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2. COVID-19 Insights 

2.1 Insight of Note Written by the Department of the Prime Minister and Cabinet  

2.1.1 The Impact of Long COVID Overseas 

Introduction 

The Insights and Reporting Team in the DPMC’s COVID-19 Group have analysed the impact overseas of post 
COVID-19 health related conditions, known collectively as Long COVID, and how this impacts the workforce 
and wider society. This report includes a definition of Long COVID, its prevalence, its impact on workforces and 
social welfare implications, government responses to it internationally, and its economic impact overseas. 
Countries analysed include the United Kingdom, Spain, Sweden, Ireland, and the United States. 

Long COVID Definition 

Most people with COVID-19 recover completely and return to normal health. However, some people who have 
been infected with COVID-19 report a diverse range of symptoms beyond the usual time of recovery. 
Throughout the pandemic, various definitions have been used to describe the ongoing health impacts of 
COVID-19.1 The term ‘Long COVID’ has been commonly used. Long COVID has been observed in various studies 
and anecdotal reports, and the definition and attributed symptoms of the condition has varied. In October 
2021, the World Health Organisation (WHO) proposed the following definition:  

“a condition that occurs in individuals with a history of probable or confirmed COVID-19 infection 
with symptoms that last for at least two months and cannot be explained by an alternative 
diagnosis. Common symptoms include fatigue, shortness of breath and cognitive dysfunction 
(brain fog and memory loss) as well as a range of other symptoms that generally impact on every-
day activities.”2  

Long COVID Prevalence Overseas 

It is difficult to determine the prevalence of long COVID. In the countries analysed for this report, the reported 
prevalence of Long COVID among those who have had COVID-19 generally varied between 4% and 30%.3 Given 
the difficulties in defining the illness, and therefore precisely quantifying it, as well as different studies varying, 
these are estimates. Larger international studies are now underway, which will help give a clearer picture of 
the frequency of Long COVID. Additionally, more research is required to identify which demographic groups 
are more likely to be impacted by Long COVID. Some  factors have been identified as potential risk factors 
including older age, higher body mass index and being female.4 It is also unclear how effective vaccines are 
against the prevention of developing Long COVID, beyond the protection they offer against contracting COVID-
19 in the first place.5 Details of the prevalence of Long COVID by country are included below: 

United Kingdom – the United Kingdom Office for National Statistics estimated that by 2 October 2021, 1.9% 
of the population, or 1.2 million people in the United Kingdom, were experiencing some form of Long COVID.6 
A further study suggested that around 1 in 7 children suffered from Long COVID 15 weeks after infection. This 
equates to 15% of all cases observed up until that point.7 8 

Spain – initial estimates suggest 10% of all COVID-19 cases, or half a million people in Spain could be suffering 
from Long COVID. However, some medical and data organisations in Spain such as Datadista, have suggested 
that the real figure could be closer to 10-15% of actual case numbers, or between 750,000–1.1 million 
sufferers, as the real number of cases, particularly early on in the pandemic, were likely under reported.9 

Sweden – there is no official data on the number of Long COVID cases in Sweden, however the Swedish Royal 
Academy of Science estimated in December 2021 that between 50,000 and 100,000 people are likely to have 
been affected, which would equate to between 4-8% of cases recorded in Sweden at the start of December.10 
11 

Ireland – although evidence is limited, Ireland’s Minister of Health predicted 10% of the country’s 600,000 
cases have been impacted by Long COVID. Ireland’s Health Service Executive has noted the difficulty in 
collecting case data and has called for longer term observational studies to take place.12 
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United States – estimates suggest that between 23-30% of COVID-19 cases developed long-COVID-19, which 
would equate to between 11.5 and 15 million people. These estimates are based on private studies rather than 
official data. Studies in the United States also found that those hospitalised were 46 times more likely to 
develop Long COVID.13 

Impacts and Responses to Long COVID Overseas 

Across the example countries analysed there have been varying degrees of government response both in terms 
of research and direct support for sufferers of Long COVID. There have also been varying degrees of social, 
workplace and economic impacts observed. These are explored below. 

