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2. COVID-19 Insights 

2.1 Insight of Note Written by the Department of the Prime Minister and Cabinet  
2.1.1 Countries Approaches to Vaccine Mandates 

Introduction 

The Insights and Reporting Team, in the DPMC’s COVID-19 group have analysed the impact of COVID-19 
vaccine mandates across various countries. The analysis considers the impact of COVID-19 vaccine mandates 
on staffing levels and public opinion, as well as enforcement of vaccine mandates, and alternatives to vaccine 
mandates. 

Impacts of COVID-19 Vaccine Mandates in Various Countries 

COVID-19 vaccine mandates have had impacts on staffing levels and public opinion in various countries, as set 
out below. 

Impact of the COVID-19 Vaccine Mandate on Staffing Levels in Various Countries 

Based on an analysis of a number of countries it appears that the impact of the COVID-19 vaccine mandate on 
staffing levels has been varied, with some isolated or temporary staffing issues reported, but overall increases 
in COVID-19 vaccine uptake. To highlight this, the examples of France, the United States, Italy and Singapore 
are given below. 

The French government implemented a COVID-19 vaccine mandate for all hospital staff, ambulance drivers, 
retirement home workers, private doctors and fire service members. Workers in these sectors were given until 
15 September 2021 to get vaccinated, or they would be suspended without pay and eventually terminated. 
On 15 September, it was estimated that 12% of hospital staff, 6% of private doctors and 13% of members of 
the national federation of ambulance workers remained unvaccinated. In the first few weeks after the 
mandate came into force some hospitals had staffing issues and had to cancel services. Overall, the impact 
was limited, with 99% of health staff taking the vaccine within a month of the mandate being implemented. 
Approximately 15,000 staff were suspended, 0.6% of the workforce, with an estimated 1,500 – 2,000 
employees expected to eventually resign. Unvaccinated workers cannot be fired outright according to France’s 
constitutional court.1 2 

In the United States it remains unclear to what extent people refused the COVID-19 vaccine. COVID-19 vaccine 
mandates apply to all Federal Government workers and health workers who work in facilities that participate 
in Medicare and Medicaid health insurance. Whether government workers who are employed at the state or 
city level require a COVID-19 vaccine mandates differs between state or city, whilst individual companies are 
also able to set their own vaccine mandates. In New York City, all workers employed by the city are required 
to be vaccinated, with only 1% of the city’s 378,000 employees currently on unpaid leave for failure to be 
vaccinated. There are also company examples, such as United Airlines, where 99% of staff are vaccinated, and 
Tyson Foods, the country’s largest meat processing firm, where 96% of its workers are vaccinated. However 
there have been reports that vaccine mandates have led to workers leaving jobs. In one example, a US partner 
company of Fonterra, managed to get almost 100% vaccination using mandates but also lost around 10% of 
its staff. In another example 100 school bus drivers in Chicago left their roles over the mandates, leading to 
much longer commuting times for school children. Vaccine mandates in the US have also exacerbated existing 
labour shortages and supply chain issues, with a recent House Agricultural Committee Hearing, reporting that 
vaccine hesitancy is a major issue facing the US Trucking industry.3 

Italy has one of the worlds strictest COVID-19 vaccine mandate programs, with all workers requiring 
vaccination to attend work. This has however had a limited impact on operations, including in the health care 
and education systems, with only isolated impacts on schooling and public transport. The overall data on how 
many workers had left their professions due to the mandate is limited, however as of mid-September there 
were 728 doctors suspended for refusing vaccination compared to a total of approximately 240,000 practicing 
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physicians (0.3%).4 Meanwhile, 91% of school staff were vaccinated at the start of September. One sector that 
has experienced an impact in Italy is the agricultural sector, with many foreign seasonal workers having been 
vaccinated overseas, with vaccines not recognised in Europe.5 

In contrast to some of these examples, in Singapore there have not been any discernible shortages within the 
labour force since COVID-19 vaccine mandates came into force including in healthcare and frontline or public 
service roles. However, some workers in high risk roles are required to undergo periodic testing regardless of 
vaccination status. Currently the government subsidise a PCR and an antigen test each week per vaccinated 
worker to businesses, however this will no longer be the case after 31 December 2021. The impact of this 
additional cost to businesses will only be discernible in 2022. 6 

Impact of COVID-19 Vaccine Mandates on Public Opinion in Various Countries 

Reception of COVID-19 vaccine mandates has been varied across different countries, with several 
organisations receiving the idea of vaccine mandates positively, and others actively resisting their 
implementation. Examples from Belgium, the United States, Italy, and France are set out below. 

A survey carried out in Belgium found that 56% of  small and medium enterprises, (SME), owners would 
support mandatory vaccination at work; SMEs in Europe are defined as companies with a head count less than 
250 people and a turnover less than €50 million (NZ$81 million). It was also noted recently that some within 
the healthcare sector are calling for a more rapid implementation of planned vaccine mandates, due to come 
into force on 1 January 2022.7 

Unions representing frontline services including firefighters and police in the United States have threatened 
to take legal action against the mandates. Meanwhile, thousands of firefighters and police in New York 
threatened to refuse the vaccine, although this reportedly did not eventuate, and little disruption was 
observed. Approximately 25 states have taken court action against the Federal COVID-19 vaccine mandate, 
calling it an overreach of government authority. A recent webinar hosted by the US Chamber of Commerce, 
highlighted that only 49% of US employees support the idea of requiring proof of vaccination in the workplace, 
but around 80% support regular workplace testing.8  

Recent polling in Italy suggests there is wide support for the vaccine passport known as the “Green Pass” with 
70% in favour of its use generally, and between 55% and 66% in favour of its use to gain access to workplace. 
Despite the widespread support, there have been regular protests against the green pass. In Rome, between 
10,000 and 15,000 attendees, (approximately 0.02 and 0.03% of the population), protested its 
implementation, with a number of neo-fascist group members present, resulting in clashes with police and 
attacks on a hospital and union headquarters. A counter rally drew approximately 60,000 protestors (0.1% of 
the population) with many un support of vaccination.9 10 

The majority of COVID-19 anti-vaccination protests in France were aimed at the health pass and general 
resistance to vaccination requirements placing restrictions on day-to-day activities. Opposition to the mandate 
did feature in anti-vaccine protests with approximately 200,000 protestors, (0.3% of the population) per week 
demonstrating in the weeks following the announcement of the health pass. This protest has been losing 
momentum recently, with a reported 30,000 people per week protesting vaccine passes. The vaccine mandate 
for frontline health, care home and fire service workers also received little attention overall in France, 
particularly given the high level of vaccination amongst professions such as the health service, (99% 
vaccination), after the mandate was announced, suggesting protest activity had little impact.11 

Enforcement of COVID-19 Vaccine Mandates in Various Countries 

In the countries analysed, the enforcement of COVID-19 vaccine mandates fell to the employers. This is 
demonstrated in the examples of Singapore, the United States, Italy and Belgium, below. 

