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Cover page — key information 
The Government response to COVID-19 is driven by science and public health advice. 

The COVID-19 Group at the Department of Prime Minister and Cabinet (DPMC) leads system 

coordination for any COVID-19 response whether that be domestically or internationally with 

New Zealand’s Quarantine Free Travel (QFT) partners. This group is responsible for this 

document.  

The COVID-19 National Response Plan (this plan) should be read in conjunction with the 

Ministry of Health’s (MoH) Manatū Hauora COVID-19 Resurgence Plan as the two documents 

are closely linked and inform each other. Please contact COVID-19Response@health.govt.nz    

for a copy of the latest MoH plan.  

 

How this plan is evolving 

As the COVID-19 response continues to progress, this plan is updated with additional 

information that underpins the wider COVID-19 response.  

The revision cycle for this version occurred in parallel to the Auckland outbreak in August 

2021 and as such only early lessons identified have been captured with a fuller review of the 

outbreak and further lessons coming in future versions. 

This version has been updated to in line with the change in approach to response due to 

more transmissible variants, Elimination Strategy, agreed lessons management framework 

and lessons identified over the last six months, and acknowledge the changes coming as New 

Zealand begins to reconnect to the world work.   

Future iterations are likely to include additional detail for agencies involved with 

implementing the plan, such as operational details. Content under consideration for inclusion 

in future versions includes: 

● More lessons from Australia and the August 2021 Auckland Delta outbreaks 

● Additional detail in the phasing diagram, such as Cabinet paper drafting processes. 

● Improvements in the welfare coordination arrangements, including connecting 

national and local levels, and identifying the needs of impacted communities. 

● Consideration of how newer variants could affect the response. 

● Consideration of how the COVID-19 Vaccination & Immunisation Programme informs 

this plan. 

● Consideration of the Reconnecting NZ Strategy, and future initiatives and how this 

will change the response approach. 

● Any changes to the Elimination Strategy and how these will impact on New Zealand’s 

overarching COVID-19 response mechanisms. 

● Updated roles and responsibilities for Government Agencies considering changes to 

the COVID-19 context, particularly the vaccination programme.  

● Incorporating greater insights into defining inequality and how inequities in the 

community impact readiness and planning for responses 

● Additional information on Regional Leadership arrangements. 
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When is this plan activated? 

This plan will only be activated if necessary and will be activated in parallel with the MoH 

Manatū Hauora COVID-19 Resurgence Plan.  Possible triggers include: 

• The MoH have grounds to believe there is, or maybe a positive case in the community 

with a high likelihood community transmission is, or may be, occurring in New 

Zealand or Quarantine Free Travel (QFT) partner; and/or 

• The MoH believes case/s or community clusters of COVID-19 are not contained, or 

may not be contained occurring in New Zealand or a QFT partner; and/or 

• The MoH have considered that there are equity ramifications relating to known cases 

or clusters, and population groups or communities, that may have particular risk or 

are otherwise vulnerable domestically, 

• A District Health Board (DHB) increases its alert level under the National Hospital 

Response Framework; and/or  

• Any other relevant information, including other public health risk factors, changes in 

characteristics of the virus, clinical presentation of cases etc. 

Effective delivery of this plan is dependent on Public Heath Response Orders (Orders) and the 

timely, appropriate and detailed exchange of required information between parties. 

 

Key responsibilities 

The National Response Leadership Team (NRLT) is responsible for leading the COVID-19 

Response and ensuring the broader system of government is prepared and able to execute a 

response to any risks posed by COVID-19. It provides strategic direction, coordination, 

assurance and support.  

It is expected that responsible agencies will continually prioritise their efforts on the COVID-

19 response, including readiness activities. The National Response Group (NRG) is 

responsible for operationalising taskings from NRLT and enabling broader system activation 

in the event of a resurgence.  

Please contact covid19response@dpmc.govt.nz for any comments, suggestions or 

corrections. 
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1. About this document 

1.1 What is the National Response Plan? 

The National Response Plan (NRP) outlines the framework on how agencies will work 

together to deliver the operational elements of a response to a resurgence of community 

cases in New Zealand or a resurgence of cases in a QFT partner.  The response will be 

nationally led and guided by public health advice to empower regional leadership to work 

with communities to ensure impacted communities are supported. It is developed in line with 

the Ministry of Health’s (MoH) Manatū Hauora COVID-19 Resurgence Plan and informs New 

Zealand public sector agencies on response arrangements to future outbreaks and provides 

the response framework.  

This plan has been developed by the DPMC’s COVID-19 Group, in consultation with MoH and 

other agencies involved in the response. This plan outlines each agency roles and 

responsibilities that are aligned with the objectives in section 1.4.  

 

1.2 Purpose 

The purpose of this plan to set out the All of Government (AoG) arrangements for 

responding to COVID-19 in New Zealand.  It provides decision makers, Ministers, senior 

officials, regional leadership, government agencies and supporting organisations with 

guidance on the national systems, processes, and roles and responsibilities of agencies 

involved with COVID-19 response activities.   

 

1.3 Scope 

This plan has been developed to outline how the system responds to the detection of 

positive community case(s) of COVID-19 and has been developed within the following scope:  

● Alignment with the MoH Manatū Hauora COVID-19 Resurgence Plan, which outlines 

MoH’s role as lead agency for the public health system; 

● The roles and responsibilities related to the COVID-19 response bodies (National 

Response Leadership Team, National Response Group and COVID-19 Senior Officials 

Group) in the response; 

● To ensure agency plans support the wider system response; and 

● To ensure Regional Leadership has access to rapid and accurate information to enable 

regional coordination to respond to community case(s), with Regional Leadership 

constructs providing a leadership role. 

 

1.4 What objectives guide New Zealand’s response? 

Six national objectives guide New Zealand’s COVID-19 response: 

1. Enable effective decision-making and governance: Provide representation to, and 

support the operation of, governance and decision-making structures, as appropriate. 

2. Enable effective and coordinated support to the COVID-19 health 

system response: Support the MoH, District Health Boards (DHBs), Public Health 
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Units (PHUs) and community providers to achieve the required COVID-19 

related health outcomes. 

3. Coordinate efforts to contain COVID-19 by enabling effective national and 

regional mechanisms: Establish effective coordination mechanisms, processes, and 

structures between agencies and stakeholders. 

4. Coordinate support for communities (including business) to minimise the social 

& cultural, and economic impacts: Partner with support agencies to identify and 

meet community needs where there are no other means of support. 

5. Coordinate and align COVID-19 communications and engagement and local 

implementation of public information management requirements:  

a. Messaging and strategic communications will be nationally led by the COVID-

19 Group. 

b. Public health messaging is generated and led by MoH, in partnership with the 

COVID-19 Group.  

c. Other messaging is generated by the appropriate agency. 

6. Support and contribute to intelligence processes: Facilitate the flow of information 

through agreed AoG reporting processes; including, where necessary, supporting 

other agencies in the efficient sharing of information.  

