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IN CONFIDENCE

Decision paper
COVID-19 WEEKLY MONITORING REPORT

To: COVID-19 Ministerial Group

Date 15/04/2020 From National Crisis Management Centre ‘

Ministerial Group each Friday beginning on 24 April 2020.

Purpose
To provide an initial version of the weekly monitoring report for discussion by t%@gi

Recommendations

develop a set of measures and regular reporting orm future decisions on
changing Alert Levels or the overall strategy em regularly [COVID 19
Ministers 9/04/2020 decision];

It is recommended that COVID-19 Ministers: \
1. note that on Thursday 9 April the COVID-19 Ministerial @ ected AOG officials to

2. note the attached initial weekly monitoringreport, which aims to synthesise the best
available evidence from across gov be updated for discussion by Ministers
each Friday;

3. agree that the indicators and i i@ the attached initial monitoring report are the
initial set that Ministers wgul@a updated weekly, to be added to or adapted as
I

required reflecting the pha development of COVID-19;

4. note that the next r will be prepared for Friday 24 April, and that all-of-
government officials \will work with the Department of Prime Minister and Cabinet to

provide any sp s that are required sooner.
Contact for t discussion if required:
Foston e

All-of-Government
Strategy and Policy Lead,
NCMC

Peter Crabtree
out

Lead Cheryl Barnes Policy Leader
author
Support = Daniel O’Grady Principal Policy Advisor,
authors NCMC
Jason Le Vaillant Principal Policy Advisor,
NCMC
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COVID-19 WEEKLY MONITORING REPORT

Purpose

1.

This paper provides an initial version of the weekly monitoring report for discussion by the
COVID-19 Ministerial Group each Friday beginning on 24 April 2020.

Background

2.

On Thursday 9 April, the COVID-19 Ministerial Group directed all-of-government (AOG)
officials to develop a set of measures and regular reporting that will inform future deci ’@
changing Alert Levels or the overall strategy and to report them regularly [COVID 4494

9/04/2020 decision]. '

This paper provides an initial weekly monitoring report. It will COVID Mini%view of the
relevant indicators so that Ministers can regularly discuss alert lev d er strategic
settings based on the best available evidence.

In addition, there will be a formal check in on the overall re n%legy at least monthly.
This will draw on the measures in the weekly monitoring repo side other advice and

information. The first such assessment will be at Cabinet ©

——

Purpose of the COVID-19 Weekly Mo @

5.

The report provides:

a) Aconsistent set of measures most decisions around Alert Levels, or the overall
strategy. These will be primarily d fr other subject-specific daily and weekly

dashboards that Ministers recei g‘health, economic and social dashboards.

b) Analysis and advice omth%asures, including:
i) how New Zealanwng against the overall strategy;

ii) New Zealand’s, position in respect of criteria for changes to alert levels or other
strategic @and

iii) are rability, including risks to health, compliance and social licence, the
e nd social impacts.

port,was developed in collaboration across National Crisis Management Centre
) functions and government agencies.

Together with a report being prepared by the Ministry of Health, which will include the very
latest public health data, this initial report is focussed on measures relating to the principal
matters that need to be taken into consideration in determining whether the government can
step down from Alert Level 4 in all or part of New Zealand. As set out in the decision by
COVID Ministers on 9 April, these include evidence and data relating to:

a) cases, tests and sources of transmission that aims to address whether there is undetected
community transmission;
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10.

11.

IN CONFIDENCE

b) whether there is sufficient capacity and capability in the testing and contact tracing, with
surge capacity available in the case of an outbreak;

c¢) whether the self-isolation, quarantine and border measures are sufficiently robust and
adhered to;

d) whether there is capacity in the health system more generally, including the workforce and
ICU capacity (plus the availability of PPE for those for whom it is recommended);

e) the effects of the measures on economy and society more broadly;

f) public attitudes towards the measures and the extent to which people and bu
understand, accept and abide by them.

The approach taken to how future decisions about changes to alert levels reflect the
broader approach taken to decision-making to date. That is, a risk-base , Which
applies judgement looking across a range of factors — health out es, Ith system
preparedness, economic and social impacts. This approach is more a iate to a complex
situation such as COVID-19 than alternatives, such as quantitati o] nefit analysis. A
cost-benefit style approach may not fully capture the dynar&@ e information and

choices available at particular points in time. For instan options will become
unavailable (such as ‘going back’ to get health benefit omic benefits have been
prioritised).

A further key consideration not covered in these ) considered by Cabinet Business
Committee on 15 April, is the ability to operationa the restrictions, including satisfactory
detailed implementation planning by the AOG feam and’ government agencies. These matters
are covered in separate reports to Minist

The subsequent iterations of the we itoring report will include new measures as they
are developed and as data beco ailable. The measures will also be adapted to reflect
the phase in the developmgnt % and upcoming strategic questions.

ion

This report focuses on
potential of de-escalati

X situation. Officials have also provided advice on the
egional basis. At this stage, regional equivalents of the
indicators in this rep chy, although data is available sub-regionally for the crucial
health domains in New Zealand and health system preparedness) and some
economic aspects. likely that assessments of the remaining domains at a regional level

will have to 6 litative insights rather than data.
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Key insights from the COVID-19 Weekly Monitoring Report

12.