In Singapore all employers are entitled to ask staff of proof of their vaccination status in order to plan resource 
deployment at a workplace. Employers are also able to impose a vaccination requirement upfront when hiring 
new staff. The Singaporean Ministry of Manpower indicated that termination of employment as a result of 
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remaining unvaccinated against COVID-19 will not be considered as unfair dismissal, a move supported by the 
National Trades Union Congress and National Employers Federation.12  

Businesses in the United States are permitted to terminate the contract of anyone who refuses to get the 
COVID-19 vaccine, unless a legitimate reason for an exception is given, based on health or religious grounds. 
Employers must however ensure that implementation of mandates does not disproportionately impact 
workers of a given demographic, based on race, sex or age.13 

All workers in Italy are required to show a valid Green Pass upon entering a place of work, with both employees 
and employers liable for fines for non-compliance. Workers who are unable to show the pass can be suspended 
without pay and also lose access to any job-related benefits, such as childcare, pension contributions and paid 
sick leave. The government has also signalled that it intends to end remote working for public sector workers.14  

As mentioned, vaccine mandates in Belgium are due to come into force on 1 January 2021 but will only apply 
to healthcare professionals. Employees under these circumstances would have until 1 April 2021 to comply or 
face having their permit to work revoked. Whether workers under these circumstances would be able to claim 
unemployment benefits is yet to be decided. Other employers are currently unable to ask their employees 
vaccination status, however businesses with more than 50 employees are able to obtain the overall vaccine 
coverage of their staff.15 

Alternatives to COVID-19 Vaccine Mandates in Various Countries 

In a number of countries, the implementation of vaccine mandates is either not permitted, not part of the 
vaccine strategy, or is not the only strategy used. Alternatives to mandates include moving workers to different 
roles, or to work from home, regular testing, and encouraging uptake, as explored below.  

Moving Workers to Different Roles or Working from Home 

An alternative to COVID-19 vaccine mandates is to move workers into different roles where they are less likely 
to come into contact with other people. Examples include Japan, Sweden and Singapore with details given 
below. 

Japanese law prevents vaccine mandates from being implemented under the Immunisation Act of 1994. A 
provision was later placed in the act to allow local governments to offer the vaccine free of charge to encourage 
vaccination. Japanese companies are however allowed to require un-vaccinated employees to either work 
from home or reassign them to a different position.16 

Swedish law also states that vaccination must be voluntary and as such, in most circumstances, employers 
cannot demand that employees get vaccinated or demand that employees disclose their vaccination status. 
There are, however, limited circumstance were vaccinations can be mandated particularly if their work brings 
them in contact with someone at risk. In these instances, employers are permitted to move employees to 
different roles, unless no other roles are available, in which case employees can have their employment 
terminated.17 

In Singapore unvaccinated workers who can work from home are able to do so, however this is not guaranteed 
under labour laws. This also means that Singaporean workers can be redeployed to jobs suitable for working 
at home, with remuneration commensurate with the new role. If switching to working at home is not available, 
then employees can be put on unpaid leave or terminated.18 

Regular Testing 

An alternative to using vaccination as a means of reducing the risk to others from COVID-19 is to use regular 
testing. Examples of jurisdictions where this is case are Japan, California, Singapore, Italy and South Korea as 
set out below. 

As mentioned, the law in Japan prevents the implementation of vaccine mandates, however employers are 
able to instruct their employees to receive regular PCR testing.19  

In California, all state workers must receive a vaccine mandate, and provide proof of their vaccination, with 
the only alternative being regular COVID-19 testing. This does not apply to healthcare workers where the only 
exceptions are for those with a conflicting religious belief or a qualified medical reason.20 

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

9 

RESTRICTED 

From 1 January 2021, all unvaccinated Singaporean workers are only able to continue in their existing job with 
a pre-work antigen test. This testing is to be done on the employee’s time and at the employee’s own cost.21  

Italy’s COVID-19 vaccine pass, which is required to enter a workplace can also be gained through regular testing 
rather than COVID-19 vaccination.22 

Due to high vaccine uptake, the government of South Korea, stated that they intend to focus on incentivising 
COVID-19 vaccination rather than mandating it. As a result, the 380,000 frontline workers including healthcare 
workers, police, firefighters and teachers are only encouraged to take the vaccine. However, those who do not 
receive the vaccine are required to undergo a weekly PCR test.23 

Encouraging Uptake  

An alternative to mandating vaccination, is encouraging uptake. Some companies in Australia have opted to 
encourage their employees to take up the vaccine rather than enforce mandates. This is despite the fact that 
companies are permitted to impose their own vaccine mandates on employees. A number of companies are 
offering paid leave or gifts to encourage uptake of the vaccine, with mining company BHP offering the vaccine 
at a site in New South Wales.24 

In Spain, the government decided not to impose COVID-19 vaccine mandates or offer incentives to vaccinate, 
in a bid to remove the possibility for any resentment around the issue and prevent it from becoming a major 
part of public discourse. The Spanish government have instead relied on data transparency on death and 
hospitalisation rates in proportion to vaccine uptake. Despite this vaccine uptake remains the highest in the 
world amongst nations with populations greater than 20 million.25 

 
 

2.1.2 COVID-19 Tracer App Usage – Active Devices and Scans 

Introduction 

The number of scans, active devices,26 and devices with Bluetooth on using the COVID tracer app have 
remained relatively steady for the majority of the time New Zealand has been in Alert Level 2. There has been 
a slight increase in active devices and scans following Auckland’s move to Alert Level 3, Step 2 in November 
2021.27 Details are set out below. 

Number of Active Devices Remains Steady, Bluetooth Usage Continues to Rise 

On 22 August 2021 usage of the COVID tracer app became mandatory, which resulted in a slight increase in 
active users, totalling 455,810 on 23 August 2021.28 29 30  

Shortly after the majority of New Zealand moved to Alert Level 2 on 10 September 2021, the number of active 
devices using the COVID tracer app sharply increased to 1,173,421.31 32  

Following Auckland’s move to Alert Level 3 on 24 September 2021, the number of active devices reached a 
maximum of 1,226,315 users.33 34 This is approximately 24% percent of the total population.35  

As Auckland Alert Level 3 restrictions eased with the move to Step 1 on 6 October 2021 and Step 2 on 9 
November 2021 the number of active devices remained consistent to prior levels, with dips on weekends. The 
most recent high was shortly after Auckland moved to Alert Level 3, Step 2, with 1,243,793 users on 11 
November 2021. 36 37 This is slightly less than the peak on 10 September, and represents approximately 24% 
of the total population.38 
 
 
 
 
 

Thank you to the following teams who contributed to this report: The Ministry of Foreign Affairs and Trade, The 
Ministry of Health and The Ministry of Business, Innovation and Employement 
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Figure 1: Active Devices and Bluetooth Devices Using the COVID Tracer App 

 
The number of Bluetooth active devices rose from 1,525,306 on 17 August 2021,39 to above 2,000,000 by 4 
September 2021, shortly after the majority of New Zealand moved to Alert Level 2.40  Although the number of 
devices with Bluetooth on have stabilised since then, this number has been slowly increasing as Alert Level 3 
restrictions in Auckland have eased, to approximately 2,283,352 on 17 November 2021.41  This is 
approximately 45% percent of the total population that have Bluetooth active on the COVID tracer app.42  

Total Daily QR Code Scans Remain Consistent, Likely to Increase 

Following the majority of New Zealand’s move to Alert Level 2, QR scanning increased significantly, and has 
remained at consistent levels since. There was a total of 856,402 scans on 4 September 2021, compared to 
2,606,864 on 10 September 2021, when the majority of New Zealand moved to Alert Level 2, an increase of 
1,750,462 total scans. 43 44  

Scanning levels have remained at consistent levels between September and November 2021 during Auckland’s 
move to Alert Level 3, and Alert Level 3, Step 1.  

