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Post event   MoH • No barriers anticipated. 
• The automated-triage functionality within the COVID-CARM AEFI reporting system will go live on 8 June. 

Elimination 
Strategy 

Keep it out   MoH 
• No barriers anticipated. 
• Trans-Tasman and Cook Island QFT have gone live, and lessons are being learned about management of international 

incidents.   

Prepare for it   MoH • No barriers are anticipated to the broader programme. 
• Risks related to the vaccine programme are outlined above. 

Stamp it out   MoH • Workforce remains under pressure, work ongoing with DHBs to support including capacity and capability review and 
development of surge workforce. 

Manage the impact   MoH 
• No barriers anticipated. 
• Process for embedding, tracking and reporting on reviews, recommendations, learning and continuous improvement 

activities being refined. 
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Reducing Transmission 
risk – Grand Mercure 
and Grand Millennium 

  MBIE MIQ 

• The Grand Mercure and the Grand Millennium remain empty with no further returnees assigned to these hotels until 
the ventilation remediation work is complete. 

• The step to take this towards green is completion of the maintenance work: 
• The maintenance work at the Grand Mercure has a new target date with work expected to be completed by 

mid-June 2021. 
• MBIE has received a maintenance remediation proposal from Grand Millennium. The facility has already 

commenced the work that is estimated to be complete by mid-June 2021. 
• Once the remediation work is complete MBIE will review the retesting results with a view to reoccupy the facilities 

as soon as practicable following confirmation that MIQ preferred ventilation conditions have been met. 

Transition to cohorting   MBIE MIQ 

• Cohorting has been implemented with the majority of facilities having fully transitioned.  
• The implementation will be monitored, and a review completed during June 2021. We will report back on these 

findings when available.  
• Indicator will remain amber until the review is complete. 

RSE workers   MBIE MIQ 

• This focus area is red as work to contract with industry to cover the additional MIQ costs has not been able to be 
progressed due to industry reluctance to provide a single counterparty (or reasonable alternative).  

• The first date of arrival has yet to be formally confirmed by industry.  
• Industry continue to progress their planning outside of the stated MIQ operational parameters set and without 

proper consultation with MIQ.  
• We are now seeing issues arise at a regional level because of the above.  
• MIQ is preparing communication/engagement material for industry to enhance industry understanding of MIQ 

systems as a foundation for trying to resolve these issues.  
• More information in the report. 

Fees collection / debt 
recovery   MBIE MIQ 

• As the new invoicing platform is in place we have shifted this indicator to amber as we resumed invoicing on 31 May 
2021. 

• The Finance team is working through these groups of invoices:  
• Arrival date from 31 May onwards – being processed via the new semi-automated invoicing platform. 
• Arrival date from 25 March 2021 - being processed via the new semi-automated invoicing platform. 

• This volume of invoices to be processed may result in returnees receiving invoices several months later, expressing 
some dissatisfaction publicly.  

• Further information is included in the operational update of the report. 
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2.  COVID-19 Insights  
2.1 Insights of Note 
2.1.1 Singapore and Taiwan Recent Community Outbreak of COVID-19 – Snapshot of 

Approach  

The Insights and Reporting Team in the COVID-19 Group have been analysing Singapore and Taiwan’s approach 
to the recent community outbreaks of COVID-19. This is intended as a brief snapshot, and further analysis is 
available if required.1  

Singapore 

Singapore is experiencing a COVID-19 outbreak in the community, which began on 6 May,2 with approximately 
500 active cases at present.3 This was predominantly linked to the “Indian” variant, B.1.617.4 This variant has 
been judged by Public Health England to be 40-80% more transmissible than the version of the virus circulating 
at the start of 2020.5 The outbreak stemmed from Changi Airport when staff working in a high-risk area had 
meals in the public food court. 