The current strategy is to eliminate the virus from New Zealand. The requires that we keep it
out of the country with border restrictions and stamp it out wherever it occurs, minimise its
spread and severity with systematic public health measures (testing, contact tracing, isolation
and surveillance) supplemented by population-wide behaviour changes and social
restrictions.

COVID-19 cases and confidence in testing and sources of transmission

13.

14.

15.

16.

New case numbers appear to have flattened out over the past week. The time taken fo
transmitted within New Zealand to double has slowed down. If there was uncontrollec %

we would expect to see a doubling approximately every three days. &

We have relatively few serious cases, and relatively low incidence of ¢ st the
particularly vulnerable elderly population. Analysis suggests that 2-3 wee there was
undetected community transmission, but we did not know how wides as.

proportion of positive tests, together with the low nu r spital presentations,
increasingly suggests that there is not widespread communi sion of the virus at this
time in the areas where we have data, and that we have rge number of cases that
have not been tested. However, the Ministry of | undertaking targeted over-
sampling in certain areas (both in known hotspots and areas that have tested fewest people)
to add further assurance to our data on cases af of a decision on whether to extend or
reduce Alert Level 4.

Our high number of tests (see page on testing, tracing and heal@ apacity) and low

3
U

There are a number of gaps in the da\ used to prepare the report. In particular, a
I

significant number of cases have mi information and some others have been under
investigation for a long time. This s atreduces our confidence in the data on cases of

community transmission.
4 } s
Capacity and capability in t contact tracing

17.

18.

19.

h .
Our testing capacity i 6,000 symptomatic cases per day. As at 15 April, complete
test stock on hand in labs is 71,693, equating to approximately 26 days’ supply at current (7

day average) le ve moderate confidence in our testing regime. National testing
rates and capa ood, but some regions and populations may be somewhat under-
represente age speed of the process needs to improve.

@) ct ng capacity has been sharply increased to around 1,000 contacts per day
g y. The contact tracing centre is starting to see a reduction in the number of close
ts (now to 2—3 close contacts per person). This is likely due to the lockdown, which
close contact tracing simpler. Additional pressures on capacity associated with greater
personal movement at Level 3 (and in time, Level 2) will need to be estimated and planned
for in order to provide assurance to move between Levels.

In addition to capacity, timeliness measures are critical to understanding the performance of
the testing and contact tracing systems. The Ministry of Health will very soon have data on
the time between symptom onset and self-isolation, and symptom onset and a test result. This
data will give us a much better insight into how effective our test-trace-isolate response will
be at controlling any new community transmission or outbreaks.
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Adherence to self-isolation, quarantine and border measures

20.

21.

We have recently strengthened measures at the border to ensure all arrivals are quarantined
or placed in managed isolation for two weeks. The border is now closed to all but returning
New Zealanders, with minor and managed exceptions.

Any other suspected and confirmed COVID-19 cases, as well as close contacts of confirmed
cases, are meant to self-isolate. However, we currently have little understanding of
compliance with that self-isolation.

General health system capacity

22.

Economic impacts of measures

23.

24.

25.

Our health system is not currently under significant strain due to cases of COVI (o
hospitals report only limited admissions or use of ICU beds due to COVID-1 esting
there remains headroom to deal with a potential surge in cases. Howeve wider
issues affecting the financial sustainability of primary and community- ervices, in
particular for those areas which have been required to move away fro ce ace models
of care or which have constrained access (and, therefore, reduced pa hich are based
on activity). Moreover, there is a substantial risk that the effect el 4 has been to
create latent demand for health services which may transl in tlal demand at a lower
Alert Level (e.g. elective surgery or services which hav% erately postponed to
manage pressures; and individual choices of patient “9 de appointments owing to
restrictions on movement). The Ministry of Health € g'to further model these wider
capacity issues and incorporate regular monitorin to health system dashboards.

Latest data confirm a very large fall i of economic activity measures. Road and
airport traffic, energy usage and discretio il spending are all well down, and consumer
iney B

and business sentiment continue t nesses across every sector have slashed
expectations to employ and inve ge numbers of businesses have applied for the wage
subsidies, and Jobseeker benefit rs have sharply increased. As global and domestic

economic conditions have , the New Zealand dollar exchange rate has fallen, but
recently stabilised. v\

How the economy pﬁr’ rom here will depend on how movement restrictions evolve,

global demand j and household and firm behaviour under different alert level

settings. China i%ecovering, which is promising for the NZ primary sector in particular,
and and softer prices remain likely in the short term.

but weaker g

Treasu ing of economic scenarios shows potential falls in annual GDP for the year

h 1 from 13% in the least restrictive scenarios considered (a relatively short period
Levels 3 or 4), to closer to one third in a scenario that involves tight restrictions

Social impacts and resilience

26.

27.

