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In Confidence
Office of the Prime Minister

Cabinet Committee

Implementing a rapid response to COVID-19 cases in the
community and refinements of COVID-19 Alert Level settings

Proposal

1. This paper outlines how the government intends to respond to any new COVID:19
case in the community.

2. At its meeting of 6 July, Cabinet requested a report back on any necessary o
desirable changes to Alert Level settings, including updated risk assessments to guide
decisions on moving between Alert Levels [CAB-20-MIN-0330 refers]. This paper also
responds to that invitation as well as outlining the plan for rapidly'respending to new
cases in the community.

Executive Summary

3. In the event there is any new COVID-19 case(s) outSide of a’'managed isolation or
guarantine facility, acting with urgency to limiand ultimately prevent any further
community transmission is critical. Workingffromghis principle, this paper sets out a
plan for an initial rapid response and describes'the immediate actions that will be taken
and the decisions that will be required and by whom.

4.  We need to determine the circumstamges'surrounding the case (or cases) as quickly
as possible and reduce the risk of ongoingiransmission. The faster we respond, the
less opportunity there is for infe€teéd, peeple/to unknowingly spread the virus in the
community. Overseas experience suggests that a delayed response allows the virus to
spread further and ultimatelyimakes gaining control of the outbreak much harder and
more costly. It is likely thatwe \will need to go hard and early at a regional level while
investigations are carfiedyout to understand the size of the outbreak.

Stage 1: Immediate actions — ¢ase investigation and testing, and supporting physical
distancing controls

5. When a new gase"is identified in a community, we are likely to be operating with very
limitedfinformation. The key overarching question that needs to be answered is
whether there is serious risk of further undetected community transmission taking
place. This will be informed by the Public Health Unit’s case investigation, which
includes a case interview. The interview would cover a range of factors including
whether the case has a clear connection to the border, the case history including
symptom onset and severity, and the individual’'s movement patterns.

6. The case interview will identify any potential close or casual contacts. These close
contacts will be isolated and tested as appropriate. Testing of casual contacts is also
likely for casual contacts for the first case in the community. The process is repeated
for any newly identified cases. Anyone with symptoms, especially in the affected
region, would be encouraged to get tested.

7. At this point | anticipate encouraging only essential travel for people in the affected
region. | will be reiterating the core public health messages about hand washing,
staying home when sick, and keeping a record of where you have been for the whole
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country. We may also implement immediate temporary (e.g. around four days) local or
regional controls, including restrictions on movement (particularly between regions),
requiring people to stay at home and limiting gathering sizes. These actions would
reduce the risk of further transmission while we are learning more about the
movements of the cases and any contacts.

8.  Such controls could be applied by the Minister of Health or Director-General of Health
issuing orders under the COVID-19 Public Health Response Act 2020 (the COVID
Act). We anticipate these range of controls being similar to the Alert Level 3 settings,
and they could be framed as a region or district! temporarily — e.g. for four days —
moving to Alert Level 3 to prevent further spread while the nature of the outbreakiis
investigated and assessed.

Stage 2: A tailored plan based on richer information

9.  We anticipate that towards the end of a short period of temporary controls faparound
three to four days in order to complete the necessary contact tracing and'testing, there
will be sufficient information to undertake a risk assessment and gdecide @n'the most
appropriate medium-term response. The key things that Ministers will @ssess are:

a. the connection of the case(s) to a known source agthe border;
b. the number of cases (and close contacts); and
c. the geographic spread of cases, including’aeross‘regions.

10. Ministers will seek advice from the Director-General'ef Health and the National
Response Leadership team on these matters,“as well as drawing on technical experts
(including my Chief Science Advisor). Appendices 1 and 2 set out in detail when and
how these decisions will be made;, While every case will present specific
circumstances, possible scenarios ‘and résponses could include:

a. Only one or two further ¢asesgare detected amongst close contacts and
there is a connection Back.tosthe original source of infection at the border.
The likely response isythat the region moves to Alert Level 2 — e.g. physical
distancing requirements, ¥estrictions on gatherings and contact tracing
requirements. Alternatively remaining at Alert Level 1 with some specific controls
may be appropriate:

b. A single*elusterfof connected cases in the region with no evidence of
communitytkansmission in the region and no cases in other regions. The
likelyrespense is moving the region to Alert Level 3. Alternatively, a move to Alert
Level 2imay be sufficient. The rest of the country could stay at Alert Level 1.

¢ ‘Widespread community transmission in the region but no confirmed cases
detected in other regions. The region is likely to move to Alert Level 3, or
possibly shift to Alert Level 4. It may also be appropriate for the rest of the country
to move to Alert Level 2.

d. Atleast one clusterin the region and confirmed cases in other regions. The
region where the cluster began would move to Alert Level 3 and other regions with
cases would shift to Alert Level 3 and unaffected regions to Alert Level 2.
Depending on the number of affected regions, the Government would have to
consider broader national action.

1 We envisage districts and regions would be defined in accordance with the Local Government Act
2002.
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Clarity on movements between Alert Level

11. Relatedly, | propose that we alter the risk assessments so there would have to be a
higher degree of risk before there was a nationwide increase in Alert Level. This will
need to be balanced with a lower risk tolerance to quickly stamp out any local
outbreaks.

Clarity on Alert Level settings

12. | consider that we should generally retain our existing settings at each Alert Level,
unless there is a good reason to depart from these (there would be an opportunity, to
do so when Orders are drafted to give effect to Alert Levels). Our Alert Level
framework is coherent and widely understood. It has already been refined through
experience and too much change at this time will increase uncertainty. Nevertheless;
there are three amendments | propose to make:

a. allowing a solitary non-essential worker to work from a business premises at Alert
Level 4, provided that they do not interact with anyone else at} 0r ongthe way to or
from, the premises;

b. allowing online shopping but only allow businesses, to fulfikonline orders at Alert
Level 4 if they otherwise meet the conditions for operating,at Alert Level 4; and

c. atechnical change to incorporate reference to the Mealth Sector Community
Response Framework in the Alert Level tables.

13. Attached to this paper as Appendix 1 is an outline of how cases of COVID-19 in the
community would be responded to across different functions and agencies. Appendix 2
is a standard operating procedure for Cabinet and Ministers for a rapid response.

Background

14. New Zealand is pursuing an eliminatiorvstrategy for COVID-19 and we have made
remarkable progress. On 6 Julyy2020, Cabinet considered an overall plan for
responding to new cases,of COVID-19 in the community, should these emerge [CAB-
20-MIN-0330 refers].

15. This plan includedsthiefellowing principles to guide a response to new locally
transmitted cases outside of border facilities:

a. ongoing elimination will remain our strategy on the basis that it supports our
continued recovery;

b. goux public health measures across Alert Levels of public health messaging,
personal hygiene, testing, contact tracing, and isolation will be the core of our
response and our primary safety net;

c. where these public health measures are insufficient, we will seek to control
COVID-19 with the least intrusive measures, including tailored local responses,
that give us confidence that we will continue to deliver on our strategy of
elimination;

d. we will seek to avoid going to national Alert Levels 3 or 4 if possible, although we
will do so if necessary; and

e. for all measures, whether local or national, we will maintain national-level visibility
and leadership, led by Cabinet.
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Lessons from recent outbreaks in other countries

16.

17.

18.

19.

20.

The recent events in the Australian State of Victoria illustrate the risk of too hesitant a
response on the basis of emerging information, given the lags involved between
infection, infectiousness and symptoms becoming apparent. At the early stages of the
outbreak, it appeared that new cases were largely limited to certain suburbs and
housing estates. Targeted lockdowns for those areas were put into effect on that basis
of that understanding, but within days it became clear the virus had already spread
wider by the time the targeted lockdowns were in effect. This necessitated the lock
down of greater Melbourne now in place, for a longer time than may have been
necessary had it been implemented sooner.

Similarly, in Hong Kong a seemingly isolated case of local transmission emerged after
three weeks without local transmission. Initially Hong Kong avoided reintrodueing
controls it had only recently relaxed. Within days, however, it became clear the
outbreak was already much more widespread, at which point controls werete-
introduced. Hong Kong, like Victoria, is now facing record local case aumbers.

In both Melbourne and Hong Kong, the initial response appeared to/be,proportionate,
but in hindsight, it appears decision-makers did not fully appreciate the seriousness of
the situation. Implementing the broader controls earliegwould likely have significantly
reduced the scale of the outbreak. Any new case in the eé@mmunity probably
represents a larger number of undetected cases andgrequires a hard, early response
while the size of the outbreak is established, topreventthé virus spreading out of
control.

In Vietnam, a single case was identified on 24@July (in a hospitalised patient) after
almost 100 days of no community cases, This was followed by the detection of a
cluster in that hospital and cases acrossthe country and over 100 new cases.
Detecting such a case in New Zealandwould require the asymptomatic testing of
hundreds of thousands of people.

Recent draft modelling (i.e. not péerireviewed) by Te PGnaha Matatini suggests that if
a border worker tests positive; they'may already have infected three or four other
people. If the first casedeteeted is a contact of that worker (rather than the worker
themselves), there aré prebably already about 15 undetected cases in the community.
If the chain of transmission‘is longer, the number of undetected cases could be
exponentially higher.

Stage 1: Case investigation and testing, and supporting physical distancing controls

21.

22.

The initi@lMnotifieation of a positive case will come from one of the testing laboratory to
the local Medical Officer of Health and the PHU will begin a case investigation. The
testing teelnology is very accurate at detecting fragments of viral RNA but this will not
indicate if the person is infectious (or recently infectious). For example, a recovered
case can still test positive for several months afterwards. The case interview can
provide information that can be used to determine when and if the person was likely to
have been infectious. The lab test result can also indicate the amount of the virus
detected in the sample, which informs to some extent what point of the infection cycle
the case is at.

