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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 Updated Look at The Impact of Long COVID Overseas 

Introduction 

The Insights and Reporting Team in the DPMC’s COVID-19 Group have analysed the impact overseas of post 

COVID-19 health related conditions, known collectively as Long COVID, and how this impacts the workforce 

and wider society. This report includes a definition of Long COVID, how the Omicron variants have affected its 

prevalence, its impact on workforces and social welfare implications, government responses to it 

internationally, and its economic impact overseas. Countries analysed include the United Kingdom, France, 

Sweden, Germany, and the United States. This report builds on the DPMC insights report from mid-January 

titled The Impact of Long COVID Overseas.  

Following this insights report, the Ministry of Health Science and Insights team are planning to release a long 

form report on Long COVID. The release date is yet to be confirmed. It will cover, among other things, further 

information on Long COVID’s prevalence, causes, risk factors, the impact of vaccination, and the treatment of, 

and care for, Long COVID. 

Long COVID Definition 

SARS-CoV-2 (COVID-19) is still a relatively new virus and there is still a lot to learn about the long-term health 

impacts. The long-term physiological and psychological effects of COVID-19 are not yet fully known. New 

evidence on Long COVID continues to emerge from around the world.  

So far there is no specific definition of long COVID that has been agreed upon internationally. The term Long 

COVID is commonly used to describe signs and symptoms that develop during or after an infection consistent 

with COVID-19, continue for more than 12 weeks and are not explained by an alternative diagnosis. It usually 

presents with clusters of symptoms, often overlapping, which can fluctuate and change over time and can 

affect any system of the body.1 

Long COVID Prevalence Overseas 

Processes for collecting information on the proportion of people infected with COVID-19 that have 

experienced or are experiencing Long COVID varies between countries, as does the criteria for an extended 

illness to be defined as Long COVID. Accordingly, any data should be considered as an initial approximation 

only. Of the countries analysed, initial data suggests that Long COVID may be affecting between approximately 

2.7% and 6.8% of the populations. For New Zealand it is too soon to know the full number of people who may 

be suffering from Long COVID.2 Outlined below are the reported or estimated numbers of those affected by 

Long COVID in the analysed jurisdictions.  

• United Kingdom - the Office for National Statistics (ONS) estimated that there are 1.8 million people 
experiencing Long COVID In the United Kingdom (approximately 2.7% of the population).3 This is 
impacting approximately 1.2 million people’s ability to undertake day to day activities. Of the 1.8 
million individuals afflicted, 791,000 have been dealing with the condition for more than a year, and 
235,000 for at least two years.4 

• United States - An estimated 23 to 30 percent of individuals in the United States who have contracted 
COVID-19 have also developed Long-COVID.5 With data indicating over 80 million COVID-19 cases in 
the US,6 this equates to between 18.4 to 24 million individuals (approximately 6.4% of the population) 
having suffered or currently suffering from Long-COVID. 

• France – As of 30 October 2021, approximately 25% of those infected with COVID-19 have 
experienced, or are currently experiencing, persistent symptoms for longer than a month. 
Approximately 10% have experienced symptoms for longer than three months.7 As of May 13 2022, 
France has officially recorded over 28 million cases of COVID-19. The actual number of people 
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suffering with Long COVID is unknown, but based on official prevalence estimate rates, the number 
of people who have or are suffering from Long COVID could be between 2.5 and 7 million people 
(approximately 6.8% of the population). 

• Germany - An official prevalence rate for Long COVID for Germany is not available, but the most 
common estimate remains 10% of confirmed COVID cases, or around 500,000 by December 2021. 
Since then, however, the number of confirmed cases has grown from 5 to 25 million.8 Based on 
previous prevalence estimates, around 2.5 million Germans may have or are experiencing some form 
of Long COVID (approximately 2.9% of the population). 

• Sweden - The proportion of adults who have Long COVID is estimated at between 2 and 21 percent 
of all who had COVID-19.9 With 2.5 million total cases reported,10 the number of people who may 
have or are suffering from Long COVID would be between 50,000 and 500,000, (approximately 2.8% 
of the population) however the total number of those affected by Long COVID is not reported on. 

