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2.  COVID-19 Insights  
2.1 Insights of Note 

2.1.1 Vaccination Willingness by Nation 

The chart below shows the proportion of the population that would choose to get a COVID-19 vaccine 
if it was available to them, by nation.1 This percentage represents the share of survey respondents 
who agree with the statement: “If a COVID-19 vaccine was made available to me this week, I would 
definitely get it.” Of the nations surveyed, the nation with the highest proportion of the population 
that were willing to get a COVID-19 vaccine was Denmark at 68%, followed by the United Kingdom at 
66%, and Sweden at 61.8%. By comparison, a February Horizon Research survey of New Zealanders 
indicates that approximately 71% of New Zealanders are willing to have a COVID-19 vaccine.2 Updated 
survey results are expected soon. 
 

2.1.2 Fake COVID-19 Vaccination Certificates 

Monitoring of the dark web by a private cybersecurity firm has identified discussion by New 
Zealanders of getting fake COVID-19 vaccine passports, although to date there is no evidence of any 
being obtained.3 Internationally, advertisements for fake COVID-19 vaccination documentation on the 
dark web have increased by approximately 300% since January (currently there are over 1,200).4 For 

 
1 Our World in Data. As at 31 March. https://ourworldindata.org/covid-vaccinations#country-by-country-data-on-covid-19-vaccinations. (Accessed 
1 April 2021). Presenting data from: Imperial College London YouGov Covid 19 Behaviour Tracker Data Hub – Last updated 30 March 2021. 
Respondents were presented with a 1 to 5 scale, ranging from “strongly agree” (1) to “strongly disagree” (5). Responses of 1 or 2 were considered 
to be in agreement with the statement. 
2 Horizon Research, COVID-19 Vaccines Survey, Attitudes and Tracking, February 2021, Produced for the Ministry of Health in association with the 
Cchool of Population Health, University of Auckland, February 2021. 
3 Covid19 coronavirus: Fake test results, vaccine passports easily available on dark web. 30 Mar 21. https://www.nzherald.co.nz/nz/covid-19-
coronavirus-fake-test-results-vaccine-passports-easily-available-on-dark-web/J7MC3HPUHLPZ5T2NNPMGZXS7NY/. (Accessed 1 Apr 21). 
4 Cybercriminals are increasingly selling forged vaccination certificates on the darknet. 24 Mar 21. https://fortune.com/2021/03/23/covid-vaccine-
cards-fake-vaccination-certificates-darknet-cyber-criminals-selling/. (Accessed 1 Apr 21). 

COVID-19 Insights 

 

Figure 1: Vaccination Willingness by Nation as a Proportion of the Population 
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example, fake vaccination cards from the Centers for Disease Control and Prevention (CDC) are 
available for purchase.5 There are various private sector vaccination certificate recording schemes in 
development (otherwise known as a travel health passes). However, due to the range of schemes and 
varying processes this may add further confusion to determining the reliability of a vaccine certificate. 
The International Air Transport Association (IATA) Travel Pass app is one example of a travel health 
pass, which Air New Zealand have indicated they will trial in April this year.6 The New Zealand 
government, as part of its Travel Health Pass work programme (the Programme), is working together 
with a group of government agencies, to develop verifiable vaccine certification to facilitate 
international travel. The Programme will consider the international context including possible existing 
solutions like the IATA Travel Pass. A detailed overview of the Programme is intended to be provided 
to you in the week of 5 April 2021.7 

2.1.3 Vaccination Progress by Nation 

The chart below shows the proportion of the population that have received at least one dose of 
COVID-19 vaccine, by nation.8 As the data does not distinguish between vaccines that require more 
than one dose, this may not represent the share of the population that are fully vaccinated. The chart 
shows the top 10 nations, as well as Australia and New Zealand. 