Government Responses to Long COVID 

Governments are at varying stages of their responses to Long COVID with some countries yet to fully define 
the disease, whilst others have pledged significant amounts of money towards research and providing 
guidance. In part due to the fact that the condition remains only partially understood much of the response 
from overseas governments has come in the form of guidance on how to define and deal with Long COVID and 
research funding. Details of the government responses to Long COVID by country are included below: 

United Kingdom –the government has yet to specify that Long COVID is a disability as part of the Equality Act. 
The government has, however, invested £34 million (NZ$67.9 million) through the National Health Service, 
(NHS), in 80 clinics across England, dedicated to the treatment of Long COVID. The NHS has also established 
an app that provides information on Long COVID symptoms and advice on managing recovery. The United 
Kingdom has also invested £20 million (NZ$39.2 million) into 15 new studies researching Long COVID.14 

Spain – in November the Ministry of Health included Long COVID in its “Action Protocol” related to COVID-19 
exposure, which in practice means that workers with Long COVID must be assessed to determine whether they 
require adaptations to their work settings upon their return. The government has also recognised COVID-19 
as an occupational illness for some frontline workers, which ensures that those impacted by COVID-19, receive 
lifetime social insurance coverage to deal with longer term side effects. Spain´s leading public research agency, 
the Carlos III Health Institute (ISCIII), is currently undertaking a comprehensive study on Long COVID, with the 
aim of agreeing a common diagnosis and definition, mapping its prevalence domestically, and measuring its 
possible impact on the Spanish public healthcare system.15  

Sweden – the government has undertaken a number of initiatives to highlight and target issues related to Long 
COVID. The National Board of Health and Welfare produced recommendations to support decision makers and 
health care staff in dealing with Long COVID as well as guidance to social security providers mentioned further 
in the section on social welfare below. The Board updates its recommendations as and when new data 
becomes available. In January 2021, the Swedish Research Council allocated 50 million SEK (NZ$8.17 million) 
for research into Long COVID, including improving understanding of symptoms, causes and treatments for the 
condition.16 

Ireland – it is reported that there has been little in the way of direct government action in Ireland in relation 
to defining Long COVID, and its implications on workers. This has led to some advocacy groups within Ireland, 
including Long COVID Ireland and the Irish Society of Chartered Physiotherapists, to call for better 
understanding of the condition and to standardise treatment. A prominent independent study conducted in 
Ireland identified a relationship between Long COVID and heart conditions. 17 

United States – In July 2021 the Department of Health and Human Services and Department of Justice jointly 
released guidance on how Long COVID can be considered a disability under the Americans with Disabilities Act 
(ADA). The ADA protects people with disabilities from workplace discrimination and compels employers to 
make reasonable accommodations for employees with disabilities. The United States government is funding 
research worth $1.15 billion, (NZ$1.70 billion), over four years through the National Institutes of Health to 
understand the causes of Long COVID.18 

Recognition of Long COVID’s Impact on Workforce and Social Welfare Implications 

COVID-19 related welfare benefits in each country analysed ranged from very limited support to specific 
benefits related to COVID-19, however there appeared to be at least some barriers to access in each example. 
There was no evidence reported to suggest that Long COVID had led to any major business continuity issues 
in any of the example countries analysed. However, the health impacts of Long COVID on workers remains 
only partly understood in many countries, including the countries detailed in this report. As such the overall 

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

8 

RESTRICTED 

social and financial impact of Long COVID is also poorly understood. Details of the workforce and social welfare 
implications of Long COVID by country are included below: 

United Kingdom – Long COVID is not specifically defined as a disability in the United Kingdom and so receipt 
of disability benefits is not guaranteed. The United Kingdom’s Trade Union Congress (TUC) reported several 
instances of workers facing suspicion regarding the legitimacy of their diagnosis from employers, with some 
employees being subjected to HR processes. The TUC has also recommended the government undertake an 
inquiry into the disproportionate impact of Long COVID on certain groups, as well as specifying Long COVID as 
a disability under the Equality Act which would allow access to disablement benefits.19 

Spain – COVID-19 sick leave cost the Spanish social security system an estimated €1.8bn (NZ$3.0 billion) in 
2020, accounting for nearly 20% of total disability spending (€10 billion or NZ$16.7 billion). Although 90% of 
workers were able to return to work within 3 weeks of infection, an estimated 100,000 people were absent 
for longer than 12 weeks. Due to a lack of official recognition of long COVID, it is standard practice for extended 
COVID-19 related leave to be classed under “common” illness leave which entitles workers to a reduced level 
of sick pay.20 

Sweden – The Social Insurance Agency has looked to the National Board of Health and Welfare for guidance 
on how to assess people with Long COVID and whether they qualify for a sickness benefit. Currently employers 
are expected to pay two weeks of sick leave, after which the Social Insurance Agency would support patients 
through already established sickness entitlements.21 

Ireland – Employers in Ireland are advised to treat Long COVID as they would any disability and allow for 
reasonable modifications to an employee’s method or manner of work to allow them to return to the 
workplace. Specific COVID-19 related sickness payments of €350 (NZ$584) per week run to a maximum of 10 
weeks. Workers can apply for special leave with pay for as long as it takes to recover if a specific link between 
attending work and contracting the virus can be shown. The Service Industrial Professional and Technical 
Union, (SIPTU) estimated that up to 400 healthcare workers were suffering from Long COVID.22 

United States – Since December 2020, around 16,000 people with Long COVID successfully applied for social 
security disability benefits that average $1,280 (NZ$1863) a month. 23 However, it is noted that many sufferers 
have found it difficult to apply for disability benefits, as rules stipulate that symptoms of a disability should 
have lasted at least 12 months before a claim can be made, whilst the administration of social security is 
running at reduced capacity due to in person services being cancelled.24 

Economic Impacts of Long COVID 

A growing body of research that suggests that the long-term economic impacts of COVID-19 may be significant, 
as explored below.  