 

1.5 Changing the approach to responses  

Following lessons from Australian outbreaks in June and July 2021 to the emergence of the 

Delta variant, as well as insights from global learnings the response has adopted the 

principles of “Swift”, “Sharp”, and “Sweeping”.  This reflects the need to move swiftly when 

dealing with more transmissible variants, take sharp action to move directly to higher Alert 

Levels, and take a more sweeping geographical approach to achieve the Elimination Strategy.   

As the virus evolves, so does New Zealand’s response. This means New Zealand needs to 

assume any community cases are the Delta variant and enable a response that is swift and 

sharper than responses to the original virus.  Responses to the new more transmissible 

variants will have a longer tail, leading to a longer response timeline, to ensure the virus is 

contained.  Any response to a detection of a positive case needs to remain proportionate to 

the risk posed. 

The COVID-19 system has come together to workshop both what the Delta variant will 

change for future responses in New Zealand and what a return to Alert Level 4 would look 

like.  The system agreed in a response, the country would expect to see a significantly higher 

number of cases and an increase in testing and contact tracing requirements.  Communities 

could face re-infection, with shorter incubation times and much higher transmissibility, with 

many cases being asymptomatic, and cases could have been in the community for up to 48 

hrs prior to symptoms presenting. Additionally, mRNA vaccines remain effective against the 

Delta variant and reduce serious illness and death, noting New Zealand uses the mRNA Pfizer 

Vaccine as part of the vaccine rollout. 
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1.6 How does it fit with other agencies’ plans? 

The below diagram shows how New Zealand’s strategic approach sits above the National 

Response Plan, agencies plans, and regional plans which provide the operational framework 

by which the country responds to resurgences of community cases.  

Agencies’ COVID-19 plans have been developed based on the national operational objectives 

outlined in section 1.4 including national and regional elements.  Agency plans are separate 

from Business Continuity Plans. Agency plans may include advice on business-as-usual (BAU) 

activity during raised Alert Levels, as well as additional activity required in the event of a 

resurgence. Regional plans will be specific to their communities needs during resurgence 

events. 

This plan will be activated in parallel with the MoH Manatū Hauora COVID-19 Resurgence 

Plan.  
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2. COVID-19 in New Zealand 
COVID-19 was first detected in New Zealand on 28 February 2020 through a case imported 

via international travel. As part of the national response, a four-tiered Alert Level system was 

introduced by the Government on 21 March 2020 to control the spread of COVID-19 by 

restrict movement. 

Due to suspected widespread community transmission, the Government placed New Zealand 

into Alert Level 4 – the highest level of alert - which effected a nationwide lockdown on 25 

March 2020. This remained in place for four weeks, and since then the country has moved 

Alert Levels, guided by science and public health advice.  

Since first global detection, the virus has mutated and evolved. The emergence of more 

transmissible variants, such as Delta, has influenced the approach which New Zealand 

responds to community cases.  As a result, New Zealand’s response is undergoing continual 

improvement, and MoH provide continuous refinements of their Public Health advice to the 

system, this is based on science and research.  COVID-19 vaccine uptake will influence the 

approach New Zealand takes in response to the detection of community cases.  

 

2.1 Elimination strategy 

The Government has adopted an elimination strategy in response to COVID-19 to “keep it 

out, prepare for it, stamp it out, and manage the impact”, which can be summarised as 

“maximise action to control SARS CoV-2 and stop community transmission as quickly as 

possible”1. This is achieved through mechanisms such as controlling entry at the border, 

robust testing, surveillance and contact tracing all potential cases, strong, clear and concise 

public communications, positive public behaviours at all times, including scanning, physical 

distancing, face coverings, record keeping, and hygiene measures.  

Additionally, the response needs to ensure this is completed while also empowering regions 

to support all their communities and proactively address impacts and inequalities caused by 

the response.    For further detail on New Zealand’s Elimination Strategy see the MoH 

Website: https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-

coronavirus/covid-19-response-planning/covid-19-elimination-strategy-aotearoa-new-

zealand  

 

2.2 Risk based decision making 

The response to COVID-19 uses a risk-based decision-making approach as per the 

requirements of the Sendai Framework that New Zealand and the National Security System 

have adopted for managing nationally significant hazards. Risk can be viewed as a 

combination of three components: hazard, exposure, and vulnerability. Data from each of 

these categories can be used to paint a picture of risk in a certain location and over time.  

This allows decision makers to determine the level of acceptable risk and the actions required 

to mitigate or manage the risk.  This is helpful in guiding decision makers on how to act in a 

 
1 as defined by Strategic COVID-19 Public Health Advisory Group June 2021 
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2.4 Response timeline  

Since March 2020 Cabinet has transitioned through the Alert Levels at both national and 

regional levels, in response to outbreaks. Cabinet have also made decisions to reopen New 

Zealand’s borders with Australia and Cook Islands. An overview of outbreaks, Alert Level 

changes and key QFT dates are outlined below. 
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2.5 Reconnecting New Zealanders to the World 

As New Zealand’s vaccination roll-out continues, the country will implement a plan to 

reconnect New Zealanders to the rest of the world and find the ‘new’ normal, maximising the 

economic, health and social benefits of reconnecting.  The nature of the virus means the 

pathways to reconnecting may be complex. The New Zealand Government has agreed to 

start small and safe, gradually changing systems to ensure they are robust and can 

accommodate changes in risk. 

Any work to reconnect New Zealanders with the world will be done in line with public health 

measures, and will consider the type of travellers who may be able to enter New Zealand and 

under what circumstances, supported by a range of isolation and public health restrictions 

and testing.  

The ‘reconnecting New Zealanders to the world’ portfolio is run from the COVID-19 Group at 

DPMC. It is currently working with a number of workstreams across the broader public sector 

to design and support delivery of a programme of work that will be guided by the following 

five objectives: 

1. Maintaining New Zealand’s elimination strategy to stamp out the virus.  

2. Ensuring every eligible New Zealander is offered the opportunity to be vaccinated as 

soon as possible.  

3. Reducing the need for further lockdowns as much as possible by continuing to 

strengthen New Zealand’s health and contact tracing systems.  

4. Maintaining strong public health tools.  

5. Developing new ways to enable people to travel safely to and from New Zealand 

On 12 August 2021, this broad approach was announced to the public via the Reconnecting 

New Zealanders to the World forum.  

Information discussed at that forum can be downloaded from the Unite against Covid-19 

Website: https://covid19.govt.nz/assets/reports/Independent-Advisory-

Groups/Reconnecting-New-Zealanders-to-the-World/Reconnecting-New-Zealanders-to-the-

World-Next-steps.pdf  

It is anticipated that by the next iteration of this plan, specific information relating to 

portfolio initiatives, such as the proposed self-quarantine pilot, will be able to be included. 