The case investigation generally begins with a case interview. The key immediate
guestion we will need to answer is the status of the case; are they currently
appropriately isolated? The immediate priority is to ensure there is no further spread of
the virus than has already occurred. The second question is whether there has been
any risk of the case unknowingly shedding the virus in community settings before they
were isolated. This will be informed by a range of factors including the case history,
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24,

25.

26.

27.

28.
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symptom onset and severity, and the individual’'s movements while in the community.
The case interview will help understand the case’s movements and identify any
potential close or casual contacts. The third question is determining potential sources
of the infection.

The case interview could also be inconclusive about the general level of risk posed by
the case and require further investigation. This could include re-testing or verification
of details of the case history. In some situations, there may be barriers to getting
accurate information from the case, including issues with emotional distress, language
barriers etc. In this situation, we would take a precautionary approach and the person
would be treated as a probable case and a wider net cast for contact tracing.

Once the case interview is completed, close contacts will be contacted, tested if
possible, and go into self-isolation. Given that the case is the first case deteeted inthe
community, asymptomatic contacts will also be encouraged to be tested. As diséussed
above, the case interview will be used to trace the source of infection (fétrospective
view) as well as for contact tracing purposes (prospective view).

Currently, we expect positive cases in the community, and their €lose eontacts, to self-
isolate at home, as soon as they are identified (even if they hawe notseceived a test
result). The case interviewer will be assessing if the pekson inguestion is likely to be
able to comply with self-isolation requirements or if their persenal circumstances make
home isolation unsafe (e.g. an elderly person with pre=€xisting health conditions in the
household). Those who are unable or unwillingste adeguately and safely self-isolate at
home can be placed in an appropriate quarantine facility® Arrangements for quarantine
and isolation facilities vary by DHB but will generallysbe a motel room.

Everyone in self-isolation will receive daily phonescalls from Healthline. There will be
wraparound services for those who needithem and the COVID-19 Leave Support
Scheme remains in place to financially'support people in self-isolation. [The operation
of the scheme was considered hy,theyCabinet Economic Development Committee on
5 August [DEV-20-SUB-0163 refers]}. Random daily checks are used to ensure
isolation is being adhered tol\Far.anyone who does not comply with self-isolation, or
who is assessed as beingyunlikely to comply, there is a range of powers and
enforcement provisionstunderthe Health Act 1956 to enforce isolation.

Cabinet has previeusly‘econtemplated putting all positive cases into managed
guarantine facilities (stich as motels) [CAB-20-SUB-0220 refers] but this could reduce
the incentivesfor, peeple to get tested in the first place. If compliance with self-isolation
is low whenicasemumbers are low, then the use of motels for all positive cases could
be re-considered. In addition, any specific instances of non-compliance with self-
isolation willbe managed through the use of enforcement powers under the Health
Act,

At all stages of the case investigation process, a risk assessment will be undertaken to
determine the risk of community transmission posed by the case. Information will be
transmitted rapidly between the PHO, the DHB and the Director-General of Health.
Processes for this are well established and functioning well, with formal and informal
channels between the entities.

Testing plan

29.

Testing the close contacts of the case is most likely to provide useful information to
understand the level of community transmission. Based on what we know about virus
transmissibility, it is likely that a person identified as a close contact will become a
positive case. This is why all close contacts are put into self-isolation as soon as they
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are identified and contacted. The PHU will prioritise their tests within the testing
system, as appropriate.

In some situations, the swabbing of a close contact will be delayed because the case
history suggests that the close contact would only have very recently had contact with
the positive case. It is not best practice to swab close contacts immediately after their
contact with the positive case, as there is a lag time before infection will be detected
through a swab (approximately 4 to 5 days after initial exposure).

The PHU will also be testing anyone who has symptoms consistent with COVID-19
who has been identified as a casual contact of the case. Testing of casual contagts
may support finding the source of infection if not already found. Testing around the
positive case (including contacts of contacts) will yield the bulk of information alout the
extent of the spread of the disease. If this process shows a relatively large pumberof
cases, then it is more likely that broader testing of symptomatic people mightsdentify
some positive cases. However, to move as swiftly as possible, testingof'sympiomatic
people will be ramped up at the same time as the testing around the case.

Public messaging will encourage anyone with symptoms to seeKa test, Previously,
public messaging combined with a known case in the community has/been very
effective at creating strong demand for testing. This messaging will be directed
towards people within the affected region as well as across the,gountry. This testing
will be important to help build a picture of any undete€téd infection across the region
and the country, though unless the outbreak isgelatively large, it is unlikely to yield any
positive results.

Depending on the case history, the PHU and'BHB, on their own initiative or in
consultation with the Director-General ofyHealth;imay also decide to undertake
targeted testing of asymptomatic people in the local area. This testing would be
targeted at groups where there is @highwisk of impact because:

a. the group is particularly vulnerablesto the effects of COVID-19 (e.qg. the elderly or
Pasifika communities); @r

b. the group has a highiikelihood of spreading the disease (e.g. healthcare workers).

This asymptomatic testing'would be undertaken out of an abundance of caution
because of the rigks of the’ consequences of these groups being infected. Previous
asymptomatic_testing in New Zealand of those with a low exposure risk has not yielded
any positiveftestyresults.

A rapidrin€rease’in demand for testing needs to be met with an increase in supply of
testing kits and reagents. This requires an expansion in swabbing sites within a few

hours. DHBs have plans in place for this scenario, which include mobile and pop-up
testing, centres.

Our current laboratory capacity can extend to 13,000 tests a day. The labs can
eomfortably process 7,000 to 8,000 tests a day on an ongoing basis. However, the
peak capacity is enough to undertake 40,000 to 50,000 tests over the initial three to
four days, which is likely to be sufficient but difficult to sustain.

The Ministry of Health is currently exploring the possibility of further test pooling with
key laboratories, which would extend capacity by another 5,000 tests a day, as well as
bringing on board additional labs for another 3,000 to 4,000 tests a day. The Ministry is
planning to establish surge capacity to process up to 25,000 tests a day for one to two
weeks. | propose inviting the Minister of Health to report back to Cabinet Business
Committee by 24 August 2020 describing current plans for surging testing capacity
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(both swabbing and laboratory capacity) as well as any possible future enhancements
to these current capabilities.

37. Under any scenario, we will need to continue the Managed Isolation Facility (MIF)
testing schedule. We know that new cases come in regularly to the MIFs and it is
important that we detect these promptly and manage them appropriately to prevent
transmission.

Rapidly applying controls to minimise the risk of transmission may be required

38. Managing risk with minimal information is difficult, and suggests a precautionary:
approach is appropriate. In New Zealand, this situation is most likely to manifestinia
new case that is identified through testing in the community without an obvious {link t@
another case.

39. In this situation, rapid, decisive action can serve as ‘insurance’ againstwideSpread
transmission. If the outbreak turns out to be limited, the cost of any shoristerm
localised controls will have been relatively small. However, if the gutbreak turns out to
be wider, that initial decisive response may save lives and reduce theineed for much
broader and more enduring controls later. Critical to this is aeting quickly to stop
spread to other parts of the country.

40. If there is risk of undetected community transmissionim,addition to the rapid testing
and case investigation, it is likely we would implement immediate temporary local or
regional controls to minimise the risk of transmission'while we establish more details
about the case and the risks it poses. It would takesaround four days to trace and
isolate close contacts, undertake targeted testing of contacts and get results, as well
as allow time to see whether any additiopal cases emerged through regular testing.
Once more information was available, we\could make a more considered decision
about longer-term controls. Such eentreis are likely to include restrictions on
movement, requiring people to stay athome and limiting gathering sizes. Such
controls are very similar to theSettings at Alert Level 3 and could be applied as a
regional or district shift to Alért'evel’3 or as a suite of targeted controls. Either way,
they would be effected through orders issued by the Minister of Health or the Director
General of Health underthe @OVID Act.

41. As an example, suppose a person in Christchurch with a cough and fever receives a
positive COVID-19 test. The person has no immediately obvious connections to the
border, or to@managed isolation or quarantine facility. They also have no international
travel history in the last year or previous COVID-19 infection. The lab results indicate
this is petwesidual disease, but a new infection. This is a potential case of community
transmission and the existence of this case indicates that there is a high chance there
are othereases in the community.

42. In thistsituation, it may be desirable to require people to stay at home to the extent
possible, limit the size of gatherings and prevent movement out of the region while the
PHU (assisted by the National Investigation and Tracing Centre) identifies, traces and
tests all of the person’s close and casual contacts to establish the source of the
infection. We could do this either by specific controls, or by moving the whole
Canterbury region to Alert Level 3 for four days. These temporary controls would be
disruptive but would enable us to obtain much better information about the nature of
the outbreak and prevent it from spreading further while it is being investigated.

43. Arapid, temporary increase in Alert Level would be consistent with the principle of
seeking to avoid going to Alert Levels 3 and 4 nationally, as this rapid local response
could prevent a nationwide outbreak.

IN CONFIDENCE

5plfudtujn 2020-09-03 11:57:47



IN CONFIDENCE

44. In this situation, the set of controls at Alert Level 3 best balance the need to
significantly reduce the risk of further transmission with what we can implement
quickly. These controls comprised the following:

a. everyone staying at home within their bubble (other than for essential personal
movement, including to go to work (if they cannot work from home), school if they
have to, or for local recreation);

b. inter-regional travel being prohibited;
Cc. maintaining 2 metres physical distance outside one’s bubble;

d. early childhood education centres and schools for students in years 1 to 10
operating but encouraging all children to from home if possible;

e. some businesses able to open but without physical interaction with custemers (i.e.
delivery and contactless pick-up allowed), and businesses that caf’t operate
without physical contact with customers (i.e. hairdressers) to closesand

f.  gatherings only be allowed for wedding services, funerals andd4angihanga and
being capped at 10 people.

