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Prepare for it   MoH 
• No barriers anticipated. 
• Process for embedding, tracking and reporting on reviews, recommendations, learning and continuous 

improvement activities being refined. 

Stamp it out   MoH 
• No barriers anticipated. 
• Technology programme aligning to enhance contact tracing and support the quarantine-free travel zone. 

Manage the impact   MoH 
• No barriers are anticipated to the broader programme. 
• Risks related to the vaccine programme are outlined above. 
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2.  COVID-19 Insights  
2.1 Insights of Note 

2.1.1 Plateaus in International Vaccination Progress 

The vaccination rollout in some countries appears to have plateaued at just over 60% and may give an 
indication of possible saturation points that might inform the New Zealand response. See figure 1 
below. 

 

 

 

 

 

 

 

 

 

 

 

The countries with the highest vaccination progress by share of population are the Seychelles (69%), 
Israel (63%), and San Marino (62%).1 2 

The Seychelles and Israel have plateaued for the last two months, and it appears that San Marino is 
also starting to plateau, while other nations that are still rolling-out their programme continue to 
progress upwards.  

Both the Seychelles and Israel started their vaccination programs early. The Seychelles began to 
plateau in less than two months, and Israel began to plateau within three months. San Marino appears 
to be starting to plateau, despite starting later, in late February. 

The Seychelles, Israel and San Marino are relatively small in population, which likely enabled them to 
achieve greater vaccination coverage at a faster rate and begin to show possible saturation. The 
Seychelles has a population of approximately 69,000,3 San Marino has a population of 34,000,4 and 
Israel has 8.7 million people.5 

 
1 Our World in Data. https://ourworldindata.org/covid-vaccinations. Accessed 12 April 2021. 
2 This is people who have received at least one dose of the COVID-19 vaccine, and does not indicate full vaccination given that some 
vaccines require more than one dose. 
3 CIA World Factbook. Seychelles. https://www.cia.gov/the-world-factbook/countries/seychelles/. Accessed 13 May 2021. 
4 CIA World Factbook. San Marino. https://www.cia.gov/the-world-factbook/countries/san-marino/. Accessed 13 May 2021. 
5 CIA World Factbook. Israel. https://www.cia.gov/the-world-factbook/countries/israel/. Accessed 13 May 2021. 

COVID-19 Insights 

 

Figure 1: Vaccination Progress by Nation Showing both Plateaus and Growth 
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Factors which could contribute to plateaus in a vaccine roll-out include vaccine hesitancy, supply chain 
and manufacturing issues, and the proportion of the population that are ineligible for vaccination 
(such as youth under 16).6  

For the Seychelles, it is possible that vaccine hesitancy due to side effects and effectiveness concerns 
regarding the Sinopharm vaccine7 8 are factors that are driving the plateau as the Seychelles are 
currently experiencing an outbreak,9 despite 69% of the population being vaccinated. For Israel, the 
likely driving factors of the plateau include vaccine hesitancy, as well as vaccine accessibility for those 
in rural communities.10 For San Marino, it is possible that vaccine hesitancy is a factor.11  

Vaccination progress in the United Arab Emirates,12 Bahrain, and the United States, continues to 
increase, with 51%, 47% and 45% of the population vaccinated respectively,13 so it is unknown when 
they may begin to plateau.  

In New Zealand a recent survey indicates that approximately 69% of the population are willing to 
receive a COVID-19 vaccination.14 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6 Time. ‘Israel’s COVID-19 Vaccination Rollout Is Slowing at a Critical Moment, That’s a Warning for the Result of Us.’ March 19, 2021. 
https://time.com/5947967/israel-covid-vaccine-rollout/. Accessed 12 May 2021. 
7 Washington Post, Why the world’s most vaccinated country is seeing an unprecedented spike in coronavirus cases, 
https://www.washingtonpost.com/world/2021/05/06/seychelles-vaccines-covid-cases/. Accessed 13 May 2021. 
8 CTV News. WHO Reviewing Seychelles COVID-19 data after fully vaccinated people test positive. 
https://www.ctvnews.ca/health/coronavirus/who-reviewing-seychelles-covid-19-data-after-fully-vaccinated-people-test-positive-
1.5422799. Accessed 13 May 2021. 
9 Washington Post. Why the world’s most vaccinated country is seeing an unprecedented spike in coronavirus cases, 
https://www.washingtonpost.com/world/2021/05/06/seychelles-vaccines-covid-cases/, Accessed 13 May 2021. 
10 Time. ‘Israel’s COVID-19 Vaccination Rollout Is Slowing at a Critical Moment. That’s a Warning for the Result of Us.’ March 19. 2021. 
https://time.com/5947967/israel-covid-vaccine-rollout/. Accessed 12 May 2021. 
11 Science. Is Russia’s COVID-19 vaccine safe? Brazil’s veto of Sputnik V sparks lawsuit threat and confusion. 
https://www.sciencemag.org/news/2021/04/russias-covid-19-vaccine-safe-brazils-veto-sputnik-v-sparks-lawsuit-threat-and. Accessed 
13 May 2021 
12 The data displayed for the UAE shows as straight lines due to limited dates of reporting. 
13 Our World in Data. https://ourworldindata.org/covid-vaccinations. Accessed 12 April 2021. 
14 Horizons Research COVID-19 Vaccine General Population Survey March 2021. 
https://www.health.govt.nz/system/files/documents/pages/horizon-research-covid-19-vaccine-mar2021.pdf. Accessed 11 May 2021. 
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3. Ministry of Health Weekly Report 
3.1 Items to Note/Updates 
3.1.1 Publication of Fortnightly COVID-19 Disease Indicator 

