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2.  COVID-19 Insights  
2.1 Insights of Note 
2.1.1 Vaccine Hesitancy and Misinformation 

The phenomena of vaccine hesitancy has existed since vaccination began. The term was defined in 
the 2000s and refers to a delay in acceptance, or refusal of vaccines despite availability. It sits on the 
spectrum between vaccine acceptance (people who are willing to be vaccinated) and vaccine refusal 
(those who will not be vaccinated).1  

Vaccine hesitancy has three subcomponents that interrelate but are also separate; vaccine 
complacency, vaccine confidence, and vaccine convenience, see figure 1.  

Vaccine complacency relates to the perceived risk of infectious 
diseases as being low.  

Vaccine confidence relates to the lack of trust in the vaccine or 
the institutions that recommend vaccination (e.g. health 
authorities, governments, or pharmaceutical industry).  

Vaccine convenience relates to barriers, which may be real or 
perceived, in accessing the vaccine.2 

Misinformation and disinformation can contribute to the three 
areas of vaccine hesitancy. The current narratives of COVID-19 
misinformation and disinformation in New Zealand are mostly related to vaccine confidence. Many 
of these narratives are woven into larger themes centred around mistrust of government, elites,3 or 
international businesses, (often referred to as conspiracy theories);4 or concerns about side effects, 
medical safety, and long-term effects of the vaccine.5 

Social media platforms (e.g. Facebook and YouTube) are the most common6 means of disseminating 
vaccine misinformation and disinformation in New Zealand.7  

In New Zealand recent research shows that 46% of people have come across messages encouraging 
them not to get the COVID-19 vaccine.8 60% of these messages came via Facebook.9 This has led to 
13% of people identifying as less likely to get the vaccine due to this exposure.10  

 
1 World Health Organization, Report of the Sage Working Group on Vaccine Hesitancy - 1 October 2014, 
https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf, Accessed 25 May 
2021. 
2 Convenience issues can relate to costs incurred that are not only monetary but also transport, inadequate maternity leave or childcare, multiple 
competing priorities, inconvenient clinic opening times, service or vaccine cost, or lack of vaccine availability. Language barriers, or disabilities can 
make it difficult for people to interact with care systems or obtain information, some people may also experience judgment or discrimination from 
providers. World Health Organization, Report of the Sage Working Group on Vaccine Hesitancy - 1 October 2014, 
https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf, Accessed 25 May 
2021. 
3 US National Library of Medicine, Key Guidelines in Developing a Pre-Emptive COVID-19 Vaccination Uptake Promotion Strategy, 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7459701/, Accessed 27 May 2021. 
4 Te Punaha Matatini, COVID-19 disinformation in Aotearoa New Zealand social media – 6 September 2020, 
https://www.tepunahamatatini.ac.nz/2020/09/06/covid-19_disinformation-in-aotearoa-new-zealand-social-media/, Accessed 25 May2020. 
5 Virality Project, Virality Project Weekly Briefing #22 – May 18 2021. https://www.viralityproject.org/weekly-briefings, Accessed 27 May 2021. 
6 However, a platform with the most message numbers may not be the most trusted, believed or influential as less prominent platforms can rank 
higher in these indices (and therefore have a greater overall influence) with a targeted audience. For example a general YouTube misinformation 
video could be pitched to the general public and not come from a source that is respected by those who are vaccine resistant while a smaller, but 
more trusted source can exert an influence out of proportion to the scope of its delivery with a message targeted to a specific audience. 
7 Ministry of Health and Ipsos, COVID Vaccine Tracker: Wave 2 4 May – 9 May 2021, Accessed 25 May 2021. 
8 Ministry of Health and Ipsos, COVID Vaccine Tracker: Wave 2 4 May – 9 May 2021, Accessed 25 May 2021. 
9 Ministry of Health and Ipsos, COVID Vaccine Tracker: Wave 2 4 May – 9 May 2021, Accessed 25 May 2021. 
10 Ministry of Health and Ipsos, COVID Vaccine Tracker: Wave 2 4 May – 9 May 2021, Accessed 25 May 2021. 

COVID-19 Insights 

 

Figure 1 – Model of Vaccine Hesitancy 
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The recent Ministry of Health Horizon poll11 indicates that the main concerns of New Zealanders 
regarding the COVID-19 vaccine are safety concerns, long-term effects, and side effects;12 and 
misinformation can target such concerns.  

