards ahead all the time. At the peak 
of the pandemic, we had seven COVID 
wards, five PUI wards and seven ICU 
areas accommodating confirmed or 
suspected COVID patients. Clinically, our 
hospital saw the most patients in our 
province, totaling 2600 Covid positive 
patients and almost 5000 PUI patients 
over the past 6 months,” Dr. Patel said.

A holistic approach
Groote Schuur Hospital used a multi-

faceted approach in dealing with the 
pandemic. It involved all stakeholders, 
and it addressed governance, corporate, 
and clinical concerns. For instance, from 
the governance side, the CEO conducted 
daily huddles with all stakeholders, 
including the hospital management 
team, the clinical heads of department, 
and even with labor unions.  

“All the senior executives played a role 
in managing different aspects of the 
work to be done. Once a decision was 
taken by the CEO, the managers’ task 
was to implement and report back the 
following day. The clinicians involved in 
infectious diseases were also part of the 
team advising the CEO, together with 
infection, prevention and control and 
occupational health nurses. Early and 
frequent engagement with labor unions 
averted many related concerns with 
staff as the union leaders were involved 
and assisted to disseminate information. 
Such a cohesive response was valuable 
for the organization and helped improve 
the overall governance since the action 
was responsive and altered in line with 
the needs at the time,” Dr. Patel shared. 

On the corporate aspect, hospital 

Groote Schuur Hospital, South Africa
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Groote Schuur Hospital, South Africa

management ensured that all staff 
underwent risk assessments before 
they were allocated to COVID wards. 
Financial matters were addressed to 
ensure that there was no shortage 
of items needed. The hospital made 
significant investments to procure PPE 
and various equipment. Necessary 
capital was also used to increase the 
number of ancillary staff such as porters 
and security personnel. “Despite this, 
financial compliance was achieved with 
a clean audit and we remained within 
budget with the financial year,” Dr. Patel 
highlighted.

Most importantly, on the clinical side, 
the hospital established multidisciplinary 
teams to rotate through the wards, with 
sufficient rest between shifts to prevent 

burnout. This was done for nurses and 
doctors, resulting in a team of surgeons, 
oncologists, gynecologists, all working 
alongside the physicians. There were also 
relief teams in place to ensure that staff 
who contracted COVID could rest and 
recover.

Groote Schuur also employed 
innovative methods to care for its 
patients.  “We were the first in the 
country to implement high flow nasal 
oxygen. We had about 40 patients using 
this equipment at the peak. They were 
cared for in the general wards and saved 
on ventilator spaces. We probably treated 
the highest cohort of patients on high 
flow oxygen in our country and perhaps 
even in the world,” Dr. Patel said.
Beyond the pandemic

“We were the first 
in the country 
to implement 
high flow nasal 
oxygen. We had 
about 40 patients 
using this 
equipment at the 
peak.”

Dr. Bhavna Patel, CEO



19www.ihf-fih.org IHF Beyond the Call of Duty for COVID-19: An IHF Special Feature

THE IHF COVID-19 RESPONSE RECOGNITION PROGRAM

As with many healthcare facilities, 
the biggest challenge faced by Groote 
Schuur hospital was managing staff 
anxiety and fear. This was addressed 
through the appointment of consultant 
psychologists on-site, who provided 
counseling services. In addition, an 
internal team made up of a psychiatrist, 
a psychologist and an occupational 
therapist walked the floors to engage 
staff and counsel them either individually 
or in teams. A third team of trained 
COVID champions also interacted with 
staff in their respective areas. 

Groote Schuur was not spared from 
fatalities, as five of its staff members 
succumbed to COVID. With each 
death, management ensured that 
colleagues were given an opportunity 
to mourn, and each fallen frontliner 
was commemorated through a short 
memorial held in the garden.

“We have had many reflective sessions 
on the lessons learned during COVID 
and as the CEO, my mantra was always 
that if we have not learned anything 
from this then all the lives lost will 
have been wasted,” Dr. Patel noted. “As 
such, through the reflections, the most 
important lesson has been around 
staff wellness and safety and this has 
now become a number one priority 
for our hospital. A wellness strategy is 
being developed around this and all the 
initiatives implemented during COVID 
will be integrated into the program, 
linking it to safety, quality and enhancing 
ongoing skills and competency as part 

of a change management process. The 
multidisciplinary integration of the teams 
will also be sustained.”

Beyond the pandemic, Groote Schuur 
will leverage its position as a healthcare 
leader to adequately address underlying 
conditions among its patients. “Death 
was highest among patients with 
diabetes and hypertension. A platform-
wide approach to strengthen health 
systems will be used to address this. 
Our ultimate goal has to be improving 
the health of our population and all 
steps must be taken. Whether through 
COVID or any other pandemic, we should 

never allow so many lives to be lost in 
this manner again. We need a 3-5 year 
change in strategy,” Dr. Patel said. 

“Our hospital has seen the most 
patients and lessons learned have 
been shared with colleagues across the 
country. Private sector colleagues have 
also requested to work more closely 
with our hospital. The impact has been 
tremendous and very encouraging for 
a future that involves all stakeholders, 
who by working together can assist us 
to improve the health of our population,”  
Dr. Patel shared. 

Groote Schuur Hospital, South Africa
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Hong Kong transforms convention centers, 
resorts to help public hospitals in COVID fight

FINDING ENOUGH space to isolate 
patients is difficult in densely populated 
urban centers like Hong Kong. With a 
limited number of hospital beds across 
the territory, Hong Kong’s Hospital 
Authority (HA) had to find creative ways 
to effectively isolate and treat suspected 
patients without overburdening the 
public health system.

The solution came in the form of 
temporary medical facilities set up in 
existing public spaces. Hong Kong is 
home to a number of large convention 
centers, which  had  been  rendered  
idle because of the pandemic. To cope 
with the surge in COVID cases, the HA 
converted one of the largest convention 
centers and other public spaces into 
community facilities, with each facility 
able to accommodate hundreds of 
patients.

Patients having moderate or severe 
symptoms or those with co-morbidities 
are prioritized for hospital care in  
public hospitals. This made it necessary 
to identify and repurpose suitable 
community sites that can be promptly 
activated to manage confirmed cases 
with mild symptoms.

The HA has to make timely decisions 
on setting up the community facilities so 
as to conserve the resources in hospitals 
for the severe and needy patients. One of 
the biggest challenges faced by the HA 
in setting up the community facilities is 
the identification of suitable sites that 
can be promptly activated in a very short 
timeframe.

Transforming public spaces
The sites identified by the HA included
exhibition halls and recreation villages. 

Hospital 
Authority
Hong Kong

Though these facilities provided enough 
space, they still had to be extensively 
repurposed to make them suitable for 
infection control. Thus, the HA had to 
overcome limitations posed by each 
facility’s original infrastructure, location, 
size, and layout, and make them fit for a 
healthcare setting.

Apart  from  these   challenges,   the 
HA also faced difficulties in urgently 
sourcing large numbers of appropriate 
furniture  and  equipment  needed  
to  set up these community facilities. 
Manpower availability was also an issue. 
To cope with staffing concerns, the HA 
reached out to various public hospitals 
for the mobilization of staff to operate the 
facilities at such short notice.

Within weeks, the HA was able to 
repurpose these large facilities into 
suitable isolation and treatment centers. 

For instance, the world-famous AsiaWorld 
Expo convention center  was  transformed  
into a community treatment facility in 
August, equipped with enough beds to 
accommodate around 900 patients with 
mild symptoms. Another community 
facility was set up at the Lei Yue Mun Park 
and Holiday Village, a recreational resort 
located east of Hong Kong island. Lei Yue 
Mun could accommodate around 350 
patients in en- suite rooms.

These additional community facilities 
can be activated flexibly and promptly, 
according to the  outbreak  scenario 
when the HA’s isolation capacity is about 
to be saturated after due consideration of 
the magnitude, pace and nature of  the 
outbreak.

The community  facilities  use 
information technology to enable 
efficient communication and 

Hospital Authority, Hong Kong
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information sharing among patients 
and staff. Each facility features an on-site 
electronic dashboard that displays vital 
signs and other necessary information. 
To maintain isolation and distancing, 
healthcare workers use teleconsultation 
to conduct regular checks on each 
patient. Since the patients staying at 
the community facilities are capable of 
caring for themselves, they are remotely 
monitored through electronic health 
platforms. Patients can take their vital 
signs, and  clinical data  collected  would 
be instantly available to the healthcare 
workers on duty.

Easing the pressure on public hospitals
The HA had very limited airborne 

isolation facilities prior to the opening of 
the community treatment facilities. HA 
hospitals could only accommodate 1,700 
patients and would not be able to cope 
with sharp increases in the number of 
patients and close contacts should the 
number of confirmed cases in Hong Kong 
increase drastically. Limited bed space in 
public hospitals posed a key challenge to 
Hong Kong’s containment strategy, which 
consisted of identifying, isolating, and 
treating all suspected patients.