Summary Report 

The Ministry of Health is planning to release the most recent fortnightly COVID-19 disease 
indicator summary report (the report) on the Ministry’s website covering the period from  
9 April 2021 to 22 April 2021.  

This report was developed based on the recommendations in the report titled ‘Rapid Audit of 
Contact Tracing for COVID-19 in New Zealand’ and provides an end-to-end view of the public 
health response to COVID-19 for cases and close contacts.  

The key points of interest for this report are:  

• This reporting period involves two community cases, and their associated close contacts. One 
is linked to the March 2021 Auckland managed isolation and quarantine facility (MIQF) cluster 
(Case C) and the other is the April 2021 Auckland Airport case.  

• While the public health and system indicators P002, P004, and S003 are below target due to 
the delayed identification of contacts following the initial case investigation, P001 and P003 
show that once a case or contact has been identified the case investigation and contact 
tracing system performance is above target, at 100 percent and 98 percent, respectively, for 
this reporting period. 

• There were 37 cases in MIQF during this period. 

Next steps  

The reports will be released on the Ministry of Health’s website during the week of 10 May 2021. 

 

3.2 Policy/Programme Updates 
3.2.1 COVID-19 Vaccine and Immunisation Programme 

As at 11 May 2021, 388,877 vaccinations have been delivered, including 120,090 people who are 
fully vaccinated. Of those fully vaccinated 9 percent are Māori, 7 percent are Pasifika, and  
19 percent are Asian. 100 sites were active on 11 May 2021.  

The allocation plan for the next seven days is for 71,324 doses across New Zealand.  

Providing a COVID-19 Immunisation Programme update to Cabinet 

We are preparing a draft Cabinet paper that is due to be submitted to Cabinet in the week 
beginning 17 May 2021, which will provide an update on the COVID-19 Vaccine and Immunisation 
Programme’s (CVIP) readiness for general population rollout in July 2021. A second Cabinet paper 
will be prepared for June 2021 providing more detailed plans on CVIP readiness to scale up.  

General practice and pharmacy rollout  

Planning documents supporting the utilisation of existing vaccinating primary care providers in 
CVIP have been developed with stakeholders from general practice and community pharmacy.  

District Health Boards (DHBs) are already collaborating with both community pharmacy and 
general practice to deliver community hubs in several areas in the country. To support greater 
rollout to primary care settings in July 2021, the following is being developed: 

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

10 
RESTRICTED 

 

• a payment mechanism linked to entry of vaccination into the COVID-19 Immunisation Register 
(CIR) – due at the end of June 2021 

• a distribution network that enables delivery of vaccine to large numbers of sites (i.e. all 
participating primary care settings) direct from Health Care Logistics, the Auckland storage 
facility 

• a level of integration between practice management systems and CIR that minimises double-
entry and allows efficient vaccine delivery alongside other practice activities - due at the end 
of July 2021 

• adoption of the national booking system in those primary care settings where vaccination is 
being offered beyond an enrolled population. 

Approval process for Pfizer usage for under 16s 

Pfizer has informed Medsafe that it will seek to vary the approval (and provide data) for 
Comirnaty to 12 years and over in late May 2021. Medsafe will prioritise the assessment and 
decision, which is expected to be in June 2021 depending on the data provided. 

CVIP is already planning for the impact of this change, with existing agreements with Pfizer 
providing sufficient vaccines to cover this additional age bracket. Preliminary discussion will start 
this week with DHBs regarding planning for vaccinations of school aged children. These 
discussions will initially focus on children aged 16 to 18 but will also factor in the possible 
expansion of vaccine eligibility to children aged 12 to 15. Timing for the rollout of vaccines to 
students will also factor in the National Certificate of Educational Achievement exam timetable 
and likely study leave for students to have the lowest possible impact on the education system.  