Misinformation and disinformation must be appropriately targeted. Official engagement can be 
counterproductive if the message, and those delivering it, are not trusted by the recipients; or the 
circumstances are not culturally, or socially appropriate.13 People who are hesitant to take a vaccine 
can become vaccine acceptant if their issues and concerns regarding vaccination are addressed. 

There is ongoing work across government on these topics. Further information is available if 
required. 

 

This insights section has been compiled by the Insights and Reporting Team in the COVID-19 Group.  

Thank you to the Ministry of Health, National Assessments Bureau, and the wider COVID-19 Group for contributions 
to this insights section. 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
11 Ministry of Health, COVID-19: Vaccine research insights, https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-
coronavirus/covid-19-vaccines/covid-19-vaccine-strategy-planning-insights/covid-19-vaccine-research-insights, Accessed 27 May 2021. 
12 This is consistent with research. Journal of Health Communication, The Persistence of Vaccine Hesitancy: COVID-19 Vaccination Intention in New 
Zealand, https://www.tandfonline.com/doi/full/10.1080/10810730.2021.1899346, Accessed 27 May 2021. 
13 Royal United Services Institute, Assessing Communications-Based Activities to Prevent and Counter Violent Extremism, 
https://rusi.org/commentary/assessing-communications-based-activities-prevent-and-counter-violent-extremism, Accessed 27 May 2021. 
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3. Ministry of Health Weekly Report 
3.1 Policy/Programme Updates 
3.1.1 COVID-19 Vaccine and Immunisation Programme 

As at 25 May 2021, 562,149 vaccinations have been delivered, including 191,106 people who are fully 
vaccinated. Of those fully vaccinated, nine percent are Māori, six percent are Pasifika, and 19 percent are 
Asian. 108 sites were active on 25 May 2021.  

The allocation plan for the next seven days is for 82,679 doses across New Zealand.  

General practice and pharmacy rollout  

Implementation planning across the entire end to end process is well underway with a tabletop exercise 
held with the primary care sector this week to discuss milestones and receive feedback. The payments 
solution is due to be ready at the end of June 2021. DHBs are tasked with engaging primary care providers 
to ensure access across their area and to assist in vaccination distribution planning. 

Office of the Auditor General report  

The Office of the Auditor General released its report on preparations for the nationwide rollout of the 
COVID-19 Vaccine on 18 May 2021. The report made six recommendations. The Ministry of Health has 
responded to those recommendations and issued a media release and a more detailed response document 
following the release of the final report. Two of the six recommendations have already been implemented, 
while four are currently in progress.   

Mass vaccination events 

The Northern Regional Health Co-ordination Centre is in the planning phase for its first mass vaccination 
event, which will be held at the Vodafone Events Centre in South Auckland from 2 to 4 July 2021, with a 
further event planned for late July 2021 to administer the second doses of the vaccine. A mass vaccination 
event is defined as having 5,000+ throughput per day.  

Equity  

Māori COVID-19 vaccine rollout delivery and investment  

Over 36,387 Māori have received their first dose of the COVID-19 vaccine, which represents 10 percent of 
the total population who have received their first dose as at 25 May 2021.  

The applications to the Ministry of Health’s Māori Communications Fund have now closed. Fifty-seven 
applications were received, representing 140 organisations, requesting a total of $3,749,500.  

Disability  

Tātou Whaikaha, the disability advisory group to the programme, met last week. The Group discussed 
feedback on the workforce programme and reviewed feedback on externally developed training and tools 
to support individuals with anxiety, phobias and other behaviours which might preclude or reduce 
likelihood of a safe and effective vaccination experience. 

Technology  

The new “COVID Population Identification and Registration” system will go-live by the end of May 2021 to 
enable automatic NHI matching for 70 percent of appointments and greatly streamlining welcoming people 
at vaccination centres. 

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

The new Centre for Adverse Reaction Monitoring workflow application to assess adverse events following 
immunisation is on track to automatically match and merge duplicate records and to prioritise reports for 
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assessment. These new features will dramatically reduce manual effort without jeopardising assessment 
quality. 

The new system “Hands up to join our Vaccination team” is forecast to go-live by early June 2021. This 
system will make it easier to match potential workforce with providers, making it faster and simpler to 
scale the workforce. 

Workforce 

As of 25 May 2021, 6,110 vaccinators have completed COVID-19 vaccinator training and 2,280 vaccinators 
have actively vaccinated in the programme so far.  

