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Ministry of Health Response Shifts to
Respond to the Risks of Delta Variant

Security level: IN CONFIDENCE Date: 6 August 2021

To: Hon Chris Hipkins, Minister for COVID-19 Response

Purpose of report

1. This report responds to your request for a briefing on the current position of the
Ministry of Health (the Ministry) in light of the emerging Delta variant of COVID-19, and
details shifts in operational practice to response to the increased threat. This report
discloses all relevant information.

Summary

2. The emergence of the Delta variant of COVID-19 globally is not an unexpected shift in
viral evolution, however, does pose a higherlevel of risk to New Zealand, illustrated by
the outbreaks of this variant in Australia.

3. The currently employed Elimination-Strategy remains appropriate in light of the
increased risk, however our approach'to responding to the increased risk will need to
shift.

4. Emerging science around the Delta variant shows that there is a higher viral load earlier

on in infection, and it is generally more transmissible than the ‘original’ virus and other
variants of concern.

5. The impact of this'is that, in order to maintain elimination, our response will need to be
faster, possibly‘last for longer, employ more stringent public health measures than may
have been‘previously used, and possibly use these more widely, including the use of
Alert Level 4 restrictions if necessary.

6. An internal working group at the Ministry has been established to drive a programme of
work as part of our continuous review process, reviewing each of the response areas and
updating them to ensure they are fit for purpose to respond to the threat posed by the
Delta variant. This programme of work is intended to be completed largely by the end of
August.

7. This work links to the Reconnecting New Zealand work programme, particularly focusing
on the readiness of the health system and wider system readiness for any shift in the
border settings.
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Recommendations

We recommend you:

a)

b)

o)

Q

d)

e)

Note that the shift in our response strategy in light of the increased risk due
to the Delta variant can be summarised as “faster, longer, harder, wider.”

Note that the Ministry of Health has undertaken a rapid review of each
response area to ensure they are fit-for-purpose in light of the increased
threat posed by the Delta variant.

Note the outcomes of the rapid review have fed into the continuous
improvement cycles the Ministry has operating routinely, with a new 'Delta’
lens

Note this work links to the Reconnecting New Zealand work programme,
particularly focusing on the readiness of the health system and wider
system readiness for any shift in the border settings. The Ministry will
continue to work with DPMC on the wider programme.

Note that the Ministry has asked DHBs to review their:preparedness
plans in light of the Delta variant, and has been actively working with the
12 PHUs over the last 8 weeks to develop and test their enhanced
readiness.

Note that the Ministry will provide you an update by 21 August 2021,
including an update on the continuous improvement work, key messages for
public communication of a response that may need to be more aggressive:
“"faster, longer, harder, wider,” and any updates in global scientific knowledge
regarding the behaviour and-impact of the Delta variant.

Hon Chris Hipkins
Minister for COVID-19 Response

Date: 12/8/2021
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Ministry of Health Response Shifts to
Respond to the Risks of Delta Variant

Context

1. The emergence of the Delta variant of COVID-19 globally is not an unexpected shift in
viral evolution. However recent scientific evidence shows that this variant poses a higher
level of risk to New Zealand, as demonstrated by outbreaks of this variant in Australia.

2. Given this higher level of risk, it is prudent that the Ministry re-considers our.response
frameworks and health system settings.

3. This briefing provides the first update, outlining how the Ministry is revising the COVID-
19 public health and health system response in light of the risks posed-by the Delta
variant.

What we know about the Delta variant to date

4. The Delta variant is swiftly becoming the dominant global variant of COVID-19. " There
may be an increased risk of people who have previously been infected with COVID-19
being re-infected by the Delta variant? Emerging evidence suggests that Delta variant
infections have worse clinical outcomes compared to previous variants of COVID-19, and
wild type COVID-19.2 Recent global evidence-suggests that the Delta variant has 1000
times the viral load of previously circulating variants. The incubation period (time from
exposure to first positive PCR test)/seems to be shorter with the Delta variant.*

5. Based on current evidence, the Pfizer vaccine seems to still be effective against the Delta
variant with the vaccine effectiveness after two doses at 88%.> However, we know that
vaccination may not prevent infection or reduce transmission as effectively, as it did with
earlier variants.

What this will mean for the Ministry’s response to cases

6. Given the current scientific knowledge about the personal and community impact of the
Delta variant, our approach to response needs to assume that every case coming into

L All sequenced cases in New Zealand from19 July 2021 to 26 July 2021 reported by ESR were the Delta variant, an increase of 48 Delta
sequences from the previous VOC update.

2 Preliminary analysis of national surveillance data in the UK has found an increased risk of re-infection with Delta compared to Alpha.
3 Hospitalisation and deaths analyses now indicate that the severity of COVID-19 caused by Delta is at least as great as that of Alpha
(low confidence).

4 Median incubation period is ~4 days for Delta, compared to ~6 days for previously circulating variants.

> An article previously reported on in a VOC update as a pre-print has now been published in the New England Journal of Medicine. In
a test-negative case-control analysis by Lopez Bernal et al (2021),the estimated vaccine effectiveness against symptomatic disease
caused by the Delta variant was 35.6% (95% Cl: 22.7-46.4%) after one dose of the Pfizer vaccine and 88.0% (95% Cl: 85.3-90.1%) after

two doses.
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New Zealand or detected in the community is a Delta variant infection. This is supported
by the last two weeks of whole genome sequencing, where every successful sequence
was a Delta variant. While we have the capacity to do very quick genome sequencing (as
fast as 7 hours), the response needs to be swift and assume the worst-case scenario right
from the acutely positive test result.

7. The science shows us that Delta has a higher viral load overall, and this occurs earlier in
the incubation period compared to the original virus. This means that cases are likely to
be highly infectious, and possibly highly infectious before they are tested and isolated.
This has been seen in the recent outbreak of Delta in New South Wales, with a large
number of cases infectious while in the community. The risk of onward transmission is
high, particularly to close household contacts. Early detection of cases, swift contact
tracing, and containment will be key to a successful response.

8. It is important to note that with the shorter incubation period and high likelihood of
transmission, contacts are likely to be become acutely infectious quicker, which increases
the likelihood of multiple cases at once, possibly with significant travel history given the
lack of restrictions on regional travel in Alert Level 1.

9. Overall, it is our position that any future national COVID-19 response needs to assume
the worst-case scenario, assume any cases are the Delta variant, and enable a response
that is faster, more stringent, and wider reaching than previous responses, and which
may need to be sustained for longer.

A ‘Delta lens’ has been applied as part of continuous improvement to revise
and refresh the Ministry’'s frameworks ‘and health system settings

10. The Ministry has established an internal working group to drive a rapid review and
programme of work as part of ouricontinuous improvement that will review each of the
response areas and update themif necessary, to ensure they are fit for purpose to
respond to the increased threat posed by the Delta variant.