Omicron’s Impact on Long COVID Prevalence 

As of January 2022, almost two years into the global pandemic, 289 million confirmed cases of COVID-19 had 

been reported.11 12 However, from 1 January 2022 to 1 May 2022, with the emergence of the Omicron variant, 

a further 224 million cases were reported.13 With the total number of reported COVID-19 cases almost 

doubling in the space of four months following the emergence of the Omicron variant, the impact on the 

number of people suffering from Long COVID is yet to be fully understood.  

The UK’s ONS conducted a study of COVID-19 positive patients in order to ascertain the initial impact of 

Omicron on Long COVID. The survey was based on self-reported data, and as there are many factors which 

influence self-reporting of prevalence, the numbers should be taken as an initial indication only. The 

preliminary data showed for triple-vaccinated adults: 

• There was no statistical evidence of a difference in the adjusted prevalence of self-reported Long 
COVID between first infections with the Delta variant and with either Omicron BA.1 or Omicron BA.2; 
and 

• The odds of reporting Long COVID symptoms after a first COVID-19 infection were 21.8% higher after 
Omicron BA.2 than Omicron BA.1.14 15 

Overseas Countries Response to Long COVID 

The full magnitude of the Long COVID burden globally is still yet to be known, with countries all at varying 

stages of their response to COVID-19. Some countries have only experienced significant outbreaks following 

the emergence of the Omicron variant, resulting in a lack of first-hand experience in addressing Long COVID 

and undeveloped systems to respond to and report on Long COVID. Outlined below are the details in the 

response to Long COVID in the analysed jurisdictions. 

• United Kingdom: The UK government has set up over 80 specialist clinics16 to provide support to those 
suffering from Long COVID, which provide psychological and physiological support services. Further 
research funding is being provided through grants to NGOs and healthcare providers through the 
National institute of health. To date around 50 million pounds of funding has been provided for 
research in to Long COVID.17 The UK government has made Statutory Sick Payments, Universal Credit, 
or Employment and Support Allowance (ESA) available to people if Long COVID affects how much they 
can work. Affected individuals can also apply for a Personal Independence Payment if they have 
difficulty with everyday tasks and getting around.18 

• United States: As of July 2021, Long COVID, also known as post-COVID conditions, can be considered 
a disability under the Americans with Disabilities Act.19 President Biden has directed federal agencies 
to support patients and doctors by providing science-based best practices for treating Long COVID, 
maintaining access to insurance coverage, and protecting the rights of workers as they try to return 
to jobs while coping with the uncertainties of the malaise.20 

• France: Since the French government identified Long COVID at the end of the first wave of the virus 
in spring 2020, it has been watching the issue closely in order to care for those affected and to better 
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understand the disease. On 17 March 2022, the Health Minister published a statement recognising 
Long COVID as a health concern in France and acknowledging the necessity for ongoing research into 
its prevalence, diagnosis, and treatment.21 

• Germany: The German Government has committed to the establishment of a Germany-wide network 
of 2,580 competence centres and interdisciplinary outpatient clinics to further research and ensure 
needs-based care around the long-term effects of COVID-19. German physicians dealing with Long 
COVID have established a dedicated national association, with thirteen specialised working groups, 
to promote research, share information and improve the treatment of patients suffering from Long 
COVID.22 

• Sweden: The Swedish government has implemented a number of responses to Long COVID. It has 
supported research on COVID-19 through funding to the Swedish Research Council and tasked the 
Swedish Agency for Health and Care Services Analysis with mapping Long COVID care across the 
country. The National Board of Health and Welfare has produced guidelines and statistical reports to 
support the health and welfare system in meeting the needs of Long COVID sufferers. However, the 
general lack of information about the condition, and awareness of it, as well as the immense pressure 
on the healthcare system during the pandemic, means that a system for testing and assessment, 
treatment, and support available to sufferers is not yet fully functioning.23 

Financial Implications of Long COVID  

While the fiscal impacts of the COVID-19 pandemic in general is reasonably well known and reported on across 

jurisdictions, the fiscal impacts of Long COVID specifically are less well known and scarcely reported on, as the 

impacts are hard to quantify given the wide variety of variables involved.  