45. Orders giving effect to such controls are likely to include‘exemptions to allow people to
return home if they live within the region/district, leavesthe region or district to return to
their usual place of residence (provided that they self-isolate upon return), and to travel
between regions for urgent medical treatment.

46. Those that have travelled to the affected areayfecently but are currently elsewhere will
also likely be ordered to self-isolate until fourteen,days have elapsed since they
departed the affected area. Messaging will focus on the importance of complying with
that self-isolation to protect their cammunities, and being clear that the self-isolation is
an enforceable requirement, just as‘much as those restrictions within the affected
area.

47. The decision to impose temperary=eontrols would need to be made within hours, and
announced and implemented,as quickly as possible. It is unlikely to be practical to
have a change in Alert Leyels that occurs during normal working hours. My
expectation is thatswe 0e in“a position to do this as close as practicable to the
confirmation of @ newgase. The approach to making this decision is discussed in the
following section.“halso note it is not practicable to move immediately to Alert Level 4.
For example at Level 4 all educational facilities are closed creating child care problems
for somesessential workers, and workers would need to access some workplaces
(such (as fagtories) to enable their shut down if they could not operate at Alert Level 4.

Powers and decision making

4834 This approach differs from most of our previous nationwide Alert Level changes, under
which preparation for Alert Level shifts typically took place over days or weeks, and in
which the public was generally given at least 48 hours’ notice before the change took
effect. However, the 23 March national shift from Alert Level 2 to 3 was done with less
than 12 hours’ notice, and at a time when the country had no experience operating
under Alert Level 3. We can help the public prepare for this scenario by
communicating that such a rapid move to an increased Alert Level or other control in
their region is possible, and encouraging people to be prepared, in much the same
way that all New Zealanders should remain prepared for an unexpected local or
national emergency.
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| further consider that taking steps to allow us to more fully determine the extent of any
community transmission, that could include imposing restrictions on movement and the
operation of businesses, is our best chance to manage the risk of community
transmission in the early days following confirmation of an infectious case. A significant
delay between announcing the introduction of controls or a planned increase in Alert
Levels and them coming into effect risks sparking inter-regional movement that could
spread the virus further.

Checkpoints to control movement in and out of a region

50.

Preventing movement in and out of a district or region will require checkpoints to%be
established on all roads in and out of an area. In many districts or regions this
require a large number of checkpoints. Under the COVID Act the Police have t

power to close roads, though if the Police resourced checkpoints exclusiv i
could require the deployment of all on-duty officers in a Police district. Th Act,

the Crown or Crown agent, authorised by the Director-General acting under
the direction of a constable. Accordingly, | am confident that check can be
established and sufficiently resourced through the Police wi other Crown

agencies.

Mask use by the general public

51.

52.

53.

On 5 August 2020, the Cabinet Social Wel o] ee noted the updated advice
officials provided to the Minister of Health o masks by the general public
[SWC-0107 refers].

Current advice from the WHO states thatithe early deployment of masks to the general
population can help reduce furthe ion of COVID-19 in the community.

The Ministry of Health recom the wearing of non-medical grade masks
(either single-use or reusabai the' general-public be a component of the response

to any further outbreak in the community. Masks remain only one part of
the overall eliminati alongside continued public health measures. Good
hand hygiene, phys ncing, staying home when sick, self/managed isolation
and quarantine, n contact tracing remain critical.

The table be t the advice for who should wear masks and when.

..

ion of Mask use Where masks should be worn

opulation required or
voluntary
Voluntary The general-public should be
encouraged to source masks and be
prepared for possible resurgence in the
community.

Level 2 | Most (some Voluntary, with The public should be encouraged to
vulnerable groups | public use wear masks in public enclosed spaces
will self-isolate) encouraged, where physical distancing is not

particularly for possible (such as public transport,

vulnerable groups | shops) or if working in an environment
at higher risk of COVID-19 infection,

e.g. ports.
Level 3 | Some (more Public may be The public will be required to wear
people working required to wear masks when interacting outside of their
9
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from home and
fewer public
gatherings)

masks in some
public settings

work or home ‘bubbles’ and when in
public enclosed spaces where physical
distancing is not possible. This will sit
alongside broader public health
messaging and guidance on staying
home where possible.

Level 4

Few (essential
workers and
people gathering
essential supplies
or accessing
health services)

Public may be
required to wear
masks in all public
settings

The public would be required to use
masks outside of their home or work
‘bubbles’ regardless of whether physical
distancing requirements can be met.

55.

At all Alert Levels, if people are unwell in the community with COVID-19 symptoms,

the advice remains that they should stay at home, self-isolate and seeksmedical
advice. If travel to see a health professional is required, a mask should bemworn.

56.

To be effective, masks need to be used correctly. Clear guidancg apdypublic

messaging on the proper use of masks is needed for them to_be ‘effective in
combatting the spread of COVID-19. The Ministry of Hegalthfwill’epsure that advice on
how to wear, handle and dispose of masks correctly is available 10 the public.

Supply and distribution of masks

57.

The COVID-19 All-of-Government Responsé Graup is‘earrently looking at options for

the appropriate supply and distribution of masks forthe public. Equity of access will be
considered as part of this work, including whether targeted distribution to more
vulnerable populations should be prioritiSed over‘provision to the entire country.
Targeted provision could be based on,regions or specific groups (e.g. those with a
community services card).

58.

The Ministry of Health will continue te ensure there is adequate supply and distribution

of medical grade masks for the'wider health sector.

Stage 2: A tailored plan,based onricher information

59.

Approaching the end af,anytemporary controls, there will be enough information to

decide on an appropriate-longer-term response. | propose at this point the Prime
Minister, Deputy Rrime Minister and Attorney General, along with the Ministers of
Finance, Justiceyand Health (who have statutory functions under the COVID Act for
making_orders to'control the spread of COVID-19) assess the following:

a. gthe connection of the case(s) to any other known cases (including at the border);

By “the number of cases (and close contacts); and

c. the geographic spread of cases, including across regions.

60.

In making these assessments Ministers will seek advice from the Director-General of

Health and the National Response Leadership team on these matters, as well as draw
on technical experts (including my Chief Science Advisor). Appendices 1 and 2 set out
in detail when these decisions will be made. Ultimately, the specific detail of
circumstances will guide decision makers. Nevertheless, potential scenarios and
possible responses are likely to include:

a. One ortwo further cases are detected amongst close contacts and there is a
connection back to the original source of infection at the border. The likely
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response is that the region relaxes controls to something akin to Alert Level 2 (or
even Alert Level 1 if we are confident that the outbreak is contained).

b. Thereis asingle cluster of connected cases in the region with no evidence
of community transmission in the region and no cases in other regions. The
likely response is continuation of the temporary controls (envisaged to be similar
to Alert Level 3) in the region or a shift to controls akin to Alert Level 2.

c. Widespread community transmission in the region but no confirmed cases
detected in other regions. The temporary controls in the region/district would
remain (envisaged to be similar to Alert Level 3) or possibly move to Alert Level 4.
The rest of the country may move to Alert Level 2.

d. Thereis at least one cluster in the region and confirmed cases in other
regions. The original region/district would retain temporary controls (likely'te be
similar to Alert Level 3 controls). Equivalent controls would be implemented'in
other regions with cases, and unaffected regions may move to Alerigrevel 2.
Depending on the number of affected regions, the whole coumtry maysshift to Alert
Level 3.

Powers and decision making

61.

62.

63.

64.

65.

66.

Under the COVID-19 Public Health Response Act 2020 (the GOVID Act), the Minister
of Health and the Director-General of Health both have the pewer to make Orders that
can give effect to our Alert Level framework (thewDireetor-General of Health may only
make orders that relate to a single territorialfauthority). These are independent
statutory decision-making roles (although theyMinisterof Health is required to consult
with the Prime Minister and the Minister of Justiee before making an Order). Until now,
any decisions about moving Alert Level have been taken by Cabinet, which the
Minister of Health has had regardito whenymaking an Order under the COVID Act.

Cabinet last authorised the group=ef Ministers with Power to Act on COVID-19 matters
on 19 March 2020 [CAB-20-MIN-0130]. | propose to amend the membership of this
group to reflect the key rolesifordeeision making under the COVID Act so that it now
comprises the Deputy’Prime_Minister, Minister of Finance, Attorney General, Minister
of Justice, the Minister ofjHealth and myself.

This group will bgfbést placed to undertake the quick decision making required in a
rapid response, and meet the consultation requirement under the COVID Act prior to
an Order being'made.

The CQVIR. Actenables the rapid creation of Orders to give effect to the Alert Level
framework. It is important to create legal requirements for the behaviour changes we
need to'manage the virus. If instead we only ask people to act as if they were at Alert
Level3, with no legal requirements, we will not see the same response. The Orders
€an come into force immediately upon being signed.

Appendix 2 provides a Standard Operating Procedure for Cabinet and Ministers for a
rapid response.