Approximately 200 people are currently in hospital; and several people have died.6 

However, the outbreak is being managed, and Singapore’s Prime Minister announced that barring another big 
cluster, the country should be on track to bring the outbreak under control and relax restrictions in ten days’ 
time.7  

Singapore has mandatory pre-departure testing (PCR) for travellers entering the country. They also limit 
passenger numbers from high-risk countries (for example only 25 passengers per day from India are allowed).  

As a result of the community outbreak, they have strengthened their border measures, with a 21-day isolation 
requirement for most arrivals.  

Singapore has a widespread double testing approach of individuals who present with acute respiratory 
symptoms: a rapid antigen test as well as a PCR test. They conduct both tests to enable any positive readings 
from the rapid test to be immediately isolated.  

Contact tracing of close contacts is enabled by Bluetooth technology. Contact tracing begins within half-an-
hour of a positive result. This contact tracing has allowed close contacts to be identified, communicated with, 
and isolated, in many cases, in less than one hour. 

COVID-19 vaccinations are progressing. Approximately one-third of the population (2.1 million people) have 
received at least one dose of a COVID-19 vaccine, and about one-quarter (1.6 million) are fully vaccinated. 
Singapore has been using the Pfizer-BioNTech and Moderna vacines.8 

The government had maintained various measures since previous outbreaks, and recently introduced new 
social measures. Measures include limiting the number of people allowed in shops and attractions (from 65% 
to 50% of capacity). Two social gatherings are allowed a day: with a limit of 8 visitors a day per household. 
Employers are also encouraged to allow staff to work from home. Face mask wearing is compulsory in public, 
and they require public social distancing of 1 metre in places like shops.9  

Authorities are also reorganising Changi Airport to have fully separate zones, and terminals, for different risk 
categories of travellers.  

 
1 This is based on diploma ic-post reporting, unless otherwise stated. Personal communication from Ministry of Foreign Affairs and Trade, 31 May 2021. 
RESTRICTED. 
2 Ministry of Health, COVID-19 Science Updates, 19 May 2021. 
3 As at 2 June. Ministry of Health, Singapore, COVID-19 Situation Report, 2 June 2021. https://covidsitrep.moh.gov.sg/. Accessed 3 June 2021. 
4 Ministry of Health, COVID-19 Science Updates, 19 May 2021. 
5 Ministry of Health, COVID-19: Variants Update, 21 May 2021. 
6 As at 2 June. Ministry of Health, Singapore, COVID-19 Situation Report, 2 June 2021. https://covidsitrep.moh.gov.sg/. Accessed 3 June 2021. 
7 The Straits Times “S’pore should be able to ease COVID-19 rules after June 13 if community cases fall further: PM Lee”. May 31 2021. 
https://www.straitstimes.com/singapore/health/spore-should-be-able-to-ease-covid-19-restrictions-after-june-13-if-community-cases. Accessed 4 June 
2021. 
8 Ministry of Health, Singapore, COVID-19 Vaccination. https://www.moh.gov.sg/covid-19/vaccination. Accessed 3 June 2021. 
9 Ministry of Health, Singapore, FAQ’s – Safe Distancing Measures During Phase Two. https://www.moh.gov.sg/covid-19/faqs/faqs---safe-distancing-
measures-during-phase-two-(heightened-alert). Accessed 3 June 2021. 

COVID-19 Insights 
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New technology is being trialled, such as a COVID-19 breathalyser testing machine, which returns test results 
within 60 seconds, and is being used at the land-border with Malaysia.  

Taiwan 

The recent COVID-19 community outbreak in Taiwan began on 16 May.10 Case numbers in Taiwan are 
approximately 9,000 at present, with the majority of those in the last few weeks.11 Over 100 people have died. 
This has predominantly been linked to the “UK” variant, B.1.1.7,12 and stemmed from airline staff staying at 
the same hotel as domestic tourists. The B.1.1.7 variant is 40-80% more transmissible than the version of the 
virus circulating at the start of 2020.13 

Until a few weeks ago, there had been less than 100 cases of community transmission in Taiwan since the start 
of the pandemic. 