Following Auckland’s move to Alert Level 3, Step 2, total QR scans have increased slightly as restrictions have 
eased and more businesses operate. QR scanning reached a record high of 2,889,823 total scans on 12 
November 2021. 45 46 Scans are likely to increase as restrictions across the Auckland area ease in the coming 
weeks. 
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2.2 Insight of Note Written by the Ministry of Health  
2.2.1 COVID-19 International Perspectives: 10 November 2021 

After a sustained decline in global new COVID-19 cases since late August 2021, daily cases and deaths have both continued 
to rise globally.47 To date, 253 million cases (~3.2% of the global population) have been reported in the pandemic.48 Over 
3.4 million cases and 50,000 deaths have been reported worldwide in the last week. Global lives lost have surpassed 5 
million people.49 The number of new cases in Europe is increasing, and those in North America, Africa and Asia have 
remained steady.  Testing, the expanding use of rapid antigen testing, and the challenges in the attribution of causes of 
death means that the true number is likely to be far higher.50 The Delta variant and its sub-lineages continue to increase 
in prevalence worldwide, dominating in all countries with reliable genomic data.51 There are now 152 designated Delta 
lineages, with the original B.1.617.2 variant, AY.4 and AY.43 continuing to be the most prevalent. 52 AY4.2 is increasing in 
prevalence, however evidence around increased transmission for this variant is still emerging and it is yet unclear if any of 
the emerging Delta sub-lineages will outcompete others.53 

An increasing number of countries continue to move away from elimination and suppression strategies in favour of a 
vaccinated population returning to a “new normal”. However, many countries who relaxed their restrictions are now 
seeing increased COVID-19 cases in their populations.54 Booster doses are increasingly being rolled out internationally, 
particularly for older age groups and the immunocompromised. 55 But with rising cases in highly vaccinated countries, there 
is a shift towards universal booster administration. 56 A concern for countries is that many are nearing hospital capacity 
and experiencing health care staffing shortages, placing more pressure on health care systems, this has caused some 
countries, like Iceland, to reinstate restrictions.57 Germany is also experiencing record high daily cases, as well increasing 
COVID-19 related deaths.58 However, the two countries have vastly different vaccination rates; Iceland has one of the 
highest rates of vaccination in Europe, while Germany has one of the lowest.59 Iceland and Germany have been included 
in the following country case studies.  

 

 

 

 

 

 

Figure 2: Daily QR Code Scans of COVID Tracer App 

 

Thank you to the following teams who contributed to this report: The Ministry of Health 
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New Zealand's imported COVID-19 cases in the last two weeks 

Point of departure Acute Historical Total Arrivals 
Acute cases per 

1000 arrivals 

United Arab Emirates 2 0 2 61 32.8 

Unknown 2 1 3   

Germany 1 0 1 83 12.0 

Iraq 1 0 1 2  

Serbia and Montenegro 1 0 1   

Ukraine 1 0 1   

Philippines 0 1 1 83 0.0 

United Kingdom 0 2 2 667 0.0 

Total 8 4 12   

Source: Ministry of Health. 

Iceland 

• COVID-19 cases are rising sharply in Iceland amid the latest wave, which began in October after restrictions were 
lifted.60 

• The current 7-day average is 152 cases out of a population of 360,000061; 76% of the population is fully 
vaccinated62. COVID-19 related deaths remain low, with only 5 deaths reported this year.63  

• Over 50% of recently reported cases are fully vaccinated; however, this is expected due to most of the population 
being vaccinated64; Iceland has one of the highest rates of full vaccination in Europe.65 

• Most active cases are in greater Reykjavik, the capital and most populous area of Iceland.66 
• Several COVID-19 measures are now being reinstated due to the healthcare system approaching capacity along 

with a shortage of healthcare staff.67,68 
• Restrictions remain at the Icelandic border; non-residents require a negative pre-departure test while residents 

must undergo testing upon arrival. Fully vaccinated arrivals do not need to quarantine whereas unvaccinated 
travellers from approved countries must quarantine for 5 days, either at home or an official quarantine facility. 
When this happens, travellers must have a test on arrival and prior to leaving quarantine.69 

• Vaccines are approved for everyone aged 12-years and older. Booster shots are now being offered, most likely 
with the Pfizer vaccine, to everyone aged over 16 who received their second dose five months or more ago.70 

• Testing rates are relatively high, with a current 7-day average of 8.1 daily tests per 1,000 people.71 Test positivity 
is approximately 5.4%.72 

 

Germany 

• Germany is experiencing its fourth wave, with a current 7-day average of 37,000 new cases per day.73 These 
case numbers far exceed peaks of previous waves; the greatest peak prior was just under 26,000 cases a day in 
December 2020.74 

• Cases are predominantly in younger people; around 25% of cases are in those 15 and under, and 23% in those 
between the age of 15 and 24.75  

• The recent surge has been attributed to factors such as the approaching winter, slow roll-out of booster 
vaccines, and high case rates in neighbouring countries, such as the Czech Republic.76  
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• Hospitalisations and ICU admissions are also rising, with 3,744 cases hospitalised in the week ending 31 
October 2021. However, current hospitalisations are more than three times lower than the peak in December 
2020.77 

• Doctors are warning that hospitals could soon reach capacity, particularly ICU, due to rising COVID-19 
infections, concomitant influenza season, and many hospitals experiencing staffing shortages.78 To alleviate 
pressure on the health care system, hospitals are again being encouraged to postpone non-critical operations 
and procedures.79  

• German vaccination rates are among the lowest in Western Europe; 67% of the population are vaccinated and 
69% have received a single dose.80 The incidence of hospitalisations for unvaccinated patients between 18 and 
59 is four times higher than those vaccinated. In unvaccinated patients over 60, the incidence is almost six 
times higher.81  

• Germany’s National Health Minister has agreed with regional ministers that everyone should be offered a 
booster dose six months after their second dose.82 The elderly and immune-compromised will be prioritised.83  

• Several large anti-vaccination protests have been held around the country recently. Vaccines have not been 
mandated, but from 1 November those who contract COVID-19 and are unvaccinated will no longer receive 
compensation for lost pay if they are forced to quarantine.84  

• Restrictions continue, whereby patrons must be fully vaccinated, recovered, or show evidence of a recent 
negative test to enter public spaces and events.85  

• Those entering Germany must show evidence of full vaccination, prior infection, or proof of a negative COVID-
19 test.86 In addition, a travel ban is in place from several countries called ‘areas of variant concern’, including 
the Czech Republic and Austria.87 Those exempt from this ban must self-isolate for 10 to 14 days and receive a 
negative test before exiting quarantine.88  

• PCR testing has been relatively low in Germany throughout the pandemic, with a current average of 2 tests per 
1,000 population and test positivity at an all-time high of 16%.89 

• The German government began offering at least one free rapid antigen test per week to residents in March 
2021.90 In October, the government announced it would no longer fund this as an attempt to persuade the 
population to get vaccinated. However, the funding for RATs was reinstated on 12 November.91  
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3. Ministry of Health 

3.1 Policy/Programme Updates 
3.1.1 Health System Preparedness Programme: Update 

This item updates you on the health system preparedness programme (the programme).  