11. The rapid review and continuous improvement response work to assess our readiness
and response capacity and capability, as well as our currently existing standard operating
procedures (SOPs)-to ensure they are updated to reflect the increased risk.

12. Broadly the main. areas of focus for the working group are as follows;

a. Assessing and revising the settings within our current Alert Levels and how we
would use them in the event of community transmission in New Zealand,

b.. (Assessing our case management and contact tracing SOPs and systems to ensure
they reflect the emerging science, including isolation protocols,

c. Assessing the response capacity and capability to support a sustained 'worst-case
scenario’ response including an end to end review of the testing system,

d. Assessing the impact of community cases on the vaccination program and vice
versa, including workforce.

13. This programme of work is intended to be completed largely by the end of August, with
larger pieces of work due for completion in mid-September. The work has been
prioritised according to risk, with many pieces of work already completed or well
underway.

Briefing: <HR20211793 >
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14.

15.

There is also a similar process being undertaken by the DPMC COVID-19 Group testing
and preparing the wider All of Government system for readiness in light of the Delta
variant, with a report back to COVID-19 Chairs Board on 17 August 2021, which the
Ministry are supporting.

We will inform you of any system-level changes that may need Cabinet approval and/or
agreement. For example, updated public health orders, changes to the Alert Level
system or policy options for consideration in addressing workforce challenges.

Ensuring equity in light of the Delta variant

16.

17.

18.

19.

20.

Protecting the health and wellbeing of Maori, Pasifika and other priority populations is
integral to the health system response to COVID-19.

Achieving equity continues to be a core Government and Ministry priority, as we know
higher-risk populations face adverse health outcomes. This was seen with'the 2020
August Auckland and Waikato Outbreak which disproportionately affected Maori and
Pasifika communities.

Whilst we have internal and external expertise readily available to support the Ministry's
response and to ensure equity is built into all our functions,.actions and pathways, we
are cognisant that the overall health response to COVID-19, and particularly the use of
the Alert Level framework, have significant equity implications that must be taken into
consideration.

The Ministry is aware that the Alert Level framework, as it currently stands, makes several
assumptions that do not necessarily hold for-Maori and other at-risk populations. In
updating the Ministry’s use of such frameworks, we will continue to ensure equity is a
lens that is embedded throughout.

The Ministry will continue to ensure.cultural understanding, practices and identities are
supported across the updated.response frameworks in light of the Delta variant, as well
as across actions that impact.the wider health system.

Next steps

21.

22.

ENDS.

The Ministry will continue to work with DPMC and the wider system on readiness and
communications.

The Ministry will work through the outcomes of the rapid review outlined and will
provideyou an update by 21 August 2021, including an update on progress of the
continuous improvement work, key messages for public communication of “faster,
longer, harder, wider,” and any updates in global scientific knowledge regarding the
behaviour and impact of the Delta variant.
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COVID-19: Outbreak phases and
management approach

Security level: IN CONFIDENCE Date: 16 August 2021
To: Hon Chris Hipkins, Minister for COVID-19 Response
Copy to: Hon Dr Ayesha Verrall, Associate Minister of Health

Purpose of report

1. The purpose of this report is to respond to your request for further.information on how
the contact tracing system would operate across different phases of a COVID-19
outbreak.

2. This report discloses all relevant information and implications.

Summary

3. The contact tracing system has proven effective in managing a range of community

outbreaks and, more recently, supporting Quarantine Free Travel (QFT). Each event has
presented new opportunities to strengthen the response and enabled the system to
evolve.

4. As observed internationally, the risk posed to New Zealand is increasing, particularly
given the rise of variants of concern including the Delta variant. It is vital that as the
threat of outbreaks become more serious and widespread, the response focus and
management strategies.adapt. As detailed in Appendix One, the response approach can
be characterised into three phases:

e Phase One—going hard, going early; utilising all tools and resources available to
preventan outbreak taking hold.

e Phase Two — driving down the numbers; adjusting the use of available management
strategies to focus on the regions and clusters that present the greatest potential to
reduce the spread of the disease through contact tracing and other public health
interventions.

e Phase Three — regain control; applying population-based management strategies to
reduce and minimise social interactions thereby limiting the spread of disease.

5. At each phase, there are different management strategies that can be applied to manage
the risk of transmission.

6. The ready contact tracing capacity across Public Health Units and the National
Investigation and Tracing Centre is scaled to manage a Phase two outbreak. These
resources are also readily available to manage a Phase one outbreak.

Briefing: HR20211740 1
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7. The surge contact tracing capacity is activated as the response moves towards Phase
three, where additional capacity is required to manage increasing case and contact
numbers.

Recommendations

We recommend you:

a) Note that the Phase one and two ready capacity is up to 150 new cases per Yes/No
day and 5,400 new contacts per day and the Phase three surge capacity is up
to a total of 1,000 new cases per day and 6,000 contacts per day.

b) Agree to the contact tracing capacity expectations to respond to initial, Yes/No
significant and major COVID-19 outbreaks in New Zealand.

Bridget White Hon Chris Hipkins

Deputy Chief Executive Minister for COVID-19 Response
COVID-19 Health System Response Date:

Date:
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COVID-19: Outbreak phases and
management approach

Context
8. This paper follows on from advice provided to you on 1 July 20201 regarding contact
tracing system capacity (HR20211272 refers).

9. As has become clear through New Zealand’s management of a range of outbreaks of
COVID-19, and through observing international responses to major outbreaks, outbreaks
are dynamic and the approach to managing these must also be dynamic.

10. The phased approach, as depicted in Appendix One, outlines the expected situation at
each phase including the number of case and clusters as well as the ratio.of contacts per
case, and whether the source of these new cases is known. These are key indicators that
determine the phases of a growing outbreak.

11. There are a number of different outbreak management strategies which can be utilised
including:

e Source investigation — undertaken intensively during phase one
¢ Whole genome sequencing — utilised at Phase one to support source investigation

e Contact tracing — most extensive at phase.one, and then becomes more targeted
based on the clusters/areas that presentthe greatest public health risk.

e Public health measures including regional and national changes to Alert levels.
e Testing — both according to the case definition as well as surveillance.

12. The impact of these outbreak'management strategies varies across the different phases
of an outbreak. Appendix One details how the system will respond to an outbreak
including the degree to.which the management strategies that are applied at each
phase.

13. The national contact tracing system capacity available to be drawn on at each phase is
also included-in Appendix One. The relevant management strategies that are utilised at
each phase, including public health measures including changes to Alert Levels, testing,
contacttracing, form the basis of this capacity planning.

14. A key consideration in informing our response framework is the observation of how
variants of concern are being managed internationally.