In February 2021 the WHO published a policy brief which aimed to raise awareness of Long COVID and to 
provide a resource for those in decision-making roles. It pointed to the debilitating nature of the condition 
noted that it may have significant economic consequences for patients, their families and for society.  25 In 
commentary around the report, the European Regional Director of the WHO, Hans Kluge, stated that Long 
COVID could have “severe social, economic, health and occupational consequences”, and that “the burden is 
real and significant”. Hans Kluge also noted that Long COVID is a priority for the WHO and should be for all 
health authorities.26 

A study conducted by the Mount Sinai hospital in New York looked at how Long COVID can affect people’s 
ability to work. The study surveyed patients who had recovered from an initial COVID-19 infection. Half were 
unable to return to full employment. 27 Two thirds of the study subjects reported brain fog and memory loss, 
and some reported an inability to form new memories and difficulty speaking. The symptoms of Long COVID 
were noted in people across all age groups. 28 

A study in the United Kingdom found that 1 in 5 patients discharged from hospital after suffering from COVID-
19 left with a new disability linked to Long COVID.29  

An assessment of the global burden of Long COVID (which analysed the years of life lived while experiencing 

disabling consequences of disease, and years of life lost because of premature death) found that 30% of the 

COVID-19 health burden could be due to COVID-19 induced disability.30A study published in July 2021, which 

reported on a survey of nearly 4,000 people from 56 countries, identified fatigue, brain fog and post-
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exertional malaise as the most common symptoms of Long COVID.31 Two thirds of participants were still 

experiencing an average of 14 symptoms after 6 months. 45% of participants reported needing to reduce 

their work schedule and 22% were unable to work at all.32  

2.2 Insight of Note Written by the Ministry of Health  

2.2.1 COVID-19 International Perspectives 

Daily reported COVID-19 cases globally continue to surge to record levels; over 2.4 million cases are being 

reported daily and almost 17 million cases have been reported in the past week.33  Global deaths have declined 

since the start of December, with 6,100 deaths reported daily.34 New reported cases in Oceania, North 

America, South America, Asia, and Europe are increasing, while cases are plateauing in Africa. Deaths globally 

have not yet surged; however, it may be too soon to predict the full impact Omicron could have on deaths 

globally. Omicron has been detected in at least 142 countries to date and is now the predominant variant in 

at least 34 countries.35 Due to limited whole genome sequencing in many jurisdictions, the prevalence of the 

variant is very likely higher than reported.   

In Aotearoa New Zealand, the only Omicron cases as of 12 January were from international arrivals, detected 

at the border. As of 12 January 2022, there has been a surge in cases detected at the border, with 309 imported 

cases reported in the past two weeks. In general, countries with a significant surge in Omicron cases have 

responded by promoting the booster vaccination campaign, increasing use of rapid antigen tests (RATs), 

revising contact definitions, and shortening isolation periods for cases. However, case numbers in these 

countries are still increasing. Key challenges for countries with surges in cases driven by the Omicron variant 

include lack of accessibility to RATs and PCR testing leading to high test positivity, limited health system 

capacity including workforce shortages, lags and underreporting of cases and deaths, and pandemic fatigue 

resulting in lower adherence to restriction measures. Australia and the United States of America have been 

included in the following country case studies. 
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Australia36 

• With Omicron now the dominant variant in Australia, COVID-19 cases continue to far exceed 

previous waves and are likely markedly underestimated. There are currently almost 700,000 known 

active cases in the country, around 2.7% of the population.37 

• While all states are experiencing an unprecedented surge in cases, except Western Australia, most 

cases are currently being reported in New South Wales (NSW), Victoria and Queensland, reporting 

48%, 30% and 14% of the 473,643 cases in the 7 days to 10 January 2022, respectively.38 

• The true number of cases and tests are markedly underestimated. The testing system is under 

extreme strain; there is a lack of access to testing, particularly in NSW and Victoria. As a result, test 

positivity is climbing rapidly, currently at an all-time high of 22.5%.39 

•  

 

 

 

