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purposes. Investigation of additional measures is underway to shore up the quarantine 

capacity of MIQ. This includes converting two hotels previously used for quarantine back from 

isolation to do so. Other measures under consideration include allocating isolation space 

based on arrival of high-risk flights, feasibility of dual use facilities for both isolation and 

quarantine and considering other isolation options for several large groups due into the 

country, for example Defence personnel, sports teams, Antarctic workers, and refugees that 

are travelling as cohorts. While these measures will provide temporary capacity to manage 

cases at the border, the stress on the system will remain significant as does the inevitable 

leaking of OMICRON into the community at some point.  

6. The Ministry of Health is currently progressing work on managing OMICRON in the 

community.  A proactive approach to managing Omicron (and other variants) community 

transmission is critical in retaining the integrity of the health system, the health system 

response, and public confidence. The current Omicron strategy is to keep it at the border, 

detect and rapidly response to any Omicron cases in the community, strengthen protection 

through vaccination with a focus on vulnerable populations whilst continually reviewing and 

strengthening public health measures and the health systems’ capability and capacity.  

7. Once Omicron is seeded in the community it is likely the strategy will become one of 

protecting the most vulnerable from severe disease and / or death, ensuring equity, and 

limiting the impact on society through the protection of critical infrastructure and workforces.  

8. The Ministry of Health is reviewing the testing, tracing, isolation and quarantine paradigm 

(TTIQ) in light of Omicron. Tracing in this paradigm includes case investigation and 

management. They are using three scenarios to develop the proposed TTIQ model, based on 

international evidence and experience to date.  It is likely that the timeframe between low 

incidence and high incidence could be as short as 1-2 weeks based on overseas experience. 

The health sector and other agencies will need to pivot fast to manage the shift to the high 

setting as contact tracing will be ineffective and testing will also be overwhelmed.  

9. The scenarios are: 

a.    Low-incidence (current state): up to 1,000 cases per day  

Situation: Widespread community transmission occurring with large numbers of 

unconnected cases with no known source. 

b.    Medium-incidence: 1,000-5,000 cases per day  

Situation: Case numbers have increased significantly across NZ. Contact tracing 

increasingly shifting to self-identification and management.  

c.     High-incidence: 5,000-50,000+ cases per day  

Situation: Case numbers continue to grow rapidly, significant changes to testing, 

contact tracing and outbreak management, mounting pressure on health 

services.  

10.  Draft planning assumptions based on international evidence will be confirmed shortly 

and include:  

•        Incubation period for Omicron is on average 3- 4 days but can vary with some 

reports up to 8 days 

•        Omicron has a growth advantage over Delta. Current evidence suggests R0 for 

Omicron is greater than 6, and probably greater than 10.  
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•        Omicron case numbers will grow rapidly, and the variant will be predominant 

in New Zealand with 2-4 weeks of being seeded in the community. A 10-case 

outbreak would reach 1000 new cases per day in 6-12 days.  

•        Evidence is low that the young are disproportionately affected. Other reasons, 

such as the location of exposure (i.e., schools) or vaccine coverage, might 

explain the current international findings that cases are younger. 

•        The need for hospitalisation as a proportion of Omicron cases might be lower 

than for Delta but in absolute terms, due to increased numbers of cases, there 

could be similar or more daily hospitalisations and deaths. 

•        There will be potentially more underreporting of cases as 1) Omicron spreads 

very quickly, and 2) there are possibly more asymptomatic and mildly 

symptomatic cases.  

•        Vaccine effectiveness can be assumed to still offer some protection but is 

expected to be lower than compared with Delta. A booster shot restores 

protection against hospitalisation and symptom severity, but it is unclear for 

how long. 

•        Waning of immunity is assumed to be faster for Omicron after 2 doses 

compared with Delta. Waning will still occur with a booster dose, but the 

speed is not yet known. A safe assumption would be to assume that waning 

for the booster dose follows the same trajectory as after the second dose. 

•        Adherence and compliance with public health measures will decrease 

overtime. 

•        Healthcare system frontline staff behaviours will be critical to the resilience of 

the system 

•        Priority populations are most at risk for both transmission and outcomes e.g., 

Māori and Pacific communities, Disability, residential settings, healthcare staff, 

older people and those with Health co-morbidities. 

  

11. The TTIQ model for Omicron will be provided to Minister Verrall and the Director-General 
of Health mid-late next week for feedback and discussion. Once approved, the TTIQ 
model will be shared across agencies and inform agencies planning, and 
communications. DPMC will lead the development of all-of-Government communications 
to ensure the public and businesses understand what to except at the medium and high 
incidence levels where a higher degree of self-management is required in response to an 
outbreak. 

Upcoming Policy work 

12. DPMC will lead the development of a paper for Ministers to take to Cabinet [in late 
January] that sets out options for managing community transmission of OMICRON and what 
the system impacts and mitigations of widespread transmission could be. This, or a separate 
paper, would also set out implications for Reconnecting New Zealanders and whether in the 
short term we need to consider tightening border controls to reduce the number of COVID-19 
cases arriving in New Zealand.    
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