The impact of Long COVID can be looked at from multiple angles, from decreased productivity from a reduction 

in workforce, to the costs incurred by an individual, including healthcare costs, lost wages, lost savings, and 

accrued debt. 

The Solve Long COVID initiative, a non-profit research and advocacy group in the United States has estimated 

that the disability caused by Long COVID has cost $386 billion dollars in the United States alone, when 

considering only the personal financial impact on affected individuals, like lost wages, lost savings, and 

healthcare costs, from the beginning of the pandemic through to January 31 2022.24 

Further work to measure the financial impact of Long COVID is still required in order to fully understand its 

scale. Countries across the globe have committed varying levels of financial resources to diagnose, understand 

and treat the condition, but research and reporting regarding the overall financial impact and the second and 

third order financial effects of Long COVID is currently scarce. 

Thank you to the following teams that assisted with this report: the Ministry of Health. 
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3.1.2.2 COVID-19 vaccinations 

5-to-11-year-olds  

To date, 35 percent of eligible tamariki Māori aged 5-to-11-years have been partially vaccinated. 48 percent 
of Pacific children aged 5-to-11-years have been partially vaccinated, equal to last week. Of the 2,272 
paediatric vaccinations administered in the last week, 342 were to tamariki Māori and 217 were to Pacific 
children.  

Schools and kura update 

The National Immunisation Programme (NIP) continues to develop solutions to increase COVID-19 vaccine 
uptake, particularly for tamariki, with Te Matakahuki, and are intensifying work on the implementation of the 
Mā te Kōrero ka Eke strategy in Kaupapa Māori and Kohanga Reo education settings. This initiative will 
commence in Waikato and Tāmaki as a pilot, to ensure the relationships are meaningful and sustainable with 
a whānau ora or holistic approach to health and wellbeing for tamariki and whānau. 

Fourth dose   

An expedited legislative process is now underway to amend the Medicines Act 1981 to enable delegations to 
the Director-General of Health for an off-label use of Pfizer COVID-19 vaccines. The current high-level 
timeframe for this is estimated to be: 

• Cabinet paper submitted 2 June 2022 

• First reading of amendment 7 June 2022 

• Legislation enacted (expedited) 14 June 2022 

• Legislation enacted (conservative) 5 July 2022. 

Plans for implementation are proceeding concurrently, and the implementation will be a national roll-out 
preceded by targeted ‘off-label’ administration to at-risk population groups through primary care. 

Equity  

Māori  

As at 15 May 2022, 91 percent of Māori aged 12 years and over have received dose one and 88 percent have 
received dose two of the COVID-19 vaccine. Fifty-six percent of Māori aged 18 years and over have received 
their booster. Thirty-five percent of tamariki Māori have received dose one and 12 percent have received dose 
two of the paediatric COVID-19 vaccine. There has been no significant movement in vaccination rates over the 
past week aside from the one percent increase in Māori paediatric dose two uptake. 

Pacific People 

Pasefika Family Health delivered the highest number of vaccinations of those Pacific providers vaccinating in 
the Tāmaki region over the weekend, with 214 vaccinations administered. This was followed by South Seas 
Health Clinic in Counties Manukau who delivered 201, Langimalie Health Centre in East Auckland who 
delivered 105 and The Fono in West Auckland who delivered 91 vaccinations.  

Disability and mental health 

As at 15 May 2022 the vaccination rate for individuals aged 12 years and over supported by the Ministry’s 
Disability Support Services (DSS) funding remains at 90 percent. A further two percent of this cohort are 
partially vaccinated. Booster uptake for those eligible in this cohort is at 79 percent.  

As at 15 May 2022 25 percent of children aged 5-to-11 supported by DSS funding are fully vaccinated. A further 
27 percent are partially vaccinated.  