• The proportion of infections that result in hospitalisations and deaths in Australia is far lower than 

in previous outbreaks; however, due to the volume of cases, hospitalisations are at a record high 

and climbing. Over 3,800 are hospitalised across Australia as of 10 January, compared to a peak of 

just over 1,500 during the Delta wave in late 2021.41 

• Of note, COVID-19 hospitalisation counts include both those in hospital due to COVID-19 and those 

who have COVID-19 but are hospitalised for other reasons.42 

• Deaths are also increasing, with a 7-day average of 17 deaths per day.43 

• The test, trace, isolate and quarantine (TTIQ) system has been overhauled in light of the Omicron 

variant. Australia has moved to rapid antigen testing as the primary diagnostic tool for COVID-19.44 

Positive RATs are required to be self-reported, and are no longer followed up with a PCR Test.45 

• RATs are fully subsidised for close contacts and those with symptoms but otherwise must be 

privately purchased.46 

• At the international border, arrivals are no longer tested on day 5-7 after arrival. Fully vaccinated 

travellers with a pre-departure test may enter Australia, while testing and quarantine upon arrival 

differs by state.47 

 

United States of America 

• With the Omicron variant spreading rapidly in the USA, the 7-day rolling average of daily new 

COVID-19 cases has risen to an all-time high of just over 700,000 cases, compared to 394,000 cases 

only one week prior in the population of 329 million.48 

• The Northeast region, including Rhode Island, New York, and New Jersey has the highest daily case 

rates.49 

s9(2)(ba)(i)
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• Test positivity is at an all-time high at 24.3%.50 Case numbers are likely to be underestimated due to 

long wait-times at free testing sites, lack of accessibility to RATs due to high cost and unavailability, 

and inconsistencies in the reporting of self-administered RATS.51   

• Daily new confirmed COVID-19 deaths have increased to 1,615 from 1,233 a week prior.52 

• The number of COVID-19 patients in hospital and ICU has also increased since the end of 2021 to 

130,459 and 22,697, respectively.53 

• According to the CDC, hospitalisations in those aged 4 and younger have risen to the highest levels 

since the beginning of the pandemic; this age group remains ineligible for vaccination, which may 

explain the rise in part.54 

• The US Department of Health and Human Services states that 24% of US hospitals are reporting a 

“critical staffing shortage” as frontline health care workers are either infected or forced to 

quarantine due to COVID-19 exposure. To protect hospital capacity, some facilities have removed all 

elective surgeries.55 

• The USA has focussed on promoting its booster vaccination campaign; 36.3% of the population have 

received a booster dose.56 

• President Biden’s former health advisors cautioned focussing on vaccines alone, noting that mask-

wearing and linking testing to treatments were also critical. They recommended easy access to 

affordable tests, more aggressive use of vaccine mandates (particularly in workplaces), improved 

data collection by the CDC, and faster development of vaccines and treatments.57 

 

 

India  

• India is preparing for a third wave, likely driven by the Omicron variant. COVID-19 cases have been 

rapidly increasing since the start of 2022, with a current 7-day rolling average of 112,120 new cases, 

an increase from 14,618 a week prior in a population of 1.38 billion.58 

• Omicron has been detected in 27 states across India. Scientists working on genome sequencing of 

positive clinical samples have noted that the Omicron variant is rapidly replacing the Delta variant in 

several states such as Delhi and Maharashtra.59 

• In the current surge, approximately 5% to 10% of active COVID-19 cases in major cities have needed 

hospitalisation.60 

• At a health system level, health officials have noted that India is better prepared since the last Delta 

surge in July 2021 since they have “bolstered healthcare, built oxygen plants, and added beds to 

hospitals”. Furthermore, approximately 47% of the population is fully vaccinated with two doses or 

has antibodies from previous infections. In March 2021, <1% of the population was fully 

vaccinated.61 

• In response to the Omicron surge, the country has focussed on improving vaccination rates. From 3 

January 2022, COVID-19 vaccinations began for children aged between 15 and 18 years. From 10 

January 2022, the country began administering third ‘precautionary booster doses’ to priority 
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groups including health care and frontline workers as well as those aged 60 years and over with co-

morbidities.62  

• Many regions have also reintroduced restrictions. Delhi now has a night curfew from 10pm to 5am, 

50% capacity for offices and public transport, closure of public venues including cinemas, gyms, 

bars, schools and universities, and limits on the opening of shops and malls with non-essential 

goods and services.63 
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3. Ministry of Health 

3.1 Policy/Programme Updates 

3.1.1 Health System Preparedness Programme: Update 

This item provides an update about the Health System Preparedness Programme. 

COVID-19 Care in the Community 

There has been considerable work completed by the COVID-19 Care in the Community programme providing 
the sector with guidance on the next steps for the programme: 

• 20 December 2021: The updated version of the COVID-19 Care in the Community Framework was 
distributed to the sector. This framework provides direction for organisations and providers who are 
caring for people who have tested positive for COVID-19 (and their whānau/household), and who are 
isolating in the community. 