Taiwan’s quarantine and self-isolation regime requires most arrivals to complete a 14-day quarantine. 
However, until mid-January, arrivals were able to quarantine at home with other family members provided 
they had their own room and bathroom.  All arrivals are now required to quarantine in either a designated 
hotel, central facility, or at home if there are no other residents or only with members of a group they arrive 
with.   

There are exceptions to the quarantine requirements, such as airline staff, which caused the current outbreak. 

Taiwan has social measures, such as facemask wearing, temperature screening on public transport and at 
building entrances, and social distancing.   

Taiwan has progressively increased its alert levels: mask wearing is now required in public, gatherings are 
limited to 5 people indoors and 10 people outdoors, public venues are closed,14 and people are being asked 
to stay at home and only go out for essential items. This will extend until June 14.  

There have been approximately 455,000 COVID-19 tests completed since the pandemic began. This is about a 
quarter of the tests that New Zealand has completed,15 and Taiwan has a population of approximately 23 
million people. The decision not to test widely was based on concerns regarding the impact of false results. The 
concern was that if a false negative was returned it would lead to complacency and increase the risk of 
transmission.  The cost of widespread testing was also a factor.   

Taiwan has recently introduced community testing sites in transmission hot spots. Many of these are ‘rapid 
testing’ sites, using the rapid antigen tests which provide an indicative result that must be confirmed by a PCR 
test.  People who test positive in a rapid test are advised to self-isolate at home until their results are 
confirmed. There are delays due to testing capacity and processing ability.   

Contact tracing has also struggled with the number of new cases. New staff are being trained to assist; 
however, it takes time to upskill people.  

Taiwan previously hospitalised all confirmed cases, however now confirmed cases are not being hospitalised 
due to pressures on the health system. Confirmed cases that are not experiencing severe symptoms have been 
advised to stay at home until directed to a central quarantine facility or hospital.   

 

Communication regarding the spread of the outbreak and expectations under different alert levels has in some 
instances created confusion, and misinformation has been spreading. 

 Approximately 1% 
of the population having had a first dose of the Oxford-AstraZeneca vaccine.  

Thank you to the Ministry of Foreign Affairs and Trade, the Ministry of Health, and the National Assessments Bureau 
for contributions to this insights section. 

 
10 Ministry of Health, COVID-19 Science Updates, 19 May 2021. 
11 Taiwan Centers for Disease Control. Confirmed cases. https://www.cdc.gov.tw/En. Accessed 3 June 2021. 
12 Ministry of Health, COVID-19 Science Updates, 19 May 2021. 
13 Ministry of Health, COVID-19: Variants Update, 21 May 2021. 
14 The Straits Times. Taiwan reports rise in COVID-19 cases, extends raised alert level to June 14. https://www.straitstimes.com/asia/east-asia/taiwan-
reports-rise-in-covid-19-cases-extends-raised-alert-level-to-june-14. Accessed 3 June 2021. 
15 Ministry of Health, Testing for COVID-19. https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-data-and-
statistics/testing-covid-19. Accessed 2 June 2021. 

s6(a)
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2.1.2 International Flight Arrivals and Departures 

For the period 19 April to 3 June (following the opening of Quarantine Free Travel with Australia) there were a 
total of 139,735 arrivals to New Zealand, and 135,117 departures.16 This is 4,618 more people that arrived into 
New Zealand than departed. This is illustrated in figure 1. 

 

 

A breakdown of these is shown below in figure 2 (arrivals) and figure 3 (departures).  