Vaccination uptake among those aged 12 years and over who use mental health and Alcohol and Other Drug 
(AOD) services is at 86 percent as at 15 May 2022. Booster uptake for this cohort is at 58 percent.  

Last week, 14 of the 41 applicants for the COVID-19 Vaccine and Immunisation Peer Support Fund were 
notified that their application for funding had been successful. Contract negotiations between each 
organisation and the Ministry have now commenced. Unsuccessful applicants will be notified of the outcome 
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of their application this week, with letters being issued from 20 May 2022. Unsuccessful applicants will have 
the opportunity to debrief with the panel Chair regarding the panel’s decision-making process.   

Outreach  

Population groups with lower uptake rates and at greater risk of serious infection are being prioritised, and 
work with select DHBs is progressing to increase vaccination rates. Examples of the operational approach are 
outlined below: 

• Northland DHB is running a sprint run in partnership with Māori health providers with a month of events 
and activities celebrating Matariki, intended to prioritise vaccinations for 5-to-11-year-old tamariki and 
Māori and Pacific people that are 50 years and over. 

• Hawke’s Bay DHB is focusing on boosters in conjunction with influenza vaccination for Māori and Pacific 
people that are 50 years and over. Planning is underway for outreach, events and promotions, including 
activating the Game-On campaign in the region. 

• Taranaki DHB is prioritising Māori 5-to-11-year-olds, extending the ‘Around the Maunga’ campaign that was 
run during term one of the school year. 

• Southern DHB is targeting immunocompromised booster doses as currently only ~47 percent of those who 
have received a third primary dose have received a booster, using this as an opportunity to reconnect with 
their most vulnerable whānau before the winter months. Planning is also underway with local Māori and 
Pacific providers to see how they can link in with this winter immunisation push.  

• Also, in collaboration with Te Puni Kōkiri, Māori providers and Iwi, Northland DHB is finalising a collective 
mobile outreach approach to run across Te Tai Tokerau, shifting resources from static sites with low or no 
recent vaccination activity. Discussions are taking place with the Ministry’s data team to receive reports on 
remainder data to support planning of outreach clinics. This initiative will then be rolled out in Tāmaki 
Makaurau, and the Waikato/Midlands region. 

‘Game On’ Sports Strategy Continuing 

As part of the ‘Game On’ strategy, Manurewa Marae, Manukau hosted a concert and offered both COVID-19 
and influenza vaccinations. Over 40 influenza vaccines were delivered, and zero COVID-19 vaccinations were 
administered. Providers participating in the Tāmaki Makaurau ‘Game On’ campaign began including netball 
tickets as part of the supports designed to encourage Pacific women in the family/aiga to get their vaccinations.  

It is anticipated the ‘Game On’ campaign will be extended to regions outside of Tāmaki Makaurau in the coming 
weeks, with a particular focus on piloting the strategy in smaller regions with low vaccination uptake for Māori 
and Pacific people. 

Church Health Expo 

A community-initiated Health Expo coordinated by ProCare in collaboration with various health agencies and 
church communities in Auckland was held over the weekend in Central Auckland. Over ten churches from all 
around the Auckland area participated, with over 700 members of the public attending the event. Pasefika 
Family Health administered vaccinations at the pop-up clinic with 214 vaccinations (including both COVID-19 
and influenza vaccinations) administered on the day.  

Incidents  

Incidents  

For the week 9 May to 15 May 2022, NIP was informed of the following new incidents:  

•  
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Update on previously reported incidents:  

NIP was notified of the following incidents and is providing support to the providers and DHBs to support the 
incident response: 

• On 3 March 2022, there was a Southern DHB incident that affected one dose for 1,546 consumers and two 
doses for 28 consumers. Since the last combined report (9 May 2022) an additional three consumers have 
been revaccinated. This means that 1,006 (64 percent) consumers have completed a replacement dose. The 
DHB continues its outreach plan to engage with those who have not taken up the offer of a replacement 
dose, however uptake remains low for this group.  

• On 8 April 2022, an incident at Taranaki DHB was reported affecting 60 consumers aged 5 to 11 years. The 
DHB has contacted 58 consumers and the outreach plan hasn’t been able to contact the remaining two 
whānau. 