The programme continues to update the first iteration of the operational guidelines for managing COVID-
19 in the community. Dr Joe Bourne has started as the new Programme Director for managing COVID-19 
in the community. 

The COVID-19 Care in the Community Cabinet paper, which was considered by the Cabinet Social Wellbeing 
Committee on 17 November 2021, signals a change in the patient experience from the moment the patient 
tests positive with COVID-19. Where previously the initial response was a public health one, focused on 
containment as the immediate priority, we now can tailor the response to the individual’s needs, starting 
with good clinical assessment, coupled with public health and welfare assessments. The Auckland region 
has already started to turn this model around; other regions will gradually do so, while maintaining a strong 
public health response to contain new cases quickly and efficiently. 

The steering group was presented with an update on success measures and regional resilience plans on  
11 November 2021. The success measures that were presented are considered to be the most helpful 
shortlist of indicators of overall programme progress and success. The regional resilience plans were 
presented by the four regional leads. 

The programme continues to engage with other key agencies around regional capability. On  
4 November 2021, a workshop was held with national and regional Ministry of Social Development, Te Puni 
Kōkiri and Ministry of Education officials to work through an assessment process that will integrate health, 
welfare and wellbeing.   

Each region has completed a regional resilience gap analysis, including progress with addressing gaps, 
building on individual district health board (DHB) resurgence plans, and expanding to include non-DHB 
health functions. A regional resilience programme team has now been established in each region, which is 
being supported centrally.  

The workforce function of the programme is forming with Andrew Wilson, the new Deputy Director-
General Workforce coming on board. An equity advisor has also now started with the programme, who will 
provide advice on workstream design and communications messaging.   

The Ministry’s Director, Pacific Health followed up with a discussion with Hon Aupito William Sio on some 
specific issues and context arising from the media article that Ministers referred to last week. She has also 
had a phone conversation with the individual referred to in the article. She will provide weekly updates at 
Hon Aupito William Sio’s officials’ meetings on how the care in the community rolls out for Pacific. 

Next steps  

The programme will continue to consult with the steering group – fortnightly going forward, instead of 
weekly. The assurance group will continue to meet fortnightly. 

The next iteration of the operational guidelines for managing COVID-19 in the community is due to be 
released in the week beginning 22 November 2021. 

A workshop to develop a whole of system plan for managing COVID-19 in the community is scheduled to 
take place on 18 November 2021. 
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3.1.2 COVID-19 Vaccine and Immunisation Programme 

As at 11.59 pm on 16 November 2021, 7,260,084 vaccinations have been delivered, including 3,812,895 
first doses and 3,442,340 second doses. 90 percent of the eligible population has now received at least one 
dose, and 82 percent of the eligible population are fully vaccinated. Of those fully vaccinated, ten percent 
are Māori and six percent are Pasifika. 4,849 immunocompromised people have received their third dose. 

443,155 Māori have received their first dose of the COVID-19 vaccine, which represents 12 percent of the 
total population who have received their first dose as at 16 November 2021. 

785 sites were active on 16 November 2021.  

Driving uptake 

More than 92 percent of the eligible population of Auckland has now received at least one dose of the 
vaccine, while 91 percent of the eligible population has received its first dose nationwide. Eight DHBs 
(Waitematā, Auckland, Counties Manukau, Capital and Coast, Hutt Valley, Canterbury, Wairarapa and 
Southern) have achieved or passed 90 percent first doses. Four others (Waikato, Midcentral, Nelson 
Marlborough and South Canterbury) are at 89 percent first doses. 

To achieve a 90 percent vaccination rate across all populations, the Ministry of Health is working closely 
with the DHBs who have not yet achieved 85 percent first doses.  

Considerable work is going into supporting the six DHBs (Northland, Bay of Plenty, Lakes, Tairāwhiti, 
Whanganui and West Coast) with lower vaccination rates, with an objective of reaching 90 percent first 
doses by the end of November 2021. These DHBs are being supported by a weekly planning template, and 
regular meetings each week with DHB senior responsible officers and operations leads. These meetings 
look to monitor progress, resolve issues, and present new strategies to support uptake. 

For a number of other DHBs that are yet to reach 90 percent first dose, the momentum of first dose uptake 
has slowed. The Ministry of Health is having individual discussions with these DHBs to determine further 
support and strategies that will support increased momentum. 

DHBs are working together to share resources with regions with lower vaccination rates. The Auckland 
metro team, in conjunction with Auckland Māori health providers, has supplied three Shot Bro buses to 
Northland and the workforce required to operate them. Canterbury and Southern DHBs have provided 
approximately 30 vaccinators and administrators to West Coast DHB for the next two weeks. The bolstered 
workforce has allowed the West Coast to extend community clinic hours in Westport, Greymouth and 
Hokitika to seven days and increase their outreach programme. 

The Ministry of Health will continue to provide DHBs with data and information to identify where resources 
are best placed to lift rates. All DHBs have confirmed they have sufficient capacity available to support 
delivery of vaccinations for their remaining populations in their district by the end of 2021. 

Sharing personal information about unvaccinated individuals 

The Ministry of Health continues to work with the Whānau Ora Commissioning Agency (WOCA) and 
Whānau Tahi (the data arm of WOCA) to reach a data sharing agreement in partnership with the Ministry 
of Health, relevant iwi, and local service delivery providers to identify those rohe where vaccination 
outreach to Māori is most needed, and to identify the necessary and appropriate scope of data sharing in 
each case. 

Last week, the Ministry of Health met iwi leaders in Waikato and Tāmaki Makaurau, along with the WOCA. 
As a result, the Ministry of Health will share the individual-level Māori health information requested for 
the Waikato region. Meetings with Waikato iwi leaders led to this decision being made.  

The Ministry of Health and WOCA are working through a similar arrangement for Tāmaki Makaurau, with 
a discussion underway regarding specific requests of iwi in the area. Iwi leaders in other relevant regions 
in the North Island will also be consulted about the WOCA request where has an impact on their iwi, 
whanau and rohe. 
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Discussions between the Ministry of Health and WOCA are ongoing and focused on ensuring appropriate 
and timely access to the data.  

Additional vaccines 

Planning for the implementation of AstraZeneca continues, and is on schedule for a rollout commencing 
on 25 November 2021. Work is underway to identify and establish appropriate sites to provide access to 
AstraZeneca doses, with consideration of equity and accessibility. Collateral such as workforce training, 
public website content, consumer factsheet, and aftercare information is being finalised in preparation for 
25 November 2021. 

Booster doses 

Medsafe provisionally approved Pfizer’s application for a booster dose on 8 November 2021. The approval 
allows for a booster dose of vaccine for people aged 18 and older, who have received their second dose of 
vaccine at least six months previously. 

Cabinet approved the use of booster doses on 15 November 2021, with rollout to commence on  
29 November 2021. Boosters will be available for people who have received their second dose of vaccine 
at least six months previously. 

An implementation plan is being developed. Approximately 450,000 people will be eligible for booster 
doses before the end of the year. 

Booster doses are not currently required for the public to get a vaccine certificate for access to events, 
gyms, churches, hairdressers, and other services and premises. 