5 Hackers offering forged “official” COVID vaccination certificates and negative test results on dark net. 24 Mar 21. 
https://securitybrief.co.nz/story/hackers-offering-forged-official-covid-vaccination-certificates-and-negative-test-results-on-dark-net. (Accessed 31 
Mar 21).
6 Air New Zealand trials global digital travel pass. 22 Feb 21. https://www.airnewzealand.co.nz/press-release-2021-airnz-trials-global-digital-travel-
pass. (Accessed 1 Apr 21). 
7 Personal Communication from Ministry of Transport, 1 Apr 2021. 
8 Our World in Data. As at 31 March. https://ourworldindata.org/covid-vaccinations#country-by-country-data-on-covid-19-vaccinations. (Accessed 
1 April 2021). 

Figure 2: Vaccination Progress by Nation as a Proportion of the Population 

*Top 10 countries with a population of over 1 million people
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3. Ministry of Health Weekly Report 
3.1 Items to Note/Updates 
3.1.1 Publication of Fortnightly COVID-19 Disease Indicator 

Summary Reports 

The Ministry is planning to release the fortnightly COVID-19 disease indicator summary report 
(indicator report) on the Ministry’s website for the period from 26 February 2021 to  
11 March 2021.  

These reports were developed based on the recommendations in the Rapid Audit of Contact 
Tracing for COVID-19 in New Zealand and provide an end-to-end view of the public health 
response to COVID-19 for cases and close contacts.  

Key points of interest for this report are:  

• This reporting period involves four additional community cases linked to the February South 
Auckland community outbreak (Cases L, M, N and O) and the March Auckland aircrew case, and 
their respective associated close contacts. Case O was already isolating and as a result has no 
associated close contacts. 

• The indicators listed below are low due to the delayed identification of cases following symptom 
onset. 

o S001 - Time from exposure to contact isolation / quarantine  
o S002 - Time from case first symptom to contact isolation / quarantine   
o C001 - Time from first symptom to test sample taken for positive cases. 

• While S001, S002, C001 are below target, S003 - Time from test sample taken to close contact 
isolation / quarantine shows that once a case has been identified the system performance is 
above target (80 percent by 48–72 hours) at 81 percent for this reporting period.  

• The public health indicators P002 - Time from case notification to isolation / quarantine of 
contact and P004 - Proportion of contacts traced in 48 hours are very close to target (80 percent 
by 24–48 hours) at 79 percent. The context for this is that during this reporting period, the close 
contact category was applied to contacts at specific locations of interest which required 
individuals (who would normally have been classified as casual plus contacts) to self-identify. 
When contacts self-identify and call Healthline, they are provided the appropriate advice on 
testing and isolation requirements. However, the time of these inbound Healthline calls are not 
recorded in the National Contact Tracing Solution (NCTS), and so are not able to be recorded 
against this metric. A further outbound call is made from the NITC to these contacts to ensure 
they understand and will comply with the advice given; this call being recorded against the 
metric. Therefore, in this instance performance against P002 and P004 was in reality far better 
as contacts commenced isolating earlier upon receiving that initial advice.   

• P003 - Time from close contact identification to isolated / quarantine demonstrates that once 
a close contact has been identified in the NCTS the system performance is above target, at 93 
percent for this reporting period.  

• There were 42 cases in MIQF during this period. 

Next steps  

The report will be released on the Ministry of Health’s website in the week of 29 March 2021. 
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3.2 Policy/Programme Updates 
3.2.1 Phase 1 Vaccine Roll-out  

As at 30 March 2021, 66,296 vaccinations have been delivered, including 14,113 people who are 
fully vaccinated. 10 percent are Māori, 8 percent are Pacific, and 19 percent are Asian.  

On 30 March 2021, 45 sites were live delivering vaccinations. 

Technology 

Work is continuing on ensuring the national booking system and other supporting technology is 
ready for the Phase 2 roll-out.  

This week, features went live to increase digitisation of Centre for Adverse Reaction Management 
(CARM) reporting and workflow for adverse reactions. This will support improved workflow to 
enable volume as vaccinations scale.  

