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Covid-19 Health System Response: Oxygen 

Supply and Environmental Issues 
 

Security level: In Confidence Date:  22 July 2021 

To: Hon Chris Hipkins, Minister for Covid-19 Response 

 

Purpose of report 

1. This report updates you on progress on the implementation of the oxygen supply and 

environmental issues programme (programme).   

Summary  

2. In early October 2020, following Cabinet approval of a COVID-19 funding package and submission 

of a detailed business case, joint Ministers approved funding of $35m to improve oxygen supply 

and environmental control systems at 12 DHBs.1  

3. The programme team reported to you on progress in establishing the programme in December 

2020. Since then, good progress has been made in planning improvements in oxygen supply and 

construction activities at targeted DHBs are now getting underway. A protocol for the emergency 

supply of oxygen has been agreed with BOC, New Zealand’s main oxygen manufacturer, and an 

emergency, portable oxygen facility is now available for deployment anywhere in New Zealand, 

should it be required.   

4. Work on improved air handling systems is also getting underway, albeit over a longer period than 

for oxygen supply. Planning for this work has taken longer than expected, in part because some 

DHBs have only recently firmed up on treatment areas and in part because additional work has 

been requested by some DHBs to give them more flexibility in treating possible COVID-19 

patients.  

5. We continue to prepare for a possible scenario in which entire wards might need to be turned 

into COVID-19 wards to treat a large number of COVID-19 patients. In such a situation, having 

adequate air exchanges to minimise viral load in the air will be crucial in protecting the health and 

safety of staff.  

6. While this scenario remains valid and requires a planned response, as we move to a post-vaccine 

COVID-19 environment with open borders we also need to be prepared for a range of different 

scenarios that may be possible such as low levels of community COVID-19 infection, with hospitals 

routinely having a small number of patients who require isolation for confirmed COVID-19 and/or 

influenza. Unless hospitals have flexible isolation and ventilation solutions available to them, even 

 
1 Bay of Plenty, Canterbury, Capital&Coast, Counties Manukau, Hawke’s Bay, Hutt, Lakes, MidCentral, 

Northland, Tairawhiti, Taranaki and Waitemata DHBs 
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a small number of such patients is sufficient to disrupt business as usual activity significantly, 

leading to a loss of operational efficiency.  

7. We have attempted to respond to these different scenarios, e.g. by committing half of the 

programme contingency for additional works and asking some DHBs to make a modest capital 

contribution from their own resources. There is clearly a limit to what can be achieved, however.  

8. Going forward, it would be appropriate to consider the long-term implications of COVID-19 for 

hospital treatment pathways and associated isolation and ventilation solutions.  

Recommendations 

We recommend you: 

1. Note that good progress continues to be made implementing the oxygen 

supply and environmental issues programme 

Yes/No 

2. Note that a response protocol is in place with BOC should there be a 

surge in demand for oxygen in New Zealand’s hospitals 

Yes/No 

3. Note that as well as preparing for a possible surge situation, we have 

attempted to respond to other possible scenarios such as low levels of 

community COVID-19 infection, with hospitals routinely having a small 

number of patients who require isolation for confirmed COVID-19 and/or 

influenza 

Yes/No 

4. Agree that it would be appropriate to review the long-term implications 

of COVID-19 for hospital treatment pathways and associated isolation 

and ventilation solutions 

Yes/No 

5. Refer this report to Hon Grant Robertson, Minister of Finance, for his 

information.   

Yes/No 

 

 

 

 

 

 

 

Shona Meyrick  Hon Chris Hipkins 

Acting Deputy Chief Executive   Minister for Covid-19 Response 

COVID-19 Directorate  Date: 

Date: 23 July 2021   

 

  

17/08/2021PROACTIVELY RELEASED



Briefing: 20210945   4 

 

Covid-19 Health System Response:  

Oxygen Supply and Environmental Issues 

Background 

Funding approval 

1. In October 2020, following Cabinet approval of a COVID-19 funding package and submission of a 

detailed business case, joint Ministers approved funding of $35m to improve oxygen supply and 

environmental control systems at 12 DHBs.  

2. This funding was approved by Cabinet in July 2020 as a tagged contingency for release subject to 

further information on the projects to be undertaken and the implementation plan. This 

information was provided to Ministers in September 2020 in the form of a detailed business case.  

3. The business case identified 12 DHBs which would struggle in providing oxygen to COVID-19 

patients should they have to manage their prorated ‘share’ of an all of government planning 

scenario of 150 patients in ICUs and 600 patients in wards. It also identified shortcomings in the 

air handling systems of these DHBs which could pose significant health and safety risks to staff 

treating COVID-19 patients.  

Delivery process 

4. The business case consists of two main categories of work within which there is a mix of 

infrastructure-related works and other initiatives: 

Improvements to oxygen supply 

• A national protocol with BOC, New Zealand’s main oxygen manufacturer, to supply oxygen on 

an emergency basis 

• Provision of a portable oxygen supply unit which can be transported to any DHB in an 

emergency 

• Infrastructure works at 12 DHBs to improve the storage and conversion of oxygen to a gaseous 

form and its reticulation within the hospital environment  

Improvements to air handling systems  

• Infrastructure works at 12 DHBs to improve air exchanges and filter contaminated air in and 

around treatment areas  

• Deployment of air filtration units in and around treatment areas as a back-up health and safety 

measure, e.g. where infrastructure improvements are not planned or feasible.   

5. In delivering the business case, the Ministry is working in partnership with DHBs where works are 

being undertaken. The Ministry is leading on design and procurement issues in order to take 

advantage of economies of scale and has engaged specialists who are experienced working with 

DHBs on projects of this nature. DHBs are taking responsibility for managing local matters such as 

disruption planning, design input, local body consents and the supervision of contractors. Some 

areas, such as those relating to health and safety, have overlapping responsibilities and are being 

managed jointly.  
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Comment 

Delivery programme 

6. Appendix 1 summarises the current status and expected completion of work under the two main 

categories identified under paragraph 4 above.  