Healthcare and border workers are a priority group for booster vaccine doses because they are on the front 
line against COVID-19 and because large numbers of them completed their vaccine course six months or 
longer ago. We will also ensure older people, including people in residential care, have good access to 
booster doses when they become eligible. 

Increasing the vaccination coverage of first and second doses, particularly for Māori and Pacific people, 
remains the Government’s number one priority in the nationwide vaccination rollout. 

Five to 11-year-olds 

Medsafe received Pfizer’s data submission for five to 11-year-olds on 5 November 2021. A timeline for the 
assessment is expected to be available shortly, once the extent of the data is assessed.  

If Medsafe approves the Pfizer COVID-19 vaccine for children aged five to 11 years, further clinical, and 
scientific advice will be sought from the COVID-19 Vaccine Technical Advisory Group, prior to Cabinet 
considering a “decision to use”. If a decision is made to offer vaccines to this age group, these will be offered 
in 2022.  

Equity 

All DHBs are focused on vaccinating hesitant and under-vaccinated populations and engagement with 
Māori health providers, iwi, and primary care providers is ongoing.  

Different regions across the motu are taking different approaches to achieving the 90 percent vaccination 
targets. For example, Northland DHB is running weekly prize draws and have mayors and local businesses 
highlighting support for the vaccination programme. 

Bay of Plenty and Tairāwhiti DHBs, iwi and health care providers are working together to develop a regional 
plan to reach the 90 percent vaccination target for Māori. Recent initiatives, such as the use of mesh-level 
data to target outreach, are showing signs of success in overcoming vaccine hesitancy. 

All DHBs have identified priority locations within their regions which require innovative approaches to 
increase vaccination rates. Increasingly the focus is on outreach initiatives such as small events, and mobile 
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and pop-up clinics to reach more hesitant and remote populations. The detailed data the Ministry of Health 
is providing is allowing DHBs to deploy their mobile and pop-up sites to areas with lower vaccine uptake. 

Onboarding of primary care and community pharmacies continues to be a priority to expand uptake within 
their enrolled populations, and established vaccination hubs continue to provide points of access for urban 
populations.  

Mandatory vaccination orders 

Health, disability, and education workers must have received their first vaccine dose by 11.59pm on  
15 November 2021. Any workers in these sectors who have not received their first vaccine dose are now 
required to be stood down from their employment. 

Centralised exemption and exception application processes are now available. A new Temporary Medical 
Exemption Panel and an additional Service Disruption Panel have been established to assess applications. 
The criteria for both forms of exemption are high, and it is expected that the number of exemptions granted 
will be low. 

The Ministry of Health, ACC, and DHBs are working closely with service providers to assess and mitigate 
the risks of possible disruption to support services.  

The Ministry of Health and the Ministry of Education, along with the Ministry of Business, Innovation and 
Employment continue to meet daily to progress the implementation of the order. 

Workforce  

As at 16 November 2021, 10,424 vaccinators have actively vaccinated in the programme so far. 

There are now more than 1,070 primary care sites onboarded as vaccination sites. 

Book My Vaccine  

As of 16 November 2021, Book My Vaccine holds 79,673 future bookings. The number of daily bookings 
has continued to decrease as the fully vaccinated population increases and our model has changed. 
Consumers are being actively encouraged to attend walk-in appointments, and we are taking the vaccine 
to consumers through outreach clinics. 

Technology 

My Vaccine Pass and the international certificates pilot commenced on 8 November 2021 as planned. 
Participants successfully created their passes, and the support channels are in place. In preparation for 
nationwide release in late November 2021, the team continues to scale the support teams, release new 
features for My Health Account and My Covid Record and improve the efficiency and stability of systems.  

My Vaccine Pass was officially launched on 17 November 2021. People can request a pass via My COVID 
Record or by calling 0800 222 478.   

A New Zealand vendor is developing an application to complement the domestic My Vaccine Pass. The app 
enables a ‘verifier’ to scan a domestic pass and will then display a green (pass) or red (not pass) alert. No 
information is recorded about the scanned pass, the location or the user. 

Supply 

The anticipated Pfizer delivery of 84,240 doses arrived as expected.  

Overall wastage is tracking well at around 0.29 percent, well below our own target of less than 2 percent. 
An effective immunisation programme recognises that some wastage is inevitable.  

New Zealand support for vaccine rollout in the Pacific 

The Cook Islands have completed both first and second doses in Rarotonga and the team is now in the 
southern region administering second doses for those aged 12 to 15 years. Once complete, the team will 
move to the northern region to begin administering first doses to their 12-to-15-year-olds. 
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Niue has completed its first dose rollout for those aged 12 to 15 years old, with uptake over 97 percent. 
We expect to deliver enough second doses for those aged 12 to 15 years old in the week of 15 November 
2021. 

We plan to deliver the vaccine to Tokelau in late November 2021 using a commercial option. 

Both Samoa and Tonga are making strong progress administering the Pfizer vaccine to the 12 to 17-year-
old population group in their school-based vaccine rollout and are on track to meet their respective 
timelines. Tonga expects to complete its vaccine rollout by late November 2021. Samoa expects to 
complete its vaccine rollout by early December 2021. 

We have delivered our first consignment of vaccines to Fiji for those aged 12 to 14 years. Vaccine rollout 
for this age group commenced on 15 November 2021. 

The Polynesian countries are beginning to show an interest in booster shots - both the Cook Islands and 
Niue have formally requested access to boosters and the paediatric product, subject to Medsafe approval. 
Planning is underway on the country readiness and operational delivery of the wider suite of Pfizer vaccines 
to meet the Polynesian countries’ vaccine needs. 

3.1.3 Technical Advisory Group: update 

COVID-19 TAG 

The COVID-19 Technical Advisory Group (TAG) met on 12 November 2021 and discussed the following 
items: 

• Ministry of Health update on COVID-19 response 

• protection framework processes. 

The next TAG meeting is scheduled for 10 December 2021 and an update will be provided in a future 
Weekly Report. 

CVTAG 

The COVID-19 Vaccine Technical Advisory Group (CVTAG) met on 9 November 2021 and discussed the 
following items: 

• science updates  

• research in children   

• booster doses  

• provisional approval for Comirnaty vaccine booster dose  

• vaccination in five to 11-year-olds  

• immunocompromised populations and updated advice.  

The next CVTAG meeting is scheduled for 23 November 2021 and an update will be provided in a future Weekly 
Report. 

Therapeutics TAG 

The COVID-19 Therapeutics TAG met on 12 November 2021 and discussed the following items: 

• therapeutics: Pharmac and Medsafe updates  

• equity considerations  

• primary care – progress in aligning work  

• guideline update (5 November 2021) and planned 3 December 2021 update  

• patient information update: COVID-19 resources – Health Navigator  
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4. Managed Isolation and Quarantine Weekly Report 
4.1 Top Items to Note 

4.1.1 MIQ’s Response to the Delta Outbreak 

The number of community cases coming into Auckland’s quarantine facilities remains steady as most cases are 
self-isolating, supported by care in the community.  In Hamilton, a small number of community cases continue 
to enter the Amohia this week while a number of households continue to self-isolate at home in the region. 
The Amohia continues to be used for a very small number of community close-contacts to isolate who are 
unable to do so elsewhere. Positive cases have appeared south of the Waikato border (including Christchurch) 
and these cases are supported by care in the community where quarantine facilities are unavailable. 