We have the advantage now that New Zealanders, the Government, businesses and
other organisations know how to operate under the Alert Levels. Outside of the need
for specific restriction of movement outside the relevant region, the Alert Levels would
operate largely unchanged from previous experience when implemented locally.
However, a rapid shift potentially from Alert Level 1 to 3 will require updated planning
and guidance.
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Local operational coordination

67. As with our COVID-19 response to date, a rapid response will require the local
coordination of operations. It is critical that the mechanism for this coordination can be
stood up quickly. Officials have identified 16 regional leadership groups including
mayors, local government chief executives, District Health Board and Public Health
Unit leaders and Central Government regional officials such as Police District
Commanders, Ministry of Social Development Commissioners and Regional Directors
of Education. All 16 groups should be operational by the end of the week of 10 August
and able to coordinate an operational response in their region.

Rapid response plan

68. Attached to this paper is a high level plan for a rapid response to new casessif,the
community (Appendix 1). This builds on the previous “Stamp it out plan” Cabinet
approved on 6 July 2020 which covered a range of scenarios [CAB-20-MIN=0330]. It
focuses specifically on the first four days of a response to provide clafityg@mactions,
roles and decision-making. These four days provide the time need@d, to irace contacts,
investigate the case and undertake and get results from widespread testing, in order to
accurately understand the risk and make decisions on the rightyapproach in the
medium term.

69. The plan identifies the critical path to a rapid responsemincluding a rapid lock down if
necessary and the steps required to make best use (of t€mporary lockdown to gather
intelligence quickly to inform a longer-term decision.

70. The plan proposes a National Response Leadérship team made up of the
a. Chief Executive of the Department @f Prime Minister and Cabinet (DPMC)
b. Director-General of Health
c. Chief Executive, National Emergency Management Agency
d. Deputy Chief Executive,\COVID-19 All-of-Government Response Group, DPMC.

71.  The team would havesfour, primary roles:

o

provide All-of-Goversment advice to Cabinet (or COVID-19 Ministers);

=3

providegion-health advice to the Director General of Health to inform his use of
powers undernthe COVID Act;

c. ehgaging the COVID-19 National Response Group; and

o

activating the relevant regional leadership group to coordinate the local
operational response and provide direction to that group as required.

72.3,The plan identifies several actions that need to be undertaken in advance of a new
case for a rapid response to be executed as quickly and effectively as possible.
Officials are already working on these issues. They include:

a. pre-drafting of generic orders under the COVID Act to be amended as appropriate
for the specific situation;

b. identification of regional leadership groups; and

c. developing policy for allowable movement across the boundaries of locked-down
areas.
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73. The plan will be tested and refined through table top exercises which will include stress
testing the contact tracing system.

Localised Alert Level settings

74. As Cabinet discussed on 6 July, there is an opportunity to formally implement Alert
Level settings not just at a national level, but also sub-nationally, such as at the level of
a region or town. This is in addition to locally-led responses to new cases of COVID-19
under the leadership of a local Medical Officer of Health (such as requiring certain
people to self-isolate or potentially closing individual businesses or schools). Decisions
regarding formal Alert Level changes will be taken nationally, even if implemented at a
local level.

75. Itis important to be clear on the situations under which it is feasible and desirable to
implement formalised Alert Level settings at the sub-national level. In parti€ular, we
need to bear in mind the practicality of implementing different Alert Levels infadjacent
places. There are high rates of movement within regions in New Zeal@ndgwhich has
implications for the effectiveness of localised Alert Levels. Consideration will need to
be given to the level of regular, daily movement in and out of the'prepesed area. As
demonstrated in Melbourne, an Alert Level change limited to,sevefal suburbs within a
larger city is unlikely to be very effective because COVAD-19 isflikely to have already
spread within the city before the Alert Level is changed. @onversely, in places with
lower population movements it may be quite feasiblegoshave a localised Alert Level for
a small rural town or district.

76. Similarly, we also need to be able to createlphysical.borders between areas at
different Alert Levels to prevent further population movement and spread. Having
different areas at different Alert Levels will requite movement restrictions between
those areas to be effective. It is difficult t9,maintain boundaries around single buildings
(unless the population inside doesypot'miximuch with the surrounding community, such
as a prison or an aged residential care facility that has already put restrictions in place)
or between neighbouring suburbs4Ih, contrast, most Civil Defence Emergency
Management regions can be\separated with checkpoints on only a few roads. Some
towns or districts withya limited number of access roads could also successfully be put
on a different Alert Level.

77. Inthe event of higher Alert Levels being applied locally, it will be possible for residents
to return to an area with a higher Alert Level; restrictions are only required for those
seeking to leave thatarea. In the event of a rapid increase in Alert Levels, it would
likely be necegsary to allow people to leave the restricted area to return to their
primarysresidence, although they would likely need to self-isolate for 14 days. During
the initial four days, while testing and tracing is undertaken, there would be no regular
mevementdn and out of the region.

78. If'AlerbLevel controls were required beyond a brief initial period, and depending on the
degree of risk involved, it may also be possible to allow movement in and out a locked
down area for those whose daily work or school arrangements require such
movement. Anyone electing to move in and out of the region on this basis would be
required to self-isolate when outside the affected area. Proof of employer or school
location would need to be provided if requested at checkpoints.

79. A decision on whether to allow such movement will need to be informed by an
assessment of the risk in the affected region. In general, if widespread community
transmission is believed to exist in the affected area, such movement will not be
allowed.
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Factors and risk assessments for informing Alert Level decisions

80. To provide certainty for individuals, business and communities, it is important that we
are as clear as possible about the conditions under which we would move up Alert
Levels, if there are new cases beyond the border.

Factors for informing Alert Level decisions

81. Cabinet has previously agreed to the use of the following factors to guide decisions on
the appropriate Alert Level for New Zealand [CAB-20-Min-0199 refers]:

a. the Director-General of Health’s satisfaction on four health matters:

i.  trends in the transmission of the virus, including his confidence in the data
and having regard to the risk assessment levels agreed by Cabinet;

ii. the capacity and capability of our testing and contact tracing systems;
iii. the effectiveness of our self-isolation, quarantine and border measures;

b. the capacity in the health system more generally to move to'the new Level,
including the workforce and ICU capacity, plus the availability of PPE for those for
whom it is recommended;

c. evidence of the effects of the measures on the gconomyrand society more
broadly;

d. evidence of the impacts of the measures, fer atfisk populations in particular;

e. public attitudes towards the measures and the extent to which people and
businesses understand, accept and‘abide by them; and

f.  our ability to operationalise the festrictions, including satisfactory implementation
planning.

82. These factors remain fundamentally applicable for considering changes in Alert Levels,
whether nationwide or at @moxe localised level, and | do not propose any changes to
them at this time.

Risk assessment regarding trends in the transmission of the virus

83. 1do, however, propose changes to the risk assessments that the Director-General
should have regard to when considering the first factor above — trends in the
transmiission of‘the virus.

84. . \We haveshad a set of risk assessments for describing the state of the virus at different
Alert'kevels since we introduced the Alert Level framework in late March. These are
not firm triggers that determine when we change Alert Levels (a variety of factors are
taken into consideration for those decisions, as set out above) but are a simple way of
signalling the general situation that might lead to escalation or de-escalation.

85. The description of these assessments has changed over time. In part, these changes
were made to make the descriptions of the Alert Levels applicable to both escalation
and de-escalation (rather than just escalation as originally envisaged). However, the
changes also had the effect of materially lowering the risk assessment at Alert Levels
2 to 4, making the threshold for moving up an Alert Level quite low.

86. As discussed in the paper considered by Cabinet on 6 July, we are now much better
prepared for new cases in the community than we were in late March. Our testing,
contact tracing, and border control measures are more robust and continue to improve.
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The country has been up and down the Alert Level systems and understands how they
work. Government agencies have experience in implementing the Alert Level system.

Given the principles outlined in paragraph 15 and that we are now much better
prepared, we will seek to control COVID-19 with the least intrusive measures. We will
avoid going to Alert Levels 3 or 4 nationwide if possible, but will do so if necessary. |
propose that the Director-General of Health, when advising Cabinet on decisions
regarding national Alert Levels, would have regard to an updated set of risk
assessments when providing his assessment of trends in the transmission of the virus.
The updated risk assessments are better aligned to the principles.

The table below presents our original risk assessment for each Alert Level, our
risk assessment, and a proposed revised risk assessment.

Alert Level |Original risk assessment |Current risk assessment |Proposed ris
(March) (since May)
Level 4 e Sustained and intensive |e Community transmission |e Sust intensive
transmission is occurring nsmission
» Widespread outbreaks e Widespread outbreaks i ad outbreaks
and new clusters

Level 3 o Community transmission |[e Community tran
occurring OR might be happenin

o Multiple clusters break e New clusters
out emerge but c

ultiple cases of

mmunity transmission

occurring

« Multiple active clusters in
multiple regions

Level 2 » High risk of importing .
COVID-19 OR

o Uptick in imported cases
OR

e Uptick in household
transmission OR

» Single or isolat

e Limited community
transmission occurring

» Active clusters in more
than one region

outbreak
Level 1 . Heighte& e COVID-19is e COVID-19 is uncontrolled
impo! | uncontrolled overseas overseas
. Spor%d cases |e Isolated household » Sporadic imported cases
(0] transmission could be o Isolated local
« Isolated household occurring in New transmission could be
isSion associated Zealand occurring in New Zealand

imported cases

These sessments can be applied at a local or national level, with appropriate
ility and judgement applied based on the range of factors to be considered. In
neral, it will make sense to have a lower risk tolerance when applying Alert Levels at
a local level, particularly in the immediate response as we ascertain the scope of the
ituation.

This supports the approach discussed earlier in the paper of doing everything we can
to quickly stamp out the virus while it is contained locally, including with rapid decisive
action where necessary.

Adjustments to Alert Level settings

o1.

While we will be looking to avoid an increase in national Alert Levels where possible, it
is nevertheless important that we provide clarity as to what Alert Level settings we will
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move to, if there is a need for re-escalation. This is particularly important in terms of
providing certainty and confidence for businesses.