Oxygen supply 

7. In short, the oxygen supply work is proceeding at pace and is expected to be completed across 10 

of the 12 targeted DHBs by the end of October. Works at the remaining 2 DHBs, which are more 

complex, are expected to be completed by the end of November.  

8. A protocol for the emergency supply of oxygen has been agreed with BOC and an emergency, 

portable oxygen facility is now available for deployment anywhere in New Zealand, should it be 

required.   

Air handling systems 

9. The business case was predicated on DHBs needing to be ready to deal with a significant surge, 

i.e. a large number of COVID-19 patients in hospitals needing some form of oxygen therapy. 

Overseas experience at the time indicated that of hospital admissions, approximately 1 in 4 could 

be expected to require support in an ICU, with the others receiving their treatment in wards. This 

scenario, in which entire wards would need to be turned into COVID-19 wards, has guided the 

planning for improved air handling systems to date.  

10. While this scenario remains valid and requires a planned response, as we move to a post-vaccine 

COVID-19 environment with open borders we also need to be prepared for a range of different 

scenarios that may be possible such as low levels of community COVID-19 infection with hospitals 

routinely having a small number of patients who require isolation for confirmed COVID-19 and/or 

influenza. Unless hospitals have flexible isolation and ventilation solutions available to them, even 

a small number of such patients is sufficient to disrupt business as usual activity significantly, 

leading to a loss of operational efficiency. The systems put in place for this scenario will also ensure 

that the health system is more resilient to influenza outbreaks and other communicable diseases 

in future. 

11. Some DHBs have recognised this issue and quite reasonably have asked the Ministry to consider 

adopting more flexible treatment pathways and associated ventilation and isolation solutions than 

those initially contemplated. Implementing such solutions will be less disruptive for ongoing 

hospital operations while the changes are being made as they allow for staged conversion of 

operational spaces. On the other hand, they are generally more expensive than bulk upgrades.  

12. We have been able to accommodate a limited amount of this additional work within the 

programme, e.g. by committing half of the programme contingency and asking some DHBs to 

make a modest capital contribution from their own resources.  

13. Assuming consents are granted and contractors are able to access areas where work is planned, 

the air handling work is expected to be completed across 8 of the 12 targeted DHBs by the end of 

October. Works at the remaining 4 DHBs, which are more complex, are expected to be completed 

between November and December.  

14. In situations where upgrades are not planned or feasible, we intend to deploy air filtration units in 

and around treatment areas as a back-up health and safety measure. Expressions of interest for 

PROACTIVELY RELEASED



Briefing: 20210945   6 

 

such units have been sought and are currently being assessed. Subject to availability, the 

deployment of air filtration units is expected to be completed by the end of September.  

Facilities management 

15. Going forward, it would be appropriate to consider the long-term implications of COVID-19 for 

hospital treatment pathways and associated isolation and ventilation solutions.  

Programme risks 

16. A key programme risk is delay. Delays will occur if DHBs do not move quickly to expedite their 

own internal processes, e.g. disruption planning. Delays will also occur if local authorities do not 

prioritise consents for planned work. Mitigations are in place to reduce the risk of these delays, 

e.g. we have written to local authorities seeking their support in processing consent applications 

quickly; we will escalate delays within DHBs directly to CEs should this be necessary. 

17. We are forecasting the programme will come within budget. Budgets have been developed by our 

industry cost consultant on a conservative basis. Nevertheless, we will be monitoring costs closely, 

especially the cost of construction, information on which is now starting to become available.    

Next steps 

18. We will provide a further update for you at the end of October by which time it is expected 

that the bulk of planned works under the programme will have been completed.   

ENDS. 
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Appendix 1 

Oxygen supply and environmental issues programme: summary of delivery 

 

 Action Current status Expected completion 

Oxygen 

supply 

systems 

A national protocol with New 

Zealand’s main oxygen manufacturer 

(BOC) to supply oxygen on an 

emergency basis 

Completed  

Being formalised through existing supply 

arrangements  

Completed 

Provision of a portable oxygen 

supply unit which can be transported 

to any DHB in an emergency 

Completed 

On standby  

Completed 

Infrastructure works at 12 DHBs to 

improve the storage and conversion 

of oxygen to a gaseous form and its 

main reticulation to the hospital 

wards 

Most DHBs have given their formal agreement 

to proceed  

Consents are being sought 

Construction companies are being engaged 

 

Construction is expected 

to be completed across 10 

of the 12 targeted DHBs 

by the end of October 

Works at the remaining 2 

DHBs are expected to be 

completed by the end of 

November 
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 Action Current status Expected completion 

Air 

handling 

systems 

Infrastructure works at 12 DHBs to 

improve air exchanges and filter 

contaminated air in and around 

treatment areas  

Revised scopes have been agreed across all 

12 targeted DHBs 

Most DHBs have given their formal 

agreement to proceed  

Consents are being sought 

Construction companies are being engaged 

Construction is expected to 

be completed across 8 of the 

12 targeted DHBs by the end 

of October   

Works at the remaining 4 

DHBs are expected to be 

completed as follows: 

• 3 DHBs by the end of 

November 

• 1 DHB by the end of 

December 

Deployment of air filtration units in 

and around treatment areas as a 

back-up health and safety measure, 

e.g. where infrastructure 

improvements are not planned or 

feasible 

 

Expressions of interest from DHBs are being 

assessed 

End of September, 

depending on availability of 

air filtration units  

 

 

 

PROACTIVELY RELEASED