Workforce 

1,603 vaccinators have completed vaccine training and 646 vaccinators have been active in the 
programme so far.  

The demand for vaccinators continues to grow as roll-out progresses. Several initiatives are 
underway to increase the size of this workforce, including: 

• Reviewing how the workforce ‘surge’ database can be better utilised to better ‘screen’ those 
on the database and enable DHBs to more readily locate suitable candidates 

• Investigating further opportunities to generate new interest from potential vaccinators. The 
Ministry is actively working with other organisations where staff are already able to vaccinate 
(such as ambulance services) and to also consider non-registered and non-regulated 
workforces (such as the New Zealand Defence Force). 

Distribution and inventory management 

Co-design has commenced with DHBs on an updated distribution network design to allow the 
network to scale using a hub and spoke model, increasing flexibility and local responsiveness. This 
design is expected to be finalised through the next two-week design sprint.  

Equity 

The Ministry of Health has identified an initial 54 Māori health providers for the $11 million 
provider readiness and support funding. The Ministry of Health, with Tumu Whakarae, will 
confirm the providers and progress to rollout the funding by early April 2021, starting with Māori 
health providers in the Counties Manukau DHB region.  

For Māori communications funding, progress has been made on allocating the $2 million funding 
with a two-step process, funding to the Iwi Comms Collective and a grant funding process for all 
other Māori organisations and providers.  

The Ministry has confirmed and allocated the $4 million to Pacific health providers for provider 
readiness and support. Contracts have been sent out to providers. 

This week $2 million funding was approved for a disability communications campaign. Co-design 
will be targeted to specific cohorts within the disability sector to drive specific awareness and 
comfort campaigns, addressing equity or information and distribution so that all people, 
regardless of disability, will be well informed and prepared for their vaccination. 
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4. Managed Isolation and Quarantine Weekly Report  
4.1 Top Items to Note 
4.1.1 Update on Grand Mercure  

• In response to the COVID-19 positive returnee being allowed on the bus to a managed 
isolation walk, MIQ is undertaking an investigation into what occurred and if any changes 
should be made. The indications from this review are that the returnee should not have been 
on the bus and that adherence to infection prevention and control (IP&C) measures was 
inconsistent on the bus to the managed walk. 

• Some operational changes have already been made including the introduction of two-door 
busses, to allow better spacing as returnees get on and off the bus, dedicated seating on the 
bus to and from the walk, as well as a more formal standardised verbal brief for each journey 
highlighting the need to adhere to IP&C measures. In addition, hard-plastic screens are now 
in place behind the driver’s seat to separate the drivers and returnees, and drivers are wearing 
N95 masks.  

• This rapid investigation will feed into the joint MOH/MIQ incident review of what has occurred 
at the Grand Mercure MIF. Further changes are likely as a result of the rapid investigation and 
the wider incident review. 

• The TAG were provided with an update on the initial findings from the preliminary on-site 
ventilation assessment of the rooms of interest at this facility .  

• The assessment was undertaken by  an independent ventilation specialist, 
on behalf of MBIE, on Monday 29 Mar 2021.  

• Early indications are that there are variable air flows and pressure differences between these 
rooms. The TAG noted that aspects of the ventilation design and operation merit further 
investigation to confirm that performance is consistent with the intended design. The TAG 
noted that the hotel is scheduled for a more detailed onsite assessment on 6 Apr 2021, with 
testing expected to be completed within two weeks of this.  

• The TAG will reconvene on 13 Apr 2021 to consider the early findings of the more detailed on-
site assessment.  

4.1.2 New managed isolation walk (MIW) site in Auckland 

• In Oct 2020, the Ministry of Housing and Urban Development (HUD) agreed that a portion of 
their land at the Unitec site in Mt Albert could be used for managed isolation walks for four of 
our facilities.  

