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Annex G:  Evolution of keep it out 
and MIQ across 2021 and Beyond

Global context/drivers of 
change

High-risk environment - current situation

high prevalence of COVID-19 in most jurisdictions

 relatively low vaccination and uncertain impact on transmission

 few travellers can be considered low risk (except some Pacific 
nations and some Australian states)

new variants give rise to ongoing risk of incursion from MIQ 
(ongoing risk of new, unknown variants)

Nuanced risk environment

 increase in jurisdictions or travellers with low COVID-
19 risk

 increased numbers of vaccinations worldwide and in 
New Zealand

Growing number of passengers that can be 
considered low risk, but most still cannot 

Decreased-risk environment

widespread global vaccinations

 large numbers of New Zealand population vaccinated

Some vaccines significantly reduce transmission for dominant 
variants

Risk remains (unvaccinated individuals domestically and 
overseas)

Global travel starts to increase in rest of world

Implications for approach 
to ‘Keep it Out’

Maintain, and where necessary, strengthen current approach Evolve toward a precautionary risk-based approach Ease border settings as we move toward a new normal 

Interventions 
Black – in train; 
Italics – for consideration

• Strengthening MIQ: changes to cohorts; reviewing MIFs; 
reviewing IPC and PPE requirements; reviewing room 
restrictions; standardising procedures to increase consistency. 

• Maintaining measures such as pre-departure and day 0/1 
testing. 

• Negotiated Safe Travel Zone agreements with Cook Islands and 
Australia.

• Negotiated Safe Travel Zone agreements with other 
jurisdictions

• Unilateral quarantine-free travel arrangements

• Reduced-duration of MIQ stay (e.g. 7 days)

• Bespoke MIQ facilities for some groups (e.g. RSE 
workers, students)

• Exemptions from MIQ for travellers that meet conditions for 
being considered very low risk.

• Managed self-isolation

• Bespoke MIQ facilities with reduced restrictions (could include 
private sector involvement)

• Purpose-built facilities 

Capacity, volume and 
prioritisation questions

• Can the current MIQ system continue to sufficiently and safely manage existing volumes of people? Reducing capacity may reduce risk and ease pressure on the workforce, but would 
result in more NZers and critical workers waiting for places. 

• How do we manage ‘freed-up’ capacity flowing from TTCTZ or other border changes? Options include: 1) closing MIFs and reducing overall capacity; 2) using extra capacity for returning 
NZers/critical workers; 3) use extra capacity to expand immigration settings to a wider range of foreign travellers e.g. skilled workers, business travellers/investors, family reunification.

• Are we getting the right balance between returning NZers/permanent residents, and others who provide economic, social & cultural benefits (including critical workers)? Current ‘first-
come, first-served’ system sub-optimal – long waits for NZers, and critical workers unable to secure places in MIAS despite having visa. Could we be more strategic re: MIAS 
allocation/prioritisation to achieve the best outcomes for NZ? 

MIQ operating model 
questions

• What MIQ changes may be needed to deal with an increase in vaccinated returnees, historical cases or introduction of international accreditation schemes (travel passport)? Current 
evidence does not support change of approach (i.e. 14-day MIQ needed). But what if evidence suggests a change in risk status over time? Could different arrangements (e.g. self-isolation, 
reduced stay or bespoke facilities) be an option, freeing up further capacity and delivering a proportionate, risk-based approach?

• Do we want to explore evolving the hotel-based MIQ model for some groups where risks can be successfully mitigated and managed? E.g. self-isolation, reduced stay, bespoke facilities or 
a change in operating model (e.g. private MIFs). Is there appetite for any small-scale trials or pilots to test safety? 

• Is there a case to explore purpose-built facilities? While it may take too long to be viable for the short-to-medium term, could purpose-built premises support our longer term response and 
our response to a future pandemic? 

Other relevant issues 

• Lack of public understanding on vaccination and what it means for the requirement to isolate and quarantine – i.e. increasing numbers of exemption applications on basis of vaccination.

• Lead-in times for making any significant changes to MIQ operating model. If we may want purpose-built/bespoke/other arrangements in future, preparatory work needs to start now.

• Cost and sustainability of current model. With ongoing uncertainty around global context, evolution of COVID-19 and pace of change, MIQ may be required in some form for next few years. 

• Uncertainty associated with new variants and impact of more concentration of returnees from higher risk countries once STZs are in place with lower risk countries.

Proa
cti

ve
ly 

Rele
as

ed