92. | consider that we should retain our existing settings at each Alert Level, unless there
is a good reason to depart from these. Our Alert Level framework is broadly coherent
and, at this point, widely understood. It has already been refined through experience
and too much change will increase uncertainty. Rather than make significant changes
to our Alert Level settings, our primary focus should be on the steps required to avoid
a need to elevate Alert Levels and ensuring that if we do elevate Levels, we do so at
the right stage.

93. Nevertheless, there are a small number of areas where | propose to adjust our settings
at this time:

a. allowing solitary non-essential workers to work from business premises at Alert
Level 4;

b. allowing businesses to fulfil online orders at Alert Level 4 if they, otherwise meet
the conditions for operating at Alert Level 4; and

c. atechnical change relating to the Health Sector Commdnity Response
Framework.

Solitary non-essential workers at Alert Level 4

94. Under Alert Level 4, workplaces needed to be closed tinless they were deemed to be
an ‘essential business’ — defined in the Ordermade @nder the Health Act 1956 as
“businesses that are essential to the provision‘ef the necessities of life and those
businesses that support them”. People that did not work for essential businesses were
able to work from home, where this was pessible. | propose that all businesses and
services that were previously deemed to'be essential at Alert Level 4 continue to be
deemed to be essential if we re<esealate.

95. | also propose that we add an exemption to our essential services rules at Alert
Level 4, to allow a solitanpwortker (or single existing household bubble) to work from a
(non-essential) businessypremises.? This would only apply if the worker is able to work
and travel to and fromyworkywithout interacting with anyone else, and could only be
done in situationg'Whereuit’is practical to have a solitary worker on the premises and
still comply with Broader workplace health and safety requirements.

96. This change would allow a base level of business activity to take place where such
activitys€annottake place at home, without any material impact on transmission risk.

Fulfilling online,orders at Alert Level 4

97. _Related to the above, | also propose that we clarify the businesses that can fulfil online
orders at Alert Level 4.

2 The intent would be that there could be one worker per ‘defined space’. This means that,
for example, only one person (or bubble) would be allowed in a business premises with a
single room, but there could be one worker per floor in an office building, provided that there
were systems for prevent mixing between floors. If there were to be a second successive
solitary worker in the same defined space after the first, the premises would either need to
be left empty for a period of time (as specified in guidance by the Ministry of Health) or
thoroughly cleaned in between, to prevent transmission via contaminated surfaces.
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98. Our position by the end of Alert Level 4 was that all freight could be delivered, with
essential freight prioritised. In terms of delivery to consumers, delivery of food (other
than takeaways) was allowed, as was delivery of essential non-food goods (subject to
the business being registered with the Ministry of Business, Innovation and
Employment). Courier and parcel services were intended to only be used for essential
goods, but given difficulties faced by couriers in assessing whether what they were
carrying was essential, some non-essential goods (such as those from overseas)
continued to be delivered to consumers.

99. For any future time spent at Alert Level 4, | propose that we adopt a similar approach,
but with the following clarifications:

o

all freight can be delivered, with essential freight prioritised, as previously;
b. food orders (excluding takeaways) can be fulfilled, as previously;

c. essential non-food items can be delivered, as previously, but without.a
requirement for the business to be registered with MBIE (the registration
requirement was highly resource-intensive, without necessarily/aehieving higher
compliance with the ‘essential’ principle than a system without registration);

d. non-essential goods can be delivered to the extentithatithe solitary worker
exemption as outlined above is complied with; and

e. for all other goods, online orders can be taken, but nat fulfilled by the supplier, at
Alert Level 4 — i.e. the goods will not befdelivered:

Incorporating the Health Sector Community Response Framework into the Alert Level
framework

When the Alert Level system was put inplace, the Ministry of Health had established a
COVID-19 National Hospital Respense Framework to guide hospitals on their
operational response, including restrictions on services. This is based on both the risk
of transmission and capacityconstraints, with individual DHBs responsible for
assessing what risk leveltheyiare it. This was reflected in the Alert Level framework.

Subsequently, a similar framework was established for primary and community care.
As this was create@after the establishment of the Alert Level framework it is not
currently reflected in ity and other guidance is provided with respect to primary care. |
therefore propose that the Alert Level framework is changed to note primary and
community‘thealthhproviders will operate in line with the Community Response
Framework, andsemove conflicting references to issues governed by it. The Response
Framework )decouples the provision of primary and community health care from the
Alert Levelframework. This means the provision of services is only impacted by the
levellef community transmission and number of clusters in local communities, and
whether there are COVID-19 positive patients in local hospitals.

Phasing of Alert Levels

When we moved up and down Alert Levels previously, there was an element of
phasing as we moved between Alert Levels (e.g. gathering size caps at Alert Level 2).
Retaining this flexibility is important for any future re-escalation or de-escalation in
Alert Levels, to ensure that our settings reflect the size and scale of the situation at
hand.
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Other possible changes

There is a range of views among agencies and stakeholders about our Alert Level
settings, if we need to re-escalate in future. Some consider that there should be a
fundamental review of our Alert Level settings, informed by public consultation. Others
consider that there should be no, or minimal, changes to our settings.

As noted above, | do not propose widespread changes to our Alert Level settings at
this time. Given this, | do not propose that we engage in formal public consultation on
our Alert Level settings, as this could create unrealistic expectations that there would
be significant changes to our settings. Nevertheless, | expect agencies to contintig to
engage with stakeholders as appropriate on their preparedness for new cases of
COVID-19. Where there are proposals for change to our Alert Level settings that have
merit, then we should consider these.

There may also be an opportunity to make some changes to our Alert deevel'seitings
because of emerging public health advice. For example, any changes tefadvice or
requirements regarding mask use could have flow-on effects for gther Alert Level
settings, such as those relating to physical distancing. | expect the £LOWID-19 All-of-
Government Response Group to maintain an ongoing watchifngybriefson our Alert Level
settings.

Financial Implications

This paper has no direct financial implicationst

Legislative Implications

This paper has no direct legislative impligations:.

Impact Analysis

The Treasury has provided the follewing comment:

The proposals in the paper relate tosthe government's response to the COVID-

19 outbreak, but are notargently required to be effective; therefore Cabinet’s Impact
Analysis requirements apply te'the proposals. As no Regulatory Impact Statement has
been provided, the preparation of a Supplementary Analysis Report is required [CO
20 (2) refers]. Theé naturesand timing of this review is to be agreed with the Associate
Minister of Finange with delegated responsibilities for the Government’s Regulatory
Management System. The Treasury recommends the Supplementary Analysis Report
be included'in’a more comprehensive assessment of the Alert Level framework that
could identifyfurther changes that reduce economic and social costs of higher Alert
Levels, while not increasing health risks. Such an assessment should take account of
Neéw Zealand and international experience with different levels of restrictions.

Population Implications

A resurgence of COVID-19 and the response to it is likely to have a disproportionate
impact on priority population groups. New Zealand was fortunate that previosuly
COVID-19 did not become established in vulnerable groups, such as low-income
communities where people may live in more crowded houses, with greater levels of
pre-existing health conditions. This risk factor will need to be carefully considered and
mitigated against, should there be a resurgence.

Older people are much more likely to experience higher morbidity and mortality from
COVID-19 than younger people. For this reason, the public health measures and the
Alert Levels have prescribed different advice and protections for older people. Aged
residential care facilities have been particularly affected by COVID-19 clusters and the
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Ministry of Health has reviewed that experience to ensure that improvements are
made in COVID-19 management in all aged residential care facilities.

Maori are vulnerable to COVID-19 as they have higher rates of co-morbidities due to
pre-existing health inequalities. Maori are generally very aware of the risks that
COVID-19 poses to their communities. The Ministry of Health is developing an
integrated public health model of care for Maori, which is included in the COVID-19
Maori Health Response Plan.

Pacific communities are particularly vulnerable due to a range of factors, including a
higher prevalence of long-term conditions and diseases, and access barriers (in¢luding
financial) to quality health care and social services. Living circumstances, such as'lew
phone or internet coverage and household overcrowding, can also make contact
tracing and social distancing difficult or impossible. These factors, challenginguin
normal circumstances, are likely to be amplified during a COVID-19 outbreak#'Based
on experience with past outbreaks (e.g. measles), Pacific communitiesfare expected to
be disproportionately affected by any COVID-19 resurgence, both in numbers and in
severity.

Migrant, ethnic and hard to reach communities are highly vasied,in their demographics
and risk profiles but there are potentially some common,factors thiat may make some
of these groups more vulnerable to outbreaks. This couldhinclude not being reached by
mainstream public health messaging, an unwillingnesste engage with government
services such as testing or contact tracing, andsower léveéls of health literacy.

The proposed change to our Alert Level settingsffersolitary workers at Alert Level 4
may be of greater economic advantage to men.than women, particularly if there are no
additional supports provided that would gnable more women to continue onsite work
(such as funded childcare). This is because women undertake more unpaid labour
than men, including care for children afdythe elderly, and are more likely to be solo
parents, which could prevent them fram continuing onsite work in the same numbers
as men.

Human Rights

This paper has no ditectthuman rights implications. A resurgence of COVID-19, and a
shift to higher Alert Lewels,'would entail the reintroduction of measures that place
significant restrigtions onffundamental human rights affirmed in the New Zealand Bill of
Rights Act 1990."kor example, restrictions on the rights to freedom of movement,
associationfandpeaceful assembly. An assessment of such measures will be made at
the time_they/arelintroduced to ensure they are proportionate to the risk and justified in
the cirfumstances.