 

2.6 Equity considerations and Te Tiriti o Waitangi 

An equitable approach to Response recognises that in Aotearoa New Zealand different 

people with different levels of advantage require different approaches and resources to get 

equitable outcomes.  Critical to the success of the COVID-19 response is ensuring it is 

equitable across communities, including but not limited to Māori, Pasifika, and disabled 

people.  

The August 2021 outbreak has shown that agencies need to work more closely with the 

Māori, Pasifika and ethnic communities both during and ahead of a response to better 

understand the cultural aspects that will influence decision making and development of 

COVID-19 mitigation and management tools. Food was again one of the biggest challenges 

for the August 2021 outbreak and closer engagement has led to improved ways of working 

at the local level and connecting local community led initiatives into the wider C4C structures, 



 

  

19 

COVID-19 NATIONAL RESPONSE PLAN Q4 IN CONFIDENCE 

funding and resources to continue to enable and empower them to support their own 

communities. Annex 6 provides a diagram of the system engagement around food. 

 

In addition to equity, the COVID-19 response acknowledges and strives to uphold the 

principals defined by Te Tiriti o Waitangi. These are:  

Tino Rangatiratanga provides self-determination and mana motuhake for Māori in the 

design, delivery and monitoring of the COVID-19 response to Māori; 

The principle of partnership, which requires the Crown and Māori to work in partnership in 

the governance, design, delivery and monitoring of the COVID-19 response to Māori. Māori 

must be co-designers of the COVID-19 response to Māori.  

The principle of active protection, which requires the Crown to act, to the fullest extent 

practicable, to achieve equitable outcomes for Māori. This includes ensuring that it, its agents 

and its Treaty partner are well informed on the extent, and nature of both Māori health 

outcomes and efforts to achieve Māori health equity in the COVID-19 response for Māori.  

The principle of options, which requires the Crown to provide for and properly resource 

kaupapa Māori responses to COVID-19. Furthermore, the Crown is obliged to ensure that the 

response is carried out in a culturally appropriate way that recognises and supports the 

expression of Māori models of care in the COVID-19 response. 

Within a response, every agency and function are responsible for incorporating and 

upholding the principles of both equity and Te Tiriti.   
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3. Governance and decision-making 
Governance and decision making occurs at both a national level and the regional level. The 

groups that inform the response at a national level are also supported by other mechanisms 

across the system. 

3.1 National coordination 

Cabinet has agreed to governance and decision-making structures to support the broader 

COVID-19 response. The role of these groups is outlined further in this section. Groups or 

individuals that play a key role within the COVID-19 response include: 

 

Cabinet or Ministers with the Power to Act 

As the ultimate decision makers within the system, Cabinet or a Ministers with the 

Power to Act are responsible for setting the direction for the system response. 

Cabinet may choose to delegate decision making authority to a Ministers with the 

Power to Act where it is not necessary for all of Cabinet to meet and make a 

decision, such as over a holiday period.  

National Response Leadership Team (NRLT)  

Responsible for providing strategic direction of the COVID-19 Resurgence Response 

to the Ministers with Power to Act and the Cabinet. NRLT will ensure that the system 

of government is prepared and able to execute a response commensurate with the 

nature of the resurgence.  

NRLT includes key agencies including representation from the international, border, 

and welfare sectors. NRLT will meet where a response is required specifically for 

community transmission or an event that relates to the QFT partner, when a 

community transmission has been confirmed by MoH. There may be situations 

where the NRG meet prior to NRLT, particularly in relation to early notification.  

National Response Group (NRG)  

NRG will prioritise and triage taskings from NRLT and report risks and issues back to 

NRLT from the system. NRG will provide decision makers with advice, reporting 

where required and information flows to local and operational levels of the 

response. NRG will act as the coordinator of the operational and strategic systems.  

 

MoH Incident Management Team 

The MoH IMT oversees and guides the response at a strategic level from a MoH 

perspective and helps ensure effective overall response coordination and control for 

the health system and across activated DHB’s. It provides advice and specialist 

knowledge and handles the detailed response management work. 

COVID-19 Senior Officials Group (C-19 SOG)  

This group brings senior representatives from across the system together on a 

regular basis to provide a single point for information about the response. This 

group includes a range of agency representatives that support key areas of the 
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response and can mobilise the response system when required. Agencies attending 

are much broader than NRG membership.  C-19 SOG is chaired by DPMC COVID-19 

Planning manager and aims to coordinate system efforts, facilitate information 

sharing, and problem solving. This group reports system issues and risks up to NRG. 

By bringing agencies into one room there is an enhanced readiness to respond to a 

resurgence of COVID-19 in a coordinated and efficient manner. This group is 

responsible for enabling the AoG response, as well as reporting back on progress of 

tasks from NRG and emerging risks and issues across the system. This group is 

empowered to undertake operational decision making to ensure the tasks and 

actions from NRG/NRLT are completed.  

When not in a response, the C-19 SOG will meet as and when required to ensure 

readiness across the system is maintained, and risks to the system are identified and 

mitigated. Attendance at the C-19 SOG will vary depending upon the situation and 

associated context.  

 

3.2 Other National coordination mechanisms 

Across the system there are several other mechanisms that support the broader system to 

respond: 

Coordination across government agencies 

A number of government agencies provide support as part of a coordinated 

response. The immediate response is led by DPMC and MoH, with other key 

agencies including MSD, MBIE, NZ Customs, Ministry of Transport, NZ Police, NEMA 

and MFAT in support. All agencies are responsible for providing central coordination 

as part of New Zealand’s government response to COVID-19. DPMC are responsible 

for the following functions of the response: 

● Policy and strategy; 

● Communications and engagement; 

● Risk, continuous improvement, and assurance; 

● Reporting and insights; and 

● System readiness and planning 

 

Broader system governance 

Other layers of governance that play a role in the decision making and 

implementation processes of the response across the wider system includes: 

● DPMC COVID-19 Group 

● Ministry of Health COVID-19 Directorate  

● C4C Governance Group 

● Border Executive Board 

● Deputy Chief Executive Policy Group (primarily an information sharing 

function) 

The response structures and key roles for the different groups within this response are 

outlined in section 3.3 and 3.5.  Further responsibilities for each agency are outlined in Annex 

7 and 8.  
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3.3 National system coordination arrangements 

 

DPMC will coordinate the system 

through the NRLT, NRG and SOG. The 

diagram shows how the system is 

connected. 

DPMC will not stand up a coordination 

centre requiring physical presence of 

liaison staff in the event of a response.  

All coordination and tasking will occur 

from NRLT, down to agencies through 

NRG and SOG and captured in the 

Action Plan.   

Agencies are recommended to set up 

their national coordination centres 

using the Coordinated Incident 

Management System (CIMS) framework, 

with the addition of a policy function to 

feed into the DPMC & MoH policy 

groups.  PIM functions should dock into 

the AoG Comms & Engagement team. 

Financial costs should sit where they 

fall, special funding requests need to be 

approved in advance through MoH at 

the National Level or DHB’s at the 

regional level. 

