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Performance framework 

9. The performance framework needs to be reviewed to ensure success criteria and measures 
remain fit-for-purpose in the changing COVID-19 landscape. Conversations are needed on 
what success looks like in the future within the context of continuous improvement.  

System capacity 

10. There are significant risks with current system capacity and investment levels in public health 
through core funding. If an outbreak occurred and cases rose substantially, or if there was to 
be an outbreak of another infectious disease such as measles, there is the real risk that 
capacity constraints may result in system failure.  

11. The diversion of resource into the vaccination programme is compounding the system 
capacity risks.  

Planning issues 

12. Scenario planning as was recommended in an earlier review in 2020 has not been 
implemented. This type of planning would enable better early response to an outbreak, 
particularly were one to occur in a high risk setting such as prisons or retirement facilities.  

13. Responsibility for scenario planning may better sit with operational agencies given their 
expertise in operational planning and implementation. 

Communication and engagement disconnect 

14. While, as noted, communications between central and operational agencies has improved 
there are still risks arising from communication and engagement disconnects across various 
parts of the system: 

a. There is an increasingly complex eco system given the establishment of various groups 
without clear and transparent processes for engagement; 

b. There is a disconnect between the timing of communications and what is needed to 
implement changes at an operational level; 

c. There are gaps between when contacts receive test results and are released from self-
isolation that may erode trust in the system.  

Monitoring of surveillance testing programmes 

15. While this topic is not one that has been raised in discussions on the response, it may come 
up given current circumstances surrounding the MIQ cases.  

16. There is information emerging that points to inadequate quality assurance processes and 
monitoring of surveillance testing regularity, including from recently publicised cases such as 
Case B of the current small cluster.  

17. Conclusions may not yet be able to be drawn from available information, but it highlights that 
more research should be done to look into the issue. 

Parties interviewed by the Group  

18. To date, the Group has interviewed representatives from the following agencies, organisations 
and groups: 

• Ministry of Health 

Proa
cti

ve
ly 

Rele
as

ed



Proa
cti

ve
ly 

Rele
as

ed