What defines each of the outbreak phases?

15. The outbreak phases are primarily determined by the extent of uncontrolled
transmission occurring in the community.

Briefing: HR20211740 3
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Phase one: Community cluster(s)

16. The scope of this phase is comparable to the range of outbreaks managed in New
Zealand between May 2020 and July 2021. Generally, these were localised to specific
populations groups and/or areas and controlled within four generations of transmission.

17. This early phase would be typified by low case numbers, very few clusters, very few if any
cases with unknown sources of infection and high contact to case ratios. The focus of the
response is intensive source attribution work, coupled with extensive contact
identification and control.

18. In this phase, the risk tolerance is very low and requires ‘pulling out all stops’ approach
to control the outbreak.
Phase two response: Significant outbreak response

19. The scope of this phase is similar to the New Zealand outbreak between March and April
2020 and categorised by widespread transmission.

20. This phase would be typified by high case numbers, multiple clusters across a range of
settings of concern and an increasing number of cases without-a known source of
infection.

21. The focus shifts from intense source attribution to cluster control, spread prevention

with individual cases and contacts. The outbreak is likely to have had at least five
generations of transmission within the community.

22. The response approach would shift to a transmission reduction approach that would see
a steady reduction of new case numbers using a range of tools including population
interventions (e.g. mandated mask-wearing, physical distancing, change in alert levels,
limits on gathering size).

23. The contact tracing system would also prioritise its capacity to focus on ensuring
individuals are isolating in a.timely manner i.e., the mode of communicating with
contacts in isolation could'change from phone to email follow-up.

Phase three response: Major-outbreak response

24. The scope of this phase would be beyond anything New Zealand has currently
experienced @nd is more akin to the Melbourne outbreak in July 2020 or the July/August
2021 Fiji outbreak.

25. This phase would be typified by very high number of cases and clusters and high
numbers of cases with unknown sources of infection.

26. The focus of the response at this level would be on regaining control of the outbreak
through population health interventions such as widespread medium to long term
lockdowns.

The application of the outbreak phases

27. The outbreak phases are a tool for distinguishing the different management strategies
that may be used in an outbreak. It is anticipated that the transition through the phases
is likely to occur quickly depending on the nature of the outbreak, as opposed to a
stepwise linear progression.

Briefing: HR20211740 4
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28.

A key assumption to the national outbreak management strategy is that the response
phases may be applied differently across the country, based on the extent of community
outbreak experienced within each region.

Capacity at each phase

29. The New Zealand experience of managing COVID-19 has taught us that capacity is not a
steady state measurement. Our approach to response management will adjust as an
outbreak evolves, and capacity will be utilised where it will most effectively minimise the
risk of onwards transmission.

30. The national capacity expectations, as outlined in this paper, have been modelled from
our experience of the national outbreak management approach to date. This has
informed the underlying assumptions, including the anticipated case to contact ratio, to
provide meaningful and realistic capacity plans.

31. We are considering the workforce capacity in responding to a delta-associated outbreak
while rolling out a vaccination.

Equity

32. Ensuring that New Zealand's contact tracing response is identifying and isolating those
who at risk of adverse health outcomes is a key equity: consideration.

33. When requiring individuals to isolate, it is important to ensure there are systems in place
to support those that need it i.e., food, appropriate accommodation, access to health
care services as well as financial support.

34, The NITC continues to work closely with.internal teams that are providing DHB-led wrap-
around services, as well as the Ministry-of Social Development, public health units and
local Maori and Pacific providers to ensure the needs of individuals are supported.

Next steps

35. The National Investigation and Tracing Centre will continue to enhance contact tracing
system processes to ensure capacity is available for the appropriate management
strategies at each outbreak phase.

ENDS.

Briefing: HR20211740 5
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COVID-19 Alert Level public health advice:
Auckland community case

Security level: IN CONFIDENCE Date: 17 August 2021

To: Hon Chris Hipkins, Minister for COVID-19 Response

Purpose of report

1. Following my verbal update provided to Cabinet on Tuesday 17 August 2021, this
report provides further advice on the emerging risk of COVID-19 community
transmission. In summary, | recommend that you move Auckland and the Coromandel
Peninsula to Alert Level 4 for one week and the rest of the'country for at least 72 hours
from 11.59pm on Tuesday 17 August.

Summary

2. On Tuesday 17 August 2021 the Ministry of Health was informed of a confirmed new
COVID-19 community case in Devonport,Auckland (Case A). Until it is confirmed
otherwise, officials assume it is the Delta variant.

3. The source of infection is still unclear'and is under investigation. Whole genome
sequencing results are not yet available. One line of investigation is that the source
might be from two of Case A's colleagues that reported illnesses during July. These
colleagues are being tested.

4. Case A is considered.to have been infectious since Thursday 12 August, became
symptomatic on Saturday 14 August, and felt unwell on Sunday 15 August. On Monday
16 August, he developed a cough and other symptoms and was tested at the
Devonport Medical Centre.

5. The doctor who tested Case A was in full personal protective equipment (PPE) and Case
A entered the medical centre via the rear entrance, avoiding other patients.

6. There are currently ten exposure events, including locations of interest across Auckland
and at 13 in the Coromandel Peninsula. The latter includes a crowded hotel bar in
where Case A watched the Bledisloe rugby test match. Case A was a frequent user of
the COVID-19 Tracer App.

7. Given the unknown source of this case, the number of locations of interest, and the
period Case A was infectious, | cannot rule out the possibility of wider community
transmission.

8. Based on the available evidence at 5pm today | recommend that Auckland and the
Coromandel Peninsula should move to Alert Level 4 for one week and the rest of
the country for at least 72 hours from 11.59pm on Tuesday 17 August.

Health Report: 20211889 2
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Recommendations

We recommend that you:

a)

b)

o)

d)

Note my advice as the Director-General of Health on the prerequisites for
making an Order under the COVID-19 Public Health Response Act 2020,
including:

i)  the risks of an outbreak or spread of COVID-19

ii)  the nature and extent of measures that are appropriate to address
those risks.

Note my public health advice is to move Auckland and the Coromandel
Peninsula to Alert Level 4 for an initial period of seven-days and the rest of
the New Zealand for at least 72 hours from 11.59pm on 17 August 2021.

Note that my advice as the Director-General of Health is that COVID-19 Public
Health Response (Alert Level Requirements) Order (No 9) 2021 for.signing is
in line with the purpose of the COVID-19 Public Health Response Act 2020 to
prevent, and limit the risk of, the outbreak or spread .of COVID-19 by
implementing appropriate public health measures.

Note that the Ministry of Health will continue to review the situation and our
advice based on ongoing case investigations and testing.

