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3 ACTION PLAN 7: ASSESSMENT 

Based on the Disaster Medicine literature and personal experience the following action plan is recommended 

for hospitals AT THIS STAGE by the Consultancy Panel while preparing for the Pandemic.  

This technical advice document must be read in conjunction with the Plan to Manage COVID-19: Spatial 

Response Strategy for the Epidemic (Republic of South Africa, 2020). 

DISASTER MEDICINE ALGORITHM1 
C: Command and Control 
S: Safety 
C: Communication 
A: Assessment 

The various steps of this Algorithm will be addressed in the follow-up Action Plans. 

 

 
1 (Advanced Life Support Group, 2019) 
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3.1  ASSESSMENT IN A NUTSHELL 

3.1.1  WHAT IS ASSESSMENT? 

A constant assessment of the situation to estimate the Size and Severity of the patient load is essential. The 

information gathered is used to determine the initial hospital response. Initially it does not have to be 

completely accurate, and will be refined as the pandemic evolves. Continuing assessment will relate to the 

risks that arise and the adequacy of medical resources. (The right people with the right skills and equipment to 

treat the patients) (Advanced Life Support Group, 2019) 

3.1.2  LEVELS OF ASSESSMENT 

Within a Pandemic (or other disaster situation) three clear levels of command can be distinguished where-in 

the hospital will function (Discussed in Hospital Preparation Action Plan1). 

It is important to note that assessment of the changing situation will continuously be done on all levels. The 

difference lies in the type of assessment being conducted by different levels. Examples of assessment being 

done on different levels could be the following: 

 

3.2  ASSESSMENT TIERS  

On all levels there are two tiers of assessment that must be done. 

• External Assessment 

• Internal Assessment 

External Assessment is the monitoring and evaluation of the changing situation externally to your hospital. This 

is the changing situation that will influence how the hospital should respond. In the Pandemic this is the 

change on the Spread of the Disease, epidemiological analysis and surveillance data. 

Internal  Assessment is the monitoring and evaluation of the status of the hospital and what impact it can 

make on the Spread of the Disease and the impact of the Spread of the Disease on the hospital. 

  

Command Level Assessment 

Gold Command Strategic Level 
• Provincial performance against targets regarding 

Screening, Testing and Management of the Pandemic 

Silver Command Operational Level 
• Regional (District) Performance against targets 

regarding, Screening, Testing and Management of the 
Pandemic (patients) within the Region / District 

Bronze Command Tactical Level 
• Hospital/Clinic/Health Centre  assessment of the 

performance of the hospital regarding preparedness  
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3.3  THE CONTINUUM OF PANDEMIC PHASES AND RESPONSE STAGES  

 

 

 

 

 

 

 

Figure 1: WHO Continue of Pandemic 

World Health Organization’s “Continuum of Pandemic Phases,” displayed as a distribution curve of the 

hypothetical global average of pandemic cases over time based on a continued pandemic risk 

assessment. From left to right, the curve shows the increase and decrease of the global average of 

pandemic cases across four phases of a pandemic continuum. During the Pandemic’s evolution three 

Response Stages are identified.  

• Preparedness 

• Response 

• Recovery 

These stages are not linear and at times overlap as can be seen in the current South African actions 

against COVID 19. Although preparations are still going on the response is already required with 

presented cases. 

This plan aims to address aspects for hospitals to consider during the preparedness and response 

stages in particular 

3.4  HOSPITAL ASSESSMENT: PREPAREDNESS  

3.4.1  EXTERNAL ASSESSMENT 

During this stage hospitals should seek to understand the prevalence of the Pandemic in their area as well as 

confirm the needs of the community. Hospitals understand their community best and should be able to 

estimate the impact that the Pandemic may have on their community which would influence their capabilities. 

(The Nationally approved modelling curve with predictions of the estimated numbers of patients required 

hospitalisation per Province and per district is available, but currently still classified. This will be released in 

the near future providing more accurate data for assessment.) 

Hospitals should also seek understanding of requirements from their higher level of command/Provincial Dept 

of Health or Hospital Group Headquarters in terms of the preparations that they should be conducting to 

address the anticipated surge of the Pandemic. It is important to clarify command and communication 

channels during this assessment as well as the information that would be required by the higher levels of 

command. The prediction models and severity distribution guide this assessment. 
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In understanding the external environment and requirements of higher level command, can assist the 

hospitals in identifying potential gaps. It is essential to address all communication challenges between 

structures during this stage as it will be very difficult to establish or amend these during the Response Stage 

(Receiving large volumes of patients). 