On 24 May 2021, Cabinet discussed amendments to the Medicines Regulations Act 1984 in order to 
enable the creation of the new workforce of COVID-19 vaccinators. The amendments are planned to be 
gazetted on 27 May 2021.   

For every 1.0 FTE administering the vaccine, the programme’s aim is to have three trained COVID-19 
vaccinators available. At this stage plans show we will need approximately 6,000 Vaccinators.  

Distribution and inventory management 

As at end of day 25 May 2021, we have made 849 deliveries to sites across the country. This equates to 
delivery of 95,844 vials or 575,064 doses. 

To mitigate the key risks of the current manual business processes and to enable functions to scale, the 
Ministry is commissioning two additional salesforce modules – a location module and an order and 
inventory module – within the COVID Immunisation Register (CIR).  

The location module will automate the registering and onboarding of new vaccination sites while the order 
and inventory module will automate the order fulfilment and inventory management functions to ensure 
safe and efficient management of the vaccine at scale.  

Communications 

This week we undertook proactive media to mark the 500,000th vaccination milestone and release of key 
insights from the latest Horizon research. It has been pleasing to see social media insights indicating that 
there is a high degree of positive experiences after receiving the vaccine and a lot of praise for the 
vaccination teams within the community.    

Recent activities and engagement with ports 

Conversations between the Ministry of Health and unions are helping to identify priority areas for 
engagement and highlight extremely wide-ranging levels of uptake across different sites.   

While being mindful of the individual and collective employment relationships, the Ministry met with unions 
on Thursday 27 May to canvass concerns and agree to a shared forward plan. 

The Ministry is also beginning to explore framing the conversation differently, shifting it from a health-policy 
and compliance conversation to a commercial one with a vaccinated workforce as a potential commercial 
advantage. We will continue to refine these strategies. In the meantime, improved measures to address 
access issues are well underway in key sites as outlined below.  

• Hawkes Bay: the DHB ran vaccination sites at Napier Port in March 2021 and April 2021 to vaccinate 
the port workers under a testing order. Any additional port workers are able to be vaccinated at a 
“The Doctors Napier” clinic which is a practice sub-contracted to provide COVID-19 swabbing and 
who partnered with HBDHB for the on-port vaccination centre. This clinic is approximately 2km from 
the port.  

• Southern DHB: estimate over 80% coverage at clinics for port workers. Household contacts of this 
cohort were completed at Wakari site (Dunedin) and Murihiku Marae (Invercargill) during the same 
period. In Southland all port workers have access to public vaccination clinics and are having their 
vaccines prioritised. South Port (and Tiwai) are 27km from the Victoria Rooms vaccination clinic in 
Central Invercargill and Port Otago is 13km from the Meridian Mall clinic in central Dunedin. 
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• Taranaki DHB: Port workers are able to ring the DHB booking centre and are a continuing priority 
for the DHB. Taranaki are currently vaccinating at the DHB site on David Street, New Plymouth 
which is approximately 3.5 km from the port. 

• Bay of Plenty DHB: Further engagement and Q&A sessions have been scheduled with the Port of 
Tauranga for next Friday (4 June), at multiple time slots to cover shift changes. These sessions are 
being collectively supported by stevedore employers, union reps, and the local DHB clinical team.  

Rollout of the vaccine to Polynesia 

Cook Islands 

Vaccination in the Cook Islands started last week with the first delivery of Pfizer ‘Comirnaty’ vaccine flown 
in on Air New Zealand’s first two-way ‘quarantine-free travel’ flight to Rarotonga on 18 May 2021. 

Niue 

Plans are well under way for Niue to commence its vaccination from 9 June 2021. Formal approval for Pfizer 
dose donation to Niue is now sought from Vaccine Ministers.   

Tokelau 

Delivery of vaccine to Tokelau is a difficult logistical exercise. Logistics and planning experts from the New 
Zealand Defence Force (NZDF) are conducting the tactical planning to explore a number of entry points into 
Tokelau, such as Samoa, American Samoa and the Cook Islands. This may involve tasking naval and air 
assets from NZDF to ensure we are able to transport the vaccine to Tokelau. 

Next steps 

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

 

3.2 Technical Advisory Group: Update 
The COVID-19 Technical Advisory Group (TAG) did not meet in the week commencing 17 May 2021. The 
next TAG meeting is scheduled for 25 May 2021. 