• 20 December 2021: A letter from the Ministry of Health was sent to District Health Board (DHB) Chief 
Executives to inform them of the extension of the funding of the Community-Supported Isolation and 
Quarantine (Community-SIQ) service until 30 June 2022, and funding arrangements for alternative 
accommodation over the summer period. This provided DHBs with some certainty while the Ministry of 
Health and the key COVID-19 Care in the Community agencies work together to determine the 
appropriate lead agency for alternative accommodation.  

• 22 December 2021: A letter from the Ministry of Health was sent to DHB and Primary Health 
Organisation (PHO) Chief Executives providing them with funding information to support primary care 
(Kaupapa Māori and Pacific providers, general practice, and community pharmacies) delivery of COVID-
19 Care in the Community clinical services. This provided an update on decisions made at the  
20 December 2021 Cabinet meeting.  

• 22 December 2021: Two accommodation-specific documents were published on the Ministry of Health’s 
website providing guidance for: temporary accommodation providers such as campervans, holiday parks 
and motels; and isolating in apartments.  

− The documents were developed in consultation with housing agencies such as the Ministry of 
Business, Immigration and Employment (MBIE), Ministry of Housing and Urban Development 
(MHUD) and Kāinga Ora.  

The COVID-19 Care in the Community programme is currently reviewing the suite of advice issued in late 
December 2021 to ensure it reflects the emerging threat of the Omicron variant. We are also actively 
implementing a range of initiatives to prepare for the potential of an Omicron outbreak. These include: 

• Self-service and automation of digital platforms to allow primary care to manage an increased number 
of cases. New functionality across key platforms that support the delivery of COVID-19 Care in the 
Community have been developed or are under active development, with incremental releases expected 
over the next fortnight. Text messaging has proven to have a higher engagement rate than other 
mediums such as phone calls, My COVID Record, and emails. We are looking to embed more text 
message functionality such as positive cases receiving notification of their test results and information 
packs with web links via text. This enables greater nationwide consistency and ensures that positive 
cases receive consistent information during their isolation period.  

• Cases will be able to complete contact tracing information online rather than via phone. 

• Revision of the COVID-19 Care in the Community Framework and accommodation guidance to ensure 
they reflect public health advice on the Omicron variant.  

• Liaising with the Ministry of Social Development (MSD) to consider an increase of scale in prioritisation 
of welfare support for those in greatest need. 

• Engagement meetings with general practice and community pharmacy to provide a briefing on working 
assumptions as we continue planning for Omicron. 
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Metrics 

On 21 December 2021, Cabinet approved the proposed measures for the COVID-19 Care in the Community 
programme as outlined in the Cabinet paper “COVID-19 Care in the Community – Health System Readiness and 
Preparation”. The team continues to develop the dashboard reporting on the metrics as outlined in the Cabinet 
paper. 

Additionally, the team is looking at different/additional metrics for Omicron based on the self-service model. 

DHB resurgence plans and regional plans 

Based on the findings from desktop reviews of a sample of DHB Resurgence Plans the team created a checklist 
for DHBs to assess and confirm their preparedness for COVID-19 resurgence. All DHBs completed the checklist 
by 23 December 2021. The team is following up with DHBs on the parts of their plans which were not ready, 
to identify progress and clarify issues and support needed.  

Workforce 

The focus for the workforce team is on: 

• planning and supporting regions in regard to Omicron community transmission 

• understanding workforce planning and support needs for ‘Aged Residential Care’ ARC 

• involvement in initial discussions on booster vaccine mandates. 

Next steps 

We will identify any changes and further work required to prepare for a potential outbreak of the Omicron 
variant. 

3.1.2 Vaccination Order 

Temporary Medical Exemptions 

As at 9.00am on 12 January 2021, 1,494 applications for a Temporary Medical Exemption have been received. 

• 997 applications were processed by the Panel and presented to the Director-General. 507 were declined 
and 490 were granted exemptions. Of this, 351 were granted exemptions for two-dose non-placebo 
vaccine trial participants (Category 3A). 

• 379 applications were returned as incomplete and unable to proceed to the Panel. 

• 118 applications are open.  

• The panel will next meet on 17 January 2022. 

Temporary Significant Service Disruption 

As at 4.00pm on 11 January 2021, 445 applications for a Significant Service Disruption Exemption have been 

received. 

• 248 applications have had decisions made by the Minister (Hon Chris Hipkins). 235 were declined, 11 
were granted, one was returned for further information (Access Health) and one has decided not to 
proceed with the application.  

• Five applications from Persons Conducting a Business or Undertaking (PCBUs) have been assessed by the 
panel and are awaiting a final decision. 

• After the panel assessment, nine have withdrawn, one of which has been addressed through the latest 
amendments to the order. Four were returned to the PCBU with a request for further information to 
support the Panel’s assessment. 