3.4.2  INTERNAL ASSESSMENT 

During this stage internal or self-assessment is probably the most important aspect for the hospitals to 

perform. There are many tools that can assist the hospital in self-assessment. Some of these may be 

mandatory and expected by higher command levels. It should be confirmed with these structures.  

Some Generic aspects that should be assessed are listed below (See previous Action Pans):  

Is command structure in place and functioning effectively? 

Is there a Hospital “Disaster Response Plan”, is this plan updated and communicated to all relevant role 

players?  

Is the facility prepared for COVID 19 response? These include (amongst others) 

• Set up Screening and Testing Facility and ensure all documents, signage and security arrangements 

are in place   

• Planning for maximum utilisation of current Bed Space. (This means constant monitoring and 

reporting of bed occupancy) 

• Identification and preparation of dedicated COVID 19 Treatment Areas; Isolation Areas (beds can 

accommodate Fowlers position and oxygen administration); ICU and High Care beds 

• Identification and preparation of surge capacity with equipment like ventilators 

• Confirmation of training for isolation purpose of all relevant staff 

• Infection Prevention and Control (IPC) addressed in facility layout or reconfigure facility 

• Confirm Stock Levels especially PPE 

• Complete adherence to the requirements of the NICD Hospital Readiness Checklist 

3.5  SPECIFIC REQUIREMENTS TO CONSIDER  

Not all aspects to be assessed can be covered in this document. However, the table below should be 

considered in conjunction with the NICD Hospital Readiness Checklist, The National Dept of Health Checklist, 

other checklist and aspects mentioned above (European Centre for Disease Prevention and Control, February 

2020) (NICD, 2020) (Pan American Health Organisation, February 2020) (USA Assistant Secretary for 

Preparation and Response, 2020) (WHO, 2020) 

Please use the links at the end of this Action Plan to access the other checklists to guide preparation. 

(An updated Readiness List will be issued to all hospitals from the National Dept of Health in the very near 

future) 

TOPIC CONSIDERATIONS 

Core Team  
(Command 
Group) to 
Manage Hospital 
Response 

Is the Command Team functioning, with at least the following: 
 

• Back-up for identified roles 

 
• Brief document describing roles / Action Cards 

 
• Communication channels are confirmed with all appropriate documentation and 

reporting instruments  available 
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TOPIC CONSIDERATIONS 
 

• The Command Centre has adequate space for meetings with ICT support to 
address statistics and communication requirements 
 

• Specific record-keeping system is established and maintained 
(See hospital Action Plan 3) 

Communication The Command Structure must confirm communication required externally with the higher 
level of Command 
 
Key internal contact points (sub commanders / Heads of sections) are identified and 
communication channels confirmed with (amongst others): 

• Administration  
• Communication 

• Security 
• Human Resources 
• Pharmacy 
• Infection control 
• ICU and High Care 
• Emergency Department 
• Maintenance 
• Laboratory 
• Laundry 
• Cleaning and waste management 
• Hospital morgue (if applicable) 
• Transport (Internal and External) 

 
All areas have identified  back-up appointees for each of the roles  
 

A list with the contact details of the internal and external contact points is available and 
maintained 
 
All the internal protocols, communication lines and standard operating procedures are 
easily and centrally accessible for all workers; all staff know where to locate them 

(See Action Plan 6) 
Human 
Resources 

The surge capacity of healthcare workers for triage, ER, ICU, laboratory, and the units 
where the patients will be placed is in place with cascade call-in system (The same applies 
to needs for support staff) 
 
Staff absences especially due to illness or fatigue must is planned for 
Decision points that would  trigger the re-allocation of staff or the recruitment of new or 
additional staff is clearly spelled out and communicated to all role-players (Aspects such as 
Bed Occupancy Monitoring can assist with this) 

 
Training for staff that would be  re-allocated, to especially isolation areas, is planned to be 
addressed in time 
 
A plan is in place to avoid burnout among healthcare and non-healthcare workers 
  
Security is in place to ensure the safety of patients, staff and visitors and key supplies 
where needed. A comprehensive security plan is a must. 
 