 

 

3.4 Regional coordination 

Each region throughout New Zealand is expected to have a regional response plan that is 

tailored to their community and locality. These plans outline governance structures and 

operational coordination mechanisms between the DPMC COVID-19 Group, Regional 

Leadership, agencies (including DHB’s) and key stakeholders. Where necessary, regional PHUs 

will provide support also. 

The regional response will depend on the health orders that have been implemented at the 

time. 

 

Regional Leadership Groups (RLG) 

These groups provide executive oversight of a response in a region. These will vary 

region to region and may be a new construct or utilise existing mechanisms such as 

Joint Committees and the Coordinating Executive Groups (CEG). These groups form 

part of the governance layer to provide assurance and as a result RLGs are not 
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responsible for managing the response. Roles and responsibilities for different 

agencies will vary depending on the region. 

The RLG’s should include Chief Executives of the local authority, members of the 

CDEM Group, Mayors, Chief Executives of DHBs & PHUs, and senior members of NZ 

Police, and Fire and Emergency New Zealand (FENZ), representatives from local Iwi 

and other ethnic communities within that region.  RLG’s may also co-opt in 

additional members such as senior ambulance services, and Defence.  

The role of RLG is to: 

• Communicate and influence the strategic direction; 

• Exercise oversight, assign resources and may impose constraints (e.g. deadlines, 

cost and resource limits); and  

• May also act as a spokesperson. 

 

Regional Group Coordination 

The CDEM Group Controller works alongside the DHB Controllers, MSD Regional 

Commissioners and Public Health officials to ensure coordination of the region’s 

response activities.  CDEM Group Controllers will establish coordination structures 

and facilities as required as part of regional group coordination.  

 

3.5 Response system  

The response system needs to be a sustainable, scalable and resilient system, and one that 

allows decisions to be made at the appropriate level depending on the required need for 

system activation. This has a direct correlation to the level any type of governance required. 

This is depicted in the diagram below.  

Examples of responses 

at the different scales 

range from wastewater 

positive test results, 

community outbreaks in 

a QFT partner 

jurisdiction, through to 

domestic community 

cases requiring an alert 

level change.  Each event 

is likely to present a 

unique set of 

circumstances that will 

require different 

agencies or private sector support to be activated.  However, not all agencies will need to 

respond to every event.  
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3.6 Concurrent events  

Throughout the duration of the COVID-19 pandemic, it is likely that New Zealand will have to 

deal with a major concurrent event. For example, this may be an offshore Humanitarian 

response (MFAT led) or an onshore response to a natural hazard event (NEMA led). Agencies 

with risk coordinating roles under the National Security System (NSS) are responsible for 

ensuring concurrent planning is undertake and contingency plans are in place for how events 

will be responded to during various alert levels. 

A concurrent event and the COVID-19 response will likely be managed separately, however 

there will be a need for the systems to be kept informed of the actions occurring within each 

response. It has been widely agreed that a concurrent event will be managed through the 

standard NSS model (this is assuming the triggers for the Officials Domestic and External 

Security Committee (ODESC) have been met) and a COVID-19 response will be dealt through 

the model outlined in this plan. The formal interactions of these groups will be through the 

Chairs and secretariats from NRLT and ODESC, as well as NRG and Watch Group.   

 

3.7 Readiness 

Readiness is defined as the state of being fully prepared for an event or outcome. In the 

context of New Zealand’s COVID-19 response, this requires a shared understanding across 

government agencies of what is required, the alignment of systems and processes, extracting 

learnings from global and domestic insights, and enhancing response mechanisms. 

There are a number of initiatives that will contribute to readiness across the system. These 

initiatives involve a cross section of agencies, organisations and industries, and comprise of; 

scenario-based workshops; interagency collaboration to address specific situations or 

challenges; and the facilitation of activities that enable continuous improvement across the 

system. 

Scenario-based workshops are facilitated with a focus on testing the readiness of the AoG 

system to respond. These workshops are intended to ensure alignment across the system, 

identify any gaps in readiness or risks that require mitigation ahead of a response, and to test 

and maintain the NRP.  Topics to be covered are based on identified domestic and system 

priorities, informed by emerging insights and innovations, and aligned to seasonal and event 

imperatives. 

Several workstreams are in development that will support dissemination of critical 

information to support agencies, organisations and industries in their readiness preparations. 

These workstreams will also enable organisations to evaluate their level of readiness and 

focus effort where it is most valuable. 

An outline of the upcoming schedule for readiness activities for 2021 has been attached as 

Annex 9.  

 

3.8 Lessons identified from previous outbreaks 

Reflecting on the lessons identified is important for continuous improvement in New 

Zealand’s COVID-19 response. 
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Several key learnings have been identified over the past 18 months, and with each outbreak 

there are further lessons identified. The lessons identified relating to the Delta variant 

outbreaks globally are valuable, especially from the Australia outbreaks, as Australia shares a 

similar elimination strategy approach to New Zealand. These include: 

• Recognition that incremental shifts in Alert Levels, while conducting case investigation 

and contact tracing, has not worked with the Delta variant; 

• Victoria imposed significant restrictions on day three of their community cases 

(Sharp), across the whole state. Lockdowns have tended to be of shorter duration, 

with 16 days between two different lockdowns. An appropriate and effective duration 

for a New Zealand outbreak will need to be considered;  

• Essential for messaging to align with actions taken in order to maintain social licence; 

• Due to the likelihood of a significant increase in close contacts, contact tracing and 

testing systems will need to scale up effectively and at pace.  

While this version of the response plan was developed in July and early August 2021, some 

initial lessons have been identified and captured from the August Auckland 2021 outbreak.  

These still need further analysis and incorporating into future processes and plans. These 

include: 

● There is significant benefit in maintaining connections across the system outside of an 

active response to COVID-19.  This enables the building of trusted relationships, 

increased readiness, and contingency planning; generating a more effective response; 

● Working at pace, need for rapid decision-making and changes to Alert Levels for the 

entire country; 

● COVID-19 is likely to have spread wide by the time it is detected it in the community; 

● Social licence remains a critical tool in achieving successful outcomes; 

● Health outcomes from Delta Variants are significantly worse for unvaccinated 

communities;  

● Data confidentiality and ensuring privacy and security of data; 

● Improvements of single points of contact across and within agencies; 

● Staff fatigue and burnout; 

● Clarity of processes for tasking and tracking progress from a range of sources; 

● Streamline exemption requests;  

● Food security and social resilience is severely impacted by higher alert level 

restrictions; 

● Demand for vaccination increases during an outbreak; 

● Clarity of agency roles and responsibilities ahead of a response is vital; 

● Effective leadership to facilitate multi-agency collaboration and problem solving as an 

aligned system is critical at all levels during an outbreak; 

● Transparent information sharing of tasks and work underway helps reduce duplication 

of effort; 

● Security of critical information and data is vital to trust and confidence of the 

decision-makers. 