The COVID-19 Vaccine Technical Advisory Group (CVTAG) did not meet in the week commencing 17 May 
2021. The next CVTAG meeting is scheduled for 25 May 2021. New Zealand was in listening mode and did 
not deliver any statements during the meeting.  

3.3 33rd Commonwealth Health Ministers Meeting (20-21 May 2021) 
This item updates you on the Commonwealth Health Ministers’ Meeting, which was held on  
20 to 21 May 2021. As previously advised, New Zealand was represented by the Ministry of Health (an 
approach that is consistent with Australia and other countries).  

The meeting was chaired by India’s Minister for Health and Family Welfare. The theme of the meeting 
was “Commonwealth Response to COVID-19: Ensuring Equitable Access to Vaccines and Building 
Resilience for Health Systems and Emergencies”. During the meeting Fiji provided a statement on behalf 
of the Pacific region in which it thanked Australia and New Zealand (along with countries who had 
contributed to COVAX) for their assistance with vaccine supply.  

Other notable comments during the meeting were made by Australia and Canada: 

• Australia called for countries to work through “globally appropriate multilateral mechanisms” – naming 
the World Health Organisation (WHO) as the premier vehicle to carry pandemic preparedness 
programmes forward. (This was in reference to the challenges the Commonwealth has in remaining 
focused on a role that complements/does not duplicate the WHO. The Ministry supports this comment.)  

• Canada spoke on the need to strengthen the International Health Regulations, and said that the “hugely 
important” International Panel on Pandemic Preparedness and Response would help countries learn the 
lessons that need to be learned, and try to ensure that this is the last pandemic (the Ministry also supports 
Canada in this respect). 
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this week’s compliance figures as Waikato based workers may not have their swab data updated in 
the Border Worker Testing Register (BWTR).  

• Reporting from BWTR shows that 4,432 people undertook work in our facilities last week and of 
these: 
• 3,901 were compliant with their obligations; 
• 481 were overdue (this figure reduces to 279 if you exclude the data for workers at Hamilton 

facilities, who may be compliant but due to the ransomware attack on the Waikato DHB that data 
hasn’t uploaded into BWTR yet); and  

• 50 were still to have their NHI-matched with 39 of these workers being set up in the BWTR in the 
last 7 days. 

• Of those that were NHI-matched, 89% were compliant and 11% were overdue. However, if you 
exclude workers from Hamilton MIQ facilities from this data then compliance for the rest of the 
country is at 93% and 7% are non-compliant. 

• Of the 11% of workers (481) that were non-compliant, the majority (454) have had a previous swab 
and 27 were recorded as not having had a swab. It is likely that some of them have been swabbed but 
it is not showing up in BWTR at this time. 

• Of the 481 non-compliant workers, 193 are overdue by 6 to 9 days, 164 are overdue by 10+ days. 
• Workforce Testing Advisors are now getting more detailed reports showing workers who are non-

compliant; it includes detail on what the non-compliance looks like (e.g. overdue swab by number of 
days, no swab, or no NHI match). This allows the team to prioritise follow ups with employers and 
PCBUs based on the public health risk. For example, the team are focussing on those workers overdue 
for a swab by 10+ days, rather than those only 0-2 days overdue (as those workers may have been 
swabbed but the data is still being uploaded into BWTR). 

4.1.2 Vaccination of frontline staff update 

• Employers are still working through employment processes with 15 unvaccinated workers, and these 
workers are not able to work in the MIQF while this process is occurring.  

• As at 26 May 2021, 8% of the MIQ Workforce are yet to receive the second dose of the vaccination. 
• According to BWTR, the total number of unvaccinated workers on site was 99 (2% of the workforce). 

Follow up on these records showed that all 99 workers were vaccinated, but NHI matching issues and 
integration issues between BWTR and CIR mean this data is not being pulled through to BWTR to 
complete assurance reporting.  

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

 

 

4.2 Operational update 

4.2.1 Capacity update 

• From early March to present, over 76,822 returnees from over 180 countries have secured a voucher 
to return home during the period of March through to the end of October2021. 

• On 25 May 2021 an initial tranche of 1,400 rooms were released in October 2021.  
• As at 8am 26 May 2021, there were over 3,285 rooms available for the period of May through to 

October 2021, spread across all months.  
• In the first 24 hours of availability, 350 rooms were secured in October 2021.  
• Our operational capacity is currently 3,527 rooms, due to two facilities being offline and scheduled 

maintenance.  