Dr Ashley Bloomfield Hon Chris Hipkins

Te Tumu Whakarae mo te Hauora

Director-General of Health
Date: 17 August 2021 Date:

Health Report: 20211889
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COVID-19 Alert Level public health advice:
Auckland community case

Background

9. On the afternoon of 17 August, Cabinet met to discuss Alert Level settings to address
the risk of COVID-19 transmission posed by this new community case in Auckland. |
provided a verbal update based on the information available at that time.

Case information

10. On Tuesday 17 August 2021 the Ministry of Health was informed of a confirmed new
COVID-19 community case in Devonport, Auckland (Case A). Until it-is.confirmed,
officials assume it is the Delta variant.

s 9(2)(a)

16. Testing teams are on stand-by to set up testing stations as required including arranging
extended hours for the evening of 17 August. This will include pop up testing sites in
Devonport, Auckland. Testing levels in Auckland have been steady the previous few
weeks.

17. There is reasonable managed isolation and quarantine (MIQ) capacity dependent on
where the contacts and/or future cases will need to be isolated or quarantined. As of 17
August, of the 189 quarantine rooms available across the country, 129 are in Jet Park,
Auckland.

Health Report: 20211889 4
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Public health advice

18. Given the unknown source of Case A's infection and no obvious link to the border, the
number of locations of interest, and the transmissibility of the Delta variant, | cannot
rule out the possibility of wider community transmission at this stage.

19. To minimise the risk of further undetected transmission, an Alert Level change is
required to stop the movement of any potential contacts of Case A and other potential
chains of transmission.

20. Based on the available evidence at 5pm today and consistent with our ‘early aggressive
approach’, my advice is that you should move Auckland and the Coromandel
Peninsula to Alert Level 4 for an initial period of seven days and the rest of the
country for at least 72 hours from 11.59pm on Tuesday 17 August 2021.

21. If a source or chains of transmission can be shown to be isolated these'Alert Levels
could be reduced quickly, informed by the most recent information-at the time.

22. | consider a move to Alert Level 4 is proportionate due to the:

a. lack of a confirmed source of infection currently and possible as-yet-undetected
chains of transmission

b. transmissibility risk of the Delta variant
c. high number of locations of interest across the Auckland and Coromandel region

d. risk that the virus has travelled outside of Auckland and the Coromandel Peninsula
and that lines of transmission outside of that area have not yet been ruled out

e. consistency with wider public messaging on the response to a Delta variant
outbreak.

23. It is important to note that this.approach will mean a slowdown of the COVID-19
vaccination as vaccinations will need to be paused initially at Alert Level 4. A safe restart
under Alert Level 4 can however be planned and be implemented, while avoiding any
potential further community transmission in the short-term.

24, | consider that.return travel from quarantine-free travel countries (the Cook Islands and
one-way travelfrom Niue) can continue during this period. Those returning to New
Zealand willneed to adhere to all relevant Alert Level 4 restrictions.

25. We will'issue a new Direction under section 70 of the Health Act 1956 to mitigate the
public health risk who have been at any location of interest. This will place legal
obligations on people to contact Healthline, get a test, and isolate.

26. | did consider a move to Alert Level 4 for Auckland and the Coromandel Peninsula and
Alert Level 3 for the rest of the country. However, noting the above points, | do not
consider it an appropriate response given the risk posed by this community case of
COVID-19 at this time.

217. | also considered a move to Alert Level 4 for the North Island and a lower Alert Level for
the South Island. However, this would not have been logical as people have been
travelling freely in and out of Auckland during the period prior to Case A's infection
being identified.

Health Report: 20211889 5
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Factors to consider when making decisions about COVID-19 Alert Levels

28. The public health factors to be considered when making decisions about COVID-19
Alert Levels were agreed by Cabinet on 4 May 2020 [CAB-20-MIN-0199 refers]. These
factors continue to be relevant in the context of the new outbreak. They are my degree
of confidence that:

a. transmission is restricted to households and known clusters
testing and contact tracing capacity is adequate
¢. border control and isolation measures are robust

there is sufficient health and disability system capacity to manage COVID-19 cases,
including adequate PPE for people for whom it is recommended.

29. Cabinet also agreed three other factors:
a. evidence of the effects of the measures on the economy and society more broadly
evidence of the impacts of the measures for at risk populations

c. our ability to operationalise the restrictions, including satisfactory implementation

planning.
30. The National Response Leadership Team will advise Cabinet separately on these factors.
Equity
31. There are two factors to balance in considering equity implications:

a. we know from historical examples that Maori and Pacific peoples are likely to be
disproportionately affected-by a widespread epidemic

b. we also know these communities are also likely to be disproportionately affected
by the impact of any controls, for example, they are less likely to be able to work
remotely.

32. The moves that have been taken to control the outbreak strongly and quickly are
intended to prevent the spread of COVID-19 to all New Zealanders, including these
vulnerable populations. As such, the measures are intended to promote equity of
health outcomes. We note that imposing restrictions to achieve better health outcomes
couldfinvolve worse economic outcomes for vulnerable populations in the short term.

33. As the risk of community transmission abates, the relaxation of the temporary controls
and restrictions on gathering sizes will reduce the impact of controls and therefore the
impact on equity (e.g. in terms of any economic harms involved).

Next steps

34. Investigation of this case will continue, and I will review my advice regularly as new
information becomes available and keep you informed.

ENDS.

Health Report: 20211889 6
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006 % MINISTRY OF BUSINESS,
" ¥ 4, INNOVATION & EMPLOYMENT
S HIKINA WHAKATUTUKI

Approach to isolation and quarantine

for

community cases and close contacts

Security level: IN CONFIDENCE Date: 23 August 2021

To:

Hon Chris Hipkins, Minister for COVID-19 Response

Purpose of report

1.

This briefing provides advice on the current isolation and quarantine situation for
community cases and close contacts and seeks confirmation of ongoing settings,
particularly in light of the Delta variant and its operational implications.

Summary

2.

The level of COVID-19 in the community and the associated close contacts are placing
pressure on quarantine and isolation settings. This'is due to the rise in the number of
community cases and close contacts that require management.

We are seeking confirmation that you are comfortable with the current settings for
quarantine and isolation for community-cases and close contacts. Ongoing clarity is
required to maintain an effective and consistent response.

We are proposing that positive.community cases continue to be managed in managed
quarantine facilities where it'is deemed safe and appropriate to do so. Close contacts
continue to remain in.the community where it is deemed safe and appropriate to do so.
In some instances, Medical Officers of Health may require a close contact to isolate in a
managed isolation‘facility. To assist MBIE with forward planning and certainty, we
propose that up.to 100 spaces are reserved (tagged) in Managed Isolation and
Quarantine Facilities (MIQF) for this purpose. In preparation for the likely event that
this capacity will be reached, MBIE and Health officials are working together to develop
options for alternate arrangements.