Equity  

Commissioning of Māori providers   

The Ministry of Health is working with DHBs and Māori health providers to deliver the $11 million 
for Māori provider preparedness, in anticipation of the COVID-19 vaccine rollout. The majority of 
this funding, $7,779,369, has been finalised into contract with 39 providers across the four major 
DHB regions. 

Discussions are in final stages with 29 Māori health providers. Of these, ten contracts have been 
agreed and are proceeding through formal paperwork. The Ministry of Health is actively 
facilitating budget negotiation discussions with the remaining 19 Māori providers and their 
respective DHBs. It is expected these final contracts will be finalised in the coming weeks. 

Pacific people’s engagement  

As at 4 May 2021, 14 DHBs have submitted DHB plans for vaccine rollout to Pacific peoples within 
Tier 2(b). The Ministry of Health is monitoring these plans and managing any areas of concern. 

Disability  

The Ministry of Health COVID Programme, in conjunction with Tātou Whaikaha, have developed 
the Disability Strategy and Plan. Core components include, appropriate disability specific 
accommodations in all sites, alternate formats translations of all public facing communications 
and engagement, developed supported decision making process in alignment to the Health and 
Disability Code of Rights (Right 7) and development of appropriate and feasible alternate delivery 
options as required by some disabled people.  
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Technology  

The distribution and inventory portal launched on 3 May 2021. The tool allows DHBs to maintain 
visibility of stock within their network and allows for systematic communication of forecast and 
stock information between sites, DHBs and the Ministry of Health.   

There will be a significant CIR release on 13 May 2021. Changes include: 

• a warning flag when a user attempts to record a second dose within 21 days of the first dose 

• ability to record an overseas vaccination for the first immunisation event 

• initial minimum viable product solution to enable Whakarongorau to record details of 
communications 

• payments functionality that will enable provider organisations to be paid based on 
immunisation activities recorded in CIR. 

The National Booking System with the base elements of site capacity and scheduling, and 
appointment selection and confirmation has been built. The Ministry of Health is working with all 
DHBs to provide training and onboard sites throughout late May and June 2021. In the initial 
stages it is anticipated that DHBs and sites will provide population groups codes to book online 
or direct to the call centre.  

Within the booking system, the public will be able to search to find the closest centres to them 
based on post code or address, within a predefined radius.   

Workforce 

As of 11 May 2021, 4,783 vaccinators have completed COVID-19 vaccinator training and 1,820 
vaccinators have actively vaccinated in the programme so far.  

The Health Report provided to your office this week for approval is required to proceed with the 
regulatory change to enable the non-regulated, now referred to as the Vaccinator Assistants 
(working title) workforce. The Health Report provided an overview of next steps and anticipated 
timelines. 

We are on track for the pilot of the training of Vaccinator Assistants on 13 and 14 May 2021. An 
evaluation of this pilot will be completed before the national rollout in June 2021. 

Distribution and inventory management 

As at 11 May 2021, we have made 658 deliveries to sites across the country with zero failures. 
This equates to delivery of 67,170 vials or 403,020 doses. 

The Ministry of Health has approved extension of the contract with New Zealand Post/ Pace 
Couriers. The CVIP Logistics team has worked closely with New Zealand Post to ring-fence 
capacity for the programme, mapping new linehaul and point-to-point delivery options for the 
vaccine from 1 June 2021. 

Communications 

Our priority this week has been working with DHBs to ensure their key communication channels 
– social and web – are up to date to reflect local messaging and information about when and how 
Group 3 members will be vaccinated. From a proactive media perspective, all DHBs are working 
to identify opportunities to highlight commencement of Group 3 at a local level as the ramp-up 
progresses. The focus will primarily be on over 65s now being eligible to be vaccinated. This week 
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4. Managed Isolation and Quarantine Weekly Report  
4.1 Top Items to Note  

4.1.1 Staff testing update – compliance statistics for 3-9 May 2021 

• Reporting from BWTR shows that 4,397 people undertook work in our facilities last week and 
of these: 

• 3,958 were compliant with their obligations; 

• 350 were overdue; and  

• 89 were still to have their NHI-matched.  

• Of those that were NHI-matched, 92% were compliant and 8% were overdue.  
• Of the 8% of workers (350) that were non-compliant, the majority (327) have had a previous 

swab and 23 were recorded as not having had a swab. However, 7 of 23 workers have provided 
evidence of a regular swab. The BWTR team have been notified of these workers. 