Consultation

Fhis paper was prepared by the COVID-19 All-of-Government Response Group within
the Department of the Prime Minister and Cabinet. The following agencies were
consulted: Ministry of Transport, Te Puni Kokiri, Te Arawhiti, the Treasury, Ministry for
Primary Industries, Crown Law Office, New Zealand Police, Ministry of Health, New
Zealand Defence Force, Ministry of Business, Innovation and Employment, Ministry of
Foreign Affairs and Trade and the National Emergency Management Agency.

Treasury comment

The Treasury agrees that the best way to mitigate the costs of higher Alert Levels is to
reduce the need to use them. There are likely to be ways of achieving similar
effectiveness at lower economic and fiscal cost if controls are required again in future.
Since the regulatory controls discussed in this paper will not be implemented
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immediately, the Treasury recommends public consultation on a more detailed and
evidence-based review of the Alert Level settings. As a first step, targeted consultation
could reveal evidence about risks posed by different activities and inform options about
targeting or phasing containment measures.

In addition, testing potential thresholds for triggering different local controls could
support people to plan for alternative ways of working, prepare businesses for
shutdowns of uncertain duration, and improve compliance should controls be imposed.
It will be essential to base any decision to re-escalate Alert Levels on a clear
assessment of the coherence and transparency of public health preparedness and
planning across managed isolation and quarantine, surveillance and testing, contact
tracing, and PPE management systems.

Communications

In the event of new cases in the community, effective and detailed communication is
essential to maintain public trust and confidence in the response to COVIP=19 and to
enable New Zealanders to comply with any relevant measures.

The approach will build on the success of the Unite Against COVID-19 public
information campaign that was delivered under Alert Levelsf2 through 4, which was
received positively by the public. This would be coordinated eentrally through the
COVID-19 All-of-Government Response Group, and implemented regionally and
locally as appropriate. Messaging will focus on public health'measures and actions,
supplemented by signposting the social and gconomic support that is available.

Communications will be targeted at the affected area(s) and to high-risk and priority
communities including iwi, older people, vulnerable people and those least likely to
comply (often males under 30). Details ofithe communications strategy is contained in
Appendix 1.

Proactive Release

| intend to proactively release this Cabinet paper following Cabinet consideration.

Recommendations

The Prime Minister recommendsythat Cabinet:

1. note that immediatelyffollowing a new COVID-19 case being detected in the
community, ghere may not be sufficient information to adequately assess risk. In this
situation, rapidly ‘@pplying short-term local or regional controls such as restrictions on
movemeéntandgphysical distancing, requiring people to stay at home and limiting
gathefing sizes to reduce the risk of further transmission, may be the best way to
mahagetrisk while further information becomes available;

23, 4hote that the Minister of Health or the Director-General of Health may make an Order
under the COVID-19 Public Health Response Act 2020 without prior consideration of
the situation by Cabinet or COVID Ministers (although the Minister of Health would be
required to consult the Prime Minister and the Minister of Justice). An Order that
responds to new cases in the community that are not connected to the border is likely
to reflect restrictions up to and including those similar to Alert Level 3 in a local area for
a period of up to 96 hours;

3. authorise a group of Ministers to have Power to Act to take decisions on the
government response to COVID-19, comprising the Prime Minister, the Deputy Prime
Minister, Minister of Finance, the Attorney General, the Minister of Health and the
Minister of Justice;
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4. note that this group of Ministers with Power to Act will supersede the previous group of
Ministers with Power to Act authorised by Cabinet on 19 March 2020 [CAB-20-MIN-
0130];

5.  note that officials have developed a rapid-response high-level plan to guide the All-of-
Government response in the early hours and days following confirmation of a new
case in the community;

6. note that the plan includes a National Response Leadership team made up of the:

a. Chief Executive of the Department of Prime Minister and Cabinet (DPMC);

b. Director General of Health;

C. Chief Executive, National Emergency Management Agency; and

d. Deputy Chief Executive, COVID-19 All-of-Government Response Greup, DPMC;

7. note the team will have four primary roles:

a. provide All-of-Government advice to Cabinet (or COVID-19 Ministers);

b.  provide non-health advice to the Director General ofyHeaith to inform his use of
powers under the COVID Act;

c. engage the COVID-19 National Response Groupmand

d. activate the relevant regional leadershipigroup to coordinate the local operational
response and provide direction to that group as required;

8.  approve the attached rapid-resp@nséwlan including the role of the National Response
Leadership team attached as Appendix 1;

9. invite the Minister of Healthto'keport back to Cabinet Business Committee by
24 August 2020 describing currentplans for surging testing capacity (both swabbing
and laboratory capacity), asawell as any possible future enhancements to these current
capabilities;

10. note that, on 6 July 2020, Cabinet considered an overall plan for responding to new
cases of COMID-19.in'the community, should these emerge, and invited the Prime
Minister to reporbback to Cabinet on any necessary or desirable changes to Alert
Level seittings, including updated risk assessments to guide decisions on moving
between Alert Levels [CAB-20-MIN-0330 refers];

11¢ agree that the following factors be retained for informing decisions by Cabinet
regarding national or local Alert Level changes:

a. the Director-General of Health’s satisfaction on four health matters:

i the trends in the transmission of the virus, taking into account his confidence
in the data, are consistent with the risk level outlined in paragraph 12 below;

ii. the capacity and capability of our testing and contact tracing systems;
ii. the effectiveness of our self-isolation, quarantine and border measures; and

iv.  the capacity in the health system more generally to move to the new Level,
including the workforce and ICU capacity, plus the availability of PPE for
those for whom it is recommended;
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b. evidence of the effects of the measures on the economy and society more
broadly;

c. evidence of the impacts of the measures for at risk populations in particular;

d. public attitudes towards the measures and the extent to which people and
businesses understand, accept and abide by them; and

e. our ability to operationalise the restrictions, including satisfactory implementation
planning;

12. note that, in light of New Zealand’s increased preparedness for new cases in th
community, it is appropriate to alter the risk assessments regarding the state of
COVID-19 that informs changes in nationwide Alert Levels;

13. agree to rescind the thresholds for transmission outlined in CAB-20-Min- @
0199 (decision 6) and instead agree to the risk assessments contained | lowing

table:
Alert Level Risk assessment I i ,.
The Director-General of Health is satisfied that there i a from a
range of sources to have reasonable certai . g
Level 4 . Sustained and intensive community tran
o Widespread outbreaks
Level 3 . Multiple cases of community rring
. Multiple active clusters in m
Level 2 o Limited community transmission urring
. Active clusters in more | one region
Level 1 . COVID-19 is uncont erseas
. Sporadic imported cases
. Isolated local @ ission Id be occurring in New Zealand

g J
. ¢ . .
14. note it will make sens Qa precautionary approach and have a lower risk
tolerance if applyin% vels at a local level, particularly in the immediate response
c

of the situation;

and clarific

a. evel 4, allow a solitary worker (or single household bubble) to work on
an

ylbusSiness premises, so long as they are able to work and travel to and from

rk without interacting with anyone else, and the premises are cleaned or left
empty for a sufficient period of time between different solitary workers (in
accordance with Ministry of Health guidance);

as we ascertain g
15. agree that % Alert Level settings be retained, with the following exceptions
i

b. atAlert Level 4, provide for the following treatment of freight and fulfiiment of
online orders:

i. all freight can be delivered, with essential freight prioritised, as previously;
ii. food orders (excluding takeaways) can be fulfilled, as previously;

iii. essential non-food items can be delivered, as previously, but without a
requirement for the business to be registered with the Ministry of Business,
Innovation and Employment;
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non-essential goods can be delivered to the extent that the solitary worker
exemption as outlined above is complied with; and

for all other goods, online orders can be taken, but not fulfilled by the
supplier, at Alert Level 4; and

16. amend the Health and Disability Care Services section of the Alert Level framework to

note that primary and community providers will operate in accordance with the Ministry
of Health’s COVID-19 Community Response Framework.

Authorised for lodgement

Rt Hon Jacinda Ardern
Prime Minister
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Appendix 1: Operationalising the ‘Stamp it Out’ plan
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Appendix 2: Cabinet and Ministerial standard operating procedure for
responding to COVID-19 in the community
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Purpose - To coordinate a nationally-led, regionally-
delivered response to community transmission of
COVID-19

Response activated by notification of a positive test of
COVID-19 in the community that cannot be clearly
linked to the border (or MIQ absconder)

Lead agency - COVID-19 AOG Response Group

Primary agency - Ministry of Health

Critical path depends on the nature + extent of the
outbreak -

B Case identified in community, not linked to border,
high risk of community transmission
O MIQ absconder

Who/what? Key preparation required

Decision making +
Governance

National Response Leadership
CE DPMC (Chair) DG Health, DCE
DPMC COVID-19 AOG Response
Group, CE NEMA

COVID-19 National Response
Group

AOG Planning lead (Chair), AOG
Policy lead, AOG Comms lead,
Deputy DGs Health (Response +
COVID Hub), Director CDEM (+
others dependent on scenario)

Director General of Health +
Minster of Health

National Security System

Regional Leadership Groups -
regional governance and
oversight

Groups already exist - variously
comprise local authorities, iwi,

5plfudtujn 2020-09-03 11:58:29

Operationalising the ‘Stamp it out’ plan- responding to incidents of COVID-19 in the community

Public health advice remains central to the nature and scope of the
response

Scale of response is dependent on scenario - e.g. locally

contained/regionally contained/local outbreak with national spread. Tasking (2]
is scenario dependent. Timing is dependent on when a case is notified - e.g.
if late in the day may wait until morning to announce ()

When case publicly announced there will be an agreed high level approach
to the response