Facilities and 
Stock 

Immediately assessable a Triage Area to screen and triage patients on arrival 
 
The maximum facility capacity, including the maximal number of ICU beds and mechanical 
ventilators (along with the required human resource capacities and supply capacity) has 
been calculated and made available 
Repairs and maintenance was identified to be done where applicable 

 
A Bed Occupancy system (Grading of Patients) to monitor bed occupancy (including the 
number of patients in isolation), the number of rooms used for isolation, and the number of 
rooms that can be potentially used for isolation is in place and utilised on a daily basis 
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TOPIC CONSIDERATIONS 
 
The current stocks and the expected additional needs for different scenarios (e.g. hand and 
respiratory hygiene, PPE, isolation, ventilators, pharmacy, other key supplies) has been 
identified and orders placed where applicable 
 
Storage facilities for additional stock have been identified and prepared (must meet all 
demands with respect to temperature, humidity, cold-chain, logistics, etc).  
 
Additional areas to be transformed into wards,  waiting rooms, testing and screening areas 
etc, have been identified and are prepared 
 
Proper amount of cleaning and disinfection products has been determined and is available 
or on order 
 

An adequate number of bins for infectious waste is available  
Procedures/contracts for the treatment of an increased amount of infectious waste are in 
place  
 
Procedures/contracts and systems are in place to address the increased need for oxygen 
 
A procedure for the management of an increasing number of deceased patients is in place 
  
An additional place has been identified that could be used as a morgue, if required 
 
There is a mechanism in place to ensure that equipment is in perfect working order and 
can be quickly replaced whenever necessary  
 
The Checklists at the end of the action plans are to assist hospitals in preparing and 
assessing their state of readiness. 

 

(As soon as the National Dept of Health Checklist for Readiness is available it will be distributed.) 

3.6  HOSPITAL ASSESSMENT: RESPONSE  

3.6.1  EXTERNAL ASSESSMENT 

During the actual Response or Reception Phase of the COVID 19 cases requirements for reporting and 

information may change at short notice and it is essential that the facility be able to adapt to the expected 

requirements.  

Constant daily monitoring of the spread of the disease in the hospital’s area will inform changes that should 

be addressed. The statistical information on the number of positive cases in the geographical area should be 

a standard agenda point on the daily command meeting of the hospital command structure. This must guide 

required amendments to plans to address the changing situation 

3.6.2   INTERNAL ASSESSMENT 

During this stage the hospital should constantly perform self-assessment in measuring their adherence to 

treatment protocols as determined but also include the following: 

• Adherence to the requirements of the NICD Hospital readiness Checklist 

• Monitoring of Stock levels (Consumables, PPE, Oxygen for at least 7 days) and ensuring a strategic reserve 

is maintained (See Action Plan 1) 
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• Daily Bed Occupancy Monitoring and reporting. Percentage occupation of the Red Isolation Area(s) should 

indicate the need to add additional ward(s) to the Red Isolation Area or to request the need for temporary 

facilities (See Action Plan 2). 

• Daily Patient Grading to inform decisions on surge capacity activation (See Action Plan 5) 

• All IPC measures to be adhered to, Appointed Safety Officers to assist with this and discrepancies to be 

addressed immediately (see  Action Plan 2) 

• All staff must be screened daily and changes reported and managed immediately 

• Look out for staff fatigue and psychological indicated that specific support is needed 

This internal assessment should be a standard feedback agenda point in the daily command meeting of the 

hospital. 

ALL ASPECTS ADDRESSED IN THE PREPAREDNESS ASSESSMENT MUST CONSTANTLY BE REVIEWED 

AND ADDRESSED DURING THE RESPONSE 

4 SUMMARY 

Assessment is a continuous action that must be done by the responsible members (managers / Commanders) 

on all levels to ensure that current requirements can be successfully addressed and that future requirements 

are adequately planned for. 

REMEMBER! WITH ASSESSMENT THE AIM IS TO DETERMIN THE REQUIREMENTS AND THE CURRENT 

CAPABILITY OND THEREBY IDENTIFY THE GAP! HOWEVER, ACTIONS MUST BE TAKEN TO CLOSE THE 

IDENTIFIED GAP IN THE SHORTEST POSSIBLE TIME!! 

