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KOWHITI - 19
PREPAREDNESS PLAN




INSTRUCTIONS:

THE PURPOSE OF THIS PLAN IS TO PROVIDE WHANAU WITH A TOOL TO COMPILE KEY INFORMATION
ABOUT YOUR BUBBLE SHOULD COVID-19 IMPACT YOUR WHANAU

PLEASE NOTE THE INFORMATION COLLECTED WILL BE KEPT CONFIDENTIAL TO YOU AND ONLY BE
RELEASED WITH YOUR CONSENT SHOULD THE NEED ARISE

THIS TOOL IS DOWNLOADABLE FOR YOUR RETENTION AND CAN BE UPDATED AS NEEDED



PERSONAL INFORMATION:

FULL NAME: MAIDEN NAME:

OTHER NAMES KNOWN BY:

RESIDENTIAL ADDRESS:

HAPU AFFILIATIONS:

MARAE AFFILIATIONS:

IWI AFFILIATIONS:




WORKPLAGE DETAILS:

PLACE OF WORK:

WORKPLACE ADDRESS:

MANAGER/SUPERVISOR:

GP DETAILS:

CONTACT DETAILS:




ADDITIONAL MEDICAL INFORMATION:

Personal care - Do you have any ongoing health conditions you receive
medical treatment for?

Does anyone in your bubble have ongoing health conditions which require
ongoing medical oversight?

MEDICATIONS:




BUBBLE INFORMATION:

NUMBER OF PEOPLE IN BUBBLE:

NAMES AND AGES OF PEOPLE IN YOUR BUBBLE:

DO YOU SHARE A BUBBLE:




DEPENDANTS:

Name of children in your care (full and part time) underage 18yrs (Name, DOB,
Contact Number if relevant)

Elders in your care (Names, DOB, Contact Details)

NAMES AND AGES OF DEPENDANTS:




VACCINATION DETAILS:

ARE YOU VACCINATED:

YES / NO

DETAILS OF VACCIANTION:

FIRST DOSE:

SECOND DOSE:

In your bubble - Who over the age of 12 is vaccinated? Who is not?

Shared bubble - Who over the age of 12 is vaccinated? Who is not?
YES / NO
YES / NO
YES / NO
YES / NO
YES / NO
YES / NO

YES / NO

YES / NO

YES / NO




SUPPORTED ISOLATION MANAGEMENT (SIQ):

IS THERE SOMEWHERE THE TURORO CAN ISOLATE AWAY
FROM YOUR KAINGA?

YES / NO

ADDRESS:

IS THERE SOMEWHERE IN THE KAINGA THE TURORO CAN
ISOLATE?

YES / NO

DESCRIBE THE SITE:




DO YOU HAVE ACCESS TO CLEAN DRINKING WATER AND
KAl AT THE SIQ SITE?

YES / NO

IS THE SIQ SITE WELL VENTILATED?

YES / NO

DOES THE SIQ SITE HAVE WARM, CLEAN AND DRY
SURROUNDINGS FOR THE TURORO?

YES / NO

WHO WILL PROVIDE FOOD AND SANITATION SUPPORT
TO TURORO IN SIQ?

FULL NAME:

SHOULD THE TURORO HAVE DEPENDENTS UNDER THE
AGE OF 18YRS - WHO IS THE NOMINATED CAREGIVER
FOR THE TAMARIKI IN CASE OF COVID19?

FULL NAME:




SHOULD THE DEPENDENTS OF TURORO BE CLOSE
CONTACTS AND REQUIRE SIQ, WHO WILL PROVIDE
CARE FOR THE TAMARIKI IN SI1Q?

FULL NAME:

KAUMATUA/ELDERS - SHOULD THE ELDERS IN CARE
BE DEEMED CLOSE CONTACTS AND REQUIRE SIQ, WHO
IS THE NOMINATED CAREGIVER FOR THE ELDER?

FULL NAME:

SHOULD THE ELDER NOT REQUIRE SIQ, WHO WILL
PROVIDE CARE FOR THE ELDER WHILE TURORO IS IN
SI1Q?

FULL NAME:




ADDITIONAL NOTES:
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