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Cover page – key information 
The Government response to COVID-19 is driven by science and public health advice. 
The COVID-19 Group at the Department of Prime Minister and Cabinet (DPMC) leads system 
coordination for any COVID-19 response whether that be domestically or internationally with 
our Quarantine Free Travel (QFT) partners. This group is responsible for this document.  

This document should be read in conjunction with the Ministry of Health’s (MoH) Resurgence 
Plan as the two documents are closely linked and inform each other. Please contact 
COVID.IMT.Planning@health.govt.nz for the latest copy of the MoH plan.  

When is this plan activated? 
This plan will only be activated if necessary, and when MoH activates its plan. Possible MoH 
triggers include: 

• The MoH have grounds to believe community transmission is, or may be, occurring; 
and/or 

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

• The MoH have considered that there are equity ramifications relating to known cases 
or clusters, and population groups or communities, that may have particular risk or 
are otherwise vulnerable 

• a District Health Board (DHB) increases its alert level under the National Hospital 
Response Framework; and/or  

• any other relevant information, including other risk factors, changes in characteristics 
of the virus, clinical presentation of cases etc. 

Effective delivery of this plan is dependent on Public Heath Response Orders (Orders) and the 
timely, appropriate and detailed exchange of required information between parties. 

Key responsibilities 
The National Response Leadership Team (NRLT) is responsible for leading the COVID-19 
Response and ensuring the broader system of government is prepared and able to execute a 
response to any risks posed by COVID-19. It provides strategic direction, coordination, 
assurance and support.  

It is expected that responsible agencies will prioritise their efforts on the COVID-19 response, 
including readiness activities. The National Response Group (NRG) is responsible for 
operationalising taskings from NRLT and enabling broader system activation in the event of a 
resurgence.  

This plan is not for Public Release or wider distribution. 
Please contact @dpmc.govt.nz for any comments, suggestions or 
corrections.  

s9(2)(a)
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1. About this document 
1.1 What is the National Response Plan? 
The National Response Plan (NRP) is a framework to deliver a nationally led, regionally 
delivered, response to a resurgence of COVID-19 cases either within the community or in 
response to a QFT partner outbreak guided by MoH and public health considerations.  It 
supports New Zealand public sector agencies to respond to future outbreaks and provides 
assurance of the response framework.  

The plan has been developed by the Department of Prime Minister and Cabinet’s (DPMC’s) 
COVID-19 Group, in consultation with MoH and other agencies involved in the response. 
Annex 7 outlines each agency roles and responsibilities. It has been developed in alignment 
with the below objectives.  

All plans to respond to a resurgence of cases have been developed within the following 
scope:  

● To align DPMC planning with the MoH COVID-19 Resurgence Plan; 

● Within the remit of the roles and responsibilities of DPMC related COVID-19 response 
bodies (National Response Leadership Team, National Response Group and COVID-
19 Senior Officials Group) in the response; 

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

● The roles and responsibilities of the Regional Leadership Groups and Civil Defence 
Emergency Management Groups, to enable coordinators to respond to a resurgence, 
with Regional Leadership Groups providing a leadership role. 

1.2 What objectives guide our response? 
Six national objectives guide New Zealand’s COVID-19 response: 

1. Enable effective decision-making and governance: Provide representation to, and 
support the operation of, governance and decision-making structures, as appropriate. 

2. Enable effective and coordinated support to the COVID-19 health 
system response: Support the MoH, District Health Boards (DHBs), Public Health 
Units (PHUs) and community providers to achieve the required COVID-19 
related health outcomes. 

3. Coordinate efforts to contain COVID-19 by enabling effective national and 
regional mechanisms: Establish effective coordination mechanisms, processes, and 
structures between agencies and stakeholders. 

4. Coordinate support for communities (including business) to minimise the social 
& cultural, and economic impacts: Partner with support agencies to identify and 
meet community needs where there are no other means of support. 

5. Coordinate and align COVID-19 communications and engagement and local 
implementation of public information management requirements  
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a. Messaging and strategic communications will be nationally led by the COVID-
19 Group. 

b. Public health messaging is generated and led by MoH, in partnership with the 
COVID-19 Group.  

c. Other messaging is generated by the appropriate agency. 

6. Support and contribute to intelligence processes: Facilitate the flow of information 
through agreed AOG reporting processes; including, where necessary, supporting 
other agencies in the efficient sharing of information.  

1.3 Who is this plan for? 
This plan is a guide for decision makers involved with the Government’s COVID-19 response. 
It acts as an assurance mechanism for Ministers and senior officials and contains guiding 
elements that can be drawn on by other government employees involved with the response. 

1.4 How does it fit with other agencies' plans? 
Agencies have their own COVID-19 plans in place. These have informed the NRP.  

Agencies’ plans have been developed based on the national objectives outlined above and 
are separate from Business Continuity Plans. The plans include advice on business-as-usual 
activity during the global pandemic, as well as additional activity required in the event of a 
resurgence. The plans include national and regional elements. 

The NRP will be activated in parallel with the MoH COVID-19 Resurgence Plan once one or 
more triggers occur.   

This document should be read in conjunction with the MoH COVID-19 Resurgence Plan. 
A copy of the plan can be requested from COVID.IMT.Planning@health.govt.nz. The 
two plans are complementary and should not be read in isolation from each other. 
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2.3 Response Timeline  
Over the past 15 months Cabinet has transitioned through the Alert Levels at both national 
and regional levels. Cabinet have also made decisions to reopen New Zealand’s borders with 
Australia or Cook Islands. An overview of outbreaks, Alert Level changes and Quarantine Free 
Travel (QFT) is outlined below. 

 
 
Note: this timeline does not include QFT partner resurgence of cases or any QFT pauses which 
have occurred to date. 
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2.4 Equity considerations and Te Tiriti o Waitangi 
An equitable approach to response recognises that in Aotearoa New Zealand different 
people with different levels of advantage require different approaches and resources to get 
equitable outcomes.  The COVID-19 response must consider equity for Māori, Pacific, and 
disabled people as critical.  

