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1. About this document 

1.1 Purpose 

On 22 November 2021, the New Zealand Government announced the next phase in the 

COVID-19 response as Cabinet agreed to move New Zealand to the COVID-19 Protection 

Framework (framework) at 11:59pm on 2 December 2021.  

This document outlines the high-level operational elements of the framework that underpin 

the minimisation and protection strategy to manage COVID-19 and includes an overview of 

the framework, the decision-making architecture, and the roles and responsibilities of 

agencies under the framework.   

This document was developed in November 2021 and should be regarded as a ‘living 

document’ that evolves as the system adapts to and beds-in the framework and is valid as of 

3 December until the next version is released in Quarter 2 of 2022. Supplements may be 

required if significant changes occur between quarterly updates. In particular, a summer 

supplement, including detailed rosters and arrangements for the holiday period will be 

circulated in mid-December. 

1.2 Scope 

This document has been developed to outline how the system supports management of 

COVID-19, including the decisions and actions required to minimise the spread of COVID-19 

and protect the health system. It has been developed to:  

● Sit alongside the MoH Manatū Hauora COVID-19 Management Plan, which outlines 

MoH’s role as lead agency for the public health system, supported by Ministry of 

Social Development’s (MSD) lead agency role for welfare support coordination. 

● Outline the tools, roles and responsibilities for the management of COVID-19 under 

the minimisation and protection strategy and framework. 

● Support agencies to align plans at different levels to the wider system management 

of COVID-19. 

● Outline changes in how the system works with the regions to inform centralised 

decision-making, such as driving community-led delivery that is regionally and 

nationally enabled.    
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2. The Minimisation and Protection 

Strategy  
On 18 October, Cabinet agreed to transition from an elimination strategy to a minimisation 

and protection strategy. Central to shift is the new COVID-19 Protection Framework which 

lays out the domestic response measures for a highly vaccinated population.  

Minimisation means we are aiming to keep the spread of COVID-19 at as low a level as 

possible. This means containing and controlling any outbreaks and utilising localised 

lockdowns if needed. There will likely be some level of cases in the community on an 

ongoing basis.  

Protection means New Zealand will protect people from the impacts of the virus, with 

vaccination, infection prevention and control, and general public health measures (e.g. 

contact tracing, case management and testing). Response will also focus on minimising 

significant health impacts through treatment and support. There is also a focus on protecting 

people’s health, especially vulnerable communities, by ensuring case numbers do not reach a 

point where the impacts have flow-on effects on other health services, impacting on other 

health priorities. 

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

coronavirus/covid-19-response-planning/covid-19-minimisation-and-protection-strategy-

aotearoa-new-zealand  

2.1 Transition to the COVID-19 Protection Framework 

The move from the Alert Level system to the framework reflects New Zealand’s transition 

from elimination to a minimisation and protection strategy. It is informed by the need to 

balance high vaccination rates and progress in building a more resilient healthcare system, 

with the need for people to live normal lives.  This change reflects a move from response to 

ongoing sustainable management of COVID-19 in the community, and the name change of 

this document (previously the National Response Plan) also reflects this. 

Higher vaccination rates change the way the virus will be managed as fewer people become 

seriously ill and require hospitalisation, so attention is put on protecting the vulnerable and 

ensuring the health system isn’t overwhelmed.  Very high vaccination rates also mean 

loosening of some restrictions and reduced reliance on the lockdowns used to manage 

COVID-19 when we had an unvaccinated population.   

The overall approach to the ongoing management of the virus in New Zealand is 

community-led, and regionally and nationally supported, with national leadership supporting 

DHBs, public services at the regional level, Local Government and local organisations to help 

their communities manage the impacts of COVID-19.   

The mahi for all of us now is to work together to keep everyone as safe as possible with the 

reality of COVID-19 as a part of our daily lives.  New Zealand is moving to a new toolkit with 

the same methodical and risk-based approach that we used when we implemented the Alert 

Level framework.   
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The new framework and tools will help people and communities safely navigate this next 

stage of the pandemic. This will include requirements like using My Vaccine Pass (MVP) to 

enjoy some activities in our communities. We also continue to accelerate our plan to 

reconnect New Zealand to the world.  This means New Zealanders getting back to a life and 

a ‘new normal’ where protections like mask, pass, and scan are a part of a way we live.   

2.2 COVID-19 Legislative Framework 

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

Response Minister and the Director General of Health have the power to make the COVID-19 

Public Health Response (Protection Framework) Order 2021 (Order) to achieve the purposes 

of the COVID-19 Act. The COVID-19 Act was updated in November 2021 under the COVID-

19 Public Health Response Amendment Act 2021. 

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 or amending an Order. The Order and amendments are required to be approved by 

a resolution of the House and are revoked if not approved.  The COVID-19 Act provides the 

primary legal authority for imposing the protections or requirements that are necessary to 

give effect to any framework decisions. 