• 23 applications were pending consideration by the Panel on 11 January 2021, including applications for 
New Zealand Health Group for three staff who work for the same family and one additional person for 
another client. 

• 156 applications were returned to PCBU applicants as they were incomplete from the triage process. 
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• No applications are awaiting triage in the inbox. 

Over this week and next, (10 – 23 January 2021) the Ministry is hosting webinars for key stakeholders on 

upcoming changes to the Vaccination Order.  

3.1.3 COVID-19 Vaccine and Immunisation Programme 

As at 11.59 pm on 11 January 2022, 8,494,785 vaccinations have been delivered, including 3,983,660 first 

doses and 3,882,793 second doses. 4,900 of the doses administered are AstraZeneca vaccines.  

33,385 immunocompromised people have received their third primary dose.  

594,947 booster doses have been administered. 

95 percent of the eligible population has now received at least one dose, and 93 percent of the eligible 

population are fully vaccinated. Of those fully vaccinated, 12.1 percent are Māori and 6.7 percent are 

Pasifika.  

652 sites were active on 11 January 2022.  

Driving uptake 

Nineteen DHBs have hit or passed 90 percent first doses. The remaining DHB, Northland, is at 89 percent. 

15 DHBs have reached 90 percent second doses. 

The Ministry continues to support the DHBs with lower vaccination rates. With most DHBs having achieved 

the target of 90 percent first doses, their focus is on improving uptake among Māori and other vulnerable 

communities, reaching 90 percent second doses, administering boosters, and preparing for vaccination of 

5 to 11-year-olds. 

5 to 11-year-olds 

Medsafe granted provisional approval for the use of the paediatric vaccine for children aged 5 to 11 years 

on 16 December 2021. Following COVID-19 Vaccine Technical Advisory Group advice, Cabinet approved 

the ‘decision to use’ on 20 December 2021.   

The programme is confident in its operational readiness to begin the rollout of the paediatric vaccine to 

this age cohort from 17 January 2022. As there is sufficient supply of the paediatric vaccine, all children 

aged 5 to 11 years will become eligible on 17 January 2022. 

The rollout of the paediatric vaccine will take a whānau-based approach, utilising pre-existing vaccination 

delivery methods. This will also provide an opportunity to improve delivery and uptake of the COVID-19 

vaccine among Māori adults, as well as uptake of the wider National Immunisation Schedule.  

Paediatric doses will be available at a smaller number of vaccination sites. This was decided to allow sites 

to order paediatric doses and for these sites to be made available on Book My Vaccine for paediatric 

appointments. When selecting sites to administer paediatric vaccines, DHBs were asked to consider the 

location and nature of providers to support achieving equitable outcomes, to focus on areas with low 

vaccination rates and promote access. 

Booster Doses 

On 21 December 2021, it was announced that the timeframe for eligibility for booster doses would change 

from six months after completing the primary vaccine course to four months.  

Demand for booster doses has been strong. As at 17 January 2022, there will be 1,567,551 consumers 

eligible for booster doses. As at 11 January 2022, 595,676 eligible people had received a COVID-19 booster 

dose. As of 17 January 2022, there is expected to be approximately 965,000 people eligible who have not 

yet received or booked a booster vaccination. From 17 January 2022, the Book My Vaccine site will be able 

to provide bookings for boosters with the four-month timeframe. 
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Administration of booster doses for residents in aged residential care (ARC) is underway and DHBs are on 

target to finish within the timeframes indicated in their plans. Fourteen DHBs are expected to have 

completed booster vaccinations of eligible ARC residents by the end of January 2022. The remainder expect 

to complete in early to mid-February 2022. 

Equity 

All DHBs are focused on vaccinating hesitant and under-vaccinated populations and engagement with 

Māori Health providers, iwi, and Primary Care providers is ongoing.  

First dose rates for Māori and Pacific peoples continue to increase, with Māori now over 88 percent first 

doses and Pasifika over 95 percent. 

DHBs are focussed on achieving their 90 percent fully vaccinated target. DHBs will be utilising and building 

on successful strategies from 2021 to provide an equitable rollout of boosters and paediatric vaccines, and 

to continue engaging with those yet to complete a primary course of vaccine. 

Technology 

As at 11.59pm on 11 January 2022, 4,742,266 My COVID Passes have been issued to 3,757,725 individuals. 

This represents 96.2 percent of the fully vaccinated population. The total number of passes generated is 

higher due to the ability for consumers to request a new pass be generated if, for example, they have lost 

the original pass they downloaded and need to replace it. 

The COVID Immunisation Register (CIR) will be able to record administration of vaccines to 5-to-11-year-

olds from 17 January 2022. 

3.1.4 Technical Advisory Group: Update 

COVID-19 TAG 

The next COVID-19 Technical Advisory Group (COVID-19 TAG) meeting is scheduled for 28 January 2022 and 

an update will be provided in a future Weekly Report. 