We intend to update guidance and communications to reconfirm the continued
approach to managing community cases and close contacts, including arrangements
for safely transporting cases and close contacts, to ensure an efficient response.

Recommendations

We recommend you:

a)

Note that the current rise in COVID-19 cases in the community and the
increased transmissibility of the Delta variant means we need to review our
approach and accountabilities for management of community cases and close
contacts.

Briefing: <HR20211926>
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b)

9)

Note the current pressure and constraints on managed isolation and
quarantine capacity and the expected increase in community cases needing
to enter quarantine facilities in the next few days.

Agree that 100 spaces are reserved (tagged) in the MIQ system for
community close contacts in order to manage capacity impact across the
system and support the provision of quarantine spaces for positive
community cases.

Note that in preparation for the likely event that this capacity will be reached,
MBIE and Health officials are working together to develop options for
alternate arrangements.

Confirm that managed quarantine facilities will remain the default for
community cases, where it is deemed safe and appropriate to do so.

Confirm community close contacts will be managed in the community by
local DHBs, where it is deemed safe and appropriate to do so.

Note the Ministry of Business, Innovation and Employment, the Ministry of
Health and other relevant government agencies will work together to model
scenarios to plan for immediate demand on managed quarantine and
isolation facilities.

Note that DHBs will continue to manage travel for cases within their regions
and MBIE will continue to manage travel inter-regionally.

Note we will develop guidance and.communications to re-confirm and
support these decisions.

” %@///

Dr Ashley Bloomfield Hon Chris Hipkins

Te Tumu Whakarae'mo te Hauora

Yes/No

Yes/No

Yes/No

Minister for COVID-19 response

Director-General
Ministry of Health Date:
Date:

Megan Main

Deputy Secretary, MIQ

Ministry of Business, Innovation and
Employment

Date: 25 August 2021
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Approach to Managed isolation and
quarantine for community cases and close
contacts

Background and context

6. The current outbreak of COVID-19 and consequent rise in cases in the community and
the increased transmissibility of the Delta variant has meant that we need to consider
how we can enhance our current approach to managing community cases and-their
close contacts.

7. To date, positive community cases are typically directed by Medical Officers of Health
to enter MIQF under section 70 of the Health Act 1956, unless the Medical Officer of
Health deems that there is a strong case for an alternate arrangement.

8. The close contacts of cases are normally expected to isolate at home, unless otherwise
directed by a Medical Officer of Health. In these cases, additional support is provided
where required through an all-of-government response.coordinated by DHBs with
support from MSD and other welfare agencies and organisations.

0. In certain circumstances, alternative local community isolation accommodation may be
offered or required if the usual place of residence is not suitable. It is important to note
that a priority is placed not to split ‘bubbles’ or family groupings, and this will be
considered in identifying appropriate quarantine or isolation arrangements.

10. The recent outbreak of COVID-19 in'the community has led to the need to revisit key
issues:

a. What is the on-going impact of using managed isolation and quarantine facilities
for community cases-and some close contacts and how do we manage the impact
this has on the‘availability of appropriate spaces within Managed Isolation and
Quarantine Facilities for both community cases and scheduled international
arrivals?

b. What should happen to close contacts of community cases where they need to
isolate or quarantine?

¢.. “How do we ensure safe transport of cases to managed quarantine facilities?

Issue 1: The rise of community cases is placing pressure on managed isolation and
quarantine capacity

Current context:

11. During this current outbreak, the direction has been that positive community cases
should go into a managed quarantine facility wherever safe. Spaces in MIQF are limited
and the system is being placed under pressure by the increase in community cases.
MBIE provided separate advice to you on this issue [MBIE briefing NZ001 refers].

Briefing: <HR20211926>
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12. MBIE have already expanded quarantine capacity in Wellington and are in the process
of assessing options for a second quarantine facility in Auckland. Current modelling
indicates that this facility will be required in the next 2-3 days.

13. MBIE has limited options to further expand quarantine capacity in Auckland at short
notice. In addition to demand from scheduled international arrivals and workforce
pressure, hotels are understandably reluctant to agree to shifting from managed
isolation to quarantine designation at short notice.

14. Depending on the trajectory of the outbreak, it is likely that there will come a point
early next week where MIQ does not have capacity for community positive cases.

15. MBIE are also looking at options to manage arrivals across the border over the .coming
days if further intervention is required. So far this has included working with the
horticulture industry to defer 150 RSE workers that were due to arrive today.and
temporarily ceasing the release of MIQ vouchers. MBIE will be providing.further advice
separately on this issue.

16. In the very small numbers of community cases where it may not be deemed safe for a
case to enter into MIQF, Medical Officers of Health will identify-appropriate quarantine
and isolation plans.

17. In preparation for the likely event that MIQ will run out of quarantine capacity, officials
are working together to develop a plan for the continued safe management of cases
and close contacts, including the role of DHBs and the health system. This will likely
need to involve community-based quarantine for at least some community cases.

Proposed responses:

18. To provide ongoing clarity and assurance, we propose that you re-confirm the existing
quarantine and isolation approach to use managed quarantine facilities for positive
community cases.

19. To support this work, agencies will work together on scenario planning to identify
potential demands on'managed isolation and quarantine and develop effective options
to respond.

20. Scenario planning will help identify future capacity constraints, and whether different

quarantine and isolation settings are required in the future.

Issue 2: What should happen to close contacts — where should they be accommodated
and who should provide support?

Current context:

21. Given the scale of the current outbreak, and with the safety measures in place at Alert
Level 4, most close contacts of community cases will be safe isolating at home. In some
instances, for example where there is overcrowded housing or it involves hostels or
university accommodation, isolation away from home may be required. The Ministry of
Health manages the health needs of close contacts isolating at home or in the
community while their non-health welfare needs are managed by the Care for
Community (CSC) programme overseen by the Ministry for Social Development.

Briefing: <HR20211926>
MBIE reference: NZ-002 5
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25.

26.

27.
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As at 24 August, there were more than 14,000 close contacts identified in this current
outbreak. Only a small proportion of these, a total of 9 people in Auckland, are
deemed to be unable to safely isolate in their own homes and are being managed in
MIQFs.

Given the pressures on managed isolation and quarantine facilities, enabling close
contacts to safely isolate at home is the primary response and they are only placed into
a facility if there is no other safe, viable alternative. The Holiday Inn Hotel in Auckland
(200 rooms) is currently being used as managed isolation facility for close contacts who
cannot self-isolate at home and symptomatic border arrivals.

The 200 rooms in the Holiday Inn need to remain flexible so that they can be used
within the system as required. With the current pressure on managed isolation and
quarantine capacity, any free space in the system needs to be utilised

appropriately. This may mean that the Holiday Inn is used for a combination of
community close contacts, symptomatic border arrivals and other returnees, or it may
need to be designated as a dual use isolation and quarantine facility.