• HUD have informed us that they are planning some infrastructure works to start in May 2021, 
and one set of them is likely to directly affect the land that is currently being used for the 
managed walks. As such, we will need to vacate this site. 

• HUD has offered the use of the upper rugby fields at the same site to accommodate MIW. The 
Auckland RIQ has assessed the site as suitable. As part of this work, there is a meeting next 
week with the local iwi as well as with Unitec to ensure they are fully briefed and understand 
the IP&C and security requirements that are in place to ensure the safety of the returnees, 
staff and the community. 
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4.1.3 Auckland International Airport 

• MIQ, AIA and border agency stakeholders have an in-principle agreement on passenger 
processing at Terminal B for onward travel to Auckland, Rotorua and Hamilton MIQFs.  

• The parties are also in discussions regarding the domestic charter transfer process at Terminal 
B for onward travel to Wellington and Christchurch MIQFs.  

• Testing of both processes will continue ahead of the beginning of Quarantine Free Travel. 

4.1.4 Vaccinations update 

• The vaccination of the MIQ workforce continues to progress as expected. 

• System and process limitations are still preventing a large number of vaccination records being 
linked to an employer, so it is challenging to understand where uptake is low across the 
system. We are working directly with employers to confirm unvaccinated employees, and 
employers are working through their health and safety risk assessments. 

• The second round of doses for the MIQ workforce continues, as does the first round of doses 
for workforce close contacts.  

• The information pack for employers to provide guidance on managing this with their staff has 
been released. Additional communications to support the Employment Relations work is 
under final review. 

4.2 Operational update 
4.2.1 Capacity update 

• A total of 29,877 rooms have been released for Apr-Jul 2021 over the past 8 weeks (since late 
Jan 2021). 

• 38,448 returnees are coming home across the period of Apr-Jul 2021. 

• Returnees from over 180 countries successfully secured a voucher to travel during this period. 

• A further top-up of 1,996 rooms across 28 Mar-30 Apr 2021 was released on 23 Mar 2021. 

• As at 30 Mar 2021, there were 334 rooms remaining for the period 31 Mar-30 Apr 
2021. 

• As at 30 Mar 2021, there were 2,365 rooms available for the period Apr-Jul 2021 

• Last week we received a record low number of complaints with regards to the MIAS system 
due to the voucher releases.  

4.2.2 MIQ Facilities Ventilation Review 

• Work is underway to assess the ventilation system operations across the portfolio of hotels. 

• An onsite inspection programme began on 22 Feb 2021. It is estimated that the programme 
will take 2-3 months to complete, subject to accessibility to hotels, availability of assessors, 
etc.  

• The review is being carried out in two stages:  

Stage 1: Desktop assessments  

• MoH-led initiative to assess hotel ventilation systems based on system design specifications. 
The preliminary assessments are largely complete with a range of recommendations 
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identified and being worked through (including some immediate mitigations implemented). 
One key recommendation was the need to undertake onsite assessments in order to gain a 
more accurate view of ventilation system operations. 

Stage 2: Onsite assessments  

• MBIE-led initiative to assess ventilation systems within existing MIQ accommodation to 
understand the operation of the existing systems and the risks associated with them. 

• The focus for onsite testing is the remaining 31 of 32 sites (32nd site is the Pullman – the  
ventilation review is complete and remediation work is underway).  

• 11 sites have requested extensions to the planned 10-day turnaround to provide provisional 
results back to MBIE. 

• 2 of 31 sites have provided provisional results to MBIE for internal analysis (M-Social, Auckland 
and Novotel Christchurch Airport). 

• A small number of hotels have indicated that they are having issues engaging an Independent 
Qualified Person (IQP) to complete the onsite testing. 

• As assessments are received an analysis of results will be undertaken and then reviewed by a 
Technical Advisory Group. 

4.3 Policy Update 
Potential issues with the charging of MIQ fees for some Australians 

We have identified some potential technical issues relating to the application of the MIQ fees 
provisions for certain groups of Australians entering New Zealand. 