The structure of the Order has changed for the framework (Figure 1).  The main body of the 

Order is latent, containing a list of all available protections, mitigations, and management 

“tools”.  There are three permanent operative schedules to represent the standard Green, 

Orange or Red settings (Schedules 5, 6 and 7).  Part 1 of each Schedule sets out the 

application area, with Part 2 specifying the management tools that apply to the application 

area and any time limits.  

The Order enables the ability to apply additional protections for sectors, areas, or places that 

supplements the ‘standard’ requirements set out in the Green, Orange or Red Schedules.  

Additional protections must be selected from the list set out in the main body and can 

applied for a specific timeframe. 

 

Figure 1 Structure of framework Order 
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2.3 Reconnecting New Zealand  

On 24 November 2021 the Government announced the direction and three steps for 

Reconnecting New Zealand to the world. These are: 

Step 1: Opening the medium-risk pathway to fully vaccinated New Zealand citizens and 

those residence-class visa holders and other travellers eligible under our current restrictive 

border settings, travelling from Australia. This step will begin on at 11:59pm 16 January 2022. 

Step 2: Expanding the medium-risk pathway to fully vaccinated New Zealand citizens and 

those residence-class visa holders and other travellers eligible under our current restrictive 

border settings, from all but higher-risk countries. This step will begin at 11.59pm 13 

February 2022. 

Step 3: Expanding the medium-risk pathway to fully vaccinated foreign nationals, possibly 

staged by visa category, and subject to further advice on immigration visa processing 

capacity and health advice on the ongoing need for volume controls. Depending on the 

progress of the earlier steps, this could start to occur from Q2 2022 onwards.  

There are several pathway classifications from low to very high-risk. The settings are still to 

be finalised, however an example for the Medium Risk pathway may involve travellers self-

isolating and is subject to several criteria being met: 

• a negative pre-departure test 

• proof of being fully vaccinated 

• a passenger declaration about travel history 

• a day 0/1 test on arrival 

• a requirement to self-isolate for seven days, and 

• a final negative test before entering the community. 
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2.4 Timeline of implementation 

The timeline of key dates for the transition to the new framework and key dates for 

Reconnecting New Zealand is provided in Figure 2. Note the dates/topics in this timeline are 

indicative only and may change; they have been collated to provide visibility for all levels of 

operational planning.   

 
Figure 2 Timeline 
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3.1 COVID-19 Protection Framework 

The framework provides greater certainty for everyone, including business, about living with 

COVID-19. At all settings of the new framework, most businesses and education entities can 

remain open on-site, and sector guidance will help entities make decisions on how they can 

operate under the framework. 

The framework follows on the next page. Noting that there may be refinement of settings to 

the framework, you can find the most current version and sector guidance on the Unite 

Against COVID-19 website: https://covid19.govt.nz/alert-levels-and-updates/covid-19-

protection-framework/. 

Isolation of individuals, who are positive cases or close contacts of positive cases, remains 

central to our public health led management of COVID-19. Localised protections, similar to 

Alert Level 3 restrictions, can apply to a specified area where there are particular high rates of 

spread, or spread within particularly vulnerable communities. 

Temporary closures of or within individual workplaces or education entities are still possible 

(using Section 70 notices under the Health Act 1956), where the isolation or closure of a 

workforce or education service could reduce the spread.  

Ongoing conversations with Māori, Pasifika, ethnic communities and community leaders, as 

well as business and sector groups, have been central to the framework development and 

ongoing refinement.  

The enforcement model around framework restrictions will transition to a business as usual 

model with New Zealand Police, WorkSafe and sector agencies incorporating COVID-19 

compliance as part of their normal functions (rather than being centralised).  There remains a 

single point for the public to seek information and report. Further detail will be provided in 

the next edition of this document. Police continue to apply the Graduated Response Model: 

Engage, Encourage, Educate and Enforce (4Es), where education remains the primary focus, 

unless there is wilful or intentional breach of the requirement. 

 

 

  

Proa
cti

ve
ly 

Rele
as

ed



IN
 C

O
N

F
ID

E
N

C
E
                                                                          C

O
V

ID
-1

9
 N

A
T
IO

N
A

L M
A

N
A

G
E
M

E
N

T
 A

P
P

R
O

A
C

H
 Q

1
 2

0
2
2 

  
 

1
2
 

  
 

Proa
cti

ve
ly 

Rele
as

ed



IN CONFIDENCE                                                                          COVID-19 NATIONAL MANAGEMENT APPROACH Q1 2022 

 

  

13 

Criteria for decision-making: health and non-health factors 

The following factors will determine settings of the framework, which include four health 

factors and four non-health factors:  

Health Factors 

• Vaccination coverage across the overall population and equity of vaccination 

coverage. 

• The capacity of the health and disability system to manage COVID-19 cases. 

including across public health, primary care, community services, and secondary 

care. 

• Testing, contact tracing and case management capacity. 

• The transmission of COVID-19 within the community, including its impact on the 

most vulnerable populations. 

Four non-health factors   

• Evidence of the effects of the measures on the economy and society more 

broadly. 

• Evidence of the impacts of the measures for at risk populations in particular. 