 

 

 

 
16 Commercial Flights. New Zealand Customs Service. Personal Communication. 4 June 2021. 

Figure 1: International Flight Arrivals and Departures  – 19 April to 3 June 

Figure 2: International Flight Arrivals – 19 April to 3 June 
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Thank you to the New Zealand Customs Service for contributions to this insights section. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3: International Flight Departures – 19 April to 3 June 

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

12 
RESTRICTED 

 

3. Ministry of Health Weekly Report 
3.1 Policy/Programme Updates 
3.1.1 COVID-19 Vaccine and Immunisation Programme 

As of 1 June 2021, 668,115 vaccinations have been delivered, including 235,606 people who are fully 
vaccinated. Of those fully vaccinated, 9 percent are Māori, 6 percent are Pasifika, and 19 percent are Asian. 
356 sites were active on 1 June 2021.  

The allocation plan for the next seven days is for 89,930 doses across New Zealand.  

DHB planning  

The Ministry of Health has received all of the DHB plans for the period of 1 July to early October 2021. The 
plans have been reviewed by the Ministry of Health and assessed to ensure they demonstrate the DHBs 
ability to deliver at scale, have an established workforce to meet demand, and focus strongly on equity. 
Conversations between the Ministry and DHB Chief Executives and Senior Responsible Officers (SROs) to 
discuss their plans are ongoing and expected to be finalised this week. The plans themselves will be 
finalised after direction is received from Cabinet on the segmentation for Group 3 and 4 (see the point 
below for further detail). 

Customer experience and segmentation for Group 3 and 4 

As the vaccination programme matures, we need to continue to ensure that all New Zealanders are 
informed of when they can be vaccinated. We have identified four options for segmentation of the 
population to ensure a clear communication approach for everyone while aligning with critical success 
factors of the programme. Direction has been sought from Vaccine Ministers and recommendations will 
be included in the Cabinet paper that is expected to be submitted on 14 June 2021.  

General practice and pharmacy rollout  

The final service design delivery blueprint for existing community-based vaccination providers has been 
published. Weekly meetings with pharmacy practice leads will continue, with one attendee at this meeting 
from the Pharmaceutical Society, who represent all pharmacists. Regular engagement with primary health 
organisations includes fortnightly community provider programme webinars, a fortnightly newsletter and 
fortnightly meetings with the President and Clinical Director of Royal New Zealand College of General 
Practitioners.  

Update on engagement plan with ports/wider border workers 

Conversations with unions are helping to identify priority areas for engagement, as well as highlighting the 
extremely wide-ranging levels of uptake across different sites. The Ministry of Health met with union 
representatives on 27 May 2021 to canvass concerns and explore how the conversations can move from 
health-policy and compliance conversations to a commercial vaccinated workforce. Following this meeting, 
the Ministry of Health is waiting on feedback from the union representatives to determine next actions.  

Equity  

Māori COVID-19 vaccine rollout delivery and investment  

42,897 Māori have received their first dose of the COVID-19 vaccine, which represents 10 percent of the 
total population who have received their first dose as at 1 June 2021.  

This week our equity regional leads have begun to inform Māori health providers of two new funding 
opportunities aiming to improve equity outcomes of the vaccination campaign. The first of these is Māori 
workforce funding, which will be used to increase the number of Māori vaccinators. The second is Māori 
Champions funding, which will be used to build trust and confidence in communities by using Champions 
to promote and advocate the uptake of COVID-19 vaccine amongst Māori.  
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Disability  

The disability supported decision-making and consent guidance and tool has been finalised and circulated 
to stakeholders, including providers, advocacy groups and DHBs for implementation. The guidance and tool 
focus decision making on will and preference so that disabled people have control of their life.  

Technology  

Last week saw a number of technology milestones reached including the go-live of the COVID-19 Population 
Identification and Registration (CPIR) system, which will enable automatic NHI matching for around  
70 percent of vaccination appointments, as well as the “Hands up to join our Vaccination team” portal that 
will support matching potential workforce with DHBs to rapidly scale the workforce.   

The CPIR is a database with artificial intelligence capabilities to match identities and parse the population, 
as opposed to the CIR which is the general registration system where vaccination events are recorded.  