These issues relate to: 

• Australians who travelled to New Zealand as critical workers or critical health workers, but 
who are granted New Zealand residence class visas on arrival.  

• Australians who enter New Zealand as partners of New Zealand citizens (a border exception 
introduced after the fees regime came into force) and who only ever hold a residence class 
visa.  

The concern is that, as residence class visa holders, unless they left New Zealand after 11 Aug 2020 or 
are staying for less than 90 days (or 180 days from 1 Jun 2021), they are not specified in the MIQ 
Charges Regulations as liable for fees. The default setting in the charges provisions is that you are only 
liable for fees if you are part of a specified class of people. 

 
 
 
 
 
 

  

We are exploring potential remedial options with Crown Law. These include: 
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5. Ministry of Foreign Affairs and Trade 
5.1 Top Items to Note 
5.1.1 Vaccines 

The European Council has endorsed the expansion of the EU’s “Transparency and Authorisation 
Mechanism”, which gives Member States authority to restrict vaccine exports on the basis of 
importing countries’ vaccine access, vaccination coverage and epidemiological situation. This sets a 
worrying precedent for unilateral assessment of pandemic impacts as “justification” for export 
restrictions.  

, Pfizer exports to New Zealand could also be affected. Officials are in regular contact with 
Pfizer to understand whether the measure will impact supply of the vaccine from Belgium. In 
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6.  Border Executive Board Report 
6.1 Key Issues Being Considered by the Executive Board 
6.1.1 Border Executive Board meeting 

The Border Executive Board is scheduled to meet on 1 April 2021.  

6.1.2 Border Workforce 

• Vaccination of border workers and their household contacts, including staff who may be 
required to supplement those currently working at the border (for example, should 
international flights increase following any commencement of quarantine-free travel) 

• Addressing the unvaccinated border workers through the ‘educate, expect, support’ approach 
• Improving the accuracy of data associated with vaccination numbers (challenges associated 

with this include limitations of the technology solutions, privacy legislation, incorrect and 
incomplete information provided by employers which resulted in individuals being unable to 
be matched with their National Health Indicator (NHI), inaccurate or omitted employer details 
and the nature of the evolving, rotating workforce who undertake roles at the border or in an 
MIQ) 

• Exploring redeployment and other options for those who are unable or unwilling to be 
vaccinated 

• Preparing advice on stronger regulatory levers to support the COVID-19 vaccine rollout to 
border workers 

6.1.3 Quarantine-Free Travel 

• Quarantine-free travel preparations  

• Airports and airlines readiness 
• Border agencies worker readiness 

6.1.4 Travel Health Pass Work Programme – Update 

• The Ministry of Transport, in conjunction with cross agency partners, has provided you with a 
short paper on the Travel Health Pass Work Programme (the Programme) which describes: 

• what the Programme is 
• the work underway including our engagements internationally; and 
• an indicative timeline for more substantive advice 

• The Ministry intends to provide a more detailed overview of the Programme ahead of the 
inaugural meeting of the COVID-19 Ministerial Group on 15 April 2021.  

6.1.5 Assurance 

• Following on from the Review of COVID-19 Aviation Border Measures (Tranche One) 
undertaken by Venter Consulting in August last year, the Border Executive Board has 
commissioned a separate review so that it has assurance that the required border measures 
are in place at our sea borders to ensure all people arriving in New Zealand are appropriately 
managed, minimising opportunities for the spread of COVID-19.  

• The COVID-19 Maritime Border Measures (Tranche Two) will be led by Wendy Venter of 
Venter Consulting  

• The scope of the review includes all activities relating to people arriving in New Zealand by 
sea: passengers and crew on commercial and private vessels.  It includes any measures that 
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are in place throughout the journey to New Zealand, including transit and arrival processing 
in New Zealand 

• The final report is expected to be presented to the Border Executive Board by 30 June 2021 
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