With the number of positive cases appearing south of the Waikato border this week and the increase in 
referrals from AHRPS, MIQ continues to investigate options to be able to support quarantine for community 
cases if required. All of the options considered will have an impact on isolation availability for border returnees.  

4.1.2 Shortened MIQ Stay Implementation: Sunday 14 November 

On 14 November, MIQ moved from a standard stay length of 14 days to seven days. Prior to that date, we 
identified 2,533 returnees in MIQ who would have already completed at least seven days in a MIQF on 14 
November, with these people needing to be released as soon as possible. While the amended Order gave MIQ 
up to 17 November to release the returnees, we undertook to release almost all of them on 14 November or 
as soon as possible thereafter. 

A significant planning operation was put in place across MIQ and Health staff to release eligible persons on 14 
November. The cohort represented around eight times the number of releases MIQ completes in an average 
day. The operation ran smoothly, with all but 99 people being released from MIQFs by 9pm on 14 November.  

The 99 remaining in MIQ stayed for one additional night, at their own request and with their consent. Reasons 
for people remaining in MIQ were mostly related to scheduling of suitable domestic flights to move returnees 
to their home regions. All remaining returnees were released over the course of the day on 15 November. 

Going forward all returnees will have a seven day stay in MIQ. The exception being a small number of group 
arrivals who have been given approval to stay for 10 days under transitional arrangements over the next two 
of months (i.e. Afghanistan returnees who have yet to secure accommodation in the community).  

4.1.3 Self-Isolation Pilot (For Approved Applicants Arriving in NZ Between 30 October – 8 December 2021) 

All application verifications have now been completed. The final total number of participants confirmed for 
the pilot is 82. A participant arrived at Auckland airport yesterday morning (Wednesday 17th) and had a 
positive Rapid Antigen Test at the airport.  In accordance with the Self Isolation Pilot’s agreed processes, he 
was transferred to a MIQF (Novotel Auckland Airport). 

In total, 241 travellers were provisionally selected for the pilot (including replacements for withdrawals and 
ineligible applicants).  The total number of withdrawals was 79.  The total number found to be ineligible upon 
verification was 17.  We have not received any information or response from 62 applicants. 

The first 6 participants successfully exited self-isolation over the weekend. All were transported to have their 
final nasopharyngeal tests before they were able to exit. One participant remains in self-isolation while 
awaiting test results. 

There are currently 14 participants self-isolating in Auckland and 11 in Christchurch. 25 participants have 
successfully arrived to date. This week is the busiest week of the pilot, with 25 arrivals expected in total. 

4.1.4 Continuation of the NZTE Exporter Allocation 

MBIE is continuing the allocation of 25 spaces per month for NZTE exporters to return to New Zealand for 
January and February 2022. In July 2021, Border Ministers agreed to trial an exporter allocation for November 
and December, and agreed that the allocation should continue beyond the trial if space in MIQ allowed.  
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NZTE has confirmed that applications for the spaces were oversubscribed and has already confirmed 50 
successful recipients for all of the spaces across November and December. As the entire allocation has been 
successfully allocated and there is space available to continue the allocation in 2022 due to gains from reduced 
MIQ stay, MBIE intends to continue the allocation. Advanced confirmation that the allocation can continue in 
2022 supports NZTE’s planning to ensure that the allocation can be fully subscribed.   

You will receive further advice as part of the Border Exceptions Ministerial Group briefing pack on whether the 
size of the exporter allocation should increase; and whether it should extend beyond February 2022.   

4.1.5 Current Judicial Reviews 

On Friday 12 November we received four judicial review applications from partners of pregnant woman who 
wished to return to NZ before the birth of their child and a further application from a pregnant woman who is 
currently overseas who wishes to join her partner in New Zealand and have her baby here. These follow a 
campaign by Ms Sami who also brought a judicial review of our decision to decline her an emergency 
allocation.  

We settled Ms Sami’s case and two other cases which were brought at the same time by reconsidering them 
in light of new evidence that they produced for the Court hearing about the impact of stress on unborn 
children.  Ms Sami is seeking a change to the emergency allocation criteria to have pregnancy treated as an 
automatic ground for emergency allocation.  

 
 

 
 
 

     

 
 
 

 

As well as these pregnancy cases, a further judicial review has been filed by  who was declined an 
emergency allocation brought on the grounds of the need to travel to ensure his children are provided with 
care and protection. He claims his rights under the Treaty of Waitangi have been breached. He seeks urgent 
interim relief.  

.    
.  We have 

filed an opposition to the interim relief application on that basis. The Court has directed that the matter be 
considered by the Executive Judge on a date after 18 November 2021 to allow time for  counsel to 
respond to our notice of opposition. 

 
 

    

4.1.6 JNCTN Pilot 

A new system to enter and exit facilities (JNCTN) is being piloted from 22 November at the Crowne Plaza 
Christchurch, 24 November at Rydges Rotorua, 25 November IBIS Tainui Hamilton and 30 November at The 
Elms Christchurch. 

JNCTN works like an app which has a QR code that makes it easy for workers to enter a MIQ facility and check 
their vaccination, testing and site induction compliance. JNCTN removes the current need for workers to show 
vaccination status cards every time they arrive at work and there is no need to take the time signing into Who’s 
On Location.  

s9(2)(h)

s9(2)(g)(i)

s9(2)(a)
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s9(2)(g)(i)

s9(2)(a)

s9(2)(g)(i)

Proa
cti

ve
ly 

Rele
as

ed



Proa
cti

ve
ly 

Rele
as

ed



Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

24 

RESTRICTED 

Of the 752 overdue, 358 of those are less than 4 days overdue, 326 are 4-10 days overdue and 68 are 11+ days 
overdue. The Workforce Testing and Vaccination team will be following up with these workers to make sure 
they get tested as required.  

There are two key reasons for this drop in compliance. Workers on the nasal testing regime are adjusting to 
the increase in testing. Workers in quarantine facilities have gone from one test a week to two. Workers at 
Isolation facilities have gone from one test a fortnight to four. The latter is primarily where compliance has 
dropped for workers on the nasal testing regime.  

The second reason for the drop, as mentioned in last week’s report, relates to what happens when workers 
switch from nasal to saliva testing. The Border Worker Testing Register (BWTR) algorithm that determines a 
worker’s testing cycle means that when switching to saliva testing a worker’s testing cycle starts from the day 
after their last nasal swab. This means that if it’s been 7 days since a worker’s last nasal swab at the time they 
have opted in to saliva testing they will show as non-compliant/overdue.  

We are monitoring these issues closely but believe as the new regimes normalise, they will cease being factors 
affecting the reporting. 

We will continue to follow up with workers overdue for tests to make sure they understand the new 
requirements.  

Of the 15 that still need an NHI-match, 14 were created in BWTR in the last 7 days. 

16 workers were previously reported as ‘11+ days overdue’ in the report for the week 1-8 November 2021. 
Ten of those workers are now compliant, six have been contacted and we are awaiting a response.  

4.2.8 Saliva Testing 

As at 15 November, 3314 MIQ workers are opted-in to saliva testing across all active MIQF sites (up from 2,704 
this time last week). 