Depending on the trajectory of the outbreak, there may come a point where MIQ does
not have capacity for community close contacts (unless they are going into quarantine
facilities with a positive case).

DHBs also have a small number of community isolation rooms which could be used but
not all DHBs currently have this capacity established. DHB-led services to provide
community-based wrap-around options for close contacts with higher health or welfare
needs are currently being implemented. These services are funded to manage a limited
number of people during small outbreaks. There is currently a small amount of capacity
in a limited number of regions, and the wrap-around support services provided by the
Ministry of Social Development (MSD) and community agencies are stretched,
particularly in Auckland.

The experience in New Zealand over the last 18 months has been that compliance with
requests for cases and-contacts to self-isolate has been very high. Ongoing compliance
is dependent on good relationship management and adequately supporting the health,
welfare, and cultural needs of those isolating.

Proposed responses:

28.

29.

30.

31.

To assist MBIE with forward planning and certainty, we propose that up to 100 spaces
are reserved (tagged) in Managed Isolation and Quarantine Facilities (MIQF) for close
contacts if needed.

In preparation for the likely event that MIQF capacity for close contacts will be reached,
MBIE and Health officials are working together on plans for alternate arrangements.

We are also actively considering how we can continue to strengthen our management
and support of close contacts in community isolation and home-based isolation. The
ongoing success and safety of this would depend on effective coordination and clear
accountabilities, as well as managing equity considerations and being responsive to
individual and family needs (e.g cultural or disability related needs).

Considerations around quarantine and isolation will need to continue to inform and be
informed by decisions around Alert Level changes.

Briefing: <HR20211926>
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Issue 3: Ensuring availability and safety of transport options for cases and close contacts
required to travel to quarantine and isolation facilities

Current context:

32. Currently transport for cases and close contacts if required is managed by MBIE
between the air border and managed isolation facilities. If there is a need to transport a
case within a district, for example home to hospital, DHBs have plans to safely do so
working closely with MIQF regional coordinators and private transport providers. Inter-
regional travel, which has been coordinated by MBIE working closely with private
transport providers (buses and in some cases charter flights), has been arranged on a
case-by-case basis which has previously led to delays. In both cases, Medical Officers
of Health approve a Transport Plan to ensure transportation is safe and in accordance
with infection prevention controls.

33. As 15 out of 20 DHBs do not have MIQFs in their regions, inter-regional travel may be
in high demand if there is any spread of COVID-19 to regions without facilities and
MIQ-based quarantine or isolation is required. Inter-regional travel can lead to a range
of operational challenges, including Medical Officer of Health time in planning, risks of
transmission during transport (including for the driver and staff) and logistics of
managing vehicles and staff being away from their local Public Health Unit.

34, We have guidance in place to support Medical Officers of Health's role in making
appropriate plans for safe transport for individuals and/or their household contacts.

Proposed responses:

35. To ensure clarity around transport, we propose to re-confirm that DHBs lead
coordination for travel within theirregion and MBIE leads coordination for inter-
regional travel for community cases-(and in some cases close contacts) if required.
Medical Officers of Health would-provide relevant support as required, particularly
around managing health risks-and establishing the safety of the proposed transport.
These accountabilities would support the availability, consistency and safety of inter-
regional transport options.

36. We will update relevant guidance and send out communications to this effect.

Communicating the approach to managing community cases and their close contacts

37. We will:develop communications and update supporting guidance for all relevant
stakeholders on the ongoing approach to managing community cases and close
contacts. This would include MIQF, Public Health Units, Medical Officers of Health, the
Ministry of Social Development and NEMA. We would update other agencies involved
in the all of government response.

Equity

38. To maintain the integrity of the quarantine and isolation system, it will be important
that equity is considered in ongoing responses. Scenario based planning will consider
equity implications, and this will inform the ongoing support services provided.

Briefing: <HR20211926>
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Next steps

39. Both ministries will continue to provide advice on settings as the context changes, and
if any changes are required as a result of scenario planning.

ENDS.

Briefing: <HR20211926>
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Risk-based approach to reconnection:
proposed health requirements under the
three entry pathways

Security level: IN CONFIDENCE Date: 27 August 2021

To: Hon Chris Hipkins, Minister for COVID-19 Response

Purpose of report

1. This briefing reports back on the development of the three risk-based pathways for entry
into New Zealand, with initial advice on who would be able to-enter each pathway and
the applicable health requirements on travellers.

Summary

2. In August 2021, Cabinet agreed, as part of Government’s Reconnecting New Zealanders
approach, to shift from a country-based approach with two entry pathways (Quarantine-
free travel zones and 14-day managed-isolation and quarantine) to a risk-based
approach with entry pathways for low, medium, and higher-risk travellers [CAB-21-MIN-
3505 refers].

3. New Zealand has the opportunity afforded by vaccines to protect the hard-won gains
and plan carefully for the phase ahead. In doing so, we need to develop the most
effective package of health measures under the three risk pathways that will keep
COVID-19 from entering the community.

4. New Zealand depends on its international connections, so pathways to restoring those
safely remain-a priority. The risk-based pathways framework supports robust criteria to
maximise the gains of reconnection by granting streamlined entry to New Zealand, but
without causing unacceptable and unmanageable risks to New Zealanders' safety.

5. This framework aims to channel inbound travellers along three pathways and impose
health measures that are proportionate to the risk they pose.

6. Factors that will be considered as part of the health settings under the three pathways,
will include applicable vaccination testing, isolation, and contact tracing requirements to
give confidence that the increased risk of more-porous borders can be managed by
border and health systems without leading to undue harm to people’s safety.

7. If you agree with the general approach to the proposed health requirements, the
Ministry of Health will further refine the health requirements for each of the traveller
pathways for your consideration prior to the October 2021 Reconnecting New
Zealanders Cabinet Paper.

Briefing: HR20211933 1
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Recommendations

We recommend you:

a)

b)

o)

d)

e)

f)

9)

h)

)

Note that in line with Government’s commitment to an Elimination Strategy,
we need to maintain the most effective set of health measures at the border
to keep COVID-19 out of the community

Note that this report back provides an initial framework that will require
further details before the final report back to Cabinet in October 2021

Note that the health requirements outlined below will need to flex and adapt
as the global and domestic environment evolves

Note that a country-risk assessment will be a key consideration for traveller
risk and the Ministry of Health (the Ministry) is building on an existing
country-risk assessment tool to determine a baseline for all countries

Note that the Ministry is seeking science and technical advice to establish
vaccination standards for inbound travellers into New Zealand

Note that in light of a growing black market for fake vaccination-and testing
certificates, the Ministry reinforces the need for an internationally recognised,
digitally verifiable vaccination certificate

Note that the Travel Health Declaration system will be a key tool to help
operationalise the traveller risk pathways

Note that options for health requirements 'on arrival are being refined,
including options for health screening, testing and isolation settings

Note that contact tracing will likely-be a requirement for travellers from all
three pathways.