• Public attitudes towards the measures and the extent to which people and 

businesses understand, accept, and abide by them. 

• Our ability to operationalise the restrictions, including satisfactory 

implementation planning. 
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3.3 Vaccinations and proof of vaccinations 

The framework is designed for a highly vaccinated population. MoH is responsible for the 

vaccine strategy, which can be found on the MoH website: 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-supporting-vaccine-rollout    

Higher risk roles such as frontline border staff, healthcare workers, and teachers are 

mandated to be vaccinated under the Vaccination Order.  

While requiring proof of vaccination is optional for many locations, there are significant 

advantages under the framework to operating businesses and requiring proof of vaccines 

Basic needs services are prohibited from requesting proof of vaccine to enter, such as 

supermarkets and pharmacies. MoH is responsible for this policy setting and the vaccine 

exemption process.   

The only accepted proof of vaccination domestically is the MVP, which is a QR code pass that 

can be requested through My COVID Record (MCR)  which is directly linked to the national 

COVID-19 Immunisation Register (CIR) (https://app.covid19.health.nz/). MCR provides the 

date and dose of the COVID-19 vaccination individuals have received. It also provides the 

ability to request the domestic MVP or the International Travel Vaccination Certificate for 

overseas travel.  MoH is responsible for the CIR and development of MCR and MVP.  MoH is 

working with border agencies on the International Travel Vaccination Certificates required for 

overseas travel. 

MoH has developed a free NZ Pass Verifier for businesses to use and it has also allowed for 

private enterprises to develop technology and apps to support specific sectors.  

MBIE is responsible for providing guidance about business requirements under the 

framework, including verifying passes: www.business.govt.nz  

 

3.4 Infection Prevention and Control & Personal Protective 

Equipment (IPC & PPE) 

The virus that causes COVID-19 is mostly spread via particles that escape from an infected 

person’s mouth or nose when they breathe, speak, cough, sneeze or sing. 

Infection occurs in three main ways: 

• breathing in air that contains infectious particles 

• infectious particles landing on your mouth, nose or eyes through being coughed or 

sneezed on, for example) 

• touching your mouth, nose or eyes when your hands have been contaminated by the 

virus (either through direct contamination, or indirectly by touching surfaces 

contaminated with the virus). Proa
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website: https://covid19.govt.nz/business-and-money/businesses/record-keeping-and-

contact-tracing/  

 

Record keeping and scanning continues to be required at all the settings under the 

framework. Businesses, locations and events are legally required to:  

• Ensure safe and secure systems and processes are in place so that everyone working 

on or visiting the premises can scan in or provide their details for contact tracing 

purposes.  

• Keep contact tracing records for workers, contractors, customers, and volunteers, 

(aged 12 or older) no matter how long they are there for, and 

• Provide more than one way for people to record their visit, especially for people who 

are not able to scan QR codes.  

 

3.3.3 Isolation and Quarantine  

Isolation and quarantine requirements 

The requirements for isolation and quarantine of positive cases, close contacts or returnees 

at the border are set by MoH and reflected as follows: 

Positive cases in the community 

• The isolation period for fully vaccinated COVID-19 cases in the community is 

currently 10 days and must include 72 hours symptom-free. 

• The isolation period for partially vaccinated or unvaccinated COVID-19 cases is 14 

days, including 72 hours symptom-free. 

Close contacts in the community 

• Close contacts who are fully vaccinated need to self-isolate for 7 days. 

• Close contacts who are partially vaccinated or not vaccinated need to self-isolate for 

10 days. 

Returnees at the Border 

• Currently all returnees are required to enter a Managed Isolation Facility for 7 days 

followed by 3 days self-isolation at home. 

• From 16 January 2022, fully vaccinated citizens or residents returning to New Zealand 

will be able to complete 7 days self-isolation at home without entering MIQ (initially 

with Australia, extending to the rest of the world from 14 February 2021). 

• Unvaccinated returnees and returnees from high-risk and very high-risk countries will 

continue to isolate in a Managed Isolation Facility.  

• Note – the Chief Executive of the Ministry of Business, Innovation and Employment 

has the authority to determine duration of stay in a Managed Isolation Facility under 

the Order.  

To be considered fully vaccinated, seven days must have passed since the second dose of the 

vaccine was administered. 
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3.3.4 Care in the Community 

Many systems and processes which were designed with the goal of stamping out COVID-19 

are now being adjusted to reflect the new strategy, aimed at protecting those most 

vulnerable to the disease. The COVID-19 Care in the Community model will be iterated as we 

adapt to ongoing management of COVID-19 in the community. The Care in the Community 

model is intended to provide an alternative to Managed Isolation and Quarantine (MIQ) for 

many people, with MIQ places being reserved for those who most need it. MIQ is not 

available throughout NZ and therefore should be a last-resort option for those with high 

needs (supervision or health).  

Once a person has been identified as a positive case or close contact, they are contacted by 

a healthcare provider within 24 hours and an assessment of their clinical and medical 

conditions, household environment, and other risk factors is undertaken.  