Specific challenges relating to communications and engagement have been noted from the 

August 2021 national lockdown, and previous regional outbreaks in Auckland. These include: 

● Clear communications with agencies while policy and response are still evolving (e.g. 

boundaries, exemptions, financial support, QFT etc); 
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● A coordinated and integrated AoG response is required to ensure information and 

support is provided where most needed; 

● Sharing accurate and timely information between government agencies; 

● Appropriately countering misinformation and disinformation; 

● Dealing with anxiety and uncertainty about the duration of COVID-19; and 

● Identifying impacted demographics and communities in resurgence areas and 

providing tailored information to them (e.g. information needs, translations, channels 

etc). 

The exact look and feel of a response as the COVID-19 vaccine rollout progresses is still 

under consideration and closely related to the reconnecting strategy.   There are many 

lessons identified globally that will influence the strategy, including the impact on compliance 

from the public once they receive their vaccine. 

DPMC encourages the AoG system to use the Australian Disaster Resilience Lesson 

Management Framework: 

https://www.aidr.org.au/media/1760/aidr handbookcollection lessonsmanagement 2019.pdf    
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5. Legal framework 
There are several pieces of legislation that provide the legal framework for New Zealand’s 

response to COVID-19.  This section provides an overview of the relevant legislation.  

 

5.1 Enabling legislation 

Under the COVID-19 Public Health Response Act 2020 (the COVID-19 Act), the COVID-19 

Response Minister and the Director General of Health (DG) have the power to make COVID-

19 Orders (Orders). 

These are independent statutory decision-making roles, noting that the Minister is required 

to consult with the Prime Minister, the Minister of Health, and the Minister of Justice before 

making an Order and must have regard to the advice from the DG. However, Orders made by 

Minister are required to be approved by a resolution of the House and are revoked if not 

approved within specified time periods. 

The COVID-19 Act provides the primary legal authority for imposing the restrictions or 

requirements that are necessary to give effect to an Alert Level decision. 

This Act contains a repeal mechanism, requiring it to be regularly extended by a resolution of 

the House for it to remain in force. Since enactment, the COVID-19 Act has been extended 

every 90 days. If the COVID-19 Act continues to be extended by this mechanism, it will be 

repealed in May 2022, two years after its date of commencement. 

An amendment bill for the COVID-19 Act is currently before the House and is anticipated to 

come into force before the end of this year.  One of the proposed amendments is to extend 

the date by when the Act will be automatically appealed to May 2023. 

Under the COVID-19 Act 2020, Orders may be made where one or more of the following 

prerequisites is in force: 

● An epidemic notice under the Epidemic Preparedness Act 2006; 

● A state of emergency or transition period under the Civil Defence Emergency 

Management Act 2002; and/or 

● If the Prime Minister has authorised the use of COVID-19 orders by notice in the 

Gazette. 

Epidemic notices 

As well as being listed as an infectious disease under Schedule 1 of the Health Act, COVID-19 

has also been classified as a quarantinable disease under that Act. The classification as a 

quarantinable disease permits the Prime Minister to declare, by way of an epidemic notice 

under the Epidemic Preparedness Act 2006, that COVID-19 is likely to disrupt or continue to 

disrupt essential governmental and business activity in New Zealand.  

While an epidemic notice provides a prerequisite for the COVID-19 orders to be issued, it 

also provides special powers which allow for the amendment of primary legislation by the 

executive branch, to enable the effective management of serious outbreaks of disease. This 

bypasses the usual law-making process of Parliament to facilitate rapid legislative changes 

required in response to the risk, or outbreak, of COVID-19.  
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On Monday 23 March 2020, an Epidemic Notice (Notice) under section 5 of the Epidemic 

Preparedness Act 2006 was issued. This was based on advice received from the DG in 

response to the increasingly complex and far-reaching introduction of COVID-19 to the 

New Zealand community. 

The Notice issued on 23 March 2020, pursuant to section 7 of the Epidemic Preparedness Act 

2006, has been continually renewed. Each Notice lasts for three months, unless the 

Government chooses to lift it earlier, and it can be further extended if required. This notice 

was last renewed on 8 September 2021. 

State of emergency 

Complementary to the powers under health legislation, it is possible for the Minister of Civil 

Defence to declare a state of national emergency under the Civil Defence and Emergency 

Management Act 2002. On 25 March 2020, a State of National Emergency was issued, which 

ran until 13 May 2020. This unlocked a range of powers which enabled Police and other 

authorised persons to: 

● Restrict access to roads and other public places; 

● Remove or secure dangerous structures, materials, vehicles, or vessels; 

● Provide rescue, first aid, food, and shelter; 

● Conserve essential supplies; 

● Dispose of human or animal remains; 

● Evacuate premises or places, or enter to rescue people or save lives; and/or 

● Requisition equipment and materials. 

 

There is currently no declared state of national emergency in relation to COVID-19. 

 

5.2 Health Act 

The Health Act 1956 (the Health Act) provides special powers to a medical officer of health in 

relation to an infectious disease, and measures that are necessary for the management of 

infectious disease.  

Under section 70 of that Act, the Medical Officer of Health has special powers to, amongst 

other matters, require persons to isolate or quarantine or to undertaking testing as they 

deem necessary. These special powers can only be used for the purposes of presenting an 

outbreak or spread of an infectious disease (which COVID-19 is by virtue of the list in 

Schedule 1 of the Health Act) and only if authorised by the Minister of Health, there is a 

declared state of emergency, or an epidemic notice is in force (which there currently is for 

COVID-19).  

Contact tracing is also undertaken pursuant to the Health Act, establishing the scope of what 

this involves, the duty of individuals to provide information for that purpose and the 

confidentiality requirements.  

 

5.3 Immigration legislation 

Entry to New Zealand is managed under the Immigration Act 2009 (the Immigration Act). 

Under the Immigration Act, persons other than New Zealand citizens must hold a visa to 

travel to and be in New Zealand, and the Minister of Immigration may issue immigration 



 

  

34 

COVID-19 NATIONAL RESPONSE PLAN Q4 IN CONFIDENCE 

instructions, controlling the circumstances in which visas may be granted. New Zealand 

citizens do not require a visa to enter New Zealand, and entry restrictions cannot be applied 

to New Zealand citizens under the Immigration Act.  

 

 

 

 

To prevent, or limit the risk of, an outbreak or spread of COVID-19, those persons that are 

permitted to enter New Zealand are then subject to the requirements of either the: 

• COVID-19 Public Health Response (Air Border) Order (No 2) 2020; or 

• COVID-19 Public Health Response (Maritime Border) Order (No 2) 2020. 

Where individuals are required to enter managed isolation or quarantine, whether from entry 

into New Zealand or as a result of community transmission, those persons are subject to the 

COVID-19 Public Health Response (Isolation and Quarantine) Order 2020. The recovery of 

charges relating to managed isolation or quarantine is prescribed by the COVID-19 Public 

Health Response (Managed Isolation and Quarantine Charges) Regulations 2020. 