Hong Kong had early success in 
containing the virus, but space availability 
became critical when the city’s third 
coronavirus wave began in  late  July.  
With more than a hundred cases being 
reported per day, some confirmed 
patients had to wait for admission to 
public hospitals due to tight capacity.

By using these community facilities, 
the waiting queue in the community was 
successfully cleared and confirmed cases 
at different recovery stages were placed 
and cared for at appropriate  settings.  
The community facilities have optimized 
healthcare resources and allowed HA 
to stratify patients according to their 
needs and conditions. The resources can 
therefore be best utilized for the most-
needy group of patients having more 
severe symptoms and/or co-morbidities.

All levels of the HA worked together in 
managing these community facilities. The 
updates and progress of the community 
facilities are regularly reported to the 
senior management of the HA, who 
also steer the direction of associated 
operational issues, human resources 
aspects, infection control and clinical 
management guidelines. Any decisions 
made by the HA senior management 

immediately executed by related 
functional departments such as finance, 
procurement, and human resources.

This clear and streamlined command 
and governance structure facilitate 
HA to make timely decisions and 
communicate effectively. Internally, different 
communication channels have also 
been established, such as staff bulletins, 
publications, designated webpage and in-
house messaging mobile apps. These are 
used to update and disseminate important 
COVID-19 information effectively and 
efficiently among staff. The HA also keeps in 
close communication with the Government 
and various external stakeholders such as 
the private healthcare sector and the media.

The establishment of different 
community facilities within an 
exceptionally short timeframe was done to 
alleviate the demand pressure of hospital 
isolation beds. These measures left room 
for public hospitals  to  focus  on caring for 
more severely ill patients. These pandemic 
measures were widely welcomed by the 
public and considered highly significant 
for this hard-fought battle against the 
COVID-19 pandemic. Feedback  from   
patients   treated   at the community 
facilities are also very positive. 

Hospital Authority, Hong Kong
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Hospital Regional del Instituto Salvadoreño del 
Seguro Social sets the standard in El Salvador 
with integrated pandemic response

Hospital Regional del Instituto Salvadoreño del 
Seguro Social 
El Salvador

SEVERELY ILL COVID patients often 
suffer from a range of other illnesses. 
Unfortunately, conventional treatments 
tend to focus solely on respiratory 
symptoms, overlooking the fact that 
underlying conditions also need to be 
addressed in order to improve healthcare 
outcomes. This was the approach taken 
by the Hospital Regional del Instituto 
Salvadoreño del Seguro Social (ISSS), a 
tertiary government hospital located in 
the city of San Miguel of El Salvador.

The ISSS is a modern and recently 
opened hospital in El Salvador. Developed 
at a cost of over $82 million, it has a 
capacity for 64 offices, 160 census beds, 
162 non-census beds, three operating 
rooms for emergencies and five for 
elective surgeries. The new hospital hit 
the ground running: it was designated as 
a national COVID-19 hospital by Organo 
Ejecutivo de El Salvador in the first stage 
of the pandemic, immediately after it 
was opened. Since then, it has been 
providing state-of-the-art care exclusively 
for COVID-19 patients across the country.

Upon being designated as a COVID 
hospital, ISSS San Miguel immediately 
formed multidisciplinary teams to 
handle patients. Each team is composed 
of specialists from various disciplines, 
including internal medicine, infectology, 
hematology, pulmonology, nephrology, 
surgery, and critical medicine. Through 
the multidisciplinary COVID teams, each 
patient received a comprehensive and 
individualized treatment. Treatment was 
not limited to specific COVID symptoms; 
underlying conditions were also 
addressed. For example, a patient with 
chronic kidney disease also received renal 
substitution therapy and hemodialysis, 
improving their chances of recovering 
from the pandemic.

ISSS San Miguel also drastically 
increased its bed capacity to care for 
patients with COVID-19. In the first stage of 
the pandemic, the hospital has increased 

Hospital COVID Instituto Salvadoreño del Seguro Social San Miguel, El Salvador
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its intensive care unit capacity from just 
three patients to 14 patients. 

ISSS San Miguel’s unique approach 
served as a reference for other healthcare 
providers across El Salvador. The central 
sub-directorate of health took ISSS’ 
observations into account in crafting 
national COVID response rules, providing 
a more unified pandemic strategy. 
For instance, referring hospitals have 
to provide each patient’s healthcare 
information electronically before a transfer 
could be approved, allowing the ISSS team 
to anticipate which procedures may be 
needed by each patient. Co-morbidities 
were immediately identified, which led to 
more personalized and effective treatment.

Responding to challenges through 
technology

Like any other large healthcare facility, 
ISSS San Miguel faced a number of 
challenges in implementing its pandemic 
response. Doctors and staff initially had 
trouble adapting to electronic modes 
of treatment. There were also fewer 
available intensive care physicians and 
internists. There was also a shortage of 
administrative staff, leaving doctors to 
handle communications with patients’ 
families. 

In spite of these challenges, ISSS San 
Miguel continued to care for as many 
patients as it was able. Through an 

agreement with the Ministry of Health 
(MINSAL), ISSS San Miguel opened its 
doors even to non-insured, non-eligible 
patients. To address these obstacles, 
ISSS maximized the use of available 
technological resources to improve its 
COVID response. Electronic messaging 
services were used to receive information 
in real-time for each patient, and each 
patient also had an electronic clinical 
record for COVID. By adopting these 

new electronic systems, it was possible to 
reduce the viral exposure time of medical 
and paramedical personnel without 
reducing the quality of care provided to 
patients.

A local template was also created which 
streamlined the daily registration of 
COVID patients.  Because of its efficiency, 
the local template used by the ISSS San 
Miguel was also later taken up at the 
national level. The template included a 
patient’s age, epidemiological data, and 
treatment. It also used a color-coding 

scheme to define the risk for each patient. 
The ISSS San Miguel template was also 
used as a rapid triage system and provided 
methods of giving current information to 
each patient’s family. 

To address heavy caseloads, ISSS San 
Miguel also pioneered a home oxygen 
program for qualified patients. Patients in 
the home oxygen program were treated 
remotely by internists and pulmonologists. 
This made it possible to reduce the 

number of days of hospital confinement.  
A higher bed turnover rate also resulted 
in improved productivity. The number of 
infections suffered by healthcare workers 
was also reduced.  

Although it has only recently started 
treating patients, the ISSS San Miguel 
has set the standard for COVID-19 care 
across El Salvador. Its efforts have helped 
promote a unified response to the 
pandemic, and it will continue to  povide 
qualitiy care until the end of the COVID-19 
crisis. 

Although it has only recently started 
treating patients, the ISSS has set 
the standard for COVID-19 care 
across El Salvador

Hospital COVID Instituto Salvadoreño del Seguro Social San Miguel, El Salvador
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Hospital Márcio Cunha upholds its philanthropic 
legacy by providing humane healthcare to 
vulnerable patients 

DURING THE first chaotic months of 
the pandemic, even the most well-
funded hospitals struggled to provide 
adequate treatment for their patients. 
Global supply chains were in disarray; 
manpower and supplies were scarce. In 
the midst of such disruption, how can 
a philanthropic hospital even hope to 
secure its operations?

Brazil’s Hospital Márcio Cunha was 
undaunted in the face of these challenges. 
Despite being a non-profit institution 
with relatively few resources, the hospital 

Hospital 
Márcio Cunha
Brazil

Hospital Márcio Cunha, Brazil

was able to provide quality healthcare 
for patients in one of the world’s worst-
hit countries. Run by the charitable São 
Francisco Xavier Foundation, the hospital 
became the main treatment center in 
the Vale do Aço metropolitan region, 
which is home to 1.4 million people. 

“Hospital Márcio Cunha is a 
philanthropic entity with public-private 
financing. Most of our services (73%) are 
provided to users of the public system. 
During the pandemic, support from 
municipal, state and federal entities 
was less than expected,” shared Dr. 
Mauro Oscar Soares de Souza Lima, São 
Francisco Xavier Foudantion Hospitals 
Director (CMO – Chief Medical Officer).

Rapidly ramping up services
Anticipating high demand for 

intensive care, the São Francisco 
Xavier Foundation strove to increase 
the capacity of beds in intensive care 
by more than 100%. To achieve this, 
an entire hospital floor that originally 
contained nursing beds was converted 
to intensive care beds. In just two weeks, 
ten intensive care beds were created. 
Another 40 beds were made available 
in a span of three weeks. As a result, the 
number of ICU vacancies went from 40 
to 90 beds - of these, 50 were destined 
exclusively for patients with suspected 
COVID-19. 