Based on this, cases are directed to one of the following options and supported as required: 

• stay at home – Care in the Community Home Isolation 

• isolation in other local accommodation (could be MSD, HUD, TAS, DHB, iwi, other 

local group provided) – Care in the Community - Supported Isolation and 

Quarantine (C-SIQ), or 

• Managed Isolation and Quarantine.  

The Care in the Community detailed model is still being finalised which will include greater 

detail on the coordination arrangements and patient journey. Updates will be provided to 

agencies once finalised, in future editions of this document, and on the MoH website: 

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

coronavirus/covid-19-information-health-professionals/caring-people-covid-19-community  

Further details on the coordination arrangement can be found in Chapter 4. 

 

a) Care in the Community – Home Isolation  

The COVID-19 Care in the Community model operates with a high-trust framework and the 

delivery is community led, regionally enabled and nationally supported. MoH is responsible 

for developing an end-to-end plan and operating guidance for DHBs, healthcare workers, 

clinicians and regional welfare supporting agencies and organisations and have developed 

COVID-19 Care in the Community Operating Guidelines to support this.   

An initial risk assessment identifies the correct care path for each positive case.  Most 

individuals who test positive are likely to prefer to be cared for at home when they are sick, 

when this is possible. They will be able to access primary care as their entry point to the 

health system if this is needed, or hospital-level care if they are very unwell. In the case of 

communicable diseases, isolating (such as someone staying home from work and other 

activities) has public health benefits as well as clinical benefits to the individual.  

A designated point of contact, most likely from a local healthcare provider, is allocated to the 

individual and their household.  This person is responsible for monitoring the person’s health 

and wellbeing needs, including regular check-ins while the individual is infected and 

isolating, to make sure the person is coping with symptoms and is safe to continue being 

cared for in the community.  
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A health pack tailored to the individual’s health needs is delivered within 48 hours to help 

the individual manage recover.  

A health assessment at Day 10 determines whether the person can safely end time in 

isolation. Household contacts need to stay at home for at least 10 days, to make sure they 

remain free from the virus. The household’s dedicated health contact continues to check in 

on them during this time. 

A readiness checklist is available for individuals to help them plan and prepare in case they 

test positive for COVID-19. This is available on the UAC website: 

https://covid19.govt.nz/health-and-wellbeing/care-in-the-community/. 

 

b) Care in the Community - Supported Isolation and Quarantine 

The ‘Care in the Community’ model recognises the value of allowing people to isolate within 

their communities, instead of an MIQ facility. This could be due to the remoteness of where 

the person lives or their specific welfare or health needs. 

The initial assessment is critical in determining the level of care required that is proportionate 

and appropriate for the individual and their household. Care is provided using a patient 

centric approach and delivered locally, in the same way at home isolations support is 

provided. 

 

c) Managed Isolation and Quarantine     

MBIE runs Managed Isolation and Quarantine facilities https://www.miq.govt.nz/ . These 

facilities predominantly manage international arrivals but also provide a limited capacity for 

managing high-risk or high-needs individuals who tested positive while in the community 

(i.e. community cases).  MIQ facilities are restrictive, semi-secure and have a permanent 

dedicated on-site health presence. As such they are suited to cases that require higher levels 

of physical or clinical supervision. Given the limited availability of MIQ their use should 

ideally be restricted to those with high needs. MIQ’s Regional Isolation and Quarantine 

Coordination Centres (RIQCC) should be involved in ensuring that MIQ can meet the needs 

of any referrals. 

The managed isolation period for international arrivals into New Zealand is 7 days, followed 

by isolation at home until the negative result of a test at Day 9 has been received. 

Local Medical Officers of Health determine the length of time community cases need to 

spend in MIQ based on a range of variables, including whether they are able to safely self-

isolate at home.  

 

3.3.5 Provision of Care in the Community 

Community Connectors 

MSD has agreed to fund a Community Connection Service (CCS) through till June 2023. 

Community Connectors act as a conduit for individuals and whānau to government services 

that they may not otherwise be able to/know how to access, such as those available through 
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Work and Income. Providers have a ‘no wrong door approach’ and whānau and individuals in 

need of the CCS can be assisted through any service line. MSD also have a dedicated 0800 

line to support welfare requests from those home isolating. 

MSD currently funds 157 Community Connectors and has agreed to expand this, up to 

another 105 Community Connectors.  This allows extra coverage, including for rural and 

isolated areas where higher demand is anticipated.  MSD has secured additional funding for 

community partners to provide food and other support to households in need that have 

been required to self-isolate at home. This is in addition to ongoing food needs MSD is 

already meeting. 

The Community Connection Service has become the ‘go to’ service during the Auckland 

outbreak for various bespoke arrangements needed to respond to the extraordinary 

circumstances surrounding COVID-19, such as: 

• support for families in MIQ 

• support for those having to self-isolate 

• support for deportees unable to leave New Zealand, and 

• support for temporary residents. 

A strength of the CCS is its ability to triage service with urgency, and that it has developed a 

specialist response in providing MIQ support. This makes it ideal for supporting the welfare 

needs of people and whānau who are required by government to self-isolate but who may 

not need longer-term support.  