Since April 2021, travel from certain places has been allowed to occur under an exemption to 

some requirements of the Air Border Order. In effect, this means that travellers from those 

places have not been required to enter managed isolation upon arrival in New Zealand 

Quarantine-Free Travel (QFT). The Minster may, by notice, impose conditions on this 

exemption, such as requiring that travellers are not contacts of COVID-19 cases or that 

certain travellers carry proof of having received a negative test prior to travel. This is also the 

mechanism by which QFT is paused and/or suspended, when required. A consolidated 

version of the exemptions and conditions notices for QFT is maintained on the government 

legislation website.  

  

s9(2)(h)
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6. Domestic response 

6.1 Overview of the domestic phases  

There are four main phases of this plan are: 

1. Notification, risk assessment, and readying the system; 

2. Immediate response; 

3. Sustained response; and 

4. De-escalation. 

The diagram over the page outlines the key steps under each of the phases. Commentary 

which follows provides further information on each of the response phases. SOPs under each 

of the phases are set out in Annex 3.  

The steps represent current best practice based on lessons identified from earlier responses. 

In practice there may be reasons why the sequencing or the steps themselves differ (e.g. the 

risk presented necessitates alternative approaches).   

Outside of these phases, a range of activities are carried out to ensure the system is ready to 

respond to a resurgence, including:  

● Developing, testing, and refining this plan and associated plans and processes (e.g. 

the notification process); 

● Ongoing tabletop exercising (simulations and scenario testing) with all agencies; 

● Ongoing inter-agency insights and information exchange, providing indications and 

warnings and a method to learn from domestic and overseas experience; 

● Continuous improvement, adapting to the latest technology, and emerging science to 

understand the virus’ behaviours; 

● Community support arrangements and funding; 

● Identification and readiness of personnel to contribute to surge demands; 

● Development of an appropriate public communications system with pre-agreed 

messaging; and 

● Business continuity planning including plans developed to manage 

concurrent emergencies.
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6.1.1 Phase 1: Initial notification  

Phase 1 begins with a notification to the Medical Officer of Health (MOoH) of a positive 

COVID-19 case with risk of community transmission.  MOoH will notify MoH via the IMT 

controller.  In turn a communications cascade between NRLT, NRG and C-19 SOG will be 

initiated through identified information flows. 

The phase is focused on ensuring all stakeholders who need to be aware are notified. 

 

6.1.2 Phase 2: Immediate response: 0-6 hours 

A decision to activate the MoH and this plan simultaneously triggers the activation of phase 

2, Immediate response. 

Under phase 2 a number of health and system wide meetings occur, with information being 

shared as it becomes available.  These meetings are guided by new case information as well 

as by NRLT and NRG taskings. Meetings are iterative and continual.  

Both MoH and DPMC COVID-19 Group (with input from the wider system) are required to fill 

in the Domestic COVID-19 Response Checklist (annex 1). Part of this checklist is the public 

health risk assessment (MoH) and the other part relates to system risk and is populated by 

NRG members. The two parts of advice in the checklist are complimentary and both parts are 

required when a decision on next steps is being undertaken to ensure both the health and 

wider system are prepared and a proportionate response is being undertaken.   

Upon a proposed recommended course of action, a Policy Cabinet paper will be prepared, 

legal orders drafted, and formal public health advice is prepared for Minister sign off.  

 

 

  

  

  

The system will be made aware of Cabinets decision through established information flows 

via, NRLT, NRG and C-19 SOG. Agency response plans will be activated, c4C will be activated, 

and broader liaison and engagement will commence. This includes engagement with Iwi, 

liaison with business, and activation of regional support by CDEM Groups. Upon a Cabinet 

decision a public announcement regarding the case(s) and the details of the Immediate 

Response will be made. 

 

6.1.3 Phase 3: Sustained response: +6 hours 

The sustained response may include: 

● Widening or refining containment measures; and/or 

● Managing the effects of disruptions and uncertainty caused by the response (for 

example, ongoing care for vulnerable persons and communities; provision of 

education services, Iwi and support to business; and changes to international travel 

arrangements, such as a reduction in returnee numbers to increase domestic 

quarantine capacity).  

s9(2)(f)(iv)
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Sustained response measures are dependent on the information and intelligence available. 

Throughout the sustained response there will be a continual review of the situation based on 

the information available, which will be shared via cross system meetings such as NRLT, NRG, 

C-19 SOG (this is not an exhaustive list). Information will be shared across these platforms as 

required.  Information and intelligence will be disseminated across key agencies via the C-19 

SOG function.  

Information and intelligence will be gathered and disseminated via: 

● Daily MoH Situation Report (SitRep) updates 

● DPMC SitRep and Action Plans 

● MoH IMT meetings 

● C-19 SOG meetings 

● NRG meetings 

● NRLT meetings  

● Ministers with the Power to Act meetings 

On a daily basis DPMC COVID-19 Communications and Engagement, as well as the PMO will 

modify and implement communications. The Public Service Commission (PSC) will be 

available throughout phases to support agencies as required, to source and mobilise surge 

workforce needs from within the Public Service. 

An important part of this Phase is to run hot debriefs, within the Health response, individual 

agencies and at the system level, spanning NRLT, NRG and COVID-19 SOG. This is to capture 

immediate and longer-term improvements, using the lesson management framework 

outlined in section 3.7. 

 

6.1.4 Phase 4: De-escalation of resurgence response 

Initial de-escalation of the response will not be linear and homogeneous.  Different regions 

may move down the Alert Levels at different rates, with some parts of the country at lower 

Alert Levels than others.  This creates Alert Level boundaries as explained in section 6.2.  

Final de-escalation of the overall response will commence 28 days after the last reported case 

of community transmission, or when the DG believes it is appropriate to do so.  

The Senior Responsible Officer (SRO) has oversight of the initiation of a move from response 

to de-escalation and return to BAU. Working alongside NRLT, NRG and C-19 SOG, parties will 

commence de-escalation of system processes, resources and capability.  

An important part of this Phase 4 is to plan and run a formal debrief, both within the Health 

response, and at the system level, spanning NRLT, NRG and C-19 SOG. This is to capture all 

improvements, using the lesson management framework outlined in section 3.8. 

 

6.2 Regional and local Alert Level boundaries 

 

6.2.1 What are Alert Level boundaries? 

In a response, the risks and therefore the accompanying mitigations required to manage the 

outbreak are not always the same nationwide and across regions. This means different Alert 
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6.2.2 Updating Alert Level boundary maps 

Alert level boundary maps have been developed using geospatial information systems, 

considering commuter movements, health risk, and access to critical services to minimise the 

number of people needing to cross a boundary. This is outlined in the four-step 

methodology diagram below. 

Bespoke boundary maps are under development for towns with Managed Isolation and 

Quarantine (MIQ) facilities, that could be appropriate and proportionate to use in specific 

outbreaks based on transmission information.  

