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o [

Wie beantwoordt de vraag vanijn gedachten:

- Ik snap de losse eenheden, maar snap niet goed wat rol van medisch manager is. Dit is de rol van crisismanager die
ﬁ officieel heeft? Gezien het feit dat de rest aardig stil staat, aantal besmetting 0 is, en er op alle onderdelen al
veel management is (veel chief, weinig .. enfin), creeer je nog meer lagen en overleggen.

- Ik twijfel vooral ofdat je nu veel tijd moet besteden aan het verder inrichten van de crisisstructuur. Ik geloof meer in
sterke organisaties (in dit geval de GGD en het ziekenhuis). Ik zou eerder hier op sturen: hoe functioneert de GGD en
wat is daar nodig. Maar bovenal: het ziekenhuis moet een nieuwe manager (en beter bestuur?) krijgen.
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Aan: @minvws.nl>;
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Onderwerp: FW: Organistional structure of COVID Care

Het gesprek met de RvT vindt morgen of donderdag plaats.

Ik hoor graag wat jullie hier van vinden.

Verzonden met BlackBerry Work
(www.blackberry.com)

Datum: dinsdag 05 mei 2020 8:52 PM

(@statiag ov.com>
(@statiagov.com>,

minvws.nl>
Onderwerp: Organistional structure of COVID Care

Dear all,

Today | have, as follow up of a mail sent by(see attached) , talked both with [ E§IESan I the organisational
structure of the medical COVID response for which | have further elaborated the structure designed in the meeting with the
doctors last week.

The mail triggered the clarity on the governance of the hospitainer and the responsibility of the Hospital.
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In meetings withand draw sketched which | translate tonight in the attached slide.

First | talked with BREREEZEES and 5.1.2e about the structure in which | introduced the medical manager as coordinator
and the role of the hospitainer for isolation. While | emphasized the responsibility of the GGD for isolation, quarantine and testing
and tracing. greed with the concept and the need to have very detailed an clear arrangements between the organisations
on who is doing what.

After this | talked with 5.1.2e , | introduced the scheme and we talked about the governance. He firstly very much focussed
on his liability for the medical practices on the Island and how this would be in the hospitainer and thought that it would be logical
that the hospitainer would be integrated in the QBMC.

| explained the current situation and the lack of trust of VWS in the QBMC and explained the current choice of VWS to be
responsible for the hospitainer themselves. | agreed with him that it implies that they are responsible and bear the liability for
medical care in the hospitainer.

He also agreed on a medical coordinator (who is recruited by VWS to coordinate the overall COVID response.

| also emphasized that the stays responsible for the daily care and that if no COVID related work needs to be done the staff of the
hospitainer is available for support in the regular care, under the responsibility of the QBMC.

All together this implies that today that both main stakeholders (GGD and QBMC) agreed on positioning a medical coordinator
(recruited as part of the hospitainer) as coordinator on the COVID medical care.

| will also inform the doctors tonight about it to guide further the discussion tomorrow with them. A discussion which should now
focus on the exact responsibilities of each element of care, the needed capacity for the elements of care, who delivers the capacity

and the interrelations between the elements of care.

Best regards,

Mob: (wh
Mob: (local