4.3 Ombudsman and OPCAT cases  
4.3.1 Ombudsman  

We received three new notifications from the Ombudsman Office this week. We are currently managing four 
cases; one relating to emergency allocations, two regarding fee waivers and the last is on a MIAS technical 
issue.   

4.3.2 OPCAT  

This week we had two inspections, the first on Monday 15 at Chateau on the Park in Christchurch and another 
on 16 November at the Distinction Christchurch. A follow up visit is scheduled for 17 November at Novotel 
Christchurch Airport. Our response to the provisional report for the Sudima Christchurch was provided 12 
November. Our response to the final report for the Bay Plaza Wellington was also provided 12 November.   
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5. Border Executive Board Report 

5.1 Key Issues Being Considered 
5.1.1 Border Executive Board  

The Border Executive Board met on 17 November 2021. 

The Board discussed the feedback on Reconnecting New Zealanders following Cabinet’s consideration of 
advice on 15 November 2021. This included discussing the implications of an earlier reopening of the border. 
The Board asked DPMC to consider including review dates on any border settings to reflect the fluid 
environment.  

The Board received an update on the proposed Reconnecting New Zealanders border implementation project 
that will provide a coordination role to ensure readiness to reopen the border. This will include working with 
industry partners. The Board agreed to be the governance body in recognition that all BEB agencies have an 
interest in the project. The project scope has not been finalised or considered by the COVID-19 Chief 
Executives’ Board (CCB). 

The Board formally closed the programme that supported tranche 2 vaccination of government and private 
sector workers. The programme was successful with more than 97% full vaccination coverage by 4 November 
2021. Lessons learned have been shared with members for future inter-agency work as well as with other 
agencies undertaking mandatory vaccinations. 

The Board shared progress of our agencies work on COVID-19 vaccination policy, staff vaccination status, risk 
assessments, and engagement with staff. Returning to workplaces in Auckland was discussed, acknowledging 
the wellbeing of staff. There was agreement to continue aligning approaches across the BEB agencies and to 
support Auckland staff returning to their workplaces.  

The Board’s next meeting is 24 November 2021. 

5.1.2 One-way Quarantine-free Travel with Samoa, Tonga and Vanuatu  

Samoa’s first flight under the expanded one-way QFT arrived in Auckland on 13 November 2021 with 99 adults 
and 1 infant on board. The flights was well managed off shore in Samoa with a collaborative effort from the 
NZ High Commission, Immigration NZ staff, Samoan Government officials, and Air New Zealand. No passenger 
was denied boarding and all passengers were validated as being 100% compliant with all the required 
conditions. 
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7. COVID-19 Chief Executives Board 

7.1 Items to Note/Updates 
The COVID-19 Chief Executives’ Board (CCB) did not meet this week. The next meeting will take place on 23 
November 2021, and will consider recent developments in the COVID-19 Protection Framework (CPF), 
Reconnecting New Zealanders, summer readiness, disinformation, and planning for parallel challenges. 

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

8.1 Items to Note/Updates 
The COVID-19 Independent Continuous Review, Improvement and Advice Group met on Thursday 18 November. 
DPMC’s Summer Readiness System Lead attended the meeting to discuss and hear perspectives from the Group 
on the readiness of the system to shift to the CPF. The Group continues to be interested in health system 
readiness including contact tracing and testing. This week they have provided feedback to the Ministry of Health 
on proposed changes to testing, case investigation and contact tracing, which was provided through your office. 
Group Chair Sir Brian Roche attended a Ministers’ discussion on the COVID-19 Protection Framework on 16 
November 2021. 

9. Strategic COVID-19 Public Health Advisory Group 

9.1 Items to Note/Updates 
The Strategic COVID-19 Public Health Advisory Group held its most recent meeting on 17 November 2021. 
Discussions foregrounded the dynamics and trends of the current outbreak, underpinned by recent modelling 
projections delivered by DPMC. This was supplemented by initial consideration of the key challenges to be 
faced during 2022 as per the Minister’s recent commissioning. These will be addressed in greater detail at the 
next meeting. Group Chair Sir David Skegg also attended the Ministers’ discussion on the COVID-19 Protection 
Framework on 16 November 2021. 

10. Business Leaders Forum 

10.1 Items to Note/Updates 
The Business Leaders’ Forum did not meet this week. The next meeting for the Forum is yet to be confirmed. 
Rob Fyfe also attended the Ministers’ discussion on the COVID-19 Protection Framework on 16 November 
2021. 

11. Community Panel 

11.1 Items to Note/Updates  
The Community Panel did not meet this week. The next Panel meeting will take place on 1 December 2021. 
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12. Government Modelling Group 

12.1 Items to Note/Updates 
Ahead of the summer period, we have received modelling and analysis regarding inter-regional transmission 
risks from Auckland to the rest of the country. This includes the relative chances of seeding new outbreaks in 
different places, and a consideration of the vulnerability and vaccination coverage of those places. This analysis 
informs advice from the Ministry of Health and forthcoming Cabinet Papers on the introduction of the CPF. It 
has also been provided to officials responsible for operational readiness and planning. 

We have received updated scenario projections for the Auckland outbreak taking into account recent case 
data up to 12 November. Overall, the rate of growth of new cases continues to decrease. This means that more 
benign scenarios for transmission are now considered more likely (i.e. where cases plateau at around 200 case 
per day in the nearer term, and then begin to decline). The projections do not take account of recent or future 
changes (e.g. the return to school for more age groups and more permitted activity within Auckland). A 
downside scenario where steady growth in new cases continues to the end of the year remains plausible.  

Officials continue to receive iterations of modelling results for 2022 and have shared some of these preliminary 
results with Minister Verrall. As the model calibration and results are finalised, they will be shared more widely, 
and attention will turn to reproducing results at a regional level. 
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13. Upcoming Cabinet Papers 
s9(2)(f)(iv)