Engagement with the relevant regional leadership group occurs to allow them to prepare and 

plan to support impacted communities. 

The maps will provide indicative boundary positions, however the application of these maps 

in a response may not be guaranteed as it is dependent on the disease transmission and 

other factors during each outbreak. Each boundary application in a response will need to 

accurately reflect the public health position in each circumstance.   

Final Alert Level boundaries will be determined by Cabinet, and subsequently published 

online through an interactive map: https://covid19.govt.nz/alert-levels-and-

updates/regional-advice/alert-level-boundary-map/ 
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Example boundary map – Auckland 
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7. Reconnecting New Zealanders 

7.1 Overview  

In 2021 New Zealand reduced restrictions on arrivals into New Zealand’s borders through 

QFT arrangements with the Cook Islands and Australia and will continue to permit further 

travellers from other parts of the World through the Reconnecting New Zealanders strategy. 

As confidence is built globally regarding the management of COVID-19, more countries are 

expected to be added to the list in which New Zealanders can travel from or between without 

having to enter a full 14-day MIQ stay upon their return to New Zealand. These alternative 

options are still being developed and piloted, such as self-isolation pilot for businesses and 

organisations. 

In order to establish QFT agreements, there are a number of requirements which need to be 

met by both countries to give assurance that if an outbreak occurred appropriate systems 

and processes, including information sharing agreements, are in place to ensure containment 

and, where applicable, elimination of the outbreak is achievable.  

The following section outlines the QFT arrangements New Zealand currently has in place and 

outlines the individual nuances of each arrangement.  

7.2 Cook Islands  

One-way QFT from the Cook Islands to New Zealand commenced in January 2021. This was 

followed by the commencement of a two-way QFT through a bilateral arrangement on 17 

May 2021. This includes agreements to support the Cook Island’s response and should an 

outbreak occur. New Zealand has also supported the Cook Island’s vaccination programme. 

The bilateral agreement seeks the stipulation of open information flows between the two 

countries, leading to a unique notification process for any positive case detected. Due to New 

Zealand’s constitutional links to the Cooks, in the event of a response, New Zealand may be 

required to support their response through contact tracing, additional health personnel, or 

MIQ expertise. Cook Island’s have currently paused the QFT with New Zealand during the 

current outbreak.  

7.3 Australia  

On 19 April 2021 the commencement of a two-way QFT with Australia began through two 

unilateral initiatives. These allow each country to have flexibility in response to a COVID-19 

outbreak, based on their own risk tolerance levels. While each country can make decisions on 

the QFT independently, ongoing transparency and information flow remains a key element to 

the arrangement.  

Consequently, New Zealand’s response to an outbreak of COVID-19 within Australia, 

including the notification process, would vary from both the domestic response process and 

the Cook Islands process.  

At the time of writing (September), since the commencement of two-way QFT, New Zealand 

has paused with some or all of Australia seven times and a full suspension of travel once. In 

each situation, New Zealanders are being advised in the first instances to shelter in place. 

However, if a pause continues for an extended period of time the Government has returned 

travellers to New Zealand through managed return flights.  
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7.4 Samoa, Tonga and Vanuatu 

One-way travel from Samoa, Tonga and Vanuatu has been agreed by Cabinet with aim to be 

implemented in time for the workforce peak of the Horticulture and Viticulture season in New 

Zealand.  

The purpose of this travel is to enable Pacific employees of the Recognised Seasonal 

Employer Program (RSE) to enter New Zealand and alleviate workforce shortages. The criteria 

of the one-way travel are currently being refined but is anticipated to be limited to 

participating countries who have no community transmission of COVID-19. As part of the 

one-way travel agreement traveller volumes into New Zealand are likely to be restricted in 

order to align with partner countries repatriation and in country response capacity and 

capability.  

7.5 Niue  

One-way QFT from Niue to New Zealand commenced in March 2021. As of September 2021, 

cross agency planning was underway by both countries to establish systems and processes 

that will enable a two-way QFT arrangement. This is expected to be in place by the end of the 

year. It is anticipated that as this planning develops details will be added into further 

iterations of this plan.  

7.6 Communication and engagement with QFT partners  

The New Zealand COVID-19 C&PE will have strong ties with their Cook Islands and Trans-

Tasman counterparts to ensure communications are aligned in the event of a pause of 

suspension of the QFT arrangement. Government agencies, industry and international 

partners will be coordinated and consistent in their communications, and key Government 

advice is efficiently and effectively shared. Communications protocols have been developed 

and continue to be refined as issues emerge.  An effective response with QFT partners is 

dependant of rapid and transparent information flows. 

7.7 QFT response phases  

In general, the way the New Zealand system responds to an outbreak with a QFT partner is 

fundamentally the same as a domestic outbreak with four phases: 

1. Notification, risk assessment, & readying the system;  

2. Immediate response;  

3. Sustained response; and  

4. De-escalation 

The diagrams over the page outline the key steps under each of these phases for the QFT 

initiatives with the Cook Islands and Australia. Each approach is nuanced due to the different 

arrangements between New Zealand and these partners countries. There is no requirement 

for a nuanced approach for Samoa, Tonga and Vanuatu as the arrangement remains one-way 

travel, thus a response would follow the domestic response protocols. Future versions of this 

plan will outline the approach for Niue once a process has been developed. Annexes 4 and 5 

provide the detailed QFT standard operating processes for Cook Islands and Australia. 
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The steps represented in each phase are current best practice. However, a response may see 

variation in the sequencing or the steps themselves dependent on a variety of factors (e.g. 

the risk presented necessitates alternative approaches).   
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7.7.1 Phase 1: Initial notification  

Australia  

Phase 1 of an outbreak within Australia begins with a notification of a positive case from the 

state government to the federal government. At this point public health officials from the 

affected Australian state will contact and notify the Director of Public Health at MoH in New 

Zealand, who will in turn notify the DG and Chair NRLT. Simultaneously, Australian Public 

Health will provide information to MoH via the National Focal Point (NFP). This will provide 

the basis of New Zealand’s risk assessment. Following this, MoH IMT will be stood up, MoH 

will produce Public Health advice, and this information disseminated to relevant parties such 

as Ministers, NRLT and NRG. A meeting with Australian Public Health will occur with MoH 

IMT to discuss the health response in Australia. From here the process from Australia and the 

Cook Islands are the same and are outlined below.  

Cook Islands  

Phase 1 for the Cook Islands is activated by notification of a positive case from Cook Island 

Secretary of Health to New Zealand Director Public Health, the MFAT post in Cook Islands, 

and possibly a notification to the COVID-19 Response Minister.  

Following this MoH IMT will be stood up, public health risk assessment occurs, and advice will 

be given, and information disseminated to relevant parties. IMT will also advise the MFAT 

post in the Cook Islands which in turn communicates the New Zealand information to the 

Cook Islands Border Easement Taskforce (BET). From here the process from Australia and the 

Cook Islands is the same and is outlined below.  