In addition to equity, the COVID-19 response acknowledges and strives to uphold the 
principals defined by Te Tiriti o Waitangi. These are;  

Tino Rangatiratanga provides self-determination and mana motuhake for Māori in the 
design, delivery and monitoring of the COVID-19 response to Māori; 

The principle of partnership, which requires the Crown and Māori to work in partnership in 
the governance, design, delivery and monitoring of the COVID-19 response to Māori. Māori 
must be co-designers of the COVID-19 response to Māori.  

The principle of active protection, which requires the Crown to act, to the fullest extent 
practicable, to achieve equitable outcomes for Māori. This includes ensuring that it, its agents 
and its Treaty partner are well informed on the extent, and nature of both Māori health 
outcomes and efforts to achieve Māori health equity in the COVID-19 response for Māori.  

The principle of options, which requires the Crown to provide for and properly resource 
kaupapa Māori responses to COVID-19. Furthermore, the Crown is obliged to ensure that the 
response is carried out in a culturally appropriate way that recognises and supports the 
expression of Māori models of care in the COVID-19 response. 

Within a response, every agency and function are responsible for incorporating and 
upholding the principles of both equity and Te Tiriti.   
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3. Governance and decision-making 
Governance and decision making occurs at both a national level and a regional level. The 
groups that inform the response at a national level are also supported by other mechanisms 
across the system. 

3.1 National coordination 
Cabinet has agreed to governance and decision-making structures to support the broader 
COVID-19 response. The role of these groups is outlined further in this section. Groups or 
individuals that play a key role within the COVID-19 response include: 

 
Cabinet or Ministers with the Power to Act 

As the ultimate decision makers within the system, Cabinet or a Ministers with the 
Power to Act are responsible for setting the direction for the system response. 
Cabinet may choose to delegate decision making authority to a Ministers with the 
Power to Act where it is not necessary for all of Cabinet to meet and make a decision, 
such as over a holiday period.  

National Response Leadership Team (NRLT) – Domestic and QFT  

Responsible for leading the COVID-19 Resurgence Response by providing clear 
strategic direction, coordination as required, assurance and support. NRLT will ensure 
that the system of government is prepared and able to execute a response 
commensurate with the nature of the resurgence.  

NRLT include key border agencies and international partner agency representation for 
a QFT response. They will meet where a response is required specifically for an event 
that relates to the QFT Zone or when a community transmission has been confirmed 
by MoH. There may be situations where the NRG meet prior to NRLT, particularly in 
relation to early notification.  

National Response Group (NRG) – Domestic  

NRG will prioritise and triage taskings from NRLT. NRG will provide decision makers 
with advice, reporting where required and information flows to local and operational 
levels of the response. NRG will act as the coordinator of the operational and strategic 
systems.  

National Response Group (NRG) - QFT 

Wider membership to NRG for domestic issues. THE NRG will meet where a response 
is required specifically for an event that relates to the QFT Zone. Roles and 
responsibilities for this group remain the same despite the added focus on the QFT. 

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

This group brings senior representatives from across the system together on a regular 
basis to provide a single point for information about the response. This group 
includes a range of agency representatives that support key areas of the response and 
can mobilise the response system when required. C-19 SOG is chaired by DPMC 
COVID-19 Planning manager.  
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C-19 SOG aim to: 

● Better support coordination efforts; 

● Facilitate the sharing of information; 

● System problem solving;  

● Enable a consistent approach in responding to a concurrent emergency; and 

● Act as an assurance mechanism. 

By bringing agencies into one room there is an enhanced readiness to respond to a 
resurgence of COVID-19 in a coordinated and efficient manner. This group is 
responsible for functional facilitation of the cross-government agency system, as well 
as reporting back on progress and emerging risks and issues across the system. This 
group is empowered to undertake operational decision making to ensure the tasks 
and actions from NRG/NRLT are completed.  

During business-as-usual periods the COVID-19 Senior Officials Group will meet as 
and when required to ensure readiness to respond across the system is maintained, 
and risks to the system are identified and mitigated. Attendance at the C-19 SOG will 
vary depending upon the situation and associated context.  
 

3.2 Other National coordination mechanisms 
Across the system there are several other mechanisms that support the broader system to 
respond: 

  

Coordination across Government Agencies 

A number of Government Agencies provide support as part of a coordinated 
response. The immediate response is led by DPMC and MoH, with other key agencies 
including MBIE, NZ Customs, Ministry of Transport, NZ Police and MFAT. All agencies 
are responsible for providing central coordination as part of New Zealand’s 
government response to COVID-19. They are responsible functions of the science 
based, Public Health led response, including the following: 

● Policy and strategy; 

● Communications and engagement; 

● Risk and assurance; 

● Reporting and insights; and 

● System readiness and planning 
 

Broader System Governance 

Other layers of Governance that play a role in the decision making and 
implementation processes of the NRP across the wider Government system includes: 

● DPMC COVID-19 Group 

● Ministry of Health COVID-19 Directorate  
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● Deputy Chief Executive Policy Group (primarily an information sharing 
function) 

● Border Easement Taskforce 

The response structures and key roles for the different groups within this response are 
outlined below. Further responsibilities for each agency are outlined in Annex 7.  

3.3 Regional coordination 
Each region throughout New Zealand has a regional resurgence plan that is tailored to their 
community and locality. These plans outline governance structures and operational 
coordination mechanisms between the DPMC COVID-19 Group, Regional Leadership, 
agencies and key stakeholders. Where necessary, regional PHUs will provide support also. 

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

 

Regional Leadership Groups (RLG) 

These groups provide executive oversight of a response in a region. These groups 
form part of the governance layer to provide assurance and as a result RLGs are not 
responsible for managing the response. Roles and responsibilities for different 
agencies will vary depending on the region. 

The role of RLG is to: 

● Communicate and influence the strategic direction to support the operational 
response at a regional or local level.  

● Exercise oversight, assign resources, and may impose constraints (e.g. 
deadlines, cost and resource limits).  

● May also act as a spokesperson. 

Regional Group Coordination 

The Civil Defence Emergency Management (CDEM) Group Controller is responsible 
for coordinating the response and is appointed by the CDEM Group. They undertake 
their legislative role to coordinate regional responses to emergencies. CDEM Group 
Controllers will establish coordination structures and facilities as required as part of 
regional group coordination.  