“Many challenges were overcome 
in order for the 50 intensive care beds 
to be implemented successfully, in a 
pandemic context,” Dr. Lima noted. 
“The first challenge was to restructure 
a floor originally intended for infirmary 
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beds to receive intensive care beds.  
This required extensive clinical 
engineering work. A second challenge 
was time: the increase in the number of 
patients with COVID required the rapid 
opening of intensive care beds. In 25 
days, 40 intensive care beds were made 
available. Another major challenge was 
the hiring and training of almost 300 
employees during the pandemic.”

In total, the hospital hired 297 new 
staff. The hospital hired doctors and 
other healthcare professionals in a 
variety of roles, including general 
services, nutrition, physiotherapy, 
nursing, laboratory services. The hiring 
and training of the team required a 
great coordinated effort from the areas 
of management and human resources.

São Francisco Xavier Foundation also 
made an effort to improve the hospital’s 
COVID-19 testing capacity. Initially, 
COVID-19 tests were sent to external labs 
for analysis. This resulted in an average 
waiting time ranging from three to 10 
days, which impeded patients from 
seeking timely medical assistance. To 
solve this issue, the hospital procured 
its own machine capable of conducting 
RT-PCR tests. Thanks to this effort, the 
turnaround time for COVID-19 test 
results was shortened to just 24 hours.

On top of that, the hospital acquired 
48 new multiparameter monitors, 36 
new mechanical ventilators, and two 
portable ultrasounds. In order to speed 
up the result of blood gas analysis in the 
ICU, a gasometer device was installed. 
To decrease doctors’ exposure during 
orotracheal intubation of patients 
suspected of having COVID-19, video 
laryngoscopes were also purchased.

The hospital also employed 
thermographic cameras and the 
application of artificial intelligence to 

ensure compliance with minimum 
health standards. Cameras were used 
to check the temperature of employees 
and enforce the use of masks according 
to institutional protocols. During the 
pandemic, the hospital also pioneered 
consultations through telemedicine, 
with more than 4000 telemedicine 
consultations conducted in the oncology 
department alone.

Providing humane healthcare
True to its nature as a philanthropic 

Hospital Márcio Cunha, Brazil
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“A culture of 
responsible and 
effective financial 
management - 
already practiced 
by the institution 
for years - was 
essential in the 
management of 
limited resources 
during the crisis.”

Dr. Mauro Oscar Soares de Souza Lima, 
São Francisco Xavier Foudantion Hospitals 
Director (CMO – Chief Medical Officer)

institution, the hospital also paid special 
attention to humanizing healthcare in 
intensive care units. Hospital staff used 
tablets to facilitate video calls between 
patients and their families. Psychological 
consultations were also made available, 
and a dedicated 24-hour hotline was set 
up for patients’ relatives.

Hospital Márcio Cunha’s 
comprehensive pandemic response 
was made possible by its long culture 
of fiscal prudence and quality service. 
“A culture of responsible and effective 

financial management - already 
practiced by the institution for years - 
was essential in the management of 
limited resources during the crisis. Also 
important is the fact that the institution 
has a well-established culture of process 
quality. In this way, processes already 
properly instituted could be replicated 
during the opening of new care units,” 
Dr. Lima said.

The hospital’s efforts during the 
pandemic have far-reaching effects. 
First, the institution and its governance 

have acquired experience, 
maturity and security in 
coordinating rapid responses 
to major demands, making 
it better prepared for future 
emergencies. “The institution 
has developed its knowledge 
and confidence in leading quick 
responses in diverse sectors: 
intensive care, emergency room, 
laboratory, human resources. 
We are in an industrial area and 
close to a federal highway with 
a high circulation of vehicles. 
Therefore, we must always be 
prepared for quick responses to 
disasters,” Dr. Lima noted.

Second, the concern with 
the humanization of care 
and psychological support 
for family members and 
employees will also leave a 
positive legacy. Humanization 
measures, such as virtual visits 
using tablets, could remain 
and be considered on certain 
occasions, such as when family 

members are unable to visit the patient 
due to distance.

The creation of 50 intensive care beds 
will also leave a lasting mark. Dr. Lima 
noted that part of these beds will be 
maintained, increasing the hospital’s 
intensive care capacity. After the 
pandemic, the institution plans to create 
an exclusive ICU for post-operative 
patients, and another one exclusively for 
patients with neurological disorders.

“Both the hospital management 
and frontline employees are proud 
of the response we have offered to 
the population. Of the 71 intensive 
care beds available for suspected 
coronavirus cases in May 2020, in the 
city of Ipatinga, Márcio Cunha was 
responsible for creating 50 beds, or 
70% of the total. At the worst moment 
of the pandemic, such beds were ready 
to receive patients. The community 
assisted by the Márcio Cunha Hospital 
also recognized the institution’s efforts 
to face COVID-19, with positive reports 
published on websites, newspapers and 
news programs of regional and national 
scope,” Dr. Lima said. 

Hospital Márcio Cunha, Brazil
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Singapore clinicians build pioneering low-cost 
ventilator for COVID-19 patients

AS THE pandemic raged, many 
hospitals grappled with a severe 
shortage of mechanical ventilators. 
The supply crunch had been so severe 
that doctors in hard-hit locations 
were sometimes pushed to make 
heartbreaking decisions about who 
gets access to a ventilator. Ordinary 
ventilators are also expensive and bulky, 
making them inaccessible for many 
hospitals with limited resources. 

This pushed a group of innovative 
Singapore clinicians to develop a 
portable, low-cost ventilator that can 
be used for pandemics. Known as 
the SG-Inspire (Singapore Invasive/
non-invasive support for effective 
respiration), the project was initiated to 
avoid or mitigate the need to randomly 
select patients for ventilators.

SG-INSPIRE 
Singapore

Innovative design
SG-Inspire is a cost-effective, user-

friendly ventilator which allows 
healthcare professionals, even those in 
resource-limited settings, to operate 
with ease. It has a user-friendly interface 
and uses built-in sensors and control 
software to provide assisted breathing 
support depending on each patient’s 
medical needs.

The SG-Inspire also has unique 
key features that are not found in 
conventional ventilators. For instance, 
it uses ambient air with the option 
of low-pressure medical oxygen. This 
makes it suited for situations in which 
high-pressure medical oxygen may 
not be easily available. It can also be 
operated remotely, reducing the need 
for healthcare professionals to enter 

a patient’s room and mitigating risks 
of viral transmission. One healthcare 
professional can also monitor and 
control multiple ventilators, making 
it ideal for short-staffed facilities. Most 
importantly, it is  equipped with a 
non-invasive ventilation capability that 
can support breathing using a mask, 
without the need to intubate the 
patient. 

Designed using readily available 
components with a short production 
lead time, the SG-Inspire can be scaled 
up and mass-produced swiftly as and 
when needed. It can also be stockpiled 
for emergencies at a lower cost 
compared to conventional ventilators, 
making it ideal for resource-limited 
healthcare settings outside Singapore. 
The SG-Inspire’s performance has 
also been validated through rigorous 
testing, and approved to deploy for 
user acceptance testing across the 
SingHealth network of healthcare 
institutions.

A passionate and driven team
The SG-Inspire is designed and 

custom-built by clinician innovators 
and clinical innovation engineers from 
SingHealth hospitals, namely, the KK 
Women’s and Children’s Hospital (KKH), 
Singapore General Hospital (SGH), 
Changi General Hospital (CGH) and 
Sengkang General Hospital (SKH). The 
team was also joined by collaborators 
from the SingHealth Medical 
Technology Office (MTO), industry 
partners, and the ALPS – Singapore’s 
national healthcare procurement 
organisation.

Together, the team developed 
design specifications based on clinical 
needs using their clinical expertise. 
These innovators understand local and 
regional clinical needs and are familiar 
with operational considerations of 
COVID-19 care. While designing the 
prototype, these innovators  continued 
their clinical duties, many handling 

SG-INSPIRE
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COVID-19 and other high-risk infectious 
patients in their roles as intensivists, 
respiratory physicians, therapists and 
clinicians.

The passion and drive of the team and 
collaborators showed a unique esprit-
de-corps united by the pandemic. The 
team spent hours and days, nights and 
weekends designing and refining each 
iteration, as well as building and testing 
the prototypes. Clinicians juggled 
clinical duties, personal and family 
health quarantines and death to enable 
this project to come to fruition.

The team was also undaunted by 
severe supply issues, limitations on staff 
movement and interaction, and the 
shutdown of large parts of the industry 
brought about by the lockdown. Team 
members worked in isolation, holding 
discussions and design planning by 
digital means such as WhatsApp and 
Zoom. 

SG-Inspire received tremendous 
support from the senior leadership at 
KK Women’s and Children’s Hospital 
(KKH), as well as the SingHealth Medical 
Technology Office, Office of Research, 
Office of Education and the Office of 
Organisational Transformation. There 
was also  intangible aid and substantial 
funding from the KKH Innovation 
Development Fund, SingHealth 
Duke-NUS AM Special Request for 
Urgent COVID-19 Research Funding 
and SingHealth Duke-NUS COVID-19 
Innovation Grant. In addition, the 
Singapore healthcare procurement 
company (ALPS) and industry 
collaborators threw their weight behind 
the project.