The auto-triage functionality within the COVID-CARM system has now been successfully released to 
production. This is a significant milestone and final element of system development critical to scale-up 
operations to monitor and report on adverse events following immunisation.  

We remain on track for the release of the new distribution and inventory system on 8 June 2021. This 
system will streamline distribution and ordering, provide greater visibility of vaccine throughout the 
country and enable scaling for Group 4. 

National Immunisation Booking System (NIBS) readiness   

Following a readiness assessment on the pilot sites used, approval was given by the CVIP Steering Group 
to shift from a ‘pilot’ phase to ‘go-live’ on the NIBS. The Ministry of Health is working to finalise the plans 
for six DHBs that will be onboarded in the first two weeks of June 2021. 

The system will be known as “Book my Vaccine”.    

Workforce 

As of 1 June 2021, 6,662 vaccinators have completed COVID-19 vaccinator training and 2,531 vaccinators 
have actively vaccinated in the programme so far.  

From this week, all people with clinical experience who expressed interest in supporting the vaccination 
programme on the Ministry of Health’s Hands Up vaccination team database will be contacted to confirm 
that they are still ready, willing and available to vaccinate. Those interested in vaccinating will be 
reconnected to their local DHB for a recruitment discussion. 

Distribution and inventory management 

As at end of day 1 June 2021, we have made 953 deliveries to sites across the country. This equates to 
delivery of 113,929 vials or 683,574 doses. 

A Logistics and Distribution Technology Planning Day took place on 2 June 2021 with DHB logistics leads, 
pharmacy managers, and change/training managers. The day showcased the new CIR modules and the 
rollout plans for June and July 2021. The Ministry of Health will provide all training collateral, including 
quick guides, eLearns, and Logistics and IT helpdesk support. Using these resources, DHBs will take the lead 
in training vaccination sites within their region. 

Communications 

The Ministry of Health continues to work closely with DHBs to plan a consistent and integrated national 
and regional campaign to support the launch of Group 3. The focus is ensuring DHBs are accurately 
communicating the “who, when and how” messages relevant to the Group 3 rollout in their regions, to 
ensure we can meet the expectations of those people in the broad cohort. 
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Rollout of the vaccine to Polynesia 

Cook Islands 

Vaccination in the Cook Islands continues with the completion of the first dose administered in Rarotonga. 
Aitutaki is set to begin later this week. Up to 30 May 2021 a total of 8,045 vaccines have been administered 
in Cook Islands.  

Niue 

The initial consignment of vials is set to leave New Zealand on 2 June 2021 to vaccinate their vaccinators. 
General population rollout is expected to commence on 10 June 2021. The exchange of letters took place 
on 28 May 2021 between New Zealand and Niue. 

Next steps 

We will provide you with a further update in the next Weekly Report. 

3.2 Technical Advisory Group: Update 
The COVID-19 Vaccine Technical Advisory Group (CVTAG) met on 25 May 2021. The key points that were 
discussed were: 

• Research project on BMI and immunogenicity: CVTAG discussed a research proposal to evaluate the 
effect of Body Mass Index (BMI) and arm size on intramuscular vaccine delivery and immunogenicity. The 
study will investigate vaccine delivery into the deltoid muscle by using ultrasound to measure the distance 
from the skin to the muscle. Patient finger prick blood samples will then be analysed for immunogenicity. 
This will help to understand the appropriate needle length required for people with different BMIs. 
CVTAG approved the general approach and provided feedback om the need for data on people with 
extremely high BMIs, the impact of race/ethnicity on the outcomes, and the need for comparing the 
proposed method with the approach that is currently used. CVTAG requested that the research be shared 
as it becomes available.  

• Decision to use Pfizer for group three: The Ministry of Health sought advice from CVTAG regarding any 
updates for the decision to use the Pfizer COVID-19 vaccine as New Zealand moves to vaccinating group 
three (people at high risk of severe outcomes from COVID-19). CVTAG agreed that the safety and 
effectiveness data, to date, regarding the Pfizer COVID-19 vaccine is consistent with previous evidence, 
with no new concerns being raised about using this vaccine for the wider rollout to group three. CVTAG 
confirmed the decision to use the Pfizer COVID-19 vaccine for group three and the wider general 
population in New Zealand.   