CDEM Groups exist across New Zealand as committees of elected councillors from 
each council that has regional boundaries. In total, there are 16 CDEMs throughout 
the country. 

Each CDEM group must establish and maintain a Coordinating Executive Group (CEG) 
comprising of chief executives of the local authority, members of the CDEM Group, 
chief executives of DHBs, and senior members of NZ Police, and Fire and Emergency 
New Zealand. CEGs may also co-opt in additional members such as senior ambulance 
services, Defence, and Iwi representatives. 
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The CDEM group delivers through executives, planners, and operational staff who are 
all involved in the CDEM. As a consortium of the local authorities in a region, CDEMs 
work with emergency services, lifeline utilities, and agencies to: 

● identify and understand hazards and risks  

● prepare CDEM Group plans and manage hazards and risks in accordance with 
the 4R's (reduction, readiness, response, and recovery). 

CDEM Groups coordinate emergency responses in their region through Emergency 
Coordination Centres (ECC). ECC operate under a Coordinated Incident Management 
System (CIMS) structure and is led by a Group Controller who are appointed by CEG. 
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3.4 Response system  
The response system needs to be a sustainable, scalable and resilient system, and one that 
allows decisions to be made at the appropriate level depending on the required need for 
system activation. This has a direct correlation to the level any type of governance required. 
This is depicted in the diagram below.  

Examples of responses at the different scales range from wastewater positive test results, 
community outbreaks in a QFT partner jurisdiction, through to domestic community cases 
requiring an alert level change.  Each event is likely to present a unique set of circumstances 
that will require different agencies or private sector support to be activated.  However, not all 
agencies will need to respond to every event.  

 

3.5 Concurrent Events  
Throughout the duration of the COVID-19 pandemic, it is likely that New Zealand will have to 
deal with a major concurrent event. This may be an offshore Humanitarian response or an 
onshore response to a natural disaster.  

A concurrent event and the COVID-19 response will be managed separately, however there 
will be a need for the systems to be kept informed of the actions occurring within each 
response. It has been widely agreed that a concurrent event will be managed through the 
standard National Security System (NSS) model (this is assuming the triggers for ODESC have 
been met) and a COVID-19 response will be dealt through the model outlined in this plan. 
The formal interactions of these groups will be through the Chairs and secretariats from NRLT 
and ODESC, as well as NRG and Watch Group.  

 

 

 

 



 

  

21 

COVID-19 NATIONAL RESPONSE PLAN IN CONFIDENCE 

3.6 Readiness  
The function of the DPMC COVID-19 Group Readiness team is to test New Zealand’s 
readiness to respond to an outbreak of COVID-19. This will be completed through a series of 
scenario based cross agency workshops over the course of 2021, which will create the 
‘Readiness Pathway’. The workshops are designed to stress test the system and will include a 
range of scenarios grounded in New Zealand Government and health priorities, informed by 
seasonal and event imperatives. It will include outbreaks at all levels – local, regional, national 
and QFT outbreaks and across a range of sites and locations of interest.  

The intent of the workshops is to future proof New Zealand’s response to an outbreak, to test 
and maintain the NRP, and to identify any gaps ahead of a response.  This is to create 
continual improvement of the COVID-19 system, and ensure it is adaptive to any changes in 
our environment.  Key learnings and outcomes from the workshop will inform the Readiness 
Framework which will become a tool to evaluate readiness criteria within the current state. 
This is under development and will be included in future versions of the NRP. 

An overview of the ‘Pathway to Readiness’ plan for 2021 has been attached as Annex 8.  
 

3.7 Lessons identified from previous outbreaks 
Reflecting on the lessons learnt is important for continuous improvement in our COVID-19 
response. 

Several key learnings have been identified over the past 15 months, and with each outbreak 
there are further lessons learned. Key learnings to date include: 

● Public compliance has reduced over time, however evidence showed that overall, the 
broader population still comply with compliance measures. 

● Concerns regarding the designation of responsibility of care and support for both 
foreign nationals stranded in New Zealand as well as New Zealander stranded 
overseas. A number of individuals required assistance with welfare services such as 
food or housing.  

● Early engagement between agencies regarding policies or decisions that have an 
operational impact is critical.  

● The importance of clear communications to the wider population, with a focus on 
providing people with as much notice as possible to allow for a smooth transition 
between Alert Levels, as well as for future safe travel zone partners.  

● The importance of engaging equity focused mechanisms, and the positive results 
achieved when this is practiced. 

● The importance of clear communications to non-English speaking public. 

● That improvements are required to the search mechanism on the COVID-19 website, 
so the vast amount of information available through that portal is more coherent and 
easily accessible to the public. 
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● That designating agency points of contact allows efficient liaison and 
communications. 

● There is public coherence with the COVID-19 transport messages, with transport 
agencies receiving fewer queries from the public during the recent resurgence.  

● That traffic congestion was an issue faced by many around the Auckland boundary 
during the February 2021 lockdown which poses a potential health risk, and 
occasionally, the public misunderstood what was encountered at the boundary. 

● The evaluation of border controls (inward and outward) to enable minimal impact on 
returnees. 

● Improvements in NRLT/NRG processes.  

● Development and use of templates for responding to QFT partner outbreaks.  

● Terminology clarity for QFT processes such as pause and suspension of flights.  

● Improvements and clarity in QFT processes such as the development of SOPs specific 
to each QFT partner arrangement.  

Specific challenges relating to communications and engagement have been noted and arose 
during the national lockdown, and in relation to the regional outbreaks in Auckland. 
Challenges include: 

● Working at pace; 

● Clearly communicating while policy and response are still evolving (e.g. boundaries, 
exemptions, financial support, QFT etc); 

● Being coordinated and integrated in our All-Of-Government (AOG) response so 
everyone in New Zealand gets the information and support they need; 

● Sharing correct up-to-date information between government agencies; 

● Appropriately countering misinformation and disinformation; 

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

● Identifying demographics of audiences in resurgence areas and providing for- 
purpose information to them (e.g. information needs, translations, channels etc). 

