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Introduction 

Project Goal 

Methodology Results and Sustainment  

COVID-19 had a significant impact in the first weeks of 2020. Shortly after the 
spread to Northern Italy, Spain encountered the highest daily death rate from 
COVID-19 and continues to have one of the highest incidence rates of COVID-19 
throughout Europe. Naval Hospital Rota (NHR), a small community Hospital located 
in southern Spain, mirrored the Spanish government policies and also adhered to 
DoD, CDC, and other organizations' guidance. NHR's forward-deployed status 
meant the facility had to anticipate potential threats from COVID-19 for four home-
ported warships and other deployable operational forces.   

 Define fundamental complex challenges as a small military hospital overseas in 
the country with a high COVID incidence and successive waves  

 Discuss how high reliability was applied in preparation for escalation of COVID-
19 cases and subsequent impact on both pandemic and non-pandemic care 

 Identify barriers and mission-impacting limitations to addressing the COVID-19 

NHR anticipated the drastic increases and potential threat after 

establishing a “New Normal” in June 2020 as the number of cases 

per 100,000 people continued to rise (bottom left).  Deploying 

deference to expertise, a Working Group (WG) formed comprised 

of respective leaders in both clinical, manpower and administra-

tive realms with a unified task to determine the risks and benefits 

of altering normal operations to mitigate COVID-19 transmission.  

Additionally, the WG had to anticipate potential overcapacity in 

the host nation’s Intensive Care Units (ICU), which could require a 

refusal to accept our patients.  Without an organic ICU and not 

manned for one, a contingency ICU team was created capable of 

maintaining life in the most extreme circumstances.  A decisional 

brief was prepared for the Command leadership by this WG, that 

was focused primarily on the Health Protection Condition, Triggers 

that would warrant an escalation of posture, the Personal Protec-

tive Equipment (PPE) posture based upon local COVID-19 inci-

dence, our ability to test and screen patients for COVID-19 and 

the modification to clinical service lines that might be impacted 

depending on any escalation measure enacted.  Courses of Action 

(COA) were offered, that ranged from low to high risk, based upon 

the number of COVID-19 clusters found, use of face to face 

meetings, and availability and use of PPE and COVID-19 testing 

supplies.  Higher risk COAs were offered as we are a forward de-

ployed hospital with operational forces reliant on our ability to 

provide care at all times.  Given the experience undergone in the 

Spring of 2020 during the pandemic, the lowest risk COA (chart 

bottom right) was chosen and due dates to prepare for escalation 

were assigned and monitored on a weekly basis.  Each directorate 

performed a Risk Assessment with their Officers and Enlisted lead-

ers in order to plan for escalation measures.   

Even through two successive COVID-19 waves that gripped 

Spain from August 2020 to February 2021, our team re-

viewed on a weekly basis the internal and external triggers 

that might  indicate a need for escalation on a weekly ba-

sis.  This was found to be highly reliable and allowed for 

significant risk mitigation with modified escalation possible 

based upon the ever-changing COVID-19 threat.  In sum-

mary over one year, NHR has zero evidence for COVID-19 

transmission and 100% force health protection success.  