• Pregnancy advice: CVTAG reviewed the current recommendations for the use of the Pfizer COVID-19 
vaccine during pregnancy. A summary of research and safety data was provided by the Immunisation 
Advisory Centre, with statements from overseas peak bodies. CVTAG agreed that the current 
recommendation should be revised to include more clarity. It was noted that this will be followed up with 
a complex engagement process with various stakeholders. CVTAG recommended that pregnant persons 
are routinely offered COVID-19 vaccination at any stage of pregnancy.  

The COVID-19 Technical Advisory Group (TAG) met on 28 May 2021. The key points that were discussed were: 

• TAG was updated on the vaccine rollout, and draft documents on the Elimination Strategy and progress 
with Reconnecting New Zealand. The key science questions that underpin this discussion were also 
shared.  

• TAG provided feedback on the draft documents and issues to consider in terms of vaccination rollout and 
Reconnecting New Zealand:  

o TAG encouraged research through serology testing on returnees to assess antibody levels, and a draft 
proposal is being drawn up by ESR for consideration by the Ministry.  

o It was noted that the resilience of health workforce needs to be captured within the Reconnecting 
framework, and that it should incorporate behavioural surveillance. TAG was updated on the 
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4. Managed Isolation and Quarantine Weekly Report  
4.1 Top Items to Note  

4.1.1 Staff testing update – compliance statistics for 24-30 May 2021 

• The ransomware attack on the Waikato DHB continues to cause delays in swab testing results. This 
delay has again impacted this week’s compliance figures for Waikato based border workers in MIQ.  

• Reporting from BWTR shows that 4,010 people undertook work in our facilities last week and of these: 

• 3,578 (91%) were compliant with their obligations; 
• 364 (9%) were overdue;  
• 68 were still to have their NHI-matched with 47 of these workers being set up in the BWTR in the 

last 7 days; 
• There are just 16 workers recorded as not having previously had a swab.  

• If we exclude the three Hamilton facilities, then compliance sits at 96% with 155 workers (4%) 
overdue for a swab.  

• These compliance figures relate to workers who were on site during the reporting period. This differs 
to MoH dashboard reporting which captures all MIQ workers in BWTR that are flagged as ‘Active’. There 
were 6,327 ‘Active’ workers in the last MoH report compared to 4,010 workers who were on site last 
week. Our concern is there are two similar sets of data which may cause confusion. We are meeting 
with MoH to discuss reporting going forward. 

• A ‘spot check’ was completed to check that sign-in data in Whos-on-Location (WOL) matches who was 
rostered on to work. FIRST security provided MBIE with its staff work roster for two MIQ facilities from 
24-30 May 2021. The roster information was matched against sign-in data from the WOL application 
and found there was only one instance where an individual hadn’t signed in which is being looked into 
further. 

4.2 Vaccination of frontline staff update 
Employers are still working through employment processes with eight unvaccinated workers, and these workers 
are not able to work in the MIQF while this process is occurring.  

As at 1 June 2021, 5% of the MIQ Workforce are yet to receive the second dose of the vaccination. We will be 
receiving an updated report on Friday 4 June 2021, ahead of the Saturday 5 June 2021 deadline for when all MIQ 
workers must have received their second dose of the vaccine.  

According to BWTR, the total number of unvaccinated workers on site was 97 (2% of the workforce). Follow up 
on these records showed that of these 97 workers, 68 have yet to be NHI matched and have their vaccination 
status confirmed in BWTR which leaves 29 where their vaccination status is unknown. Follow ups with employers 
have confirmed these people were vaccinated, but NHI matching issues and integration issues between BWTR 
and the Covid Inoculation Register (CIR) mean this data is not being pulled through to BWTR to complete 
assurance reporting. 