Community Connectors act as a conduit for individuals and whānau to government and non-

government services that they may not currently access, such as through Work and Income. 

MSD is working with Te Puni Kōkiri on Community Connection Service expansion and how it 

complements the Whanau Ora Service. There are clear and complementary differences 

between these services, which working together support a broader range of community 

members who are highly vulnerable. 

Community Connectors can help individuals and whānau during self-isolation and afterwards 

to: 

• access food and essential items during self-isolation 

• access health and safety programmes, including mental health, addiction services, 

anger management or family violence services 

• access supports to improve their ability to self-isolate at home (e.g. heating and 

insulation or furniture and appliances) 

• access budgeting services 

• re-engage with education, and 

• re-enter the workforce, such as through MSD’s employment services. 
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Kia Kaha, Kia Māia, Kia Ora Aotearoa: COVID-19 Psychosocial and Mental Wellbeing 

Plan  

The Kia Kaha, Kia Māia, Kia Ora Aotearoa: COVID-19 Psychosocial and Mental Wellbeing Plan 

provides a framework for actions to support the mental wellbeing of New Zealanders as we 

respond to the impacts of COVID-19. 

https://www.health.govt.nz/publication/covid-19-psychosocial-and-mental-wellbeing-plan 

 

COVID-19 Health and Disability System Response Plan 

The COVID-19 Health and Disability System Response Plan establishes a framework to 

prepare for and manage novel coronavirus disease 2019 (COVID-19) in New Zealand. It is 

aimed primarily at the health and disability sector but includes some components relevant to 

other agencies and sectors. 

https://www.health.govt.nz/publication/covid-19-health-and-disability-system-response-plan   
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4 Decision-making Processes 
Decisions on the protection settings of the framework for each part of the country and any 

changes to this, are made by Ministers. Ministers with Powers to Act will meet as required to 

assess the situation, based on assessment questions agreed by Cabinet covering health 

factors and non-health factors, as referenced in this document.   

The Minister for COVID-19 Response makes the Order and amendments to the Order under 

the COVID-19 Public Health Response Act 2020 based on advice from the Department of the 

Prime Minister and Cabinet (DPMC). DPMC’s advice is based on the Director-General of 

Health’s advice and Cabinet-agreed health and non-health factors set out in the COVID-19 

Protection Framework Checklist (Annex 1 and 2). The resultant setting decisions are 

mandated through revising the order under the Act.  These decision-making factors (Annex 

2) will be refined through continuous improvement processes as we learn more through 

modelling and the implementation of our approach. 

The public communications and engagement approach will adapt as the framework beds-in, 

and revisions will be provided in future editions of this document. 

 

4.1 National coordination and decision-making 

In the period ahead, national coordination activities will include:  

● Assessing and advising on framework settings, including introducing localised 

protections, or additional protections for specific sectors/activities as required, 

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

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

education services, support to Māori and business; and changes to international 

travel arrangements).  

The clinical management of COVID-19 remains health-led. DHBs coordinate the locally led 

delivery of health services as cases occur across the motu. Welfare management is 

coordinated by MSD.  

 

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

COVID-19 management. The role of these groups is outlined further in this section. The 

membership of the groups, especially the National Response Group and the National 

Response Leadership Team remains as outlined in 2021 Quarter 4 of the National Response 

Plan and will be reviewed early in 2022 once the framework has been implemented and 

matured. Updates will be provided in the next edition of this document.   
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Groups or individuals that play a key role within the COVID-19 management include: 

 

Ministers  

As decision-makers, Ministers are responsible for setting the direction for the 

system approach. Cabinet may choose to delegate decision-making authority to 

Ministers with the Power to Act where it is not necessary for all of Cabinet to meet. 

The Minister for COVID-19 Response makes the Order or amends the Order under 

the COVID-19 Public Health Response Act 2020. The Minister must consult with the 

Prime Minister, the Minister of Justice, and the Minister of Health and may consult 

with any other Minister when making orders. 

National Iwi Chairs Forum – Pandemic Response Group (PRG) 

This group brings Iwi Chairs, Chief Executives and technicians of the 73 iwi entities 

from across the country who provided a strategic approach to Covid-19, focusing 

on data, advocacy, intelligence and planning, and communication and political 

strategy from a national and regional Level.  (Please note this does not replace the 

need for wider engagement with iwi).  Te Arawhiti facilitates hui between the PRG, 

Ministers and agencies on a weekly basis. 

National Response Leadership Team (NRLT)  

Responsible for providing strategic direction and advice of the COVID-19 

management to Ministers.  

NRLT membership is comprised of Chief Executives of core COVID-19 agencies. The 

meeting cadence of the NRLT under the framework will evolve as the system beds-

in the framework further, but the NRLT will initially convene as required, to provide 

advice to Ministers at critical decision points. NRLT can meet out of session if an 

urgent change in framework settings or additional protections are required.  