There is an evolving question about what the COVID-19 response will look like considering 
the COVID-19 vaccine rollout, and the impact this could have on compliance from the public 
once they receive their vaccine. 
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4. Communications and engagement 
Trusted communication and engagement with the public and stakeholders is essential to an 
effective response. The DPMC COVID-19 Group leads transparent, consistent, prepared 
messaging and strategic communications at a national level, while regional agencies play a 
critical role in amplifying and targeting consistent messaging where required.  

SOPs support the operationalisation of the framework at the national level. The following 
outlines the mechanisms through which communication and engagement activities are 
coordinated. The exact nature of the arrangements will vary depending on the situation. 

4.1 Communications objectives and mechanisms 
Communication Objectives 

● Maintain and build public confidence in official sources of COVID-19 information;  

● Ensure everyone in New Zealand and in QFT partner countries knows what to do and 
where they can find more information and support; 

● Ensure New Zealand businesses know what to do and where they can find more 
information and support; 

● Motivate everyone in and returning to New Zealand to keep practising key health 
behaviours and tracing compliance.  

Content channels 

● Unite Against COVID-19 channels; 

● Paid campaign channels; 

● Partner and stakeholder public-facing channels and networks. 
 

4.2 Communications partners and stakeholders 

Group Description 

DPMC COVID-19 
Communications and 
Public Engagement 
(C&PE) 

The DPMC COVID-19 C&PE group coordinates and aligns 
COVID-19 communications and engagement via transparent, 
consistent, prepared messaging and strategic 
communications at a national level.  

 

Coordination mechanisms include:  

● hosting regular email, tele or video conferences/huis 
with key agencies/groups as appropriate.  

● working with NEMA to activate the Emergency Mobile 
Alert or Emergency Memorandum of Understanding 
as appropriate.  

● working in partnership with the ‘iwi comms network’ 
and other iwi/ Māori organisations.  
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Group Description 

● working to develop tailored communications with 
agencies with expertise and reach across culturally and 
linguistically diverse communities such as the Ministry 
for Pacific Peoples, and the Office of Ethnic 
Communities. 

● working at all levels to partner with iwi and Māori 
including engaging regularly with Te Puni Kōkiri, Te 
Arawhiti and Te Taura Whiri; working with the iwi 
communications network; and working through the 
Caring for Communities (C4C) workstream to engage 
regularly with iwi chairs.  

● coordinating national level communications and 
engagement planning for emerging issues.  

● providing key messages (including those for the Prime 
Minister, Ministers, Members of Parliament, DG 
Health, elected members and national spokespeople).  

● providing Unite Against COVID-19 branded campaign, 
collateral and digital content (including content in 
non-English languages and alternative formats).  

● inputting into national level strategic decision-making 
and policy formation.  

● working with national level media, including 
supporting national-level media stand-ups. 

 

Ministry of Health The Ministry of Health is the lead agency responsible for 
producing health messaging. It does so as follow: 

● provides health oversight and input of 
communications and engagement activities across the 
response. 

● works with DPMC COVID-19 C&PE as the situation 
develops to align messages including national level 
media. 

● engages with the health sector and stakeholders. 

Iwi and Māori 

 

Iwi and Māori partner with the DPMC COVID-19 C&PE group 
to coordinate and align COVID-19 communications with 
Māori requirements. Coordination mechanisms include: 

● hosting regular email, tele or video conferences/huis.  

● working to develop tailored communications.  

● engaging regularly with Te Puni Kōkiri, Te Arawhiti 
and Te Taura Whiri. 
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Group Description 

● working with and via the iwi communications network. 

● working through the C4C workstream to engage 
regularly with iwi chairs. 

adapting Unite Against COVID-19 branded campaign, 
collateral, messaging and digital content for affected 
communities, as required. 

 

National level 
government agencies 

 

Each agency is responsible for producing messaging for all 
the functions for which it is the lead. Each agency:  

● works with DPMC COVID-19 C&PE to align messaging.  

● engages with its own sectors and stakeholders.  

● provides effective internal communication to staff.  

 

Regional and local 
government  

 

Each Territorial Authority (TA) is responsible for meeting 
communications and engagement needs at the regional/local 
level in a way that is aligned with and amplifies national level 
messaging. Each TA: 

● relays insights about regional/local communications 
needs and issues to DPMC COVID-19 Group C&PE as 
needed through regular email, tele or video 
conference. 

● seeks support from DPMC COVID-19 C&PE as needed 
to ensure their communities and stakeholders have 
access to appropriate ‘Unite Against COVID-19’ 
branded collateral. 

● supports regional and local spokespeople with 
consistent aligned messages. 

● engages with regional and local media using aligned 
and consistent messages. 

● provides information to stakeholders and 
communities within their area that is aligned to 
national messages and include additional regional and 
local level information as appropriate 

● provides effective internal communication to staff. 
 

Non-Government 
Organisation (NGOs), 
community 

These organisations play a vital role in ensuring messaging 
reaches key audiences, in the right format and languages and 
provide insight into communications and engagement needs 
at the local level. Each organisation:  
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Group Description 
organisations, faith-
based groups 

● relays insights about regional/local communications 
needs and issues to either their representative 
national bodies or directly to DPMC COVID-19 C&PE 
as appropriate.  

● can seek support from DPMC COVID-19 C&PE as 
needed to ensure their communities and stakeholders 
have access to appropriate ‘Unite Against COVID-19’-
branded collateral.  

● provides information to communities within their area 
that is aligned to national messages and includes 
additional information as appropriate.  

● provides effective internal communication to staff.  
 

Quarantine-Free Travel 
(QFT) stakeholders 

 

A list of these stakeholders is 
available on request to 

@dpmc.govt.nz  

These stakeholders play a vital role in ensuring messaging 
reaches key audiences, in the right format and languages and 
provide insight into communications and engagement needs 
at the local level. Each stakeholder:  

● relays insights about communications needs and 
issues to either their representative national bodies.  

● can seek support from DPMC COVID-19 C&PE as 
needed to ensure their communities and stakeholders 
have access to appropriate ‘Unite Against COVID-19’-
branded collateral.  

● provides information to communities within their area 
that is aligned to national messages and includes 
additional information as appropriate. 