Apart from team members directly 
involved in the development, the project 
also benefitted from the tireless support 
of senior administration, research, 
procurement, finance, biomedical 
engineering, procurement and human 
resource administrative staff. By 
shortening timelines,  prioritizing, and 
expediting processes and approvals, the 
organisation moved rapidly to facilitate 
the activities while adhering to key 
governance principles.

At present, SG-Inspire is moving 
into the implementation phase, 

which involves a user acceptance test 
and trial deployment of the system 
within the SingHealth network of 
healthcare institutions. This allows 
for troubleshooting and streamlined 
deployment of medical devices during a 
pandemic within SingHealth institutions, 
starting with KK Women’s and Children’s 
Hospital (KKH) and the National Heart 
Centre Singapore (NHCS), before being 
made available for clinical use. Inquiries 
have also been received from the region 
on supplying the devices, and it has 
also been recognized by peer groups 
working in the same field. Talks are 
underway with commercial entities to 
move to the next phase.

While the clinical situation in 
Singapore has not required the large-
scale deployment of SG-Inspire, the 
project supports the SingHealth’s worst-
case scenario planning. SG-Inspire 

has afforded a unique opportunity 
to create an innovative solution that 
would improve responsiveness in a 
pandemic while maintaining the same 
level of quality and safety expected in 
a first-world healthcare system. It also 
mitigates the ethical conundrums that 
accompany resource limitations.

SG-Inspire has shown that an 
academic medical system is able to 
identify and make an agile response to 
acute healthcare threats, interface with 
industry and pivot to create a solution 
based on expert clinicians’ inputs and 
requirements. The paradigm-shifting 
nature of the pandemic has forced 
a new environment and resulted in 
disruptive innovation. SG-Inspire also 
offers a unique opportunity to develop a 
solution for resource-limited healthcare 
settings not only in a pandemic but also 
outside Singapore. 

SG-INSPIRE

SG-Inspire has shown that an 
academic medical system is able to 
identify and make an agile response 
to acute healthcare threats, interface 
with industry and pivot to create a 
solution based on expert clinicians’ 
inputs and requirements.
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Pregnant in a pandemic:  
Lagos Island Maternity 
Hospital keeps expecting 
mothers safe as COVID rages

RUNNING A maternity hospital is no 
easy task during a pandemic. While 
other institutions have the luxury of 
postponing some elective surgeries, a 
maternity hospital has no such option. 
Unlike elective treatments, childbirth 
and maternity check-ups simply could 
not be rescheduled. 

This is why when the pandemic broke 
out in Nigeria, the Lagos Island Maternity 
Hospital (LIMH) immediately put 
measures in place to protect its patients 
and staff. The hospital is the largest 
maternity unit in Lagos State, which 
is home to over 25 million people and 
remains the epicenter of the pandemic 
in the country. 

“We knew we would be at risk of 
exposure, so our goal was to minimize 
infection of staff and patients and be 
able to continually provide delivery and 
emergency obstetric and gynecology 
services at the onset of the outbreak in 
the country as seamlessly as possible,” 
said Dr. Olufemi Omololu, Medical 
Director/CEO at LIMH.

All hands on deck
LIMH was well ahead of its peers in 

controlling the spread of COVID-19. 
As early as January 2020, the hospital 
already had a protocol in place to 
control infectious diseases. This protocol 
was in response to a local outbreak 
of Lassa fever, but LIMH’s Infection 
Control Committee had the foresight 
to take a potential COVID-19 outbreak 
into account. As a result, when the first 
confirmed local case was reported in 

Lagos Island Maternity Hospital
Nigeria

Lagos in the first week of March, the 
hospital was able to quickly roll out a 
mitigation plan to prevent the situation 
from escalating further. 

“We knew that our infection and 
control practices were not up to date 
and the health system in the country 
could not cope with what we were 
witnessing in other countries,” Dr. 
Omololu explained. “It was thus the 
duty of the organization to come up 
with measures to instill confidence and 
ensure services continued.”

The first thing that the committee did 
was to organize training sessions for all 
hospital personnel regarding the nature 

of the novel coronavirus. A total of nine 
training sessions were held to inform all 
members of the staff about universal 
precautions and infection control 
measures. Drills were also conducted to 
educate security personnel and relevant 
staff on the processes to follow if a high-
risk patient presented for treatment at 
the hospital. 

Because precautions were in place 
early, LIMH was able to avoid the PPE 
supply crunch that came with the peak 
of the outbreak. The hospital acquired 
a good number of PPEs and infrared 
thermometers at lower prices. More 
PPEs were also provided by the Lagos 
State Government and several private 
donors.

“The activities employed had all 
hands on deck right from the top to the 
bottom. The Medical Director headed 
the Covid-19 Response Committee 
and all heads of department were 
actively involved. The joint effort of all 
members of staff, and support from the 
Ministry of Health, the Health Service 
Commission and direct funding from 
the Governor helped with the successful 
implementation of all our activities,” Dr. 
Omololu said.

A staff support scheme was also 
put in place to cater to the physical 

Lagos Island Maternity Hospital, Nigeria
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and psychological needs of hospital 
personnel. The hospital management 
covered transport costs for some 
members of staff during the lockdown, 
and workers who tested positive and had 
to be isolated at home were sent supplies 
and provisions by the management. 
Psychological and emotional support 
was also provided for infected members 
by the medical director, heads of 
departments and fellow staff members.

“The biggest obstacle was anxiety 
among staff and the high prices and 
nonavailability of PPEs at a time. 
Miscommunication on the appropriate 
use of PPE was also a big challenge but 
these were overcome over time through 
support and education,” Dr. Omololu 
noted.

Clinical care modifications
When a state-wide lockdown was 

finally imposed, the Lagos State 
Governor declared free healthcare for 
all emergency cases in the government 
hospitals. Predictably, this led to an 
increased flow of patients to the 
hospital, resulting in the heightened risk 
of exposure for staff members. 

In response, LIMH had to find ways 
to attend to its patients without 
compromising staff safety. Among these 
methods are the use of the popular 
messaging platform WhatsApp to 
communicate with patients and help 

“The gains of 
the pandemic 
response will 
definitely 
help improve 
our services. 
The lessons 
learned from 
the response to 
this pandemic 
will also be 
useful when the 
next pandemic 
inevitably 
happens. We 
will be ready and 
better prepared.”

Dr. O.M. Omololu, Medical Director/CEO

them get in touch with doctors. Two 
dedicated telephone lines were also 
created for patients, allowing them to 
call and speak to a doctor if they had 
any complaints. Clinics were closed, and 
only emergency patients, women in 
labor, and women scheduled for elective 
cesarean section were admitted to the 
hospital. These measures helped reduce 
patient flow during the height of the 
lockdown.

The pandemic allowed LIMH to 
improve its operations despite the 
confusion that it caused. For instance, 
LIMH had procured CTG machines 
and sonicaids, which has improved the 
quality of its services. “These activities 
created opportunities to see things 
differently and institute measures and 
practices which have helped to improve 
the quality of services. It also helped us 
get some equipment we should have 
long procured. We also learned to use 
technology better and our website 
became more active as did our social 
media handles,” Dr. Omololu noted.

Once the lockdown was lifted, LIMH 
modified its protocols to allow it to cater 
to more patients. It rolled out a focused 
antenatal care model, wherein low-risk 
obstetric cases visit the hospital only 
four times during pregnancy while high-
risk cases are seen more frequently. 
Patients were also given deeper 
postnatal counseling upon discharge 
from the hospital, which allowed for 
fewer postnatal care visits. 

Fortunately, Nigeria was not severely 
impacted by the pandemic. “We are 
hopeful that we have survived the worst 
of the pandemic, but we remain on 
alert and are aware of the new reality 
of living with the virus until a vaccine 
or a certified cure becomes available,” 
Dr. Omololu said. As a result, all the 
measures put in place to deal with the 
virus will be maintained until the end of 
the pandemic.

“The gains of the pandemic response 
will definitely help improve our services. 
The lessons learned from the response 
to this pandemic will also be useful when 
the next pandemic inevitably happens. 
We will be ready and better prepared,” 
Dr. Omololu explained. 

Lagos Island Maternity Hospital, Nigeria
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Manila Doctors Hospital launches accessible 
healthcare for deaf patients amid the pandemic

PERSONS WITH DISABILITIES (PWDs) 
are often unjustly overlooked in pandemic 
response efforts. This is sadly true for 
the Philippines, which is home to over 
one million deaf people. Here, many 
healthcare providers are not equipped to 
assist deaf patients, making them gravely 
vulnerable to the pandemic. 