National Response Group (NRG)  

NRG provides advice to NRLT, sets priorities and triages taskings from NRLT, and 

reports risks and issues back to NRLT from the system. NRG provides decision 

makers with advice, reporting where required, and information flows from regional 

and national operational levels of the system. NRG acts as the coordinator of the 

operational and strategic systems. NRG meets fortnightly initially, moving to a 

monthly cadence in time, with the ability to meet out of session if an urgent change 

in framework settings, additional protections are required, or a new variant 

emerges. 

 

MoH Incident Management Team 

The MoH IMT oversees and guides the clinical management of COVID-19 at a 

strategic level from a MoH perspective and helps ensure effective overall 

coordination and control for the health system and across DHBs. The IMT continue 

to meet daily to support the DHBs and wider health system.  It provides advice and 
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specialist knowledge and handles the detailed management work. MoH IMT flags 

issues and risks to SOG/NRG or directly into NRLT. 

COVID-19 Senior Officials Group (SOG)  

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

a weekly basis, moving to fortnightly in time to provide a single point for 

information about the ongoing management of COVID-19. This group includes a 

range of agency representatives that support key areas and can mobilise the r 

system when required. Agencies attending are much broader than NRG 

membership and can support regional issues and risks.  This group reports system 

issues and risks up to NRG and disseminates information from NRG.  

 

Regional Leadership Groups (RLG) 

These provide strategic oversight, connecting to local and operational coordination 

at the regional level and provide advice to the national level, most RLGs have local 

government, iwi, DHB and Public service leaders represented.  The RLGs are invited 

to provide input into the fortnightly decision-making cycle on the non-health 

related considerations specific to their region through their RPSCs to the NRG 

secretariat.  

 

Care in the Community Operations Group (CCOG) 

This is a DCE level operational oversight and coordination group to facilitate the 

community led delivery, regionally enabled and national supported Care in the 

Community welfare arrangements. CCOG provides a framework and nationally 

required systems and supports, working with RPSCs to ensure operational needs are 

fully supported.  

 

In addition to the above operational groups, there are three Chief Executive level 

Governance boards: COVID-19 Chief Executives Board (CCB), the Caring for Communities 

(C4C) Governance Group, and the Border Executive Board (BEB).   

 

COVID-19 Protection Framework decision-making 

To support sustainable decision-making for the management of COVID-19, NRG develops 

advice initially on a fortnightly basis, moving to monthly in time, seeking input from MoH 

and the wider system (see Figure 4 and 5). Advice is prepared using the checklist (Annex 1 

and 2) to address the eight key factors approved by Cabinet.  

This system advice combines the information provided by each of the 16 regions through 

the RPSCs, SOG, and border agencies. 

MoH in parallel develop health system and public health advice, seeking input from the 

DHBs to undertake a risk assessment for the four health regions.   
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The MoH advice is based on the following aspects: 

• Health System Preparedness Program (HSPP) – baseline for health resilience 

• COVID-19 impacts related to the community and the health system 

• modelling (retaining health system resilience), and 

• the HSPP considers sixteen criteria for the four health regions (see Figure 3). 

Both the health and system advice are combined, which the NRLT Chair uses to brief the 

Ministers, supported by the Director General of Health. The Ministers then decide on 

whether any change is needed to the framework settings or localised protections, and if so, a 

public announcement is made, and legal Order amendments drafted. 

 

COVID-19 management coordination 

MoH run a daily IMT to coordinate and support DHBs.  MoH identify triggers for activating 

NRG/NRLT, and CCOG will flag any welfare issues into the decision-making processes 

outside of the regular cadence.  RPSC and SOG can also flag any issues to NRG chair. 

Figure 4 framework decision-making cycle 

 

Collation and analysis of information and intelligence is critical for decision makers in the 

sustained management of COVID-19.  MoH’s intelligence hub is central to this.  Information 
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and intelligence are gathered from the regions and collated into a national picture, and 

disseminated across key agencies, to maintain an accurate picture of the situation.  

Information and intelligence are gathered and disseminated via: 

● Daily MoH Situation Report (SitRep) updates 

● RPSC to share with RLGs 

● SOG meetings (weekly moving to fortnightly) 

● NRG meetings (fortnightly moving to monthly) 

● CCOG meetings (thrice weekly until at least the end of January) 

● NRLT meetings, and 

● Ministers with Power to Act meetings. 

Daily MoH and DPMC COVID-19 communications and engagement, as well as the Prime 

Minister’s Office (PMO), who modify and implement communications and coordinate the 

announcement of framework setting changes which is then shared on the UAC channels. 

Figure 5 COVID-19 Protection Framework decision making architecture  
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Following Ministerial decisions, NRLT, NRG, RPSCs and SOG is responsible for giving effect to 

the course of action. Other agencies are required to modify their management activities as 

appropriate. 

Each agency involved has a different role to play, and accordingly has its own plan for how 

to deliver the framework, support the management of COVID-19 in the community and 

undertake the activities required to protect the health system. 