Voluntary compliance with any controls may be encouraged prior to them
being legally enforceable

[l Positive case identified

[C]1 MIQ absconder

- Case investigation begins

- National Response Leadership Group + AOG
Response Group notified + stood up

- DG engage with PMCSA, COVID-19 TAG, MoH
Chief Science Adviser

- DG decision whether absconder is Code Red - if
Amber not dealt with under this plan

measures + comms approach
- PM/DG/other make public a
level response and what p
of orders- e.g. stay at

Cabinet mandate for Leadership Group - Respon

- DG infi

sh d up
SOP for decision making, reporting + . M
information flows

Establish Response Group + command
structure

onvene the Response Group +
rdinate the planning,

ommunications + assurance functions

- AOG Operations Centre stood up

- Ascertain intial facts

SOP for decision making , reportin

information flows at local + national levels

- DG engage with PMCSA, COVID-19 TAG,
MoH Chief Science Adviser
- Oversee case investigation

- Activation of the National Security
System

- Establish communication with National
Response Group

- Leader convenes group to coordinate
planning, comms + assurance at local
level

register + contact details

Re | resurgence plans with clear roles +
responstbilities consistent with national
command structure

B PM decide type of response required
e.g. national/regional/targeted closures/ r

Objectives
© Minimise number of people
infected + exposed to COVID-19

Minimise negative health
outcomes

Minimise the economic + social

Key principles

G

impacts of any control measure

tinue to pursue elimination strategy for COVID-19

our response will be personal hygiene, staying at home
testing, contact tracing + isolation

is is insufficient we will seek to control COVID-19 with
a rusive measures including tailored local responses

will seek to avoid going to Alert Levels 3 or 4 if possible, but
ill do if necessary

© There will be strong national oversight over any response,

iate response implemented
r for AL issued if required (Minister/DG)
heckpoints established if required

regardless of whether the response is local or national in scale

B Initial response reviewed + updated

- Decision to extend temporary AL or apply
nationally (Minister in consultation with
Cabinet)

- If necessary steps taken to enable a longer
lockdown e.g. support remote learning, wage
subsidies

T T

Advice on immediate
controls - e.g. temporary
AL3 in district/region
(informed by risk
assessment)

Enlist additional personnel
from agencies if required
Information + advice to CEs
focused on immediate
actions (eg, controls,
communications, health
response)

Advise PM + Minster of
Health re appropriate
response

- Rapid review of immediate - Consider what longer term measures may be

responses based on facts
as they emerge

- Assign tasks

- Workstream meetings
convened

- Monitor implementation
of response + compliance

- Issue Orders under Health
Act/COVID Act

Watch Group, ODESC + Ministers convened under urgency
or as the situation/scenario requires

Hold VC meeting with
National Response Group
Liaise + coordinate with
National Response Group +
Medical Officer

- Liaise + coordinate with
National Response Group

required including a move to AL 3 or 4 for
district/region to require people to stay at home,
physical distancing, contact tracing + mask
wearing, control gathering sizes

- Enable response at the local level through
provision of resources + expertise

- Advise PM + Minister of Health on longer term
response

- ODESC/WATCH Group/Ministers meet as required

- Work with MSD to determine need and responsibility

for longer term welfare support



Health system

Legal + regulatory

Enforcement +
compliance
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Police, regional Crown officials
(including MSD), DHBs, MOoH +
CDEM.

CDEM Groups - regional
operational lead

NEMA/CDEM

Health response
DG Health + Medical Officers of
Health (MOoH)

Health system preparedness
MoH + DHBs

Resurgence Action Plan +
Response Manual

Testing
DHBs, MoH, testing laboratories

Contact tracing
MoH National Investigation +
Tracing Centre + PHUs

PPE
MoH, DHBs + PHUs
AOG coordinating role for masks

DG + COVID-19 AOG Response
Group

Health Act 1956 , COVID-19 Public
Health Response Act 2020 +
CDEM Act 2002

AOG coordinated. Police, NZDF,
MPI, MBIE, WorkSafe as required

Table top exercises involving National Response
Group + CDEM Groups

SOP developed for how CDEM groups integrate
with national response + health system

Brief CDEM Group leads on governance +
decision making structure

Maintenance of Cluster Investigation + Control
Guidelines + National Contact Tracing Solution

- Investigate case/outbreak

(targeted closures) - link to
announcement of case

Finalisation + publication of Resurgence Action
Plan

MoH Confirm testing capacity can be scaled up
if required

Ensure protocols in place for rapid contact
tracing (including prioritisation of testing)

Continuous improvement of contact tracing
system + incorporation of new technologies +
information sources e.g. Bluetooth proximity
detection

- Begin case investigation process

Minister of Health/Cabinet confirm masking

policy ¢
Ensure appropriate PPE supply in place (AOG
role re masks)

Ensure PPE guidance is available for di
Alert Level settings

Generic template s11 orders dia
district/regions

De-escalation pathway deye

ab! olicies to enable scalable
dependent on scenario

an for roadblocks/checkpoints across all

- Seek, receive + act on intelligence

locked-down area (e.g. under AL3)

Require individuals to self-isolate +/or
close businesses/schools/other facilities

- Decision to seek declaration of sta e

- Management of wider cons ce ergency

- Directs health assessment
all close contacts cl
- Consider appointigg clu
coordinator +/or

ing investigation +
r control measures

cluster coo
Consider Implement COVID National
Res n an Hospital + Health Sector
Community Response
Frameworks
plement intensive DHBs scale up testing
d testing, including of  centres + community
lose + some casual contacts testing

xpedited testing for close
contacts

- Undertake case interview
Begin to trace, test +
interview all close contacts

Ongoing tracing, testing +
interviewing of close
contacts

Ensure PPE plans activated in - Ensure adequate PPE
community health sector available for health care
Review stock levels + workers

forecasted usage

- DG or Minister of Health
make temporary regional s11
Order under COVID Act

- DG brief Minister of Health

- National Response Group
consult CDEM on declaration
of state of emergency

- Provision of emergency support if required

ncy from Minister CD (local/national)

- Ongoing tracing, testing + interviewing of close
contacts

- Tracing, interviewing + testing of any newly
identified cases + their close contacts
Appoint cluster coordinator

- Ensure adequate PPE available for health care
workers + masks for public (if required)
If appropriate, review IPC (infection prevention +
control) guidance

- AOG seek Cabinet direction to adjust response
measures, e.g. increase AL nationally or extend
local/regional AL beyond initial period or relax
measures (reduce AL or apply to smaller area)

- Implement check points/road blocks to seal district/region (if required)
- Monitoring + enforcement of people self-isolating (including outside of any locked-down region)



Intelligence

Local government +
community
outreach

Communications

Education

Transport

Welfare

Businesses +
workplaces
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AQG Insights and Reporting
Group
MoH COVID Hub

AOG - Caring for Communities,
DIA

Unite Against Covid-19 Campaign
- developed + delivered by
COVID-19 AOG Response Group

Engagement with central + local
government, relevant sector
agencies, iwi, NGOs + support
agencies - convened +
coordinated through AOG COVID
Response Group

Coordination across government
+ response - coordinated through
COVID AOG Response Group

Ministry of Education

Ministry of Transport
AOG

AOG - Caring for Communities
MSD

CDEM groups

Mental Health

MBIE , WorkSafe, MBIE

SOP (linked to MoH COVID response manual)
to confirm how real time info will flow + to
whom + how risk assessments will be
undertaken

MoH will produce a SitRep within 90
minutes including case, cluster +
response measure information derived
from EpiSurv + other health sector

- MoH intelligence brief to National Response Group to
support risk assessment
Community vulnerability assessment to Natignal
Response Group + CDEM Group

Policy to enable information sharing sources
Continue to engage with key community - DIA + Caring for Communities notified - Engage with relevant - Monitor +
leaders to build relationships + enable effective communities + local
response authorities - Li
- Liaise with CDEM Groups

- Di

| outdoor (12 hours)
recorded, animated
and supplied to stations (8
- 24 hours)

Develop resurgence response communications
plan to ensure an aligned, effective + timely
communications response. To include;
objectives, key messages, audiences, channels,
tactics, spokespeople.

- Social media posts on UAC-owned
channels (we can pay to boost from within
DPMC)

- Radio ad libs supplied o

messages confirme
- Pre-recorded radio
and supplied

Develop resurgence response communications
information flows + sign off processes

Develop resurgence response templates for
collateral (i.e. fliers, letter drops) + campaign
(i.e. digital + TV ads)

Develop resurgence readiness communications
plan to ensure stakeholders + the public are
informed + prepared

Develop + deliver targeted

comms needed for:

- high risk/vulnerable
audiences

- Businesses

- Iwi

- Engage with key stakeholders ack
government, NGOs, response
emerging issues

- Provide key messages across a

ntify comms risks,

eholders to support the response

- Coordinate jinfor
- Deliver resp
- Provide strateg

- Work wi ergency Mobile Alert if appropriate

- Implement closures of school, university + ECE centre sites
if ordered by DG/COVID Act Order

- School hostels + tertiary hostels continue to operate for
students unable to return home

Resurgence Plans updated

\ 4

Identify essential transport services tha Id cale up Transport Response Team - Contact key transport sector - Subject to decision of

be exempt from AL restrictions stakeholders to support ODESC, deploy operational
National transport plan to implem them to implement AL or staff to support
restrictions associated with ALs other controls implementation of controls

- Publish information +

i +
G'UIdance for transport op il e T Tan st
higher ALs
operators + users
Confirm policy ol be - AOG liaise with local C4C
available for bus loyees + self- groups + CDEM to coordinate
CG delivery of services + advise

employed,
- on local needs
- Advice on MIF for cases that
can't self isolate

Intelligence brief by MoH + AOG Intelligence Group to
support decisions post 96 hours