Agree to the broad approach outlined in this paper and direct officials to
further refine the health requirements prior to October 2021 Cabinet Paper

Dr Ashley Bloomfield Hon Chris Hipkins

Te Tumu Whakarae mo te Hauora

Director-General of Health Date:
Date: 27 August 2021

Briefing: HR20211933
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Risk-based approach to reconnection:
proposed health requirements under the
three entry pathways

Context

1. In August 2021 Cabinet agreed, as part of Government's Reconnecting New Zealanders
approach, to shift from a country-based approach with two entry pathways (quarantine-
free travel (QFT) zones and 14-day managed isolation and quarantine (MIQ)
requirement) to a risk-based approach with entry pathways for low, medium.and higher-
risk travellers [CAB-21-MIN-0305].

2. The approach proposed in this paper builds on the protections afforded by vaccines and
the hard-won lessons from COVID-19 response to date, to plan-carefully for gradual
easing of border restrictions and the phased international reconnection. The approach
requires the most effective package of health measures under the three risk pathways to
keep COVID-19 from entering the community.

Determining the most effective package of health measures for each
pathway

3. The Ministry of Health (the Ministry) has been refining the proposed criteria for the three
pathways and has developed initial'advice on possible health requirements for travellers,
including vaccination, testing and isolation requirements.

4. This briefing presents initial criteria, which will be fleshed out once areas of expertise
such as public health who-are responding to the August 2021 Delta outbreak have
capacity, and we have learnhed more about the virus from our own experience and
internationally. Greater certainty, along with details on the operational implications, will
be provided in.the.report back to Cabinet in October 2021.

5. As we strive to define a core set of health measures that could apply to traveller
categories, evidence continues to evolve, while new variants of the virus continue to
emerge: This means that we will need to adjust our settings for the three entry pathways
from'time to time to ensure that we continue to keep New Zealanders safe from COVID-
19.

Entry criteria for the pathways

6. As New Zealand depends on its international connections, developing pathways to
restoring those safely remains a priority. However, as border restrictions ease the risk of
incursions will increase. Alongside measures to prepare for, stamp out and manage the
impact of any resulting outbreaks, reducing the risk at the border is the key means of
preventing New Zealand’s health system from becoming overwhelmed by the virus. The
risk-based pathways framework accordingly supports robust criteria to maximise the

Briefing: HR20211933 3
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gains of reconnection by granting streamlined entry to New Zealand along carefully
managed pathways that do not cause unacceptable risks to New Zealanders’ safety.

7. A traveller's vaccination status will become one of the most important considerations in
traveller risk, alongside a country-risk assessment. As agreed by Cabinet in the August
2021 report back [CAB-21-MIN-3505 refers], the vaccination standards will apply to low
and medium risk travellers. Travellers who are not vaccinated will need to enter via the
high-risk pathway. The potential entry criteria is illustrated in Table 1.

Table 1. Potential Entry Criteria for three risk-based pathways

Low-risk pathway

Medium-risk
pathway

Higher-risk pathway

Vaccination status

Vaccinated with NZ-
approved credential

Vaccinated with NZ-
approved credential

Not required

Country Risk Most low-risk Most medium-risk High-risk and very
Rating countries country high-risk countries
Pre-departure TBC — likely TBC — likely As per current
testing settings.

Country risk assessment

8. The Ministry has developed a countryrisk rating framework which currently assesses

very high-risk countries only. We are building on the existing framework to create a
system that will assess all countries to create a baseline, and a process to keep all
countries’ status up to date.

9. The risk ratings for countries will be used to inform the entry pathways for individual
travellers visiting New'Zealand once the phased reopening of the border begin.

10. An interagency group will assess countries and assign HIGH, MEDIUM, or LOW ratings.
The criteria is likely to include:

a. in-country risk including daily new cases, daily cases per million, trend and deaths

per-million

b.. ‘risk to New Zealand's border including incoming arrivals at the New Zealand border,
MIQ bookings, and modelling of predicted cases at the border, and

c. other relevant domestic considerations including system readiness, international
relations, and vaccination rates in New Zealand.

11. This project is in its initial stage of development and the agreed assessment criteria is yet

to be finalised. Officials will report back on this in the October 2021 Cabinet paper.

Vaccination standards for inbound travellers in low and medium-risk pathways

12.

The efficacy of different COVID-19 vaccines currently in use internationally varies. While
most vaccines offer protection against severe disease and illness, some do not appear to
offer the same level of protection against infection and transmission.

Briefing: HR20211933 -4
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13. The Ministry is working with Medsafe and the COVID-19 Vaccine Science and Technical
Advisory Group (CV-TAG) to establish vaccine standards for inbound travellers.

14. Preliminary advice from the CV-TAG is that the Ministry should consider recognising
vaccines approved by regulators in countries with similar regulatory systems to
New Zealand. These systems have similarly robust approval processes and conduct
thorough assessments of applications of new medicines.

15. Further advice from CV-TAG will also include factors such as number of doses, dose
intervals, mixed dosing, and time since last dose that will be required as part of the
standard. The expected timeframes for advice and decisions are end of September, and
the final input will be provided to Cabinet in October.

Vaccination certification requirements for low- and medium-risk pathways

16. At present there are numerous types of vaccination certificates being issued
internationally. There is also a growing black market of fake certificates. Until'the proof
of vaccination becomes more standardised with agreed security features, this variability
will present challenges for accepting and verifying COVID-19 health credentials of
international travellers.

17. The rigor around what New Zealand would accept as a valid proof of vaccination needs
to reflect the Government's foremost priority to use the border as its key line of defence
to keep COVID-19 out of the New Zealand community.

18. The Ministry’s initial thinking is that, for certain inbound travellers to qualify for no
quarantine upon entry to New Zealand, we would need to have extremely high
confidence in the authenticity of their certificates presented on arrival. The highest level
of confidence would be provided by the certificates being aligned to one of the
international standards, with inbuilt security features that protect against falsification,
and are able to be verified digitally.

19. The Ministry will continue wark-through the process of defining what the requirements
for proof of vaccination might -be, and what additional mitigations might be required.

20. The Ministry continues'to.work with New Zealand Customs, Immigration New Zealand
and other agencies on.the Travel Health Declaration system to ensure COVID-19
vaccination credentials can be assessed and verified for inbound travellers under the
new risk-based approach.