● provides effective internal communication to staff. 

 

4.3 DPMC COVID-19 Resurgence Communications and 
Engagement Framework (DPMCE COVID-19 C&PE) 

An overarching communications and engagement framework has been developed by the 
DPMC COVID-19 C&PE group. This guides the All-of-Government communications and 
engagement response during a resurgence. It will be led and operationalised by the DPMC 
COVID-19 C&PE and is available on request ( @dpmc.govt.nz).  

  

s9(2)(a)
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To prevent, or limit the risk of, an outbreak or spread of COVID-19, those persons that are 
permitted to enter New Zealand are then subject to the requirements of either the: 

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

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

Where individuals are required to enter managed isolation or quarantine, whether from entry 
into New Zealand or as a result of community transmission, those persons are subject to the 
COVID-19 Public Health Response (Isolation and Quarantine) Order 2020. The recovery of 
charges relating to managed isolation or quarantine is prescribed by the COVID-19 Public 
Health Response (Managed Isolation and Quarantine Charges) Regulations 2020. 

Since April 2021, travel from certain places has been allowed to occur under an exemption to 
some requirements of the Air Border Order. In effect, this means that travellers from those 
places have not been required to enter managed isolation upon arrival in New Zealand 
(Quarantine-Free Travel, QFT). The Minster may, by notice, impose conditions on this 
exemption, such as requiring that travellers are not contacts of COVID-19 cases or that 
certain travellers carry proof of having received a negative test prior to travel. This is also the 
mechanism by which QFT is paused and/or suspended, when required. A consolidated 
version of the exemptions and conditions notices for QFT is maintained on the government 
legislation website.  

5.4 Enabling legislation 
Under the COVID-19 Act, Orders may be made where one or more of the following 
prerequisites is in force: 

● An epidemic notice under the Epidemic Preparedness Act 2006; 

● A state of emergency or transition period under the Civil Defence Emergency 
Management Act 2002; and/or 

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

Epidemic notices 

As well as being listed as an infectious disease under Schedule 1 of the Health Act, COVID-19 
has also been classified as a quarantinable disease under that Act. The classification as a 
quarantinable disease permits the Prime Minister to declare, by way of an epidemic notice 
under the Epidemic Preparedness Act 2006, that COVID-19 is likely to disrupt or continue to 
disrupt essential governmental and business activity in New Zealand.  

While an epidemic notice provides a prerequisite for the COVID-19 orders to be issued, it 
also provides special powers which allow for the amendment of primary legislation by the 
executive branch, to enable the effective management of serious outbreaks of disease. This 
bypasses the usual law-making process of Parliament to facilitate rapid legislative changes 
required in response to the risk, or outbreak, of COVID-19.  

On Monday 23 March 2020, an Epidemic Notice under section 5 of the Epidemic 
Preparedness Act 2006 was issued. This was based on advice received from the DG in 
response to the increasingly complex and far-reaching introduction of COVID-19 to the 
New Zealand community. 
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The Epidemic Notice (Notice) issued on 23 March 2020, pursuant to section 7 of the Epidemic 
Preparedness Act 2006, has been continually renewed. Each Notice lasts for three months, 
unless the Government chooses to lift it earlier, and it can be further extended if required. 

State of emergency 

Complementary to the powers under health legislation, it is possible for the Minister of Civil 
Defence to declare a state of national emergency under the Civil Defence and Emergency 
Management Act 2002. On 25 March 2020, a State of National Emergency was issued, which 
ran until 13 May 2020. This unlocked a range of powers which enabled Police and other 
authorised persons to: 

● Restrict access to roads and other public places; 

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

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

● Conserve essential supplies; 

● Dispose of human or animal remains; 

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

● Requisition equipment and materials. 
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6. Domestic Response 
6.1 Overview of the domestic phases  
There are four main phases of the NRP: 

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

2. Immediate response; 

3. Sustained response; and 

4. De-escalation. 

The diagram over the page outlines the key steps under each of the phases. Commentary 
which follows provides further information on each of the response phases. SOPs under each 
of the phases are set out in Annex 3.  

The steps represent current best practice based on lessons learnt from earlier responses. In 
practice there may be reasons why the sequencing or the steps themselves differ (e.g. the risk 
presented necessitates alternative approaches).   

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

● developing, testing, and refining the NRP and associated plans and processes (e.g. the 
notification process); 

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

● ongoing inter-agency insights and information exchange, providing indications and 
warnings and a method to learn from domestic and overseas experience; 

● continuous improvement, adapting to the latest technology, and emerging science to 
understand the virus behaviours; 

● community support arrangements and funding; 

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

● development of appropriate a public communications system with pre-agreed 
messaging; and 

● business continuity planning (BCP), including BCP’s developed to manage 
concurrent emergencies.
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6.1.1 Phase 1: Notification, risk assessment, & readying the 
system: 0 – 12 hours   

Phase 1 begins with the indication of a potential positive COVID-19 case with risk of 
community transmission. MoH will be notified of a suspect case through the PHU, this will 
trigger a rapid risk assessment. Both MoH and DPMC COVID-19 Group (with input from the 
wider system) will be required to fill in part of the Domestic COVID-19 Response Checklist. 
Part A of this checklist is filled by MoH assessing the Public Health Risk, Part B is filled in by 
NRG members. The two parts of the checklist are complimentary and both parts are required 
when a decision on next steps is being undertaken to ensure both the health and wider 
system are prepared and a proportionate response is being undertaken.   

Upon receipt of the risk assessment MoH IMT will use Part B of the Domestic COVID-19 
Response Checklist (Annex 1) to advise recommended actions. The assessment considers key 
risk indicators for shifting Alert Levels (for example, whether there are community cases 
where we cannot identify a source), including public health considerations (for example, 
source; movement and exposure events; vulnerable groups or communities at risk). 

Once the rapid assessment has been complete and a positive result confirmed, a  
message is sent by the Senior Responsible Officer (SRO) to the Director General of Health 
(DG). The DG then activates the MoH Resurgence plan. The DG will also give a situation 
update to the COVID-19 Response Minister and the NRLT Chair. The NRLT Chair in turn 
notifies NRLT as well as the NRG Chair, who notifies NRG. 