• Of the 350 non-compliant workers, 143 are overdue by 6 to 9 days, 98 are overdue by 10+ 
days.  

• Healthcare workers make up 21 percent of the overdue workers, which is not unexpected as 
they are now on a 7-day swab cycle, rather than every 14 days. This change came into effect 
on 22 April 2021.  

• A formal compliance monitoring and employer follow up process is being established within 
the Workforce Testing team so cases for follow-up can be assigned to Workforce Advisors 
and progress reporting regularly scheduled. However, while the process is formalised, the 
team has started doing this work. At the moment, the Team are following up with employers 
by phone and email to notify them of staff overdue for swabs.  

• Employers contacted seem receptive to follow-ups from the Workforce Testing Team as they 
want to ensure their staff are compliant. Many PCBUs are now checking BWTR themselves 
regularly to check employee compliance. 

4.1.2 Vaccination of frontline staff update 

• Employers are still working through employment processes with 24 unvaccinated workers, 
and these workers are not able to work in the MIQF while this process is occurring. 

• From 5 June, all MIQ workers must have received their second dose of the Pfizer vaccine and 
will be required to provide evidence of the second dose to be allowed access to a MIQF. 

• As at 12 May 2021, 16% of the MIQ Workforce are yet to receive the second dose of the 
vaccination. 

• MBIE has established a process where evidence of worker vaccination status is verified by on-
site security before site access can be granted and regular communications continues to 
remind workers of acceptable evidence of vaccination status. 

• So far MIQ has issued 8,400 worker vaccination certificates to employers to use as vaccination 
evidence where we have verified data that confirms the worker’s vaccination status. 
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4.1.3 MIQ Leadership Forum 

• MIQ hosted the MIQ Leadership Forum on 12 and 13 May 2021.  

• The purpose was to bring together COVID-19 MIQ leaders from across a range of agencies to 
share learnings, celebrate progress and focus on future strategic matters for MIQ. Speakers 
external to the MIQ system include:  

• Professor Michael Baker, University of Otago 

• Mike Driver , UK Department of Health and Social Care 

• Dr Lyn James, Singapore Ministry of Health  

• Kim Lawler and Nerida Bell, New South Wales Ministry of Health 

• David Nabarro, Imperial College London 

• Dr Siouxsie Wiles, University of Auckland 

 

4.2 Operational update 

4.2.1 Capacity update 

• From early March to present, over 66,300 returnees from over 180 countries have secured a 
voucher to return home during the period of March through to the end of September 2021. 

• As at 11am 10th May 2021, there were over 3,680 rooms available for the period of May 
through to September 2021, spread across all months, however late May and June have very 
limited availability now.  

4.2.2 Health and Safety update 

• We are constantly looking for ways to make it easier for all the workers from across the many 
employers that make up the MIQ workforce to report health and safety concerns. 

• In many instances our workers are reporting concerns not only via the home employers 
reporting systems and channels but also through the MIQ facility incident reporting system, 
site management or via their site Health and Safety Representatives and on-site health and 
safety committees.  

• We are looking at the potential to leverage off the existing MIQ complaints process to make 
it easier and simpler for our workers to raise any health and safety concerns. 

4.2.3 Returnees impacted at Grand Mercure 

• For the 14 returnees who had to stay an additional 14 days at the Grand Mercure following 
their exposure to the COVID-19 positive returnee on the bus to the managed isolation walk, 
we have determined that we will waive the fees for the nine who are eligible to pay. 

• Once the Joint Incident Review into this situation has been finalised, we will write to them all 
to apologise for what occurred, outline what we found through our investigation and what we 
have done in response. This will also outline that we have waived the fees. 
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4.2.4 De-designation of the Grand Mercure and Grand Millennium 

• The Grand Mercure and Grand Millenium were de-designated as Managed Isolation Facilities 
(MIFs) on 5 May 2021.  

• This allows the facilities to undergo an extensive assessment of their ventilation systems and 
remedial work, allows for unvaccinated workers to carry out the required work.  

• The de-designation of the facilities allows for unvaccinated workers to carry out the work 
required.  

• The facilities will be re-designated as MIFs prior to receiving any further returnees.   

 

4.3 Schedule of Reviews 

4.3.1 Four Points Managed Isolation Walk (MIW) incident 

• The Managed Isolation Facility (MIF) Four Points conducted a MIW on 30 April 2021. A bus 
monitor accidentally seated people too closely together. Realising the error, he made an 
assessment that there was a higher risk to IP&C by moving the returnees than leaving them 
where they were. All other procedures were complied with: CCTV photo, seat recording, room 
number recording, and cohorting. 