CV TAG 

The next COVID-19 Vaccine Technical Advisory Group (CV TAG) meeting is scheduled for 18 January 2022 and 

an update will be provided in a future Weekly Report. 

Therapeutics TAG 

The COVID-19 Therapeutics Technical Advisory Group (Therapeutics TAG) will meet on 14 January 2022. Topics 

discussed will follow in the next update. 

CT TAG 

The COVID-19 Testing Technical Advisory Group (CT TAG) did not meet in the week commencing 10 January 

2022. The next CT TAG meeting has not been scheduled as of yet. 
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4. Managed Isolation and Quarantine Weekly Report 

4.1 Items to Note/Updates 

4.1.1 MIQ Response to the COVID Outbreak 

With an increasing number of returnees testing positive to Omicron and the continued number of community 

cases, there is a significant strain on our capacity. MIQ has two quarantine facilities in Auckland and work is 

underway to convert the Novotel Ellerslie to a quarantine facility to ensure MIQ has capacity for positive cases. 

Whilst most Delta positive cases are cared for by Care in the Community, there are still some high-risk cases 

that are referred to MIQ by ARPHS.  

Across the regions the following work is underway to support both returnees and positive cases: 

• Grand Mercure Wellington has increased their quarantine capacity from 13 to 26. 

• Initial work is underway in Hamilton to look at options for positive border cases. 

The impact of the move from a 7 day stay to a 10-day stay has also placed a strain on capacity and MBIE-MIQ 

is working through various options to ensure both returnees and positive cases can be accommodated.  

4.1.2 Reconnecting NZ: Self-isolation for Opening the Australia Border 

Following the announcement to postpone the opening of the Australian border, the work underway by 

agencies slowed down as resources were moved to help bring eligible returnees back from Australia. This week 

work has recommenced with a meeting of officials from MBIE, Ministry of Health, Customs and DPMC.  This 

group is working towards an implementation date of 28 February pending further consideration by Cabinet of 

the timeline and implementation options later in January.  

Work continues via various work streams such as communications, testing and monitoring/compliance 

however, until key policy decisions are made Reconnecting New Zealand progress is limited.   

4.1.3 Issuing of MIQ Vouchers for Eligible Returnees From Australia 

Officials have been working to facilitate the return of people from Australia who have been significantly 

impacted by the deferral of Step One of Reconnecting New Zealand (briefing 2122-2262 refers). 

MBIE have focused on 3 groups of people: 

1. People who travelled to Australia following the Government’s announcement on 24 November 2021, 
and before 22 December 2021, with return tickets to New Zealand from 17 January 2022 onwards. 
These people did not have a managed isolation voucher as they had expected to return to self-isolate. 

2. People due to travel from Australia between 17 January 2022 and late February 2022 who do hold a 
voucher but who have been affected by flight cancellations. MBIE are working with airlines and those 
people to reschedule their vouchers to match up with rescheduled flights. 

3. Those travelling from Australia who held a managed isolation voucher for prior to the end of February 
who proactively cancelled it thinking they would not need it as they would be able to self-isolate from 
17 January 2022. 

MBIE have been working closely with airlines to contact these travellers over the past 10 days to provide them 

with an MIQ voucher if they wish to return before February.  

As of Tuesday 11 January, we have issued vouchers for 542 passengers (324 rooms) who travelled to Australia 

between November 24 2021 and December 22 2021, or who held a valid voucher and cancelled it on the basis 

that they could self-isolate after 17 January 2022. 

MBIE are also implementing a new emergency allocation category for New Zealand citizens in Australia who 

face significant and severe hardship if they do not return to New Zealand in the next 2 months. 

This new category is available for people that made significant steps between 24 November and 22 December 

2021 to return to New Zealand between 17 January and 29 February on the basis that Step One would be 

implemented and they would face significant issues if their travel is delayed beyond that timeframe. 
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Of the 407 overdue, 238 of those are less than 4 days overdue, 135 are 4-10 days overdue and 34 are 11+ days 

overdue. The Workforce Testing and Vaccination team will be following up with these workers to make sure 

they get tested as required.  

MBIE will continue to follow up with workers overdue for tests to make sure they understand the testing 

requirements.  

Of the 10 that still need a NHI-match, 7 were created in BWTR in the last 7 days. 

In the week ending 2 January 2022, 29 workers were showing as ‘11+ days overdue’ in BWTR. Of those 29 

workers, 14 workers have a swab confirmed, 12 have been contacted and MBIE are awaiting a response, 2 

have been escalated to MOH, and 1 is no longer employed.  

4.3.7 Saliva Testing 

As at 10 January 2022, 4,756 MIQ workers have opted-in to saliva testing across all active MIQF sites (up from 

4,294 at 20 December 2021). 