The Manila Doctors Hospital (MDH) 
sought to address this gap through its 
groundbreaking Healthcare Equality & 
Accessibility for the Rights of the Deaf 
(HEARD) program. Under this initiative, 
MDH teamed up with various partners 
to create a simple online mechanism 
that allowed deaf patients to access free 
consultations, crucial information, and 
support services regarding COVID-19. Its 
goal is to provide healthcare service to 
deaf people without the risk of service 
providers getting exposed to COVID-19

Majority of communities do not fully 
realize that pandemic fatally affects 
PWDs. Given the challenging nature of 
COVID-19 and the lack of clear plan on 
how to assist those with disabilities, we 
coordinated with partners to form the 
Healthcare Access Team for the Deaf on 
COVID-19 initiative, which is part of our 
HEARD program,” explained Dr. Hian Ho 
Kua, First Vice-President and Hospital 
Director at Manila Doctors Hospital.

Dedicated service for deaf patients
The Healthcare Access Team (HAT) 

for the Deaf on COVID-19 is composed 
of volunteer doctors, sign language 
interpreters, healthcare, and technology 
professionals who believe that healthcare 
services should be inclusive and 
accessible to all. MDH is the only hospital 
in the Philippines that purposely made 
a concerted effort for deaf communities 

Manila Doctors 
Hospital
Philippines

Manila Doctors Hospital, Philippines
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during the pandemic. Its initiatives were 
backed by a number of partners, including 
the Development & Accessibility Fund for 
the Deaf (DeAF Deaf).

“Language barriers are a significant 
healthcare problem for the deaf. Studies 
show that deaf patients make less 
frequent visits to primary care providers 
if they can at all and make more trips to 
the emergency room, which is likely due 
to the lack of communication access,” Dr. 
Kua explained.

To address this, the project has a three-
pronged approach. First, it provides 
free online consultations for patients. 
If necessary, doctors can also issue 
prescriptions using the first deaf- and 
senior citizen-friendly prescription pad. This 
prescription pad was developed by MDH 
with inputs from the deaf community. 

Second, the project provides relevant 
information in a deaf-friendly manner. 
Its social media page features videos 
and collaterals which provide necessary 
information on how to navigate 
lockdown rules and access support. The 
Deaf community’s hunger for relevant 
information on COVID-19 prompted 
volunteers to create informative videos, 
many of which became viral and received 
more than 10,000 hits within a week of 
being made available online. The same 
team also coined a Filipino Sign Language 
(FSL) vocabulary list on COVID-19 due 
to the urgent need to communicate 
commonly=used terms in news and 
updates. 

The social media page features 
information including the schedule of 
relief goods distribution, steps to apply 
for the government’s social amelioration 
program, a list of COVID-19 testing sites 
and schedules, locations of temporary 
shelters for homeless deaf families, and 
requirements to obtain travel passes, 
among others. The page also discusses 
other information such as how to maintain 
mental wellness during the pandemic. 
Collaterals are designed by deaf layout 
artists while videos are produced by 
volunteer content developers who are 
adept at either FSL or the American sign 
language (ASL). 

Third, the project also provides 
transportation for deaf patients should 

they need to be tested for COVID-19 or 
be confined in healthcare institutions. 
Volunteers also help patients complete 
and fill out forms to access financial 
support from the Department of Social 
Welfare and Development. 

Breaking barriers
MDH began its program for deaf 

patients in 2013. The program was born out 
of the hospital’s experience in responding 
to the needs of victims of the destructive 
Typhoon Haiyan. In those days, deaf 
citizens seeking healthcare were ignored, 
and many were not even aware that the 
strongest cyclone to ever make landfall 
was about to hit their communities. As 
a result, MDH became committed to 
ensuring that its healthcare facilities are 
equipped with Deaf awareness, with 
doctors trained to gain a certain level 
of fluency in FSL and Visual Gestural 
Communication (VGC). 

As a result of its long collaboration with 
its partners, MDH was able to quickly 
mobilize its doctors and volunteers to 
help the deaf cope with the pandemic. 
However, rising to the challenge of 
remote interpreting is no walk in the park. 
Volunteer interpreters from across the 
Philippines have had to set up makeshift 
corners at home to make remote 
interpreting possible. These volunteers 
used their resources to create videos and 
collaterals, and some have even suffered 
injuries due to the extended use of their 
hands for interpreting and typing all day.

Thanks to the dedication of MDH 

and its partners, the project succeeded 
despite countless challenges. Recent 
developments enabled the alliance to work 
with government and private TV networks 
to do a test run of news broadcasts with 
remote sign language interpreters, 
while still retaining live streaming on the 
alliance’s Facebook page. Using TV is 
necessary to reach the poorest of the poor 
in the deaf community, many of whom 
don’t have access to the Internet.

“This project is another proof that 
collaboration saves lives. Deaf individuals face 
discrimination daily; when it comes to their 
health needs, they cannot afford any additional 
prejudice during this pandemic,” Dr. Kua 
said. “Driven by our determination to make 
healthcare accessible to the marginalized 
and the underserved, we consider it our 
ardent commitment to provide service that is 
guided by ethical standards and improve the 
healthcare delivery system with pronounced 
social impact.”

MDH is an established tertiary hospital 
in Manila with over 60 years of experience 
in providing accessible quality healthcare. 
Recognized by international accreditors 
for providing quality and safe patient care 
like ISO 9001:2000 in 2005 until it shifted to 
ISO 9001:2008 in 2011 to present along with 
Accreditation Canada International (ACI). 
MDH has been previously recognized by the 
International Hospital Federation - World 
Hospital Congress for four consecutive 
years in 2016 to 2019. MDH is also a reporting 
member of good standing of the United 
Nations Global Compact (UNGC). 

Manila Doctors Hospital, Philippines
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Regional Ministry of Health, Madrid Health Service, Spain

Madrid’s Regional Ministry of 
Health safeguards frontliners 
through a streamlined PPE 
procurement system

AS THE pandemic crippled production 
lines across the world, healthcare 
authorities found themselves 
locked in a fierce competition over 
a rapidly diminishing supply of 
personal protective equipment. Some 
unscrupulous manufacturers took 
advantage of the chaos: low-grade 
masks and other shoddy protective 
supplies began to appear in the market, 
putting healthcare workers at risk of 
exposure to the virus.

This prompted the Madrid Health 
Service to create a stringent process 
to get masks and other protective 
equipment. The effort was led by 
Subdirectorate General for Public 
Procurement, which was in charge of 
procuring supplies for hospitals across 
Madrid.

“There was great confusion about 
the origin of the PPE material that was 
distributed from the general warehouse 
at the time when we faced the greatest 
pressure on services due to COVID,” 

Regional Ministry of Health Madrid 
Health Service 
Spain

noted Rafael Antonio Barberá de la 
Torre, General Director for Economic 
and Financial Management and 
Pharmacy at SGC. “For instance, there 
were masks without documentation 

or corroborable certifications, which 
generated a climate of uncertainty 
and fear among professionals. This 
generated a multitude of claims 
and requests for information on the 
technical compliance of such PPE.”

A collaborative effort
To solve this problem, the SGC 

launched a standardized method of 
procuring PPE for Madrid’s healthcare 
workers. The project had two goals: 
first, it provided technical support for 
healthcare institutions, and second, it 
facilitated access to suitable protective 
equipment for frontliners.

Under this system, the Subdirectorate 
General for Public Procurement 
initiated direct contact with FENIN, 
or the Spanish Federation of Health 
Technology Companies. FENIN then 
identified companies of recognized 
prestige and reliability who can 
produce PPEs in the shortest possible 
time and with the best guarantees. 
This expanded the list of the SGC’s 
guaranteed suppliers, allowing it to 
procure equipment more quickly 
without sacrificing quality and safety.

The SGC also worked with other 
government entities to secure the 
procurement of quality equipment. To 
ensure the quality of available PPEs, a 
working group composed of technicians 
from the Occupational Risk Prevention 

“The collaboration between these 
offices has allowed us to trace the 
materials with the greatest possible 
guarantee, despite the emergency 
situation. The whole process 
was a race against time, as our 
hospitals were at the limit of their 
capabilities.”

Rafael Antonio Barberá de la Torre, General Director for Economic and Financial 
Management and Pharmacy
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Services was created. The working group 
assessed the technical data sheets and 
certifications of various kinds of PPEs. A 
visual system was also created to validate 
the quality of masks and gloves, allowing 
the group to weed out PPEs that did not 
meet technical requirements.

The SGC also coordinated with the 
National Institute of Safety and Health at 
Work CNMP (Centro Nacional de Medios 
de Protección). The CNMP validated those 
PPE that lacked any kind of technical 
information. Samples were tested to 
determine the level of protection that 
each product provided against the 
most common COVID-19 transmission 
mechanism. Other offices, such as the 
Deputy Director-General of Industry 
and Inspection, also provided technical 
insights on ensuring the quality of PPEs. 
Constant communication was also 
maintained between the hospitals of 
Madrid and the SGC, allowing hospitals 
to verify the quality of their PPEs in real-
time.