- Monitor + report on issues in community

- Advise MSD re longer term welfare needs and
agree responsibility for longer term welfare
support

- Liaise with CDEM Groups

- National press next day if creative supplied by 6pm
day prior

- Physical outdoor printed and installed (36 hours)

- Letterbox drop (48 - 96 hours)

s, messaging, spokespeople + signoffs across government (central + local) + response agencies
tions including preparing key messages + spokespeople + managing media as appropriate
agement advice + support to inform response related policy + response operations

- Education providers to implement distance
learning where practicable

- Ministerial decisions on what support to
businesses + employees if temporary lock down
extended

- Begin compliance activities (focused on education)
- -Officials available to respond to enquiries



Cabinet and Ministerial Standard Operating Procedure for responding to

0 hour

Positive case

DG Health informs PM

COVID-19 in the community

PM or PMO informs DPM, AG, Min
of Justice, Min of Finanance + Min

% identified (as overall lead) T e
= W - -
§ % > ?ai Lr:;rtrr?fel\a/lcll;\ bealth — | Min of Health informs Min of
Bl Justice
O
IZL CE NEMA informs DPMC DCE of COVID-19
Min of Civil Response informs Min
Defence of Housing
A : A
DG activates
w National
= Response
z Leadership
< (NRL)*
Initial , BPM, AG, Min of
v Financ stice + Min Health by NRL,
Z deciding
9 ¢ of response required
8 (regional/national)
¥¥} * “Public communications approach
o Any public actions requested ahead of
legal orders
Z
o +
=
8) s Possible immediate public
c—al > communications by PM, of
S recommended public
o> actions, supported by Min
> of Health **
O
o

Full advice,
from NRL,
including
advice from
DG Health

v

Drafting of
legal orders,
as directed
by NRL

PM, DPM, AG, Min of

Finance, Min Health + Min

Justice meeting deciding

response e.g. controls or

Alert Level

Signing of
section 11
COVID Act
orders by
Min of
Health

Announcements by PM of
impending Alert Level changes,
supported by Min of Health

Unite Against COVID-19 digital
campaign in place

* NRL = Brook Barrington (Chair, CE DPMC), John Ombler (DCE, DPMC - COVID-19 AOG Response Group), Ashley Bloomfield (DG Health lead health adviser), Carolyn Schwalger (CE NEMA)
5plfudtujn 2020-09-0311:58:39 tions support from Andrew Campbell (PMO),Heather Peacocke (DPMC), Paul Giles (Health) and Richard Trow (Min of Health press sec)
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Cabinet

CAB-20-MIN-0387

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.

Rapid Response and Changes to COVID-19 Alert Level Settings

Portfolio Prime Minister

On 10 August 2020, Cabinet:

Need for rapid response
1 noted that:

1.1 immediately following a new COVID-19%€ase béing/detected in the community,
there may not be sufficient informatiefi to adequately assess risk;

1.2 in this situation, rapidly applying short-terim local or regional controls, such as
restrictions on movement and physieal distancing, requiring people to stay at home,
and limiting gathering sizes te reduce the risk of further transmission, may be the
best way to manage risk while furtherjinformation becomes available;

2 noted that:

2.1 the Minister of Health of'the Director-General of Health may make an Order under
the COVID-19 Rublig,Health Response Act 2020 (the COVID-19 Act) without prior
consideration of thé'situation by Cabinet or COVID-19 Ministers (although the
Ministeg,0f'Health would be required to consult the Prime Minister and the Minister
of Justice);

2.2 an Order that responds to new cases in the community that are not connected to the
bexder is likely to reflect restrictions up to and including those similar to Alert
Level 3 in a local area for a period of up to 96 hours;

Ministers with Power to Act

3 authorised a group of Ministers to have Power to Act to take decisions on the government
response to COVID-19, comprising the Prime Minister, the Deputy Prime Minister, the
Minister of Finance, the Attorney General, the Minister of Health and the Minister of Justice
(COVID-19 Ministers);

4 noted that this group of COVID-19 Ministers supersedes the previous group of Ministers
with Power to Act authorised by Cabinet on 19 March 2020 [CAB-20-MIN-0130];
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Rapid response plan

5 noted that officials have developed a rapid-response high-level plan to guide the All-of-
Government response in the early hours and days following confirmation of a new case in
the community;

6 agreed that the plan include a National Response Leadership team made up of the:
6.1 Chief Executive of the Department of Prime Minister and Cabinet (DPMC);
6.2 Director General of Health;
6.3 Chief Executive, National Emergency Management Agency;
6.4 Deputy Chief Executive, COVID-19 All-of-Government Response Greup, DRMC;
6.5 Secretary to the Treasury;
6.6 Commissioner of Police;
7 noted that the team will have four primary roles:
7.1 provide All-of-Government advice to Cabinet (or, COVID*19 Ministers);

7.2 provide non-health advice to the Directef Genetal of Health to inform his use of
powers under the COVID-19 Act;

7.3 engage the COVID-19 National Response‘Group;

7.4  activate the relevant regionalileadesship group to coordinate the local operational
response and provide direction te thatigroup as required,

8 approved the rapid-response plan;ineluding the role of the National Response Leadership
team, attached as Appefidixal, toithe paper under CAB-20-SUB-0387, subject to any
amendments that are‘needed to reflect the decisions in this minute;

9 invited the Ministér of Health to report back to the Cabinet Business Committee by
24 August 2020,deseribing current plans for surging testing capacity (both swabbing and
laboratory capagity) as well as any possible future enhancements to these current
capabilities;

Alert Level settings
10 noted that on 6 July 2020, Cabinet:

[0:1 approved the contents of an overall plan for responding to new cases of COVID-19
in the community, should these emerge;

10.2  invited the Prime Minister to report back to Cabinet on any necessary or desirable
changes to Alert Level settings, including updated risk assessments to guide
decisions on moving between Alert Levels;

[CAB-20-MIN-0330]
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11 agreed that the following factors be retained for informing decisions by Cabinet regarding
national or local Alert Level changes:

11.1  the Director-General of Health’s satisfaction on four health matters:

11.1.1  the trends in the transmission of the virus, taking into account his
confidence in the data, are consistent with the risk level outlined in
paragraph 12 below;

11.1.2  the capacity and capability of New Zealand’s testing and contact tracing
systems;

11.1.3  the effectiveness of New Zealand’s self-isolation, quarantine anddborder
measures;

11.1.4  the capacity in the health system more generally to move to the new Level,
including the workforce and ICU capacity, plus the availability*of PPE for
those for whom it is recommended;

11.2  evidence of the effects of the measures on the economy_and society more broadly;
11.3  evidence of the impacts of the measures for at risk‘populations in particular;

11.4 public attitudes towards the measures and.the extentdo which people and businesses
understand, accept and abide by them,;

11.5 the ability to operationalise the restrictions, including satisfactory implementation
planning;

12 noted that, in light of New Zealand’stincreased preparedness for new cases in the
community, it is appropriate to alt€fthe tisk assessments regarding the state of COVID-19
that informs changes in nationwide/Algrt Levels;

13 rescinded the thresholdsgortransmission outlined in CAB-20-MIN-0199 (paragraph 6); and

instead
14 agreed to the risk@sses$ments contained in the following table:
Alert Level sessment
Director-General of Health is satisfied that there is sufficient data from a
J ange of sources to have reasonable certainty that there is/are:
Level'4 o Sustained and intensive community transmission
L Widespread outbreaks
LCevel 3 o Multiple cases of community transmission occurring
o Multiple active clusters in multiple regions
Level 2 o Limited community transmission occurring
o Active clusters in more than one region
Level 1 . COVID-19 is uncontrolled overseas
o Sporadic imported cases
o Isolated local transmission could be occurring in New Zealand
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15 noted that it will make sense to take a precautionary approach and have a lower risk
tolerance if applying Alert Levels at a local level, particularly in the immediate response as
the scope of the situation is ascertained;

16 agreed that the existing Alert Level settings be retained, with the following exceptions and
clarifications:

16.1 at Alert Level 4: allow a solitary worker (or single household bubble) to work on
any business premises, so long as they are able to work and travel to and from work
without interacting with anyone else, and the premises are cleaned or left empty for a
sufficient period of time between different solitary workers (in accordance with
Ministry of Health guidance);

16.2 at Alert Level 4: provide for the following treatment of freight and fulfilment of
online orders:

16.2.1  all freight can be delivered, with essential freight prioritised, as previously;
16.2.2  food orders (excluding takeaways) can be fulfilled, as‘previously;

16.2.3  essential non-food items can be delivered, a§ ps€vaously, but without a
requirement for the business to be registéted Wwith'the Ministry of Business,
Innovation and Employment;

16.2.4  non-essential goods can be delivered touthe extent that the solitary worker
exemption as outlined abovelisg€omplied with;

16.2.5  for all other goods, onlirig orders Can be taken, but not fulfilled by the
supplier;

17 agreed to amend the Health and Disability Care Services section of the Alert Level
framework to note that primagy and community providers will operate in accordance with
the Ministry of Health’s COVID-19"Community Response Framework;

Further work

18 directed officials from the COVID-19 All-of-Government Response Group and the Ministry
of Business, lfingyation, and Employment to further review the operationalisation of the
Alert Level settingsyand to report back to COVID-19 Ministers as soon as possible;

19 notedrthat work is continuing on the expectations in regards to managed isolation and
quarantine for any COVID-19 cases detected in the community and the assurance system for
this.

Michael Webster

Secretary of the Cabinet
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