Adverse events following immunisation (AEFI)  

 
 

 

Medsafe is publishing a COVID-19 vaccine safety report that summarises the number and type of AEFI reported 
with the COVID-19 vaccines. This report was updated weekly for most of 2021 and transitioned to monthly 
updates in January 22. The latest report was published on 11 May 2022 (data cut-off 30 April 2022) and future 
updates will be made every two months. The reduced frequency is due to a decrease in the number of reports 
being received and aligns with similar reports from other regulators. 

Data sharing  

Data is being shared with service providers for COVID and flu vaccinations down to suburb level (with some at 
individual level), as well as aggregated information being released on the Ministry of Health’s website. This 
data supports local community activities to lift vaccine uptake rates. From 9 May 2022, data sharing with iwi 
to support 55 years and over Māori and Pacific influenza vaccination commenced. The Ministry of Health has 
18 data-sharing agreements in place with iwi and Māori organisations to support COVID-19 vaccination 
outreach activities. This includes agreements with the Whānau Ora Commissioning Agency, Data Iwi Leaders 
Group and National Hauora Coalition. Additional agreements are being put in place to support the extension 
of the data sharing arrangements to include influenza vaccinations. 

Statistical Area 2 level maps providing information down to suburb level have also been provided to the DHBs 
to support them in their outreach activities for flu vaccinations. 

COVID Vaccination Certificates  

On 13 May 2022 Minister Hipkins announced that an updated pass can be downloaded from 24 May 2022 for 

people 12 and over. Website content was updated on the Unite Against Covid website and DPMC also shared 

social media content. MBIE updated its advice to business on its website. The Ministry of Health’s social media 

channels will be utilised when there are more details to share.  

Technical delivery for phase one is progressing well for release on 24 May 2022, with activity shifting to testing 

from the prior build work.  Design and build activities are progressing for phase two, targeted for release 31 

May 2022. 

Implementation for the operational model of assisted channels has been endorsed by the Programme 

Leadership Group and preparation for scaling our assisted channels is underway, with a view to pivoting 

additional staff to outbound calls to support booster and flu vaccination uptake in the event the actual demand 

for COVID-19 vaccination certificates is low. Assisted channel partners were briefed last week.   
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4. Managed Isolation and Quarantine Weekly Report 

4.1 Items to Note/Updates 

4.1.1 OPCAT Annual Report 2020/2021 

The Chief Ombudsman has released the OPCAT annual report which covers the period the between 1 July 2020 

and 30 June 2021. The report is about monitoring places of detention and reporting on activities under the 

Optional Protocol to the Convention Against Torture (OPCAT). 

The Ombudsman lists the facilities that they have visited and investigated, which were prisons, MIQ facilities, 

aged care facilities, court facilities, Intellectual disability facilities and mental health facilities. 

The Ombudsman carried out 17 inspections and produced 10 facility reports on MIQ facilities that resulted in 

49 recommendations to improve conditions and treatment of people in these facilities. 

The Ombudsman also mentions engaging with MBIE in 2020/2021 on several issues, primarily related to the 

ability of people in MIQ facilities to access fresh air, and the conditions and treatment of those required to 

isolate on ships.  

These issues were made public in the Ombudsman’s thematic report, which was released in August 2021. 

4.2 Transition and Readiness 

4.2.1 Workforce 

The formal change process for the remaining facilities, and our regional and national offices is on-going.   

While most staff will be exiting MIQ, a consultation period started on 10 May which will allow effected staff to 

provide feedback on the proposed structure and other aspects of the change proposal around a small residual 

group, this will end 24 May and feedback will be considered between 24 and 31 May. 

We expect that the decision for the new national office and regional operating model will be made in early 

June and implemented mid-July. 

It is this small group of people that will likely transition to the new National Quarantine Capability, pending 

decision by Cabinet.  

4.2.2 Decommissioning of Facilities 

A total of 24 facilities have been decommissioned and handed back. 