“The collaboration between these 
offices has allowed us to trace the 
materials with the greatest possible 
guarantee, despite the emergency 
situation. The whole process was a race 
against time, as our hospitals were at the 
limit of their capabilities,” Barbera said.

This multifaceted procurement effort 
also included stakeholders in the private 
sector, such as IFEMA. IFEMA runs 
Madrid’s largest convention centers, 

and its facilities were used as a central 
warehouse to store PPEs. At the height 
of the pandemic, IFEMA’s convention 
center was also used as a field hospital 
capable of accommodating over 5,000 
patients.

“Since the inception of our shared 
activities, there has been a massive influx 
of emails and inquiries, from hospitals, 
health centers, and those responsible for 
Prevention Services. We have been able 
to resolve their doubts about available 
PPE by providing a technical response,” 
Barbera noted.

Madrid has emerged from the 
COVID-19 crisis with a more robust 
healthcare procurement system in 
place. Through this collaborative effort, 

the SGC and its partners were able to 
centralize the purchase of PPE and 
other necessary materials. With the new 
system in place, Madrid is now better 
prepared should there be a resurgence 
of the virus. 

In the future, the SGC will maintain 
its contacts with FENIN and Industry, 
CNMP and other stakeholders. The 
collaboration with FENIN has been 
invaluable in expanding the list of 
guaranteed PPE providers for Madrid’s 
healthcare system. It has also allowed 
Madrid’s healthcare institutions to safely 
build up their stock of PPEs, without 
having to worry about items with inferior 
quality. 

“Since the inception of our shared 
activities, there has been a massive 
influx of emails and inquiries, from 
hospitals, health centers, and those 
responsible for Prevention Services. 
We have been able to resolve their 
doubts about available PPE by 
providing a technical response.”

Rafael Antonio Barberá de la Torre, General Director for Economic and Financial 
Management and Pharmacy

Regional Ministry of Health, Madrid Health Service, Spain
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Myongji Hospital, Myongji Medical Foundation, Korea

Myongji Hospital leads South Korea’s pandemic 
response with an innovative dual-track 
healthcare system

AS THE pandemic spread, many 
hospitals closed down their outpatient 
departments and focused solely on 
treating COVID patients. This decision 
comes at a high cost: other patients are 
unable to access essential healthcare 
services, while the hospital itself loses 
crucial revenue streams. 

This difficult situation did not occur 
in South Korea’s Myongji Hospital. Here, 
a flexible pandemic response strategy 
allowed the hospital to continue 
providing essential clinical care for non-
COVID-19 patients even in the midst of 
the pandemic. 

Maintaining essential clinical care
Myongji Hospital put in place a dual-

track healthcare system that allowed it 
to simultaneously treat COVID-19 and 
non-COVID-19 patients. “We have learned 
from our experience with the H1N1 and 
the MERS crises that the outbreak of a 
novel infectious disease can potentially 
overwhelm the capacity of acute care 
hospitals to deliver essential medical 
services and thus adversely affect 
the provision of these services in the 
community,” explained Dr. Wang Jun Lee, 
CEO and Chairman at Myongji Hospital. 

Guided by its previous experience, 
Myongji Hospital immediately established 
its dual-track healthcare system 
following the initial COVID-19 outbreak 
in Wuhan, China. Under this system, 
there are spatially separated emergency 
departments, out-patient departments, 
inpatient wards and intensive care units 
for COVID-19 and non-COVID-19 patients. 
Different medical staff is also delegated to 
these separate areas.

Myongji Hospital, 
Myongji Medical 
Foundation 
Korea

The hospital also issued technical 
guidelines in the use of a buffer zone 
and provided 24-hour in-house RT-PCR 
testing. To ensure a cohesive approach 
despite the dual-track system, Myongji 
Hospital established several online 
communication channels among its staff. 
The platform also included the digital 
publication of a daily in-house bulletin 
made available to all members of the 
hospital community. This communication 
channel was considered valuable for 
efficient problem-solving.

“We established 15 group chats on social 
media comprising various disciplines, 
which included administrative leadership, 
clinical providers or administrative 
practitioners. The platform was opened 
24/7 to allow communication pertaining 
to the management of COVID-19 patients 
and other related matters. Among the 
members of the group were 176 physicians 
who discussed and offered prompt input, 
moment by moment, as needs arose for 
clinical decision-making,” Dr. Lee noted. 

To determine the success of its 
dual-track healthcare system, Myongji 
Hospital tracked the number of patients 
who availed of essential clinical care 

for 20 weeks following the advent of 
the COVID-19 pandemic. Its results 
showed that while the number of non-
COVID-19 patients visiting the emergency 
department declined by 37.6%, the 
inflow of patients seeking emergency 
treatment for acute myocardial infarction 
(AMI), stroke, severe trauma, and acute 
appendicitis did not decrease. The door-to-
balloon time and door-to-needle time in 
AMI and stroke management respectively 
were also maintained at the appropriate 
baseline level. As a time‐sensitive 
continuity of clinical care in other service 
areas, the volume of patients requiring 
chemotherapy, radiation therapy, and 
hemodialysis did not decrease.

“Space compartmentalization and 
delegation of manpower for COVID-19 
patients, use of a buffer zone for 
suspected patients awaiting confirmation 
of test results, the establishment of 
secure protected areas in the ED and 
OPD, establishment of competent in-
house COVID-19 testing laboratory, and 
application of real-time communication 
technology are the five components of 
the dual-track healthcare system,” Dr. Lee 
explained. 
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Promoting COVID research
Myongji Hospital’s efforts were not 

limited to establishing its dual-track 
healthcare system. It also directed 
significant efforts into conducting 
COVID-19 research. Immediately after 
the crisis was reported, Myongji hospital 
established a multidisciplinary COVID-19 
research team that conducted basic and 
clinical studies on COVID-19. The team 
obtained, stored, and distributed the 
samples of COVID-19 patients ethically 
and systematically so that timely research 
could proceed.

“Our hospital is the only private 
institution that was able to quickly 
perform two initial joint immunological 
and epidemiological studies on COVID-19 
together with the Korean CDC and 
to perform clinical trials on RT-PCR 
and quick diagnosis kits for COVID-19 
diagnosis, contributing substantially to 
the study on the optimal eradication of 
this infectious disease,” Dr. Lee said.

To support its patients and healthcare 

workers, Myongji Hospital has also 
initiated a psychological support 
program since the beginning of the 
pandemic. It launched the Corona Blue 
Psychological Support Team (CBPST), 
which has designed programs that 
combine meditation, exercise, and music. 
These are designed to support not only 
medical staff but also patients and their 
guardians. 

A well-thought-out and creatively 
planned dual-track healthcare system 

played a key role in dispelling concerns 
on hospital safety among patients in 
Myongji Hospital. It was also crucial in 
protecting staff and visitors against the 
potential spread of infection into the 
community. A recent survey of 1,000 
local respondents showed that residents 
believe that hospitals that apply 
measures like the dual-track healthcare 
system are safe hospitals that are adept 
at managing infections.

“The successful implementation of 
the dual-track healthcare system hinges 
upon the respective needs, demands, 
priorities, and resources of the individual 
institution,” Dr. Lee said. “To carry out 
each hospital’s mission, it is necessary 
to take measures, such as the system 
of Myongji Hospital, that match the 
conditions of each medical institution. 
We encourage each hospital to establish, 
apply, investigate, evaluate, and revise its 
dual-track approach. Through this series 
of processes, we will be able to deliver 
medical services safely and efficiently.” 

Myongji Hospital has been recognized 
across South Korea for its efficient 
pandemic response system. It is widely 
recognized as a leader in the private 
sector, and its insights have been sought 
after by other healthcare facilities. As 
early as April, Myongji Hospital has 
started to share its knowledge with 
hospitals across the world, launching 
several webinars to discuss its successful 
pandemic approach. More recently, it 
has been selected to develop an inter-
Korean medical manual to respond 
to the pandemic. Under this project, 

Myongji Hospital will lead an effort 
to develop manuals and education 
programs for COVID-19 and other 
infectious diseases for North Korean 
medical workers. 

“The Myongji Hospital under the dual-
track healthcare system has become the 
most influential medical institution that 
leads the country’s policy change and 
provides accurate information to the 
public,” Dr. Lee said. 

“Our hospital is the only private 
institution that was able to 
quickly perform two initial joint 
immunological and epidemiological 
studies on COVID-19 together with the 
Korean CDC.”