Simultaneous to the Minsters meeting, advice will be given to the MFAT post to share with 

the BET, MFAT will also play a key role in advising New Zealand Ministers of the level of 

communication required with Cook Islands Government.  

Both QFT arrangements  

The Chair of NRLT will commence a message cascade to notify NRLT ad NRG members.  

7.7.2 Phase 2: Immediate response 0-6 hours 

NRG will convene and discuss the wider system options for responding to the outbreak, 

guided by public health advice. NRG will use the QFT COVID-19 Response Checklist (Annex 2) 

to provide advice to NRLT. MoH will undertake a risk assessment and provide public health 

advice to NRLT.  There may be some circumstances where the threshold to call an NRLT 

meeting will not be met. In this instance NRLT will be sent the NRG advice (QFT Response 

Checklist) as information only. The recommendation will go to the COVID-19 Response 

Minister to be considered along with the public health advice. Upon the Ministers decision 

NRLT will report back to NRG.  

An immediate response may include;  

● Pause or suspension of QFT; and/or 

● Increased public health measures on those coming into New Zealand;  

A pause of QFT will allow New Zealand officials to assess the public health risk and ensure a 

proportionate response. When there is increased risk or a prolonged pause a suspension may 

be implemented which would see QFT ceases for a period of time and border controls return 

to pre-QFT settings until the risk has reduced sufficiently. 
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The options to respond to a cases in Australia or the Cook Islands vary due to risk tolerance 

and the arrangements in place with each partner country. Triggers for the same options may 

vary between an Australian response and a Cook Islands response.  

A public announcement will be made within the immediate response phase. Agencies, airlines 

and airports will also activate their response plans in line with the government’s decision. 

These announcements will likely include any increased public health requirements for those 

entering New Zealand.  

7.7.3 Phase 3: Sustained response +6 hours 

A sustained response may include;  

• Extended pause or suspension of QFT; and/or 

• Increased public health measure on those travelling to New Zealand; and/or  

• In relation to the Cook Islands, a request for New Zealand to provide assistance 

to the Cook Islands response.  

Information and intelligence are key to informing the response measure undertaken in a 

sustained response. Information aid the development of an accurate picture of the situation 

and be disseminated across the system at appropriate intervals via: 

• Daily MoH Situation Reports (SitRep);  

• Daily MFAT Sitreps (Cook Islands only); 

• MoH IMT meetings;  

• Risk Assessment meetings;  

• NRG meetings; 

• NRLT meetings;  

• SOG meetings.  

A sustained response approach will be developed through the NRG/NRLT advice process 

complimented with the Public Health Risk assessment and DPMC Policy advice and will be 

used to brief the Minister with the Powers to Act. Upon the Ministers decision, a public 

announcement is made, and legal orders are drafted. NRLT, NRG and agencies will give effect 

to the plan, and other agencies will be required to modify their response plans as 

appropriate.  

7.7.4 Phase 4: De-escalation  

De-escalation of the response will commence on consultation with the NFP informing a 

public health assessment that the risk to New Zealand is low.  

7.8 COVID-19 QFT Response Checklist  

Checklists have been developed to aid decision making. The checklists guide how best to 

respond to the developing situation through an assessment of public health matters 

populated by MoH IMT (QFT Response Checklist) as well as wider system operations 

populated by NRG/NRLT (QFT Response Checklist - Annex 2). The two checklist sections are 

complimentary and both parts are required when making a decision on next steps to ensure 

both the health and wider system are prepared and a proportionate response is being 

undertaken.   
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The checklists are presented by NRLT Chair and DG to the COVID-19 Response Minister. 

Based on the recommendations from the checklists the Minister will decide on how to 

respond to a QFT partner outbreak of COVID-19.  

7.9 Managed Returned Flights   

What are managed returned flights?  

When responding to a QFT partner outbreak, there is a chance QFT flights will be paused or 

suspended based on the public health risk to New Zealand. In these situations, New 

Zealanders will be required to shelter in place initially. After an extended pause or 

suspension, or in a situation where the government deems there is a requirement to bring 

New Zealanders home, managed return flights may be arranged. The type of return flight and 

any additional restrictions will be determined by the situation in the QFT partner jurisdiction. 

Cross-agency planning has been undertaken to develop managed return principles and 

options, noting each response will be bespoke.   

 

 



 

  

50 

COVID-19 NATIONAL RESPONSE PLAN Q4 IN CONFIDENCE 

Annex 1.  Domestic COVID-19 

Response Checklist 
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Annex 2. QFT COVID-19 Response Checklist 
 

 

* Note advice is received from Crown Law for the Legal section as per the NRLT/NRG attendance. 
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Pages 54-72 withheld under section 9(2)(c) of the Act
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Annex 7. Agency Responsibilities 
Each agency involved in a resurgence response has a different role to play, and accordingly 

has their own plan for how they will support the response and undertake the activities 

required to meet the response objectives and Elimination strategy4. This forms an important 

part of the process which is coordinated by DPMC.  The diagram below shows the 

relationship and the underlying response principles5 the system has for responses. 

All agencies will have responsibility to support objective one: ‘Enable effective decision-

making & governance’. Responsibilities include: 

• Participate in NRG/NRLT as required.

• Participate in COVID-19 Senior Officials Group (SOG) as required.

• Liaison with DPMC COVID-19 Group as required.

• Attend workshops and exercises programme events as required.

The roles outlined in the following changes will be subject to the evolving COVID-19 

response and are likely to change over time and as this plan is refreshed each quarter. 

Kaiwhakahaere (leading role) 

An agency may list an activity as lead if the following criteria apply: 

• The agency’s role within the system naturally aligns themselves with playing a leading

role of activities required to meet the objective.

• The agency’s role within the system naturally aligns themselves with playing a leading

role in owning a critical activity.

• That resources available to that agency positions themselves to play a leading role in

the objective/critical activity.

• The agency’s is ultimately accountable or has a legislative mandate for the correct and

thorough completion of the activity.

4 Elimination means “maximise action to control SARS-CoV-2 and stop community transmission as quickly as 

possible” by means of a sustained approach to keep it out, find it and stamp it out (as defined by Strategic 

COVID-19 Public Health Advisory Group June 2021). 
5 Aligned to NSS objectives: https://dpmc.govt.nz/publications/national-security-system-handbook-html 

Strategic Aim 

“Maximise action to control SARS 

CoV-2 and stop community 

transmission as quickly as possible 

while empowering regions to support 

all communities and proactively 

address impacts and inequality. 

Strategic 

Response 

Objectives 

Six response 

objectives provided 

Section 1.4 of NRP. 

Activities/Tasks 

“the actions required to be 

undertaken to meet the 

response objectives and 

strategy. Agencies will lead or 

support these” 

Response Principles 
For example:” Ensuring public safety & “Swift”, “Sharp”, “Sweeping” 
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