Soon after the  message is received, NRG meet to consider the Part A of the COVID-19 
Response Checklist, considering the MoH assessment (key risk assessment indicators for 
shifting alert levels and public health considerations) and wider system factors.  

NRG’s risk assessment and system recommendation – as set out in the Checklist (Annex 1) – 
are formally reported in a meeting of NRLT. These considerations help guide NRLT of the 
appropriate actions for the response when new case(s) are found. 

Depending on the circumstances, NRG and NRLT may hold subsequent meetings to consider 
emerging developments, updating the Checklist as necessary. 

Advice and recommendations arising from NRLT will be relayed to a number of parties to 
ensure they are ready to respond, including: 

● COVID-19 Senior Officials Group 

● CDEM Groups  

● Geospatial Information Services (GIS)Central Portal Manager 

● Caring for Communities 

● Business (MBIE) 

● Local Government (DIA) 

● Parliamentary Counsel Office 

● Crown Law 

● Iwi  

● QFT Partners  

s9(2)(b)(ii)

s9(2)(b)(ii)
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At the appropriate point, a meeting of Ministers with the Power to Act meeting will be 
convened to consider NRLT’s advice and take decisions as to the appropriate way to proceed. 
They will consider whether to: 

● Activate the Resurgence Response Plan; or 

● Monitor; or 

● Not activate the Resurgence Response Plan. 

The Checklists which has been considered by MoH, NRG and NRLT are the formal reporting 
tools used with Ministers. Direction from the Ministers with the Power to Act meeting will be 
taken to Cabinet for consideration and ultimate decision making. The Checklist informs 
drafting a response Cabinet paper.  

With the direction from the Ministers with the Power to Act meeting, NRLT and NRG will each 
meet again to consider the actions needed to operationalise the decision. In the event a 
decision has been taken to activate the Resurgence Response Plan the COVID-19 SOG will 
then meet to operationalise the response. Meetings of relevant CDEM Group Managers may 
also be held to keep them briefed on a rolling cycle. 

6.1.2 Phase 2: Immediate response: 12 – 48 hours  
A decision to activate the National Response Plan will trigger the simultaneous activation of 
Phase 2, Immediate Response.  

Under Phase 2, legal orders will be drafted, a public announcement regarding the case(s) and 
the details of the Immediate Response will be made. 

Agency response plans will be activated, and broader liaison and engagement will 
commence. This includes engagement with the Iwi, liaison with business and activation of 
regional support by CDEM groups. 

6.1.3 Phase 3: Sustained response: +48 hours 
The sustained response may include: 

● widening or refining of containment measures; and/or 

● managing the effects of disruptions and uncertainty caused by the response (for 
example, ongoing care for vulnerable persons and communities; provision of 
education services, Iwi and support to business; and changes to international travel 
arrangements, such as a reduction in returnee numbers to increase domestic 
quarantine capacity).  

Sustained response measures are dependent on the information and intelligence available. 
Information and intelligence will be disseminated across key agencies via the COVID-19 SOG 
function, to build an accurate picture of the evolving situation.  

Information and intelligence will be gathered and disseminated via: 

● Daily MoH Situation Report (SitRep) updates 

● COVID-19 SOG meetings 

● NRG meetings 

● NRLT meetings  
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● Ministers with the Power to Act meetings 

On a daily basis DPMC COVID-19 Communications and engagement, as well as the PMO will 
modify and implement communications. The PSC will consider workforce planning on an 
ongoing basis. 

In order to develop the sustained response plan, NRG will develop advice for NRLT, who will 
then brief the Ministers with the Power to Act with support of the NRG Chair. The Ministers 
with the Power to Act decide on the sustained response plan, a public announcement is 
made, and legal orders are drafted. 

Following Ministerial decisions, NRLT, NRG and COVID-19 SOG through their working groups 
are responsible for giving effect to the plan. Other agencies will be required to modify their 
response plans as appropriate. 

Like Phase 2, broader liaison and engagement will commence including engagement with the 
Iwi, liaison with business and activation of regional support by CDEM groups. 

6.1.4 Phase 4: De-escalation of resurgence response 
De-escalation of the resurgence response will commence 28 days after the last reported case 
of community transmission.  

The SRO has oversight of the initiation of a move from response to deactivation and return to 
BAU. Working alongside NRLT, NRG and COVID-19 SOG, parties will commence de-
escalation of system processes, resources and capability.  

An important part of this Phase 4 is to plan and run a formal debrief, both within the Health 
response, and at the system level, spanning NRLT, NRG and COVID-19 SOG. 

6.2 Regional and local boundary information 

6.2.1 What are Alert Level Boundaries? 
Alert Level Boundaries are a useful mechanism for restricting movement for public health 
reasons in the event of an outbreak/resurgence. We have seen boundaries utilised for 
resurgences in the past and they are a key feature of our ongoing COVID-19 response. 

6.2.2 Learnings from previous outbreaks 
Rather than relying on existing regional boundaries, a more nuanced approach to Alert Level 
Boundaries was adopted following the resurgence in August 2020. 

Cabinet noted the following principles to determine boundaries for future outbreaks: 

● boundaries are appropriate and proportionate to support a public health response to 
COVID-19 that prevents and limits the spread of COVID-19 (primary consideration); 

● boundaries minimise the need for people to travel between areas at different Alert 
Levels to go to work, a place of learning, or to receive medical treatment; 

● boundaries minimise equity impacts – e.g. access to life critical services such as food. 

● boundaries are practical and safe to enforce; 

● boundaries minimise economic disruption to business and supply chains – e.g. 
ensuring businesses can continue to operate if safe to do so.  
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6.2.3 Updated Alert Level Boundary Maps 
Alert level boundary maps have been developed using geospatial information systems, 
considering commuter movements, health risk, and access to critical services to minimise the 
number of people needing to cross a boundary.  

Bespoke boundary maps are being developed, that could be appropriate and proportionate 
to use in specific outbreaks based on transmission information. The maps will provide 
indicative boundary positions, however the application of these maps in a response may not 
be guaranteed as it is dependent on the disease transmission and other factors during each 
outbreak. Each boundary application in a response will need to accurately reflect the Public 
Health position in each circumstance.   