4.2.2 Ombudsman update 
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• The response to the Ombudsman’s final report for the Four Points Auckland facility was submitted to 
the Ombudsman on Friday 21 May 2021.  

• Responses for the Ombudsman’s provisional report for the Commodore Christchurch and Grand 
Mercure Wellington facilities were submitted to the Ombudsman on Monday 24 May 2021.  

• We are preparing the responses to the Ombudsman’ provisional reports for the SO Hotel and Novotel 
Christchurch Airport facilities.  

4.2.3 Auckland International Airport terminal upgrade 

• The upgrade for the International to Domestic (I2D) gate lounge for MIQ charter flights is on track to 
be completed on time and within budget on 28 May 2021. The first flight through will be the NZ5 with 
approximately. 125 pax on Monday 31 May 2021.  

• The new I2D lounge increases pax numbers on charters from 70 to 135. This means we are able to 
transfer a higher number of returnees to our regions, further maximising the capacity in these 
locations. 

• A trial for the new I2D liaison service will also start on 31 May 2021. This will involve two Menzies 
personnel escorting MIQ passengers through Zone B to the I2D gate. This is intended to provide for a 
much smoother air transfer experience for returnees travelling to Wellington and Christchurch MIFs 
and mitigate the increased complaints that we have received for this service. 

• The baggage reconciliation process to Auckland, Hamilton and Rotorua MIFs is going well with minor 
refinements being introduced. This new process has greatly reduced the passenger dwell time on 
buses, which could have been as high as 1.5 – 2 hours sitting static at Auckland Airport while they 
waited for their bags to be cleared. Instead returnees are able to depart for their MIFs as coon as 
their coach is full, with their bags to follow for reconciliation at their MIF. 
 
 
 
 

4.3 Policy update 

4.3.1 New timeframe to pay MIQ fees – implementation 

• On 17 May 2021 you agreed to progress the following changes to the MIQ fees settings [briefing 
2021-3261 refers]: 

a) Reduce the payment period for MIQ invoices from 90 to 30 days 

b) Enable MBIE to issue invoices any time after a person enters MIQ (under current settings invoices 
can only be issued on or after the date a person leaves MIQ) 

c) Enable MBIE to charge fees to families on the basis of their travel group as registered in MIAS, 
irrespective of how many rooms they occupy 

• Decisions (b) and (c) will require amendments to the MIQ Charges Regulations. We will provide you 
with further advice on the process and timeline for giving effect to these changes by 11 June 2021. 
The 11 June 2021 briefing will also provide you with recommendations on additional minor and 
technical changes to support the smooth application and durability of the fees settings. 

• Reducing the payment period for MIQ invoices from 90 to 30 days does not require regulatory 
change. It is an operational decision enacted by the Chief Executive of MBIE. 

• We propose that the new 30-day payment timeframe will apply to MIQ invoices issued on or after 1 
September 2021. This date has been selected for the following reasons: 

• It will allow MBIE to provide adequate (three months’) notice to prospective returnees about 
how long they will have to pay their MIQ invoices. 
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7. New Zealand Customs Service and Ministry of Business 
Innovation and Employment Update on VHRC 

7.1 Pathways for People out of Very High-Risk Countries to New Zealand 
On 24 April 2021, the New Zealand Government announced its’ intent to temporarily suspend entry into New 
Zealand for passengers who have been in Very High-Risk Countries (“VHRCs”) within the previous 14 days. 
There are four countries currently on the VHRC list: Brazil, India, Pakistan, and Papua New Guinea.14 
 
The suspension does not apply to New Zealand citizens and their immediate family; and other exempt persons 
(those with diplomatic privileges, NZDF members, aircrew, and humanitarian exemptions).15  
 
Immigration New Zealand has advised that its border staff are enforcing this through airline check in 
referrals.16 As regards New Zealand residents, this is implemented by reminding airlines of their obligations as 
Immigration New Zealand  does not have legislative power to prevent New Zealand residents from entering 
New Zealand. 

There are three airlines with connections from VHRCs. Qatar Airways, and Emirates Airlines, carry passengers 
from India, Pakistan, and Brazil.17 Singapore Airlines carries passengers from Singapore who may have arrived 
from Papua New Guinea, with a connection from Air Nuigini.18 

The main route to from India to New Zealand19 is on Qatar Airways via Doha. 