Proa
cti

ve
ly 

Rele
as

ed



Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

35 

RESTRICTED 

1 The Local. https://www.thelocal.fr/20210914/unvaccinated-french-healthcare-workers-face-suspension-from-work/ - 19 November 2021 
2 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES: FRANCE –16 November 2021 - UNCLASSIFIED 
3 ACTION: FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES –16 November 2021 
4 Statista. Number of physicians in Italy in 2019, by discipline. https://www.statista.com/statistics/1123709/physicians-in-italy-by-discipline/ - Accessed 18 November 2021 – As of 2019 
5 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – ITALY –16 November 2021 - UNCLASSIFIED 
6 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – 13 November 2021 - UNCLASSIFED 
7 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES: BELGIUM – 16 November 2021 - UNCLASSIFIED 
8 ACTION: FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES –16 November 2021 – IN CONFIDENCE 
9 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – ITALY – 16 November 2021 - UNCLASSIFIED 
10 Worldometer. Italy Population. https://www.worldometers.info/world-population/italy-population/ - Accessed 18 November 2021 
11 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES: FRANCE - UNCLASSIFIED 
12 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – 13 November 2021 - UNCLASSIFIED 
13 ACTION: FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – 16 November 2021 IN CONFIDENCE 
14 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – ITALY – 16 November 2021 
15 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES: BELGIUM – 16 November 2021 - UNCLASSIFIED 
16FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – 15 November 2021 - UNCLASSIFIED 
17 FORMAL MESSAGE: COVID-19: SWEDEN, DENMARK, NORWAY – VACCINE MANDATES – 16 November 2021 – UNCLASSIFED 
18 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – 13 November 2021 - UNCLASSIFIED 
19FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – 15 November 2021 - UNCLASSIFIED 
20 FORMAL MESSAGE: CALIFORNIA’S HANDLING OF THE DELTA VARIANT AND VACCINE MANDATE IMPLEMENTATION - UNCLASSIFIED 
21 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – 13 November 2021 - UNCLASSIFIED 
22 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – ITALY – 16 November 2021 - UNCLASSIFIED 
23 FORMAL MESSAGE: COVID-19: REQUEST FOR REPORTING – VACCINE MANDATES – ROK – 16 November 2021 - UNCLASSIFED 
24 FORMAL MESSAGE: AUSTRALIA: PRIVATE COMPANIES AND MANDATORY COVID VACCINATIONS –16 September 2021 – IN CONFIDENCE 
25 FORMAL MESSAGE: COVID-19: VACCINATION CAMPAIGN INSIGHTS FROM SPAIN AS IT (POSSIBLY) APPROACHES HERD IMMUNITY – 17 November 2021 - UNCLASSIFIED 
26 The active device count, counts each device that is used that day, once, and is a proxy for the number of users. 
27 Ministry of Health, Daily report – AM – 18 November 2021 10.00 AM 
28 RNZ. Covid-19: Mandatory sign-ins now required for most events, businesses. https://www.rnz.co.nz/news/national/449712/covid-19-mandatory-sign-ins-now-required-for-most-events-businesses - Accessed 18 November 2021 
29 Including the 24 hour time period prior 
30 Ministry of Health, Daily report – AM – 18 November 2021 10.00 AM 
31 Including the 24 hour time period prior 
32 Ministry of Health, Daily report – AM – 18 November 2021 10.00 AM 
33 Including the 24 hour time period prior 
34 Ministry of Health, Daily report – AM – 18 November 2021 10.00 AM 
35 Stats NZ. Population. https://www.stats govt.nz/topics/population - Accessed 18 November 2021 
36 Including the 24 hour time period prior 
37 Ministry of Health, Daily report – AM – 18 November 2021 10.00 AM 
38 Including the 24 hour time period prior 
39 Including the 24 hour time period prior 
40 Including the 24 hour time period prior 
41 Including the 24 hour time period prior 
42 Stats NZ. Population. https://www.stats govt.nz/topics/population - Accessed 18 November 2021 
43 Including the 24 hour time period prior 
44 Ministry of Health, Daily report – AM – 18 November 2021 10.00 AM 
45 Including the 24 hour time period prior 
46 Ministry of Health, Daily report – AM – 18 November 2021 10.00 AM 
47 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
48 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
49 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
50 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 

 

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

36 

RESTRICTED 

 
51 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
52 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
53 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
54 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
55 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
56 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
57 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
58 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
59 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
60 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
61 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
62 Iceland COVID-19 Information and Statistics [Internet]: Iceland Ministry of Health; 2021 [cited 15 Nov 2021]. Available from: https://www.covid.is/data. 
63 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
64 Iceland COVID-19 Information and Statistics [Internet]: Iceland Ministry of Health; 2021 [cited 15 Nov 2021]. Available from: https://www.covid.is/data. 
65 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
66 Iceland COVID-19 Information and Statistics [Internet]: Iceland Ministry of Health; 2021 [cited 15 Nov 2021]. Available from: https://www.covid.is/data. 
67 Stockholm FM 12 November. Ministry of Foreign Affairs; 2021. 
68 COVID-19 in Iceland: Restrictions Tightened Again Following Sharp Increase in Infections [Internet]: Icelandic Review; 2021 [cited 15 Nov 2021]. Available from: https://www.icelandreview.com/society/covid-19-in-iceland-restrictions-tightened-again-following-
sharp-increase-in-infections/. 
69 Visiting Iceland [Internet]: IcelandAir; 2021 [cited 15 Nov 2021]. Available from: https://www.icelandair.com/blog/iceland-is-open-faq/ 
70COVID-19 in Iceland: 10,000 Per Day Offered Booster Shot [Internet]: Icelandic Review; 2021 [cited 15 Nov 2021]. Available from: https://www.icelandreview.com/society/covid-19-in-iceland-10000-per-day-offered-booster-shot/ 
71 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
72 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
73 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
74 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
75  Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
76Germany s Fourth Covid Wave: A Pandemic of the Unvaccinated  [Internet]: The New York Times; 2021 [cited 15 November 2021]. Available at: https://www.nytimes.com/2021/11/11/world/europe/germany-covid-unvaccinated.html?searchResultPosition=1. 
77 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
78 Berlin FM 6 November. Ministry of Foreign Affairs and Trade; 2021. – IN CONFIDENCE 
79 Berlin FM 6 November. Ministry of Foreign Affairs and Trade; 2021. – IN CONFIDENCE 
80 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
81 5 reasons Germany's COVID-19 infections are soaring [Internet]: Deutsche Welle; 2021 [cited 15 November 2021]. Available from: https://www.dw.com/en/5-reasons-germanys-covid-19-infections-are-soaring/a-59793087 
82 Airfinity. COVID-19 Vaccine Weekly Intel Report; 12 November 2021. 
83Germany s Coronavirus Protests: Anti-Vaxxers, Anticapitalists, Neo-Nazis [Internet]: The New York Times; 2021 [cited 15 November 2021]. Available from: https://www.nytimes.com/2020/05/18/world/europe/coronavirus-germany-far-
right.html?searchResultPosition=21. 
84 5 reasons Germany's COVID-19 infections are soaring [Internet]: Deutsche Welle; 2021 [cited 15 November 2021]. Available from: https://www.dw.com/en/covid-new-rules-for-the-unvaccinated-in-germany/a-59261647 
85 Berlin FM 6 November. Ministry of Foreign Affairs and Trade; 2021. – IN CONFIDENCE 
86 COVID-19: entry and quarantine regulations in Germany [Internet]: Federal Foreign Office; 2021 [cited 15 November 2021]. Available from: https://www.auswaertiges-amt.de/en/coronavirus/2317268 
87 COVID-19: entry and quarantine regulations in Germany [Internet]: Federal Foreign Office; 2021 [cited 15 November 2021]. Available from: https://www.auswaertiges-amt.de/en/coronavirus/2317268 
88 COVID-19: entry and quarantine regulations in Germany [Internet]: Federal Foreign Office; 2021 [cited 15 November 2021]. Available from: https://www.auswaertiges-amt.de/en/coronavirus/2317268 
89 Our World in Data. Coronavirus [Internet]: Our World in Data; 2021 [cited 15 Nov 2021]. Available from: https://ourworldindata.org/coronavirus. 
90 Covid Updates: W.H.O says global booster shots outpace vaccinations in poorer nations [Internet]: The New York Times; 2021. Available from: https://www.nytimes.com/live/2021/11/12/world/covid-vaccine-boosters-mandates#covid-germany-tests. 
91 Covid Updates: W.H.O says global booster shots outpace vaccinations in poorer nations [Internet]: The New York Times; 2021. Available from: https://www.nytimes.com/live/2021/11/12/world/covid-vaccine-boosters-mandates#covid-germany-tests. 

Proa
cti

ve
ly 

Rele
as

ed