Automated updates into BWTR of Worker Vaccination status are not yet available, requiring manual updates 
from MoH staff until this functionality is delivered in early June 2021.  

Please note, our vaccination reporting differs to the MoH dashboard reporting. Our reporting is in relation to 
those workers that are currently working on site at facilities. MoH reporting captures all MIQ workers in BWTR 
that are flagged as ‘Active’, which includes a number of people who haven’t visited a site for some time, (and 
might not again any time soon). Our on-site processes continue to focus on proof of vaccination. We have 
discussed with MoH how we align our reporting moving forward and have agreed a joined up approach 
for our next report. 
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Over the last month there has been regular communication on the need to receive a second dose of the vaccine 
before 11.59pm 4 June 2021. Workers will need to provide proof they have received both doses of the vaccine 
or they will not be granted entry. New workers who started after 1 May 2021 will need to have their first dose 
before starting work, and then have their second dose within 35 days from the date they started work. New 
workers will also need to confirm they are within those 35 days when signing in to WOL. MIQ Workforce Testing 
Team will be running regular assurance reports to confirm the vaccination status of all workers who attend an 
MIQ facility and follow up immediately with any new worker who has not received a second dose within 35 days 
of commencing employment. 

4.2.1 Hui wānanga  

• MIQ is hosting a hui wānanga with our Managed Isolation and Quarantine iwi partners from Tamaki 
Makaurau, Waikato, Te Arawa, Te Whanganui a Tara and Te Waipounamu (all the regions we have 
facilities operating in).  

• The hui wānanga will be held in Wellington on Tuesday 22 June 2021.  

• We are working with your office to determine your availability to attend and address the wānanga.  

• The kaupapa for the hui wānanga is to focus on the future of Managed Isolation and Quarantine in New 
Zealand, especially the issues and partnering opportunities that arise for Government and iwi. 

4.3 Operational update 

4.3.1 Capacity update 

• From early March 2021 to present, over 80,000 returnees from over 180 countries have secured a 
voucher to return home during the period of March through to the end of October 2021. 

• October rooms were made available in MIAS on 25 May 2021. Over 800 rooms have been booked from 
an initial tranche of 1,400 rooms.  

• As at 9am 1 June 2021, there were over 1,800 rooms available for the period of June through to October 
2021, spread across all months.  

• The availability in June and July is now limited to a handful of days. The assumption is they are related 
to low demand days (limited flight options), so there could be a case for spreading that remaining 
availability into some of the unavailable dates.  

4.3.2 Ombudsman update 

• The response to the Ombudsman’ provisional report for the Novotel Christchurch Airport facilities was 
submitted to the Ombudsman on 27 May 2021.  

• We are preparing a response to the Ombudsman’ provisional report for the SO Hotel. 

• We have identified the following reoccurring themes in recent Ombudsman reports, which we are 
addressing:  

• The lack of internal complaints process at a MIF; 
• The rotational nature of the MIF manager role; 
• The privacy of returnees when outdoors; 
• The inadequacy of exercise areas; 
• The need for IPC refresher training for staff. 

• These themes are being shared across the MIQ system so that insights from individual facilities can 
inform practices elsewhere. We would note that solutions may be constrained by facilities’ 
environment, for example, the space available for exercise areas. Additionally, themes are being 
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5.  Ministry of Foreign Affairs and Trade 

5.1 COVID-19 Vaccine Donation through COVAX Facility 
New Zealand has finalised legal agreements with COVAX for the donation of 1.66 
million doses of AstraZeneca vaccine to the COVAX Advance Market Commitment, earmarked to the Pacific 
region. COVAX will announce the allocation of the first 211,000 doses in a media release on Tuesday 1 June 
and a New Zealand media statement is also planned.  