Final Alert Level boundaries will be determined by Cabinet, and subsequently published 
online.  
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7. Quarantine Free Travel Response   
7.1 Overview  
2021 has seen New Zealand open its borders through QFT arrangements with the Cook 
Islands and Australia and will continue to do so through its Reconnecting New Zealanders 
strategy. This reconnection has started with two-way QFT between Australia and the Cook 
Islands, with more countries expected to be added to the list as confidence builds globally 
and more initiatives are established.  

QFT allows for people to travel between either country without the need to enter Managed 
Isolation and Quarantine (MIQ) facilities. In order to establish a QFT there are a number of 
requirements which need to be met by both countries to give assurance that if an outbreak 
occurred systems and processes, including information sharing agreements, are in place to 
ensure containment and elimination of the outbreak is achievable.  

7.2 Cook Islands  
One way QFT from the Cook Islands to New Zealand commenced in January 2021. This was 
followed by a two way QFT with the Cook Islands. This bilateral arrangement commenced 17 
May 2021. This arrangement sets out particular requirements which include both countries 
intent to consult with each other regarding concerns that arise about the safety, integrity or 
efficacy of the QFT arrangements, and endeavour to jointly decide on measures to address 
any such concerns with a view to facilitating QFT where possible. 

In the event of a response to a positive case(s) of COVID-19 within the Cook Islands the 
notification cascade process would vary from both the domestic response process and the 
process for responding to an outbreak in the context of trans-Tasman QFT. In a Cook Islands 
context, the Cook Islands Health Minister would notify New Zealand COVID-19 Response 
Minister, simultaneously Cook Islands Secretary of Health would contact New Zealand 
Director of Public Health. Throughout the process both countries will keep each other 
informed of developments and consult on any decisions made.  

In addition to the variation to the notification process there will also be a variation in how 
contact tracing is undertaken. When an outbreak occurs in the Cook Islands, it will be a Cook 
Islands responsibility to carry out case investigation and determine the close contacts. This 
may be bolstered more broadly with assistance from the New Zealand Contact Tracing team 
where required.  

In response to an outbreak within the Cook Islands it is likely flights will be paused or 
suspended. Depending on decisions made, the Cook Islands may ask travellers to return to 
New Zealand or there may be a direction from the New Zealand Government to return New 
Zealanders home to ease the burden on the Cook Islands health care system. A cross agency 
process has developed several possible options for such a scenario. Planning for managed 
return of travellers to New Zealand is led by MFAT and is underway.  

Note any request from the Cook Island Government for greater support to their COVID-19 
response will be coordinated through a MFAT led Humanitarian processes through the 
National Security System. Depending on the scale of the outbreak and the triggers that are 
met, the ECC and ODESC structures would be set up to facilitate this coordination. 
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7.3 Australia  
Australian two-way QFT commenced on 19 April 2021. This initiative comprises two unilateral 
initiatives, which allows flexibility in how each country responds to an outbreak of COVID-19 
based on their own risk tolerance levels. While each country can make decisions on the QFT 
independently, ongoing transparency and information flow is still a key element to the 
arrangement.  

New Zealand’s response to an outbreak of COVID-19 within Australia, including the 
notification process, would vary from both the domestic response process and the process 
for a response to an outbreak in the context of QFT with the Cook Islands. The affected state 
government will notify the federal government. The public health representative from the 
affected state will notify New Zealand Director of Public Health, while also notifying the 
National Focal Point. Throughout the process both countries, primarily through Australian 
Health authorities to New Zealand Health authorities, will keep each other informed of any 
developments and decisions made as soon as possible. 

When an outbreak occurs in Australia, state governments will lead contact tracing efforts. 
New Zealand health officials will be notified of any contacts in New Zealand and it will be 
New Zealand’s contact tracing responsibility to contact those travellers through Healthline.   

Since the commencement of two-way QFT, flights from the affected state/states to New 
Zealand have been paused. In each situation, New Zealanders are being advised in the first 
instances to shelter in place. However, as demonstrated in the Victoria outbreak of May-June 
2021, there may be situations where the Government wishes to return travellers to New 
Zealand. Planning for managed return of travellers to New Zealand is led by MFAT and is 
underway.  

The steps represented in the phases below are current best practice based on previous 
responses. In practice there may be reasons why the sequencing or the steps themselves 
differ (e.g., the risk presented necessitates alternative approaches).   

7.4 Communication and engagement with QFT partners  
The New Zealand COVID-19 C&PE will have strong ties with their Cook Islands and Trans-
Tasman counterparts to ensure communications are aligned in the event of a pause of 
suspension of the QFT arrangement. Government agencies, industry and international 
partners will be coordinated and consistent in their communications, and key Government 
advice is efficiently and effectively shared. Communications protocols have been developed 
and continue to be refined as issues emerge.   

7.5 QFT response phases  
In general, the way the New Zealand system would respond to an outbreak with a QFT 
partner is fundamentally the same as a domestic outbreak with four phases: 

1. Notification, risk assessment, & readying the system;  
2. Immediate response;  
3. Sustained response; and  
4. De-escalation 

The diagrams over the page outline the key steps under each of these phases for the QFT 
initiatives, with the Cook Islands and Australia. There are slight nuances between these 
approaches due to the different arrangements between New Zealand and these countries 
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and their different domestic contexts.  Annex 4 and 5 provide the detailed QFT standard 
operating processes for Cook Islands and Australia. 
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7.1.1 Phase 1: Notification, risk assessment, & readying the system  
Australia  

Phase one for an outbreak within Australia begins with notification from the state 
government to the federal government of a positive case. At this point Public Health 
officials from the affected Australian state will contact and notify the Director of Public 
Health at MoH in New Zealand, who will in turn notify the DG of Health and Chair 
NRLT. Simultaneously, Australian Public Health will provide information to MoH via 
the National Focal Point (NFP). This will provide the basis of New Zealand’s risk 
assessment. Following this MoH IMT will be stood up, MoH will produce Public Health 
advice, and this information disseminated to relevant parties such as Minister, NRLT 
and NRG. A meeting with Australian Public Health will occur with MoH IMT to discuss 
the health response in Australia. From here the process from Australia and the Cook 
Islands are the same and are outlined below.  

