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Covid In The Community – Planning for 
endemic Covid in 2022 
- Pandemic
- Delta
- Management in the community current

resources

https://kb.rspca.org.au/knowledge-base/can-i-leave-my-home-to-care-for-animals-during-the-covid-19-pandemic/
https://creativecommons.org/licenses/by-nc-nd/3.0/


https://www.visualcapitalist.com/history-of-pandemics-deadliest/



https://ourworldindata.org/causes-of-death

How does covid19 compare to other causes of death ? 

Covid19 – globally 
4.7 million deaths to 
date

3.7 million in past 12 
months 

207 million people 
have recovered 

? 20 million “long 
covid” 

(https://www.worldometers.info/coronavirus/)



How deadly is the 
virus ? 

https://coronavirus.jhu.edu/data/mortality



How deadly 
is the 

pandemic ? 



https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-
coronavirus/covid-19-data-and-statistics/covid-19-current-cases



https://ourworldindata.org/explorers/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..latest&facet=none&pickerSort=asc&pickerMetric=location&Metric=Reproduction+rate&Interval=7-
day+rolling+average&Relative+to+Population=true&Align+outbreaks=false&country=USA~GBR~AUS~CAN~CHN~NZL





Dawn of Delta
MORE TRANSMISSIBLE

43 to 90% more transmissible / R0 5.5-6.5 (max 8-9) / Infectious
period <18d
9-12% of cases asymptomatic & viral load similar for vaccinated / 
unvaccinated

SYMPTOMS LIKELY “CLASSICAL” 
fever 72%, cough 46%, sore throat 34%, SoB 19%, nasal congestion/ 
runny nose 16%

https://www.gavi.org/vaccineswork/five-things-we-know-about-delta-coronavirus-variant-and-two-things-we-still-need
https://www.health.govt.nz/system/files/documents/pages/27-august-2021-variants-update-summary.pdf

https://www.gavi.org/vaccineswork/five-things-we-know-about-delta-coronavirus-variant-and-two-things-we-still-need
https://www.health.govt.nz/system/files/documents/pages/27-august-2021-variants-update-summary.pdf


Dawn of Delta
MORE LIKELY TO BE HOSPITALISED WITH THE DELTA VARIANT

2.3 times the risk of hospitalisation / case fatality rate 0.2% 

TWO VACCINE DOSES ARE STILL STRONGLY PROTECTIVE
Symptoms 88% vs 93% effectiveness against the Alpha variant
Hospitalisation 96% vs 97% effectiveness against the Alpha variant 

https://www.gavi.org/vaccineswork/five-things-we-know-about-delta-coronavirus-variant-and-two-things-we-still-need
https://www.health.govt.nz/system/files/documents/pages/27-august-2021-variants-update-summary.pdf

https://www.gavi.org/vaccineswork/five-things-we-know-about-delta-coronavirus-variant-and-two-things-we-still-need
https://www.health.govt.nz/system/files/documents/pages/27-august-2021-variants-update-summary.pdf


Delta continued...  

• Latency (period from exposure to becoming infectious ) 2-7 days (median
4 days) 

• Incubation (period form exposure to symptoms) 5.8 days

• Serial Interval (time from onset of symptoms in case A to symptoms in
caseB) 2.5- 3.0 days

• spread to at least 114 countries worldwide



Why will Covid be endemic in 2022 ? 

1. Breakthrough infections in the fully vaccinated
2. Unvaccinated children (and eligible adults) will

provide a resevoir of infection
3. More open borders with less focus on managed

isolation
4. Reduced investment in testing and contact tracing
5. “Covid fatigue” in the news cycle



https://www.bloomberg.com/graphics/covid-vaccine-tracker-global-distribution/



What level of COVID will we see ? 

TB mortality NZ 



https://cpb-ap-se2.wpmucdn.com/blogs.auckland.ac.nz/dist/d/75/files/2017/01/modelling-to-support-a-future-covid-19-
strategy.pdf

Average new daily SARS-CoV-2 infections, number of COVID-19 patients in hospital, and cumulative COVID19 deaths 
over a 365 day period for different levels of vaccine coverage (from 70% to 95%) in over 5s with full TTIQ Results shown 
are for the central vaccine effectiveness assumptions. 

Full TTIQ e.g. Improved air filtration and ventilation requirements, or where these cannot be met, mandatory mask use or 
some density or capacity restrictions for indoor venues • Vaccine passports • Support for people to isolate • Rapid-testing 
at workplaces and schools



https://cpb-ap-se2.wpmucdn.com/blogs.auckland.ac.nz/dist/d/75/files/2017/01/modelling-to-
support-a-future-covid-19-strategy.pdf





Covid in the community (20/09/21) 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-data-and-
statistics/covid-19-current-cases



Community Response Framework 

Yellow One or more COVID-19 positive 
patients in your facility; 
Cases in your community are 
being managed; 
Isolation capacity and ICU 
capacity manageable; 
Some staff absence and some 
staff redeployment to support 
response and manage key gaps

“Establish systems for care of 
COVID-19 patients in the 
community.”