The main routes from Brazil to New Zealand are on Qatar Airways, or Emirates, and passengers may be able 
to get an Electronic System for Travel Authorization (ESTA) to transit through Los Angeles in the United States 
without a visa; or have a valid United States visa. 

The main routes from Pakistan to New Zealand are either Emirates via Dubai; or Qatar Airways via Doha.  

The main route from Papua New Guinea to New Zealand is via Singapore Airlines with a connection from Papua 
New Guinea via Air Nuigini. 

Qatar Airways20 arrives three times per week (Tuesday, Thursday, and Saturday). 
Emirates Airlines21 arrives six times per week (Monday, Tuesday, Wednesday, Thursday, Friday, Saturday). 
Singapore Airlines22 arrives six times per week (Monday, Tuesday, Wednesday, Thursday, Friday, Saturday). 

People from VHRCs could travel to other interim countries prior to departing for New Zealand, which may 
enable them to travel to New Zealand via different routes. Passengers that may have been in a VHRC but who 
have travelled to another country prior to departing for New Zealand may not necessarily be captured by 
airline data as this data is dependent on how that person travelled and/or was ticketed. Examples of this would 
be if the passenger did not travel by air between some countries before their final point of embarkation or had 
split ticketing. 

8. COVID-19 Chief Executives Board 
8.1 Items to Note/Updates  
The COVID-19 Chief Executives Board met on Tuesday 25 May 2021 at the Ministry of Health.  

 
14 COVID-19 Public Health Response (Air Border) Order (No 2) Amendment Order (No 3) 2021. Accessed 28 May 2021. 
15 COVID-19 Public Health Response (Air Border) Order (No 2) Amendment Order (No 3) 2021. Accessed 28 May 2021. 
16 Personal communication, Senior Advisor, Border Executive Board Secretariat, and Immigration New Zealand National Manager, 
Border, 27 May 2021. 
17 Personal communication, Senior Advisor, Border Executive Board Secretariat, 27 May 2021. 
18 Personal communication, Senior Advisor, Border Executive Board Secretariat, 27 May 2021. 
19 Emirates flights are suspended up to 14 June. 
20 EK448 
21 QR898 
22 SQ297; SQ281; and SQ285. 

NZ Customs 
and MBIE 

COVID-19 Chief 
Executives Board 
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• Sir Brian Roche and Rob Fyfe provided an update on the work programme of the Independent 
Continuous Review, Improvement and Advice Group and on the Business Engagement Forum.  

• Cheryl Barnes provided an update on the Reconnecting New Zealand Strategy.  
• Graham MacLean provided an update on the forward work programme for readiness scenario planning.  
• The Immunisation Programme at the Ministry of Health gave the CCB a walk-through of the programme 

and provided an update.  

The next CCB meeting will be held on Tuesday 22 June 2021. 

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

9.1 Items to Note/Updates  
The Group met on Thursday 18 May to fact check and discuss feedback on the COVID-19 Independent 
Continuous Review, Improvement and Advice Group’s draft report on their findings from a review into the 
Auckland February 2021 outbreak. This report has been received from the Ministry of Health, Te Kawa 
Mataaho Public Service Commission and the Department of the Prime Minister and Cabinet.  

The Group Chair Sir Brian Roche is meeting with the Chief Executive of DPMC and other COVID-19 system 
Chief Executives on the morning of Friday 29 May. 

The Group’s draft forward work programme is under active consideration by Sir Brian Roche and the Minister’s 
office.  

10. Strategic COVID-19 Public Health Advisory Group 
10.1 Items to Note/Updates  
The Strategic COVID-19 public health advisory group will meet on Wednesday 2 June 2021. There are two areas 
of focus for this meeting: 

• Presentation from Rodney Jones (Special Advisory to the Group) on modelling work completed. 
• The commissioning from Minister Verrall on the Reconnecting NZ Framework programme of work.   

11. Business Leaders Forum 
11.1 Items to Note/Updates  
Phil Love, from Business NZ, has been appointed as the Business Liaison to the vaccine programme and 
commences this week. The Business Leaders’ Forum are considering the appropriate next agenda including 
actions they could take to support the vaccine programme. The next meeting will be in a fortnight (date to be 
confirmed). 

