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In March 2020, Spain recorded the world’s highest daily 
death rate during the COVID-19 epidemic.  Naval Hospi-
tal Rota (NHR) Spain reduced its services significantly, in 
adherence with the significant lockdown measures 
Spain enacted. By May, the number of COVID-19 cases 
steadily decreased, and NHR began to reconstitute ser-
vices. NHR's mission of Ensuring Readiness While 
Providing World-Class Care was compounded during 
COVID-19 to include Force Health Protection.  

 Discuss Naval Hospital Rota reconstituting services during the Spanish de-
escalation from COVID 19 

 Fundamental details required to strategically deploy a plan, prioritized on the 
mission of a small overseas military hospital. 

 Identify barriers reconstituting Naval Hospital Rota in the New and Improved 
Normal. 

During Phase 0, entitled COVID Combat, manpower was at 30% in-house, and all 

obstetrics, urgent and emergent surgeries/dental procedures, and limited newborn 

checks were maintained. Virtual health services were maximized. Any patient where 

further delay in care could cause notable harm was addressed proactively. Telework 

was encouraged, surgical mask and gloves were mandatory for any patient care, 

and PCR testing for potential COVID-19 patients was conducted in a screening tent, 

external to the main hospital (imaged lower left and lower right). Reconstitution 

involved three phases over six weeks. Factors considered for each phase, often in-

terdependent, included; Health Protection Condition (HPCON) requirements and 

conditions, personal protective equipment (PPE), COVID-19 testing, and service 

lines. Phase 1, COVID Readiness, specifically focused on warfighters returning to 

operational requirements with priority to those deploying in the next 90 days. Hos-

pital staff in-house at any time increased to 50% for active patient care. Well-child 

checks expanded to include up to 2 years old. Antibody testing commenced on ac-

tive duty hospital staff (image top left; results showed 6.5% staff with antibodies) 

with COVID-19 PCR testing for patients planned to undergo most aerosol-generating 

procedures, as well as any admitted patients. Phase 2, COVID Recovery, increased 

focus on dependent care, including all well-child checks, all active duty readiness 

requirements, and Dental Class 4 patients, with 75% in-house hospital staff and shift 

work with extended hours. Surgical masks and gloves were no longer required for 

all patient interactions; however, appropriate PPE for potential COVID-19 patients 

was used in addition to cloth face coverings for all interactions. Negative Pressure 

Rooms were constructed for maximal safe care (top right). A COVID positive patient 

admit could have resulted in a regression at any point in reconstitution.  

There were zero adverse patient events and no evidence for COVID-19 transmission 

within the hospital. Serendipitous effect of massive increase in telemedicine which 

will likely continue after the pandemic.  

Phase 3, New and Improved Normal, resulted in an increase of all patient appoint-

ments, maintained into the new Normal and continues during the pandemic. 

 

 

 