4.4 Current Judicial Review, Dispute Resolution, Ombudsman and OPCAT cases 

4.4.1  

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

4.4.2 Disputes Tribunal Case 

A claim has been lodged in the Disputes Tribunal against MBIE surrounding an individual being liable for MIQ 

fees. This matter has been set down for hearing on 2 February 2022 at 11.30 AM. The crux of the complaint is 

that the individual interpreted the instruction of returnees “having 90 days to pay” as meaning they would 

receive their invoice within 90 days of their exit. They did not receive their invoice within 90 days and therefore 

believe that they do not need to pay the MIQ fee. The complainant entered MIQ on 19/11/2020, and their 

invoice was issued over 12 months later, on 1/12/2021. MBIE are currently reviewing the facts of the case. 

4.4.3 Ombudsman  

MBIE have received two new notifications from the Ombudsman Office this week.  MBIE are currently 

managing thirty cases; five on emergency allocations, fifteen on fee waivers; four on exemptions from 

managed isolation, two on difficulties booking on MIAS, one on unlawful detention, one on MIQ survey and 

two on managed isolation facilities. MBIE are seeking Crown Law advice on some opinions to support our 

responses.  

s9(2)(f)(iv)
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5. Border Executive Board Report 

5.1 Key Issues Being Considered 

5.1.1 Border Executive Board  

The governance board held an interim meeting on 12 January 2022. Interim meetings have been held over the 

holiday period to provide oversight and support for Reconnecting New Zealanders and the response to the 

Omicron COVID-19 variant. The key matters discussed are noted below. 

• Omicron – work is underway within border agencies on the impact on workforces and services. It is 

anticipated DPMC will lead work to identify essential government departments and services. 

• Managed Isolation and Quarantine (MIQ) – there were no issues requiring attention by the Board. 

An emerging issue has been identified relating to the ability to reschedule MIQ travellers who have 

their travel dates changed due to airlines cancelling flights. MBIE will be providing advice on options 

to manage capacity constraints.  

• Workshop with business – as agreed with Minister Verrall, the Chief Executive of MBIE will host a 

workshop on 20 January 2022 to engage specific stakeholders on current border settings, the work 

undertaken in late 2021 (Future Borders sprint), and issues faced by exporters (specifically isolation 

settings).   

• Day 0/1 testing on arrival – work continues to identify solutions to day 0/1 testing arrangements for 

arriving travellers. Airport space is very constrained and therefore landside testing options are being 

developed. 

• COVID-19 boosters for border workers – the challenges of information not being available to support 

compliance of border workers requiring a booster by 31 January 2022 was raised. Due to privacy 

reasons, the Ministry of Health cannot advise PCBUs who is/is not vaccinated until 17 January when 

the amendment to the Vaccinations Order comes into effect. The Border Workforce Testing Register 

cannot report the booster status of workers until 31 January 2022. The Ministry of Health is exploring 

solutions to support compliance.  

The next interim meeting is scheduled for 19 January 2022.  Formal governance board meetings resume from 

26 January 2022. 
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7. COVID-19 Chief Executives Board 

7.1 Items to Note/Updates 

There will be a brief verbal update for the COVID-19 Chief Executives Board (CCB) on 18 January 2022 and the 

next regular meeting of the CCB will be on 25 January, 2022. 

8. COVID-19 Independent Continuous Review, Improvement and 

Advice Group 

8.1 Items to Note/Updates 

The next meeting for the COVID-19 Independent Continuous Review, Improvement and Advice Group will be 

on 25 January, 2022. 

9. Strategic COVID-19 Public Health Advisory Group 

9.1 Items to Note/Updates 

The next meeting for the Strategic COVID-19 Public Health Advisory Group will be on 26 January, 2022. 

10. Business Leaders Forum 

10.1 Items to Note/Updates 

The Business Leaders’ Forum did not meet this week. The next meeting for the Forum is yet to be confirmed. 

11. Community Panel 

11.1 Items to Note/Updates 

The Community Panel did not meet this week. The next meeting for the Community Panel will be 2 February, 

2022. 

12. Government Modelling Group 

12.1 Items to Note/Updates 

The interagency modelling group is reviewing international observations around Omicron outbreaks (case 

growth, hospitalisations and deaths) in different jurisdictions. Te Pūnaha Matatini have begun 

reparameterising their models to reflect Omicron, but it is still too early to have reliable data for some key 

parameters. 

There will be a near-term focus on international insights and community transmission modelling, relevant for 

forthcoming ministerial decisions on reconnecting. This will also include re-estimation of the risks of imported 

cases associated with the steps for Reconnecting New Zealanders, using the jurisdictional risk model which is 

based on recent detected cases within MIQ. 
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13. Upcoming Cabinet Papers 
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