12. Government Modelling Group 
12.1 Items to Note/Updates  
Officials have received the final version of TPM’s initial report on vaccination modelling. The paper will be 
published in mid-June and sets out a model structure with some initial results. This will then be adapted and 
refined through a number of future ‘add-on’ reports, showing the impact of doing things differently, applying 
more granularity and varying different assumptions.  

Professor Shaun Hendy will present the initial modelling results to a group of Ministers next week and officials 
on the Modelling Steering Group and Modelling Governance Group are supporting preparations for that 
session. A DPMC briefing to Ministers will be provided at the end of this week, which will give an update on 
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the final draft of the initial results, discuss comparability with modelling undertaken by ESR, and outline the 
key themes for ongoing modelling and analytical work.  

The Modelling Steering Group comprises officials of Ministry of Health, DPMC, Treasury, MBIE, StatsNZ and 
MSD. They work closely with TPM researchers to interpret modelling work and guide future outputs. The 
Modelling Governance Group provides strategic oversight of the work programme, meeting monthly, and 
includes Dr Ian Town (Ministry of Health), Professor Dame Juliet Gerrard (PM’s Chief Science Advisor) and a 
number of other senior officials from across the agencies of the Modelling Steering Group.  
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RESTRICTED 

 

21 May 21  Newshub Consequence of privacy breach of private info sent with MIQ emails to wrong applicant. Drafting 

24 May 21  Not applicable Records for security purposes. Gathering information 

24 May 21  Not applicable Information around Oriental Bay Plaza Wellington requesting no MIQ signs. Gathering information 

25 May 21  
 Not applicable Details around any security breaches at MIQ facility on Oriental Parade. Under review 

25 May 21  Not applicable Numbers of those choosing hospital over MIQ. Approved 
26 May 21  NZ Herald Copies of the filled health matrixes for declined MIQ exemption request. Drafting 

27 May 21  Not applicable Request for copy of investigation report of Grand Mercure in March 2021. Drafting 

27 May 21  NZ Herald Request for paper on assessment of proposals for sport MIQ. Under review 

27 May 21  Stuff What is the allocated budget for MIQ alterations and minimal close down fee? Under review 
27 May 21  NZ Herald Query into regulation of border workers and COVID-19 testing requirements. Under review 

28 May 21 Chris Bishop Opposition request for all copies of ventilation assessments of all MIQ facilities. Packaging 

1 Jun 21  RNZ query on no. of MIQ workers made redundant due to refusal of vaccination. Drafting 
1 Jun 21  Stuff Info relating to Christchurch Regional Isolation and Quarantine centre. Under review 
2 Jun 21  Newshub RE corr. regarding building of purpose built MIQ facilities, including non-hotels. Under review 
3 Jun 21  Not applicable RE corr regarding connections between MBIE (MIQ) & Stamford hotel group. Drafting 
3 Jun 21  RNZ RE statistics on how many security guards work at MIQ fac. & costs. Under review 
4 Jun 21  Not applicable Breakdown of MIQ returnees by who paid/didn't pay and from what location. Drafting 

4 Jun 21  
 Not applicable Directive from the Minister authorising cancellation of MIQ vouchers. Under review 

4 Jun 21  Not applicable MIQ transport standard operating procedure. Drafting 

4 Jun 21  Not applicable Outstanding MIQ fees. Scoping 

4 Jun 21  Not applicable Records about gas meter reading company Arthur D Riley reading meter at MIQ. Scoping 

4 Jun 21  RNZ Correspondence relating to increase in MIQ fees & data on MIQ fees to date. Under review 

8 Jun 21  
 Newshub Unaccompanied minors in managed isolation facilities. Gathering information 

8 Jun 21 Lobby New Zealand Not applicable Information on statement that 90% of MIQ staff had their COVID vaccination. Under review 

8 Jun 21  NZ Herald RE all corr relating to DOIA 2021-1194. Drafting 

10 Jun 21  TVNZ corr. reviews on MIQ to stop programmes from booking vouchers for other people. Minister’s office 

11 Jun 21 Chris Bishop Opposition Papers produced for MBIE workshop held on 20/01/21 with MoH/Private Sector. Gathering information 

11 Jun 21 art RNZ How many frontline workers employment terminated due to no vaccine? Drafting 

11 Jun 21 Newshub All comms between MBIE and Pullman hotel management Jan 2021-Mar 2021. Under review 

14 Jun 21  TVNZ Breakdown of declined emergency MIQ spots. Gathering information 
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