 Dr. Wang Jun Lee, CEO and Chairman

Myongji Hospital, Myongji Medical Foundation, Korea



YOUR SOURCE FOR HEALTHCARE  NEWS IN THE MIDDLE EAST



www.ihf-fih.orgIHF Beyond the Call of Duty for COVID-19: An IHF Special Feature

THE IHF COVID-19 RESPONSE RECOGNITION PROGRAM

40

Northwell Health leads New York’s pandemic 
response with humanity and innovation

OVER TWO decades ago, leaders at 
Northwell Health decided to take an 
unusual step. Driven by the belief that 
crises will inevitably happen, New York’s 
largest healthcare provider began to build 
a sophisticated emergency response 
system unseen in any other civilian 
healthcare facility in the United States. 

Taking its cue from the military and 
law enforcement, Northwell developed 
a network incident command structure 
capable of responding to large-scale 
emergencies, including terrorism acts, 
viral pandemics, weather events, mass 
shootings and other mass-casualty 
incidents. This mindset allowed 
Northwell to prepare for the COVID-19 
pandemic long before it spiraled into a 
crisis in the U.S.

When the World Health Organization 
(WHO) first issued warnings about the 

Northwell 
Health
USA

novel coronavirus, Northwell immediately 
issued an organization-wide alert 
implementing emergency response 
guidelines and procedures. Soon after, 
Northwell activated its emergency 
operations center, an integral step in the 
health system’s incident management 
program that enables the organization to 
quickly mobilize and access resources

Northwell’s foresight paid off when the 
COVID-19 pandemic finally hit New York 
in full force in March. While other facilities 
struggled to secure personal protective 
equipment and other supplies, Northwell 
had sufficient reserves because it had 
previously invested over $5 million on the 
purchase of PPE, ventilators, and other 
equipment weeks before the supply chain 
dried up. 

As a result, Northwell was well-placed 
to lead New York’s response to the United 
State’s largest COVID-19 patient surge. 
With its all-hazards approach, Northwell 
created emergency response teams 
that deployed personnel and resources 
throughout its 19 hospitals and 800 
outpatient locations in NYC, Long Island 
and Westchester County.

Innovating in a time of crisis
When New York reported its first 

two deaths on March 14th, Northwell’s 
COVID-19 hospitalizations jumped from 
49 patients on March 16th to a peak of 
3,425 patients on April 7th. To prepare 
for escalating patient volume, Northwell 
hospitals increased bed capacity by 50 
percent. Within two weeks, they had 
added nearly 2,000 beds, finding space 
in lobbies, conference rooms, tents and 
other non-traditional treatment areas.

Patients received quality care even in 
these unconventional settings. Among 
numerous examples of innovation, 
Northwell began 3D-printing parts 
needed to convert bi-level positive 
airway pressure (BiPAP) machines into 
mechanical ventilators, which were in 
high demand because of the soaring 
volume of critically ill patients. Ultimately, 
more than 300 BiPAP machines were 
converted into ventilators, avoiding the 
need to ration the availability of life-
support.

As the caseload surged in the 
pandemic’s epicenter in eastern New 
York, Northwell ambulances moved 810 

Northwell Health, USA
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COVID-19 patients from overrun hospitals 
to those with bed capacity. This “load 
balancing” of patients underscored the 
benefits of an integrated health system. 
Resources and strategic planning played 
a critical role in managing a surging 
caseload, keeping staff informed on the 
latest clinical data, and ensuring a supply 
of PPE and other equipment needed to 
keep caregivers safe.

Northwell also played a crucial role 
in addressing the early absence of 
COVID-19 testing in New York State. 
Northwell Labs became the state’s first 
hospital-run facility to perform COVID 
diagnostic tests, which began on March 
8th. Testing at Northwell Labs was rapidly 
ramped up thereafter. Within the next 
two weeks, the lab was fully automated, 
processing nearly 3,000 tests/day, and 
most importantly, turning around results 
within 24 hours. 

A severe shortage of nasal swabbing 
kits needed to perform diagnostic tests 
was another major obstacle. To increase 
supply, Northwell in late March teamed 
up with an academic partner to test, 
design and manufacture nasal swabs. In 
total, Northwell Labs performed nearly 
800,000 COVID-19 diagnostic tests and 
430,000+ antibody tests from March 3rd 
until September 29th, vastly more than 
any other New York institution.

Data-driven decisions
Up-to-date data was at the core of 

Northwell’s response. Its clinical advisory 
committee regularly modified treatment 
protocols and expanded treatment 
options based on daily outcomes reports.

All pertinent data that drive clinical 
and operational decisions is shared 
daily with Northwell’s senior and mid-
level leaders, enabling them to respond 
quickly to emerging trends and new 
information.  Over the past six months, 
Northwell maintained almost-daily 
ongoing communications with its 
76,000 employees, as well as routine 
contact with the health system’s Board of 
Trustees and the general public to keep 
them apprised of new developments.

Northwell’s incident command 
structure is guided by a clinical 
steering committee made up of the 

organization’s medical leaders. It also 
has an operations team of clinicians 
and administrators who work closely 
with mid-level managers and their 
direct reports. Collectively, they make 
day-to-day decisions that help maintain 
safe, efficient business operations in 
Northwell’s inpatient and outpatient 
facilities. 

Northwell also launched seven 
COVID-19 clinical trials with over 1,200 
participants to improve treatment 
outcomes. Northwell also rolled out 
COVID home care and ambulatory 
programs to treat those with moderate-
to-severe symptoms who don’t require 
hospitalization. At the Governor’s request, 
Northwell also led clinical operations 
at the 1,000-bed Army field hospital 
at Manhattan’s Javits Convention 
Center and the 1,000-bed Navy ship 
at Manhattan’s Pier 90. Northwell also 
helped the state establish drive-through 
satellite testing facilities in Westchester, 
Long Island and Staten Island.

Recognizing frontline workers’ fear of 
getting sick and/or spreading the virus 
to their families, Northwell put in place 
supportive initiatives to address their 
physical, psychological and spiritual 
needs, including employee hotel 
accommodations, tranquility tents to 
provide staff with the time and space 
to reflect, meditate or pray, and on-site 

grief counselors. To acknowledge their 
heroism, Northwell gave 45,000 workers 
$2,500 bonuses/extra week of vacation. 
Northwell also offered free antibody 
testing to all employees. Results showed 
13.7% of 40,329 consented employees 
tested positive for COVID antibodies – a 
rate similar to randomly tested adults 
throughout New York State.

Northwell was rightfully lauded for 
its pandemic response efforts. New 
York Governor Andrew Cuomo regards 
Northwell CEO Michael Dowling as one 
of his closest health advisers, selecting 
him to co-chair the task force to expand 
hospital capacity, and serve on statewide/
regional advisory panels focused on 
economic recovery.  Northwell’s chair of 
laboratory medicine, Dr. James Crawford, 
also led New York’s SARS-CoV-2 Testing 
Consortium. 

Northwell Health, USA
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Secretaria Regional de Saúde e Proteção Civil, Madeira, Portugal

Madeira stays ahead of regional peers with a 
proactive COVID strategy

MONTHS BEFORE the first confirmed 
case of COVID-19 was even reported in 
Portugal, the Autonomous Region of 
Madeira already had a plan in place to 
control the pandemic. This bustling tourist 
region became among the first areas 
in Europe to implement a large-scale 
pandemic response strategy, designed to 
protect both visitors and residents alike.

Madeira’s Regional Secretariat for 
Health and Civil Protection (SRS) started 
to develop its COVID-19 contingency plan 
on January 17th, a full six weeks before 
the first confirmed case in Portugal was 
reported on March 2nd. The SRS response 
strategy was released on January 28th, 
long before the national health authority 
publicly presented its own recommended 
strategy to deal with the pandemic.

A dynamic and multi-faceted strategy
Madeira’s COVID response strategy 

was a collaboration between the SRS, its 
citizens, and different departments of 
the regional and national governments, 
among others. Given the significant flow 
of tourists to the Madeira islands, the 
plan’s goal was to protect residents and 
avoid the entry and spread of the virus. 

The SRS strategy was embodied in 
a contingency plan and a new internal 
new protocol. The contingency plan 
contained relatively aggressive mitigation 
measures such as mandatory quarantine 
for all arrivals, the generalized use of 
masks, mandatory tests for all passengers 
that arrive in Madeira’s airports, and a 
cordon sanitaire for the first cluster of 
locally-transmitted cases. Eventually, 
these initiatives far exceeded the 
recommendations provided by Portugal’s 
national health authority.

The contingency plan was 
quickly implemented thanks to the 
concerted action and teamwork 
between all stakeholders. All of the 
SRS’ departments—the Regional Civil 
Protection Service (SRPC), the Institute of 
Health Administration (IASAUDE) and the 
Health Service of Madeira (SESARAM)—
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worked together seamlessly to implement 
Madeira’s COVID response plan. The 
original scope of the plan was easily also 
expanded to involve other stakeholders, 
such as social organizations, security and 
defense forces, educational entities, and 
private organizations including private 
healthcare providers and hotels.