• Comprehensive remedial actions have been taken and advice given across the MIFs where the 
MIW is applicable to ensure that there is a uniformity of process and enhanced, targeted 
training for the staff. 

4.3.2 Update on investigations – Grand Mercure and Grand Millennium 

Grand Mercure 

• The Grand Mercure joint incident review is being reviewed and will be provided to your office 
once finalised. 

• The findings of the Grand Mercure ventilation review (prioritised as part of the wider 
Ventilation Review) have been reviewed by the hotel. The hotel has provided a formal 
response detailing their maintenance proposal and have indicated this work commenced 3 
May 2021 and is expected to take around two to three weeks. 

Grand Millennium 

Ventilation Review (prioritised as part of the wider Ventilation Review) 

• The results from the Independent Qualified Persons (IQP) assessment have been received. 

• The MBIE internal analysis of the onsite assessment testing by the Building Systems 
Performance (BSP) team is in progress. This will be closely followed by the independent HVAC 
Engineer review of the findings. 

• These findings with an initial view of the hotel’s response will be presented to the TAG for 
consideration. 

4.3.3 MIQ Facilities Ventilation Review 

• The MBIE-led onsite testing of ventilation systems is completed for all sites.  
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• 26 of 31 sites have provided full or provisional onsite test results to MBIE. 

• MBIE have prepared written test results for 20 of the 26 sites. The HVAC Engineer has 
reviewed all 20 reports and has completed summary reports for 17 of the sites, with the 
remaining 3 partially complete pending additional testing detail / clarification from the IQP. 

4.3.4 KPMG Audit 

• KPMG have submitted a draft audit report into their Review of the testing compliance by 
First Security and Case B. It is being fact checked with the Ministry of Health and First 
Security before being finalised, provided to your office and then proactively released. 

• We have already made a suite of changes which should ensure this does not occur again.  

4.3.5 Rapid Assessment, completed by Murray Jack and Katherine Corrich  

• Finalised – date of proactive release TBC in May in coordination with your Office.  

• A briefing will be provided next week to your Office on the action plan to address the key 
recommendations in the report. 

• We will then proactively release this report. 

4.4 Policy update 
4.4.1 Saliva testing implementation 

• MoH will provide a full briefing on the introduction of saliva testing next week. In the interim, 
we are working with MoH to work through the operational issues which would arise from a 
widespread roll out of saliva testing in the immediate future. We have met with Health to 
agree next steps and a way forward, given successful rollout will require extensive cross-
agency working over the next several months. This initial discussion covered the high-level 
operational implications of saliva testing, to inform implementation planning work Health are 
undertaking. The next step is a cross-agency workshop which will include Transport and 
Customs. Given that the roll out will have significant operational implications for their 
workforces.  

• At this stage the proposal is to include saliva testing on a 7-day testing cycle, enabling one of 
the required nasopharyngeal swabs to be replaced by regular saliva testing (every 2-3 days). 
MBIE is comfortable with this as a starting point, however we have raised significant 
operational concerns if a wider rollout is escalated too quickly, focused in the main around 
system and process design, and the implications for workers and PCBUs. With the varying 
border worker types, we will need to work through what saliva testing will mean for each 
group (e.g. for MIQ, workers/visitors/contractors), and how different working cycles and ad-
hoc attendance is factored in. We are unclear at this stage as to how this change will be 
factored into BWTR, and integrated with broader systems, given the rise in information flow. 

• We will work closely with Health to progress their implementation planning work, following 
this contributing to design and implementation activities. 
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7.  COVID-19 Chief Executive Board 
7.1 Key Issues Being Considered by the COVID-19 Chief Executive Board 

The COVID-19 Chief Executives Board (CCB) met on Tuesday 11 May 2021. The agenda 
included the following: 
 
• COVID-19 Independent Continuous Review, Improvement and Advice Group (the Group) and 

Chair of the Business Engagement Forum (the Forum) Update 
To engage and update on work to date of the Group and the Forum.  
 

• Quarantine Free Travel   
System readiness update provided by Graham MacLean. 

 

• COVID-19 System Assurance Framework – Matrix 
Discuss the findings/high priority items. 

o Quarantine free travel impact on risk and operations. 
o Border workforce testing and vaccination. 

 

• COVID-19 Immunisation Programme Update   
Programme update from Director General Health. 
 

• COVID-19 Pacific Update  
Update and engage with CEs on complexities of Pacific COVID-19 work led by Chris Seed. 

 

COVID-19 Chief  

Executive Board 
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