There is clear evidence of significant impacts on New Zealander's material wellbeing —
including increased demand for special needs grants, calls to financial crisis support lines,
and loss of income since the start of level four restrictions.

The number of police family harm investigations appears to have returned to pre-lockdown
levels, after a marked increase during week one of lockdown. Numbers are being closely
monitored as there is widespread concern about level four restrictions creating conditions that
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28.

29.

IN CONFIDENCE

make family violence more likely (e.g. victims constantly being in the same space as abusers,
increased alcohol consumption, financial stress, limited space for men with anger
management plans to de-escalate) and limited opportunities to report harm.

Survey data suggests that, at a population level, there is no evidence of increasing rates of
depression and anxiety symptoms between the first and second weeks of lockdown. This
warrants ongoing monitoring given international evidence that self-isolation (especially if
prolonged) is associated with increased psychological distress.

Key issues raised by selected groups at risk include:

a) Disabled people and older people are reporting concerns about limited ac
information, disruption to services (including disruption due to limited acces
those providing personal care) and concerns about accessing food a
supplies.

For disabled people, the need for accessible formats such as easy ations, sign
language translations and formats for blind and low vision is itional barrier to
information. A lack of access to respite support for carers of o , and uncertainty
about recent changes to in-home supports, may make i ar@some older people to
live at home and this may increase demand for aged ca&'

@ made worse by the COVID-
| yment, digital exclusion, and

s. There are also reports of a

b) Maori and Pacific communities report pre-existing
19 situation, including poverty, disruption to
increased family violence under Alert Level
reluctance to seek testing for COVID-19 owingito fears about missing work while self-
isolating. Pacific people, like other migrant communities, are additionally disadvantaged
by language needs, which may Iim\J erstanding of the situation and their ability to

seek support.

Public attitudes towards the measure @ extent to which people and businesses
understand, accept and abide gy e

30.

31.

32.

33.

Independent surveys suggés re is broad buy-in to the Government’s response and strong
trust in Government. i proportion of people think lockdown should be extended.
The majority consider the measures imposed are about right but about a third think they do

not go far enough®
necessary.

People gene appear to be complying with Level 4 restrictions. Measures of activity (light
&

ay indicate some appetite for measures to be strengthened if

vehicle ¢rafficwelumes, people movements as indicated by mobile phone location data) are
@ wn from the pre-lockdown period and self-reported compliance is high.

However, results from polling combined with a large number of online breach reports suggest
concern in the community about whether others are adequately complying. This has the
potential to erode confidence in Alert Level 4 restrictions and compliance over time.

There is limited information about business plans and processes for essential workers, which
is a key area of transmission risk. There are an estimated 529,000 essential workers at
physical workplaces under Alert Level 4, and would be an estimated 1.1 million workers at
physical workplaces under Alert Level 3. MPI has been conducting onsite visits to check that
primary sector businesses have robust plans and processes in place. As of 9 April MPI had
completed 2,730 on-site verification visits and 2,401 remote verifications, resulting in 9
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warning notices. We do not have data on whether other essential workplaces have robust
plans and processes in place.

Attachment A: COVID-19 Weekly Monitoring Report as at 4pm Wednesday 15 April
2020

Ministry of Health comment

34. The Ministry of Health supports the analysis based on the monitoring report. In additie
Ministry is working to develop a more detailed health system dashboard that willp
further data on system capacity and preparedness, and align with the criteria u
decisions on Alert Levels. @

Next Steps

ill work with the
es that are required

35. The next full report will be prepared for Friday 24 April. AOG i
sooner.

Department of Prime Minister and Cabinet to provide any s&

Consultation

36. The Ministry of Health, Treasury, the Ministry o
the Ministry of Social Development were consulte
Minister and Cabinet was informed.

YInnovation and Employment and
this paper. The Department of Prime

37. The weekly monitoring report was dev e collaboration across NCMC functions and
government agencies.

Communications o o !Q
38. No publicity on the week%ring report is envisaged.

QO
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Meeting of the COVID-19
Ministerial Group

Minute of Decision

This document contains information for the New Zealand Cabinet. It must be treated in confidence and
handled in accordance with any security classification, or other endorsement. The information can only be
released, including under the Official Information Act 1982, by persons with the appropriate authority.

COVID-19 Weekly Monitoring Report

The group of Ministers with Power to Act on COVID-19 matters [CAB-20-MIN=0130] convened
on 23 April 2020 at 10.30am, and in accordance with their Power to Act:

1 noted that on 9 April 2020, the COVID-19 Ministerial Group directed Al-of-Government
officials to develop a set of measures and regular reporting that will inform future decisions
on changing Alert Levels or the overall strategy, and to reéportithem regularly;

2 noted the weekly monitoring report as at 22 April 2020, which'provides information about
COVID-19 in New Zealand and health system€apacityialongside evidence of the effects of
the restrictions on the economy and society rere breadly, and public attitudes towards, and
compliance with, the restrictions.

Rachel Hayward
for Secretary of the Cabinet

Distribution:
The Cabinet
Hon James Shaw

Copied to officialsiyiaemail
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