A further two facilities will be decommissioned on 1 June and the final two community facilities will be 

decommissioned on 30 June. 

Decommissioning for the final four operational facilities is on track with the proposed date of 31 July for de-

designation and 31 August for decommissioning. 
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5. Border Executive Board Report 

5.1 Items to Note / Update 

5.1.1 Border Executive Board Meeting  

The BEB met on 18 May 2022 with the key matters discussed noted below. 

Future border settings for air and maritime 

The Board noted the direction from 10 May 2022 by Reconnecting New Zealanders Ministers and the requested 

advice from the BEB. The operational challenges of requiring up to date vaccination were raised.  

The Board were advised that the Ministry of Health is withdrawing its health presence at Wellington and 

Christchurch airports due to workforce capacity constraints but will retain a presence at Auckland airport during 

business hours at this stage.  

Maritime pathway – operational readiness for reopening 

The Board received an update from the Ministry of Transport and Maritime New Zealand who are leading 

operationalising the reopening of the maritime pathway. There were no issues to report. The Board 

acknowledged the thorough approach that was being taken. The initial focus is on readiness for 31 July 2022 

and then readiness for cruise by mid-October 2022 (when the first vessel is expected).  The approach involves 

multi-agencies, MBIE tourism and regional tourism, and iwi.  Readiness reporting to the Board is expected to 

commence in the next couple of weeks.   

 

 

 

 

 

 

 

New Zealand Traveller Declaration 

The Board received the regular monthly programme update on the New Zealand Traveller Declaration that 

focussed on the strategic assessment and an update on the policy work programme. The Board agreed the 

strategic assessment that outlines the direction for tranche two and three.  There are no changes with the 

direction of the Programme. 

The Board was updated on the need to have an enduring legislative framework to enable the continuation of 

the New Zealand Traveller Declaration.   

 

  Customs is engaging with agencies on options 

that include amending the Customs and Excise Act 2018 or utilising the COVID-19 omnibus legislation.  

Managed Isolation and Quarantine  

The Board received an update from the Ministry of Business, Innovation and Employment about the status of 

decommissioning managed isolation and quarantine facilities, approach for readiness should they be needed 

again, and progress with the national quarantine capability business case.  No matters of concern were raised 

by the Board. 

Spirit of Service Award 

Customs has entered a nomination for the Spirit of Service Award – Excellence in Service for the New Zealand 

Traveller Declaration with Customs, Immigration New Zealand, and the Ministry of Health.  
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The next meeting is 25 May 2022. 

5.1.2 Reconnecting New Zealanders – Air Border Implementation  

Changes to the New Zealand Traveller Declaration were released on Thursday 12 May 2022 for unvaccinated 
New Zealand residents. These changes mean that travellers can now self-select as a New Zealand residence class 
visa holder. This selection will exempt travellers from vaccination checks and result in a conditional Travel Pass 
being issued that requires the airline and Customs officers to check evidence of residency at check-in and arrival. 

Visa applications for the Pacific Forum are open. All agencies have confirmed operational readiness and key 
issues of visa processing, communication onshore and offshore as well as New Zealand Traveller Declaration 
compliance rates will be monitored closely.   

The Director General of Health has signed off the withdrawal of health professionals from Wellington and 
Christchurch Airports (effective last week), and staff will not be provided for Queenstown airport. Arrangements 
are being finalised to retain some presence at Auckland airport.   

Work continues with Statistics NZ and Customs to scope a solution for managing the scanning of the arrival card 
post 1 July 2022. Health took over the scanning function at the beginning of COVID-19 and have given notice 
that they will stop managing and paying for the scanning of the arrival card on  
30 June 2022.  

5.1.3 Maritime Border Programme 

The Prime Minister announced on 11 May 2022 that the maritime border will reopen to cruise and recreational 

vessels on 31 July 2022. The Border Executive Board is co-ordinating communications with border agencies and 

agencies are communicating with stakeholders using agreed messaging on relevant website and media 

channels.   