Cook Islands  

This initial process differs if a case is detected within the Cook Islands. Phase one in 
this situation would be activated by notification of a case from Cook Island Secretary 
of Health to New Zealand Director Public Health, and to the MFAT post in Cook 
Islands, as well as possibly a notification to the COVID-19 Response Minister. 
Following this MoH IMT will be stood up, Public Health advice will be given, and 
information disseminated to relevant parties, and IMT will also advise the MFAT post 
in the Cook Islands which in turn communicate the New Zealand information to the 
Cook Islands Border Easement Taskforce (BET). From here the process from Australia 
and the Cook Islands are the same and our outlined below.  

Simultaneous to the Minsters meeting, advice with be shared with MFAT post to share 
with the BET, MFAT will also play a key role in advising New Zealand Ministers of the 
level of communication required with Cook Islands Government.  

Both QFT arrangements  

The Chair of NRLT notifies members of NRLT and the NRG Chair of the and members 
of NRG. NRG will convene and discuss the wider system options for responding to the 
outbreak. This will be guided by the available public health advice. NRG will populate 
Part B of the QFT COVID-19 Response Checklist (Annex 2) and recommendations will 
be presented to NRLT. There may be some circumstances where the threshold to call 
an NRLT meeting will not be met. In this instance NRLT will be sent the NRG advice 
(Part B of the QFT Response Checklist) as information only and not as an action. The 
recommendation from Part B of the QFT Response Checklist, whether from NRG or 
NRLT, will go to the COVID-19 Response Minister to be considered. Upon the 
Ministers decision NRLT will report back to NRG.  

7.1.2 Phase 2: Immediate response  
An immediate response may include;  

● Pause or suspension of QFT; and/or 

● Increased public health measure on those coming into New Zealand;  
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A pause of QFT will likely be used early on in a response to allow New Zealand 
gathers information which will inform the public health risk assessment and therefore 
lead to a proportionate response.  

The options to respond to a case in Australia or the Cook Island vary due to the level 
of risk New Zealand and those jurisdictions are willing to accept as well as the 
arrangements in place with each. Triggers for the same options may vary between a 
Cooks response and an Australian response. For example, manged returns may be 
part of an immediate response for the Cook Islands but a sustained response for 
Australia.  

Within an immediate response a public announcement will be made. Agencies, 
Airlines and Airports will also activate their response plans in line with the 
government decision. 

7.1.3 Phase 3: Sustained response  
The sustained response may include;  

● Extended Pause or suspension of QFT; and/or 

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

● In relation to the Cook Islands, a request for New Zealand to provide 
assistance to the Cook Islands health system.  

Sustained response measures are dependent on the information and intelligence 
available. Information and intelligence will be disseminated across key agencies via 
QFT working groups, to build an accurate picture of the evolving situation.  

Information and intelligence will be gathered and disseminated via: 

● Daily MoH Situation Report (SitRep) updates 

● Daily MFAT Sitreps (Cook Islands only) 

● MoH IMT meetings  

● Risk Assessment meetings  

● NRG meetings 

● NRLT meetings  

In order to develop the sustained response plan, NRG will develop advice for NRLT, 
who will then brief the Minister with the Power to Act with support of the NRG Chair. 
The Minister decides on the sustained response plan, a public announcement is made, 
and legal orders are drafted. 

Following Ministerial decisions, NRLT, NRG and Working Groups give effect to the 
plan. Other agencies will be required to modify their response plans as appropriate. 

7.1.4 Phase 4: De-escalation  
De-escalation of the response will commence on consultation with the Nation Focal 
Point guiding a public health assessment that the risk to New Zealand is low.  
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7.2 COVID-19 QFT Response Checklist  
Checklists have been developed to aid decision making when responding to an 
outbreak of COVID-19 within a QFT partner jurisdiction. The checklists guide how best 
to respond to the developing situation through an assessment of Public Health 
matters (Part A of the QFT Response Checklist) as well as wider system operations 
(Part B of the QFT Response Checklist) such as how QFT partners and other 
jurisdictions are reacting to the outbreak, as well as considerations for the domestic 
situation in relation to COVID-19 (Annex 2). These checklists are complimentary and 
both parts are required when a decision on next steps is being undertaken to ensure 
both the health and wider system are prepared and a proportionate response is being 
undertaken.   

Part A of the checklist is populated by MoH IMT with wider input from the system 
through Part B of the checklist.  Both checklists are presented by NRLT Chair and DG 
Health to the COVID-19 Response Minister. Based on the recommendations from the 
checklists the Minister will decide on how to respond to a QFT partner outbreak of 
COVID-19.  

7.3 Managed returned flights  
 What are managed returned flights?  

When managing an outbreak within a QFT bubble, there is a chance QFT flights will 
be paused or suspended based on the public health risk to New Zealand. In the 
situation where a QFT is paused or suspended, New Zealanders may be asked to 
shelter in place until a time where they are able to return. After an extended pause or 
suspension, or in a situation where the Government deems there is a requirement to 
bring New Zealanders home, from a QFT partner the New Zealand Government may 
decide that managed returns need to be arranged. Depending on the situation in the 
QFT partner jurisdiction these flights may either be commercial managed return 
flights or non-commercial managed return flights. Cross agency work is ongoing 
around managed returns and the options available.  
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Annex 1.  Domestic COVID-19 
Response Checklist 
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Annex 2.  QFT COVID-19 Response 
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Checklist 
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Annex 7. Agency responsibilities 
Each agency involved in a resurgence response has a different role to play, and 
accordingly has their own plan for how they will support the response. This forms an 
important part of the process which is coordinated by DPMC. 

All agencies will have responsibility to support objective one: ‘Enable effective decision-
making & governance’. Responsibilities include: 

• Attend Workstream as required.  
• Liaison with DPMC COVID-19 Group as required. 
• Attend workshops as required.  
• Attend Watch Groups/ ODESC as required. 

The roles outlined in the following changes will be subject to the evolving COVID-19 
response and are likely to change over time and as the NRP is refreshed each quarter.
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