Pre-departure testing requirements for travellers

21. Currently, there is mixed, inconclusive evidence on the effectiveness of pre-departure
testing (PDT) in reducing the risk of new cases entering New Zealand. However, it is still
a key layer of our protection. The Ministry considers that PDT will likely be required for
low and medium-risk pathways. This will ensure that, at least in the initial stages of
reopening, we can gain confidence in the traveller pathways and functioning of our
systems.

22. It is also expected that travellers in the higher-risk pathway will continue with the current
settings in place for PDT requirements for high and very-high risk countries. Advice on
PDT for all pathways will be finalised ahead of the October 2021 Cabinet Paper.
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Travel Health Declaration will be used to verify health information prior
to travel

23. Implementing the risk-based three entry pathway into New Zealand requires the health
status of individuals to be checked before boarding the craft and for their health status
credentials to be verified and checked on arrival

24. The traveller health declaration system will enable all inbound passengers to make a
health declaration (eg, vaccination certification and PDT), ensuring the declarations are
verifiable and strongly bound to the passenger, and can be individually risk assessed
prior to travel.

25. It will ensure that passengers are directed to the correct testing and isolation
requirements based on their assessed risk, and will underpin the scaled re-opening of
the border, in a safe way

Health requirements for traveller pathways upon arrival to
New Zealand

26. Assessing a range of health requirements on arrival will be an important part of our
border protections, in the same way that we have biosecurity.and customs checks. A
range of potential checks can be applied differentially for-different categories of
travellers. These requirements, on top of differentiating among the sources and routes of
inbound travellers, would further reduce the risks they might pose once they have
entered the country. The measures could flex depending on the level of risk and could
loosen over time as we gain assurance that we can safely manage volumes.

Symptom screening

27. At present, health screening at the/border is limited to self-declared symptoms, with
referrals to healthcare professionals at the border to determine appropriate
management. As global movement increases, respiratory infections with similar
symptoms to COVID-19, such-as common colds and seasonal influenza, are likely to
increase, and to present/more-frequently at our border.

28. Border health screening for a significant number of arrivals will require adaptation of
health structures and resourcing at the border. Investment in airport infrastructure may
also be required to enable travellers to wait for border screening and move through
airports iniways that would not increase the risk of COVID-19 transmission as volumes of
travellersiincrease. Further work is required by health and border officials to determine
the possible approaches, the investment needed, the lead-in time, and feasibility of
border health-screening on a large scale.

Temperature screening

29. There is some doubt about the efficacy of temperature checking using body scanners as
there is evidence of high rate of false positives. The Ministry will report back with a fuller
review of the efficacy of temperature screening ahead of the October 2021 Cabinet
Paper.
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Arrival testing requirements

30. Arrival testing may be applied to all pathways to facilitate the safer entry of vaccinated
travellers. However, the Ministry’'s view is that point of arrival testing will most likely be
relevant for medium-risk travellers, pending further exploration and the emergence of
new technologies.

31. There are two different testing options which could be deployed as point of arrival
testing: rapid antigen testing administered by a trained healthcare worker; and rapid
reverse transcription polymerase chain reaction (RT-PCR) testing. It is expected that RT-
PCR would provide much more-reliable results, although it would take more time and
investment to establish as a high throughput testing method [HR20211972 refers].

32. A pilot looking at the various options for testing at the border and how to implement
these effectively is currently being designed. This will provide more information which,
along with public health input, will be inform the Ministry’s final advice onarrival testing
requirements.

Isolation requirements

33. Vaccinated travellers from low-risk countries will not be required to enter a MIQ facility
on arrival, whereas the current 14-day MIQ requirement will'continue for travellers
coming through higher-risk pathway. For the medium-risk pathway travellers, short-stay
MIQ or home-based isolation options are being considered as the main isolation
requirement.

34, MIQ has a strong track record of risk reduction and this continues to be refined with
experience. However, short-stay MIQ would require significant investment in workforce
and financial resources and would strain already-stretched workforces. This may not be
proportionate to the level of risk to the community once we have achieved significantly
high vaccination uptake.

35. Home isolation may be another option, but while it may not pose the same capacity and
resource constraints as MIQ, there is a high level of uncertainty about people’s
behaviour and their likely'adherence to home isolation requirements. There is a
spectrum of options.for home-based isolation depending on the risk-level of travellers
this option is used for (if any). A pilot currently planned for later in the year will test the
logistics around-a more stringent home isolation option.

Contact tracing
36. Contact'tracing will be a key requirement for travellers in all three pathways.

37. Nau‘Mai Ra has been created as a secure data collection point to request information
from travellers coming through current QFTZ areas. It can be expanded and required for
contact tracing before passengers arrive in New Zealand, so that contact tracers can
efficiently use these details to contact travellers in the event of a COVID-19 outbreak in
the area from which they have arrived from.

38. Officials are exploring technology solutions to support larger scale contact tracing, which
may help to address some of the capacity constraints evident in the current outbreak.

Briefing: HR20211933 7



Document 9

Other key considerations for the traveller pathways

39.

The following considerations are still being explored and will be reported back in the
October 2021 Cabinet paper.

Unvaccinated children

40.

A particular challenge with the pathway model is groups of mixed-risk travellers, for
example families with unvaccinated children. Further public health advice is needed to
determine what proportionate measures can be used to mitigate potential risk posed by
unvaccinated children. This also raises equity concerns and issues relating to the

New Zealand Bill of Rights Act (1990).

Transit route

41.

Equity

42.

43.

44,

The risk in transit is complex depending on the route travelled prior to, and during, the
flight itinerary. Some evidence suggests that cases of in-flight transmission*have been
too rare to attribute risk to airlines or transit airports, but there are cases-of people
contracting COVID-19 in-flight, including the recent case of an Air New Zealand aircrew
member arriving from Japan. Further work is required to assess transit route risk, the
country-risk, the operational parameters of the transit hubs, and in-flight transmission.

As this approach creates restrictions which are specifically tailored to the severity and
nature of the public health risk presented by different travellers, these restrictions will be
more proportionate and provide a more balanced and equitable approach.

However, there are equity concerns particularly around our vaccination requirements, as
vaccine availability varies significantly ‘between countries and will not be available for
certain groups eg children.

An in-depth equity analysis will.be conducted as part of the report back to Cabinet in
October 2021.

Next steps

45.

46.

47.

ENDS.

If you agree to-the -broad approach outlined in this report, the Ministry will work to
further refine-the health settings across the three risk-based pathways and report back
on these to-Cabinet in October 2021.

The Ministry of Health will also work with the Department of Prime Minister and Cabinet
and border agencies to report back on how these settings may be operationalised,
including developing the legal framework for transitioning from our existing border
settings.

The Ministry will take further steps to test the approach, including through conducting
pilots on rapid antigen testing.
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