Vaccine delivery starts this week to Timor Leste and Tuvalu, with other deliveries expected in June.  The doses 
will be distributed to Papua New Guinea (146,400), Timor Leste (24,000), Tonga (4,800), Tuvalu (4,800) and Fiji 
(2,400).  

Officials continue to explore other donation opportunities with the COVAX Facility and are currently seeking 
legal advice on a template Tripartite Dose Sharing Agreement that could be used to share doses from our 
bilateral Advance Purchase Agreement with AstraZeneca. 
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6.  Border Executive Board Report 

6.1 Key Issues Being Considered by the Board 
6.1.1 Border Workforce 

• Border employers are following up with the few staff who come under the Vaccinations Order and who 
have not yet had their second COVID-19 vaccination. These workers have until the close of 4 June 2021 
to receive their second dose or they will not be treated as vaccinated.  

• Work is underway to coordinate activities that will support PCBUs to ensure that when the Vaccinations 
Amendment Order comes into effect, workers covered by the Order will be fully immunised within the 
required time. This includes communications, engagement with unions, support for those who are 
unable or unwilling to be vaccinated and need to be redeployed, and reporting. 

6.1.2 Travel Health Pass 

• Officials working on the Travel Health Pass Work Programme continue to develop advice for Ministers 
on what would be required to stand up a travel health pass and what options the Government could 
undertake.  

6.1.3 Digital Border 

• At its meeting on 27 May, the Board considered the ‘digital border’ work stream. This is part of the 
Board’s systems improvement work which will implement a border management approach that 
minimises risk to New Zealand, through reduced biosecurity, commodity, and passenger risk. It will also 
provide a seamless and efficient entry for no risk passengers and their luggage to ensure the right focus 
on non-compliance and potential risk. 

• A work stream programme brief was approved by the Board. 
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8. COVID-19 Chief Executives Board 

8.1 Items to Note/Updates  
The COVID-19 Chief Executives’ Board meeting scheduled for 8 June has been cancelled. The next meeting is 
scheduled for 22 June, after which we will provide you with an update on the outcome of the meeting. 

9. COVID-19 Independent Continuous Review, 
Improvement and Advice Group 

9.1 Items to Note/Updates  
The Group met on Thursday 18 May to discuss fact checking feedback received from the Ministry of Health, Te 
Kawa Mataaho – Public Service Commission and the Department of the Prime Minister and Cabinet. The 
feedback was on the Group’s draft report which is their review of the Auckland February 2021 outbreak. The 
report has been updated and the final report, along with a cover letter from the Group Chair Sir Brian Roche, 
will be sent to you this week.  

A fortnightly cadence of meetings and updates to you as a reporting mechanism has been confirmed. Tania Ott, 
Deputy Commissioner – COVID-19 Response and Recovery, will be invited to the beginning of each fortnightly 
meeting. 

10. Strategic COVID-19 Public Health Advisory Group 

10.1 Items to Note/Updates  
The Strategic COVID-19 public health advisory group meet on Wednesday 2 June 2021. Rodney Jones of Wigram 
Capital Advisors presented to the group on the latest surveillance modelling to predict length of outbreaks and 
potential resurgence flares. These models are being used overseas and could help inform the response in terms 
alert levels required to slow resurgence.  

The next meeting will be on Wednesday 9 June 2021.  

11. Business Leaders Forum 

11.1  Items to Note/Updates  
The Business Leaders’ Forum is considering actions that they could take to support the vaccine programme. The 
next meeting will take place this month, date to be confirmed. 
 

12. Government Modelling Group 

12.1 Items to Note/Updates  
Professor Shaun Hendy briefed Ministers on the initial results from TPM vaccination modelling on Tuesday 1 
June. 

The COVID-19 Modelling Steering Group is working with Shaun Hendy, and other Te Pūnaha Matatini (TPM) 
researchers, on modelling which explores COVID-19 dynamics across different vaccination coverage states for 
the New Zealand population. Interpretation of the results has been discussed with the researchers, and officials 
have separately been considering policy implications.  
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