 

This action plan will be followed by a sequentially 

numbered Action Plan continuing the preparation 
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6 LINKS 

The following links are available for use: 

World Health 
Organisation: 

Hospital Readiness 
Checklist 

 

http://www.euro.who.int/en/health-topics/health-
emergencies/coronavirus-covid-19/novel-
coronavirus-2019-ncov-technical-
guidance/coronavirus-disease-covid-19-outbreak-
technical-guidance-europe/hospital-readiness-
checklist-for-covid-19  

Pan American Health 
Organisation 

Hospital Readiness 
Checklist for COVID-19 

 

https://www.paho.org/en/documents/hospital-
readiness-checklist-covid-19 

European Centre for 
Disease Prevention and 

Control 
Checklist for hospitals 

preparing for the 
reception and care of 

coronavirus 2019 
patients 

 

https://www.ecdc.europa.eu/en/publications-
data/checklist-hospitals-preparing-reception-and-
care-coronavirus-2019-covid-19 

  

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/hospital-readiness-checklist-for-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/hospital-readiness-checklist-for-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/hospital-readiness-checklist-for-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/hospital-readiness-checklist-for-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/hospital-readiness-checklist-for-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/hospital-readiness-checklist-for-covid-19
https://www.paho.org/en/documents/hospital-readiness-checklist-covid-19
https://www.paho.org/en/documents/hospital-readiness-checklist-covid-19
https://www.ecdc.europa.eu/en/publications-data/checklist-hospitals-preparing-reception-and-care-coronavirus-2019-covid-19
https://www.ecdc.europa.eu/en/publications-data/checklist-hospitals-preparing-reception-and-care-coronavirus-2019-covid-19
https://www.ecdc.europa.eu/en/publications-data/checklist-hospitals-preparing-reception-and-care-coronavirus-2019-covid-19


10 
 

 

COVID-19 HOSPITAL PREPARATION 

CHECK-LIST FOR PREPARATION THIS FAR 
Ser No Action Date Completed 

1.  Training completed in triage Sieve and Sort for all screening and receiving 
personnel and posters are printed and available for use. 

 

2.  Triage tags are available and supports the Triage process  

3.  Posters for doffing and donning PPE from the NDOH Guidelines are 
printed and available 

 

4.  Screening, testing and triage facility was planned, and equipment is 
available 

 

5.  Surge capacity of the facility is calculated and recorded indicating: 

• Additional space for ICU/ventilation capabilities 

• Additional patient care space for high dependency care 

• Additional patient care space for low dependency care 

 

6.  Bed repairs / additional sources to provide beds to surge capacity in in 
place 

 

7.  All available ventilators were identified and process to service the 
unserviceable ventilators is in place 

 

8.  Oxygen cylinders and regulators are checked and serviced  

9.  Supply line for oxygen cylinders refills were reviewed and checked, 
supplier can shorten turn-around time if required 

 

10.  The Red Area that will be used for patient care was identified and include 
all the levels of care available at the hospital 

 

11.  The Red Area is separated from the rest of the hospital by a Yellow 
Transit Area. The Yellow Area has adequate facilities to decontaminate 
staff and equipment coming out of Red Area. 

 

12.  Plan is in place to move COVID-19 patients from Red Area to and from x-
ray department 

 

13.  The Green Support Area has been identified  

14.  All areas are demarcated, and signage is available to be placed when 
required. 

 

15.  The PPE guidelines from the National Department of Health was 
evaluated and all needs determined.  

 

16.  PPE stock is ready and sufficient for at least seven (7) days  

17.  Temporary ventilation capability is planned for movement of patients if 
required and oxygen is available for transfers. 

 

18.  Planned beds can accommodate Fowlers position and oxygen 
administration. 

 

19.  Palliative Care is considered, facilities and staff were planned  

20.  Hospital Command is planned, and members of command identified  

21.  Command Centre is prepared  

22.  Communication capabilities are available for Command centre  

23.  Daily bed statistic monitoring is in place  

24.  Patients that  

• Can be discharged  

• Can be transferred to a lower level of care 

• Need to stay at current level of care 

• Require for transferring to a higher level of care 
Are identified on a daily basis. 

 

25.  Safety officers are identified to supervise and control use of PPE  

26.  Every area is informed of PPE requirements in that area and posters for  
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Ser No Action Date Completed 

requirement, donning and doffing is displayed 

27.  Access control is in place channelling all patients through screening 
facility 

 

28.  Red Isolation Area is locked-down with strict access control  

29.  Planning is in place for: 

• Patient control in isolation area 

• Visitor control 

• Specimen security 

• Body security 

• Traffic and transport control 

 

 

 

 