There are two follow-up reports underway by the Border Executive Board:  

• with the Ministry of Health on the legal mechanism for implementing the vaccination requirements at the 
maritime border and the compliance approach (report due 30 May 2022) 

• with the Ministry of Transport on the overall readiness of communities, industry, iwi and border agencies for 
the maritime border reopening (report due mid-June 2022). 
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6. New Zealand Customs Service Weekly Report 

6.1 Items to Note/Updates  

6.1.1 New Zealand Traveller Declaration 

Privacy breach [SENSITIVE] 

On 11 May 2022, a privacy breach was identified when a member of the public’s personal digital COVID-19 

Vaccine Record (Smart Health Card) was published on the New Zealand Traveller Declaration website.  Customs 

advised your office on 12 May 2022. 

The vaccine record showed the first and last name of the individual, their date of birth and vaccination doses. 

No other personal information was contained within the record.  Customs have written to the affected individual 

to notify them of the breach.  Customs are undertaking a full investigation and review of the situation. This 

includes investigating this incident further to establish a complete set of facts, and then reviewing processes on 

how information is shared to ensure this is not repeated. 

Treasury Gateway Review 

The Treasury Gateway review is underway this week for the New Zealand Traveller Declaration programme. The 

review will focus on Tranche 1 deliverables and a forward review of Tranches 2 and 3 of the programme. The 

Gateway review was a condition of the business case approval for the programme. 

6.1.2 Compliance Checking at the Air Border 

Compliance checking at the Air Border 

As part of Reconnecting New Zealanders, the COVID-19 Public Health Response (Air Border) Order 2021 came 

into force on 28 February 2022. Customs staff undertake compliance checks for all passengers on arrival for 

evidence of pre-departure testing or exemption, vaccination verification or exemption or a travel pass.  

Travellers who do not provide the required evidence may incur an infringement offence fee between $500 and 

$4,000 depending on the nature of the offence. Non-New Zealand citizens who do not provide the required 

evidence of vaccination status will be referred to the Ministry of Health officials for further intervention. 

For the period 10 to 16 May 2022 (both dates inclusive), a total of 36,135 passengers travelled to New Zealand. 

Of this number, 83 were considered to not meet the requirements for air travel into New Zealand: 

• six travellers were issued warning letters, and 75 travellers have been issued with an infringement 
offence fee for not meeting pre-departure testing requirements; and  

• two travellers have been issued with an infringement offence fee for not meeting vaccination 
verification requirements, and no travellers have been referred to the Ministry of Health for further 
intervention. 

 

 

  

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

26 

RESTRICTED 

7. COVID-19 Chief Executives Board 

7.1 Items to Note/Updates 

The COVID-19 Chief Executives Board met on Tuesday 17 May 2022. The meeting included updates on the 

variant planning and the surveillance strategy by the Director General of Health. The board also continued 

discussions on the transition plans across Health, MIQ, MSD and DPMC as COVID-19 moves towards a more 

sustainable mode of operation. 

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 did not meet this week. You 

are meeting with the Group next Tuesday 24 May which will be their final meeting under their current terms of 

reference. The Group are delivering their rapid review of future-focussed lessons to you today and will discuss 

with you at the meeting on 24 May.  

9. Strategic COVID-19 Public Health Advisory Group 

9.1 Items to Note/Updates 

The Strategic COVID-19 Public Health Advisory Group met on Wednesday 18 May, 2022. Officials from DPMC 

and the Ministry of Health attended to discuss the draft post-winter strategy and the draft COVID-19 Variants of 

Concern Scenario Planning document respectively.  

10. Business Leaders Forum 

10.1 Items to Note/Updates 

The Business Leaders Forum does not currently have a date for its next meeting.  

11. Community Panel 

11.1 Items to Note/Updates  

The Community Panel did not meet this week. We are continuing to work with your office to confirm a date and 

time for you and the Prime Minister to meet with the Panel during June, 2022.  

12. Government Modelling Group 

12.1 Items to Note/Updates  

There are no updates from the Government Modelling Group this week. Future updates will be provided where 

significant. 
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13. Upcoming Cabinet Papers 
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