Orange 

Red Multiple COVID-19 positive 
patients in your facility; 
community transmission 
uncontrolled; 
isolation and ICU at capacity; 
all available staff redeployed to 
critical care

““Management of COVID-19 
positive patients in community 
to be done by telehealth.”

COVID-19 Community Response Framework (updated Sept 9th 2021) https://www.health.govt.nz/our-work/diseases-
and-conditions/covid-19-novel-coronavirus/covid-19-information-health-professionals/covid-19-primary-care 



Primary Care Quick Reference Guide

“The responsibility for the clinical care of people undergoing 
investigation for COVID-19 and those with confirmed COVID-19 
who are not in a Managed Isolation Facility, rests with their 
general practice team. Closely monitor the severity of their 
illness, their comorbid conditions and clinical state. “
• See your local HealthPathway COVID-19 Care Pathways for more 

information about clinical care.
• Most people can be managed at their home or residential 

facility (or in managed isolation).



Red Flags for urgent clinical review or 
hospitalisation
• Respiratory distress
• Shortness of breath (including new onset of shortness of breath on exertion)
• Haemoptysis
• Altered mental state
• Clinical signs of shock, eg, low blood pressure, fainting
• Unable to mobilise without assistance by carers
• Unable to safely provide self-care
• No alternate carers available
“Any other reason that may require hospital admission as assessed by the treating healthcare 
professional.” 
Discuss patients that have red flags with the on-call medical team and arrange urgent transfer to 
hospital. Liaise with ambulance service and admitting team to ensure infection prevention measures 
are in place for a safe transit and admission to hospital.



Community Healthpathways
Suitable for mx in community -
• No features suggesting sepsis, e.g. low blood pressure, fainting, or altered 

mental state
• No respiratory distress, dyspnoea, haemoptysis, or supplementary oxygen 

requirement
Necessary support for community management
• Able to self-isolate and safely provide self-care
• Adequate social support and phone access
• Able to be monitored safely



Symptom control
Symptom treatment
• Use paracetamol for analgesia. Avoid starting nonsteroidal anti-

inflammatory drugs (NSAIDs) if possible, especially in patients with 
co-morbidities. Long-term NSAIDs can be continued unless there is a 
conventional reason to stop, e.g. acute kidney injury.

• Antibiotics or steroids are not needed unless there is another clear 
indication, e.g. bronchospasm, acute exacerbation of COPD.

• Do not use nebulisers as this will spread the virus further.
• Defer non-essential high-risk procedures (dental procedures, elective 

surgery, or aerosol-generating procedures).



Why Primary care ? 
• Accessible
• Continuity of care
• Comprehensive knowledge of the patient
• Trusted and known to the whanau
• Risk managment expertise
• Flexible to the whanau’s needs
• Connected to key supports in the community
• Mild to moderate Covid19 is a simple infective disease



Management in the community
• Reduce physical contact with patient
• Provide telemonitoring equipment
• Provide regular telephone connection and assessment
• Discuss issues with respiratory / infectious / medical specialist ? 
• Pre-hospital treatments ? (ICS ? tocilizumab?) 

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://phys.libretexts.org/TextBooks_and_TextMaps/University_Physics/Book:_University_Physics_(OpenStax)/Map:_University_Physics_III_-_Optics_and_Modern_Physics_(OpenStax)/5:__Relativity/5.6:_Relativistic_Velocity_Transformation
https://creativecommons.org/licenses/by-nc-sa/3.0/


Ideal Primary Care Management
• Systematic approach to risk assessment
• Treatments supported by the best available evidence
• Easy to access 
• Easy to use 
• Embedded in the PMS
• Keeps people at home for as long as possible 
• Flexible enough to manage palliative care if needed  



What do we want to acheive ?  

• Identify the 80% of people who will get better and don’t need
hospital care. 

• Catch the 20% people who will progress and get them into the
right place for the best treatment at the best time. 

• Identify those people who will not benefit from treatment and 
manage them where they are. 

• Reduce the potential for people to end up in hospital, protect
the 10% of people who will end up in ICU and the 1-2% of
people who will die from COVID



Figure 1 

The Lancet 2020 3951054-1062DOI: (10.1016/S0140-6736(20)30566-3) 
Copyright © 2020 Elsevier Ltd Terms and Conditions

The linked image cannot be displayed.  The file may have been moved, renamed, or deleted. Verify that the link points to the correct file and location.

Viral pneumonia

http://www.elsevier.com/termsandconditions


https://www.pinnaclepractices.co.nz/assets/Resource-
files/210814-covid-19-home-assessment-and-management-
grid-v2.pdf











More resources : 

Hamilton Family Medicine Ontario Canada 

https://hfam.ca/clinical-pathways-and-evidence/covid/assessment-diagnosis-
and-management-of-covid/

https://hfam.ca/clinical-pathways-and-evidence/covid/assessment-diagnosis-and-management-of-covid/












Prevention is better than cure .. 
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