Agencies may continue to use their national coordination centres using the Coordinated 

Incident Management System (CIMS) framework with a view of transitioning into a business 

as usual function.  Noting the ongoing role of policy function to feed into the DPMC & MoH 

policy groups, PIM functions should dock into the DPMC COVID-19 Comms & Engagement 

team. The Public Service Commission (PSC) has responsibility for system workforce oversight 

through the Public Service Commission’s Workforce Mobility Hub 

deployment@publicservice.govt.nz. PSC also provide support to Public Service Chief 

Executives as they forecast and manage their individual workforces’ capacity. 

 

4.2 Regional coordination and advice 

The ongoing management of COVID-19 in New Zealand is community led delivery, 

regionally enabled and national supported.  To deliver COVID-19 services and care regionally 

and locally requires the establishment, or formalisation of, a coordination function.  The Care 

in the Community model detail is still being reviewed and approached by the CCOG and 

finalised operational guidance will be shared through NRG/SOG and RPSCs to regional 

leaders.  Updates will be added to future editions of this document. 

RPSCs are the key central government representatives in Regions and Districts, tasked with 

supporting the regional alignment and coordination of the public service contribution to the 

framework, including the welfare approach. One of RPSCs’ key roles is to ensure the public 

service effectively partners with iwi, local government and large service providers. 

The 16 RLGs across New Zealand are the mechanism for Regional/District level advice on 

non-health factors to contribute to framework assessments considered by decision-makers. 

The mechanism for providing this advice is through RPSCs into the NRG.   

MSD Regional Commissioners take a lead role in coordinating the implementation of the 

welfare system approach in their regions.   

 

4.3 Iwi and Māori input into decision-making 

Māori have several opportunities to feed into the decision-making process (Figure 5).  

Where Iwi are connected into established regional leadership group arrangements, they 

can provide advice or raise risks or issues directly through RLG into NRG through the 

RPSCs.  In addition to this Iwi can feed information, advice, risks and issues into Te Arawhiti 

and TPK through at both the regional level and national level as well as through the 

National Iwi Chairs Forum (NICF) and other forums convened by Te Arawhiti.    
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5. Information sharing and Privacy Act 
Good basic privacy practice remains important to maintain trust and confidence in the 

community. This advice is to support agencies understanding privacy considerations in the 

context of community outbreaks of COVID-19. For a copy of the full advice from the 

Government Chief Privacy Officer GCDO@dia.govt.nz  

The Privacy Act 2020 and the Health Information Privacy Code 2020 allows agencies to 

share with other agencies personal and health information on reasonable grounds if it is 

necessary to prevent or lessen a serious threat to public health or public safety and/or 

the life and health of the individual or other individuals. 

An agency should first check whether it can obtain authorisation from the individual 

concerned. If the agency believes on reasonable grounds, that it is either not desirable or 

not practicable to obtain authorisation from the individual concerned, it can consider the 

serious threat exception. 

The MoH has the lead role in advising the Government and New Zealand on whether a 

situation represents a serious threat to public health. Agencies are entitled to rely on the 

Ministry’s advice in making decisions regarding whether the collection, use and sharing of 

personal information is necessary to prevent or lessen the threat posed by the transmission 

of COVID-19. 

The use of this exception is not indefinite and should be regularly reviewed with the threat 

assessment based on the latest public health advice from the Ministry of Health.  

Share only the information that is necessary given the context of the situation.  

• Framework settings change the context of both the COVID-19 management, and the 

necessity to share personal and health information.  

Information shared must always be secured against misuse, loss, or alteration in transit.  

Officials who can receive health information for set purposes are identified in Section 22C of 

the Health Act 1956. See Appendix A.  

Responsibility:  

• The agency that shares the information is responsible for its safe and secure sharing. 

It is also responsible for justifying the reasonable grounds and necessity to share the 

information. 

• The agency that receives and uses the information has responsibilities under the 

Privacy Act 2020, Information Privacy Principles regarding storage, access, correction, 

accuracy, retention, limits on use and disclosure in New Zealand and overseas, and 

unique identifiers.  

The exceptional circumstances to receive personal information does not lessen these 

requirements; the law has given agencies a clear basis to obtain personal information in a 

public health emergency; it has not given agencies carte blanche to do whatever it likes with 

it.  

Only share what is necessary and only with agencies involved in the COVID-19 management 

approach.  
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If there is a privacy breach that constitutes serious harm, the Office of the Privacy 

Commissioner is to be advised within 72 hours of the agency becoming aware of the severity 

of the incident. See:  https://privacy.org.nz/responsibilities/privacy-breaches/responding-to-

privacy-breaches/    
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Annex 1.  The COVID-19 Protection 

Framework Regional/District Checklist  

 

 

Proa
cti

ve
ly 

Rele
as

ed



IN CONFIDENCE                                                                          COVID-19 NATIONAL MANAGEMENT APPROACH Q1 2022 

 

  

38 

Annex 2.  The COVID-19 Protection 

Framework National Checklist 
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Annex 4.  Glossary 
Basic needs service – replaces the term essential service, are places that do not require 

proof of vaccine status such as health care and supermarkets.  