Implementing this aggressive strategy 
was not without its challenges. Although 
the contingency plan was implemented 
relatively early, Madeira initially also 
faced shortages in personal protective 
equipment (PPE) and other supplies. The 
SRS also grappled with staff shortages 
due to quarantine requirements and the 
need to shield high-risk employees from 
exposure.

Reshaping traditional work models
Despite these challenges, the SRS 

remained agile in coping with the 
pandemic. Within its organization, it 
quickly modified existing work processes 
to deal with fewer resources, new 
organizational priorities, new working 
schedules, and human resources 
constraints. The SRS had to modify its 
operating standards and activities to 
make room for new schedules, new 
working groups and different shift 
patterns for healthcare professionals. 
SRS also had to rapidly implement new 

recommendations such as the use of 
masks and the creation of permanent 
screening services at hospitals and 
airports. Additionally, new physical 
resources and equipment had to be 
acquired to capacitate hospitals, primary 
health care and continuing care units to 
safely respond to the health needs of the 
community.

Madeira’s contingency plan promoted 
several structural changes in a significant 
number of existing processes in the SRS. 
These changes were implemented mainly 
in the SESARAM, which manages all public 

hospitals and public healthcare facilities 
in the region. For instance, the SESARAM 
now spearheads the monitoring of 
confirmed or suspected cases and their 
recent contacts. Monitoring is conducted 
through Madeira Safe and S´ALERTA, two 
internally-developed tracking apps that 
were launched on July 1st. 

Another key change introduced by the 
SRS is the generalized use of telemedicine. 
This reduced the number of persons 
attending the hospital and primary 
care health units, allowing better care 
and a faster response for urgent cases. 
The transmission of COVID and other 
respiratory diseases was also reduced with 
the generalized use of masks across the 
whole population.

Madeira’s approach showed that early 
and decisive action is crucial in stopping 
the pandemic.  As a result of its proactive 
strategy, Madeira saw significantly 
lower infection numbers compared to 
neighboring territories. It currently has one 
of the lowest infection rates in Europe, and 
it remains a safe place to visit for tourists 
from across the region. Madeira reopened 
its borders in July, ensuring that its tourism 
sector is not as hard-hit as other regions. 
To date, it continues to be recognized 
as a safe destination by a number of 
foreign countries. The SRS has also been 
recognized nationally and internationally 
for its dynamic approach, with SRS 
representatives being invited to share 
insights with external working groups. 

Secretaria Regional de Saúde e Proteção Civil, Madeira, Portugal
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Pathology Queensland beats logistics barriers 
to deliver statewide testing capability

SUFFICIENT TESTING capacity is crucial 
in keeping the pandemic in check. But 
in Queensland, Australia—a vast territory 
seven times the size of Great Britain—
ensuring access to COVID tests posed a 
massive logistical challenge. 

The state’s sheer size was not the 
only barrier. To make matters more 
complicated, over half of its five million 
residents live outside the greater 
metropolitan area of Brisbane. Despite 
these obstacles, Pathology Queensland 
(PQ) worked against all odds to ensure 
access to COVID testing across the state.

“Since the beginning of the COVID-19 
pandemic, we have been working to 
safeguard and expand Queensland’s 
COVID-19 testing capability through the 
use of different testing platforms, and 
by ensuring that regional laboratories 
have the additional testing capability 
needed to meet demand,” explained 
Dr. Petra Derrington, Chief Pathologist 
at Pathology Queensland, Queensland 

Pathology 
Queensland 
Australia

Pathology Queensland, Queensland Health, Australia

Health. “We have to safeguard our testing 
capability and ensure access to testing 
across the state while continuing to 
deliver our usual pathology services.”

Accessible tests for all
To ensure that the state has enough 

tests available, PQ invested in five different 
molecular tests for acute infection. This 
means that tests can be done on five 
different instruments, from five different 
manufacturers. “This guarantees that 
our capability to test for COVID-19 is, to a 
large extent, protected from any ongoing 
international supply chain disruptions 
at a time of unprecedented worldwide 
demand for COVID-19 testing,” Dr. 
Derrington noted.

Moreover, 32 out of PQ’s 35 laboratories 
have a point of care patient testing 
system. This supports widespread 
regional testing and ensures rapid 
turnaround times for COVID-19 results 
even in the most remote areas of the 
state. Through its highly integrated 
specimen transport network, Pathology 
Queensland has been able to conduct up 
to 9000 COVID-19 tests each day across 
the state. 

COVID-19 test results are now available 
in less than 24 hours in the metropolitan 

area and regional cities. In remote towns, 
results are available within 36-48 hours 
after sample collection. These are some 
of the best COVID-19 turnaround times 
across Australia, made possible through 
the tireless service of PQ’s workers.

“Our people have been key to the 
successful implementation of this activity 
working long hours, staying until the job 
is done and ensuring results are turned 
around; because they all know there is a 
patient at the end of every sample, and 
they care deeply about the quality of 
the work and the patient outcomes,” Dr. 
Derrington said.

Through the dedication of its staff 
and the support of its stakeholders, 
PQ was able to ramp up statewide 
testing capability and ensure that all 
Queenslanders have access to COVID 
tests. In the future, it remains committed 
to increasing its fleet of instruments. This 
will ensure that it can respond to any 
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further outbreaks, and it will also allow 
PQ to diversify testing by utilizing many 
different platforms in the central and also 
the rural and remote areas of the state.

“These platforms not only provide us 
with COVID-19 testing capacity but will 
also be able to provide a wider spectrum 
of testing into the future for many 
different pathogens in the regional and 
rural areas of Queensland, ensuring rapid 
turnaround diagnostics,” Dr. Derrington 
noted.

“This project will also increase staffing to 
support that capacity. We are also looking 
at new and different technologies for 
COVID testing such as sample pooling, 
serology and antigen testing techniques,” 
she added.

Prevailing against all odds
Managing a state-wide testing service 

during the lockdown is no mean feat. PQ 
had to deal with compromised logistics, 
canceled flights and uncertain delivery 
schedules. Flight delays and cancelations 
across the state prevented the transport 
of COVID-19 testing reagents, equipment 
and specimens. This could have doomed 
the state’s testing capability, but PQ’s 
employees went far beyond the call of duty 
to ensure that tests were delivered on time. 

“For example, when a positive 
COVID-19 case was detected at the North 
Rockhampton Nursing Centre, one of 
PQ’s pathologists enlisted the help of his 

friend—a recently retired Qantas pilot—
to fly his private plane to transport test 
kits to Rockhampton and swabs back 
to Brisbane to ensure testing could be 
undertaken in a timely manner,” Dr. 
Derrington shared.

PQ also had to manage massive shifts 
in supply and demand. Demand for 

tests varied widely from day to day—
there could be 6,000 tests done one day 
and 15,500 in the next, posing a serious 
challenge with regard to supplies and 
staffing. Despite this, PQ staff plowed on: 
in March, PQ began SMS notifications for 
negative COVID-19 results, and in April a 
hotline was set up to respond to patient 
inquiries by phone. The hotline now 
receives 200-300 calls on a normal day, 
but call volume could increase to over 500 
a day during periods of increased testing 
in response to localized outbreaks.

PQ has also developed a dashboard 
that displays real-time COVID-19 ordering 
and testing data. This is updated every 30 
minutes, based on state-wide pathology 
data for tests undertaken by our 
laboratories. The dashboard includes local 
test turnaround times, patient volumes 
down to clinic and ward level, indigenous 
status and an interactive map of patient 
numbers by the testing facility, HHS, 
and patient postcode. With its wealth 
of data, the dashboard is now being 
used by public health officials, response 
management teams and medical staff 
throughout the Hospital and Health 
Services to assist with additional testing 
and contact trace planning.

PQ is part of Queensland Health and 
provides diagnostic pathology services 
across metropolitan, regional and 
remote areas in Queensland, Australia. 
It offers laboratory services in a range 
of disciplines, namely, anatomical 
pathology, chemical pathology, 
hematology, immunology, microbiology 
and genomics. PQ also supports a 
coordinated response to incidents and 
disasters, such as floods, cyclones, and 
most recently the COVID-19 pandemic.

PQ has laboratories in 35 Queensland 
Health hospital facilities. These 
laboratories consist of district laboratories 
in rural hospitals, group laboratories in 
large regional hospitals and unit base 
laboratories providing tertiary referral 
services in the metropolitan teaching 
hospitals. It has over 2,000 employees 
who provide 24/7 service every day of 
the year. PQ undertakes 16.5 million 
pathology tests annually and issues 
60,000 test results daily. . 

“Our people 
have been key 
to the successful 
implementation 
of this activity 
working long 
hours, staying 
until the job 
is done and 
ensuring results 
are turned 
around.”

Dr. Petra Derrington, Chief Pathologist

Pathology Queensland, Queensland Health, Australia