Capacity limit – the maximum number of people allowed at a single location or premises.  

Care in the community – is the way most people who get COVID-19 and don’t require 

admission to hospital will be cared for. People will receive the tailored support to manage 

their illness and reduce the chance of transmission to their families and the community 

around them. 

Close-proximity business – a business where staff and customers are likely to be in close 

proximity, therefore requiring additional health measures at Orange and Red. Businesses 

such as hairdressers and beauticians are considered close-proximity businesses. 

Community Connection Service (CCS) – act as a conduit for individuals and whānau to 

government services that they may not otherwise be able to/know how to access. 

Controlled boundary – If there are requirements on people moving in and/or out of area, 

there are various way for the requirements to be enforced at the discretion of the Police – 

such as a controlled boundary. A line which marks the limits of an area; checkpoints will be in 

place to check people passing through, e.g. Travel across controlled boundaries is strictly 

limited, and you need to check requirements for travel.  

COVID-19 Protection Framework (framework) – (framework, informal) the system which 

has replaced the Alert Level Framework and is the technical term which should be used in 

official documents. All words capitalised and can be shortened to the term ‘framework’ but 

never abbreviated.  

District – refers to the area of the 67 Territorial Authorities (Local Government) including the 

six Unitary Authorities. 

Green – the lowest setting in the COVID-19 Protection Framework. Can be used as a 

standalone descriptor e.g. Dunedin is at Green, or Green protections are in place for 

Dunedin. 

Infection Prevention and Control (IPC) – a practical, evidence-based approach which 

prevents patients and health workers from being harmed by avoidable infection and as a 

result of antimicrobial resistance. 

Localised protections and lockdowns – Similar to lockdown – with, for example, shops shut 

and working from home required. Localised protections could include requirements for 

people moving in and/or out of an area such as in place for people leaving Auckland from 15 

December 2021 to 17 January 2022 to be either vaccinated or have a negative PDT, e.g. 

Movement in and out of Kaitaia is restricted due to localised protections being in place. 

Managed isolation and quarantine (MIQ) – facilities which manage international arrivals 

but also provide a limited capacity for managing high-risk or high-needs community cases.  

MIQ facilities are restrictive, semi-secure and have a permanent dedicated on-site health 

presence. As such they are suited to cases that require higher levels of physical or clinical 

supervision. 
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Minimisation and protection strategy - the Government’s new strategy for managing 

COVID-19, which aims to minimise case numbers and protect our vulnerable communities 

and health system. The COVID-19 Protection Framework is the way this strategy is delivered 

which aims to minimise case numbers and protect the health system and vulnerable 

communities.   

Ministers with Power to Act – a group of Ministers who take decision on the government 

response to COVID-19, comprising the Prime Minister, the Deputy Prime Minister, the 

Attorney General, the Minister of Health, and the Minister of Justice.  

My Covid Record - record of a person's COVID vaccination history in NZ, taken from data 

stored in the national COVID-19 Immunisation Register (CIR). 

My Vaccine Pass (MVP) – (vaccine pass, informal) My Vaccine Pass is an official record of 

your COVID-19 vaccination status for use in Aotearoa New Zealand, a digital downloadable 

certificate with a QR code. 

Orange – the middle setting in the COVID-19 Protection Framework. Can be used as a 

standalone descriptor e.g. the current setting for Hawkes Bay is Orange.  

Personal Protection Equipment (PPE) – anything used or worn by a person to minimise 

risks to the person’s health and safety. 

Polymerase chain reaction (PCR) testing – method used to rapidly make millions to 

billions of copies of a specific DNA sample. 

Reconnecting New Zealand – the Government’s plan to re-open our borders and develop 

new ways for people to travel to and from New Zealand. 

Red – the highest setting in the COVID-19 Protection Framework. Can be used as a 

standalone descriptor e.g. Auckland is currently at Red.  

Regional Public Service Commissioners (RPSCs) – central government representatives in 

regions tasked with supporting the Regional/District alignment and coordination of the 

public service contribution to the framework.  

Requirements – replaces settings, to describe the measures in place at each of Red, Orange 

and Green. 

Setting/settings – replaces the term Alert Level, e.g. we are at Green setting; the current 

setting for Timaru is Green. 

Spot-checked boundary – replaces the term soft boundary. A spot-checked boundary 

where the Police have determined that the right enforcement approach is where no physical 

checkpoints are in place. There will still be requirements which need to be met to cross into 

or out of an area and spot checks could be carried out. e.g. a spot-checked boundary is in 

place for Upper Hauraki, you will need to be fully vaccinated or a PDT in order to travel 

across the boundary, spot checks may be carried out.  

traffic lights – (informal) the name which the COVID-19 Protection Framework is often 

referred to. All lower case. The preference should be to use the term ‘traffic lights’ instead of 

the term ‘framework’. 
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Unite Against COVID-19 (UAC) – central website containing information from the New 

Zealand Government about COVID-19 

Wastewater testing – testing of water samples to examine if fragments of SARS-CoV-2; 

essentially allows testing of hundreds of thousands of people at once. 
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