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Comment

Metrics

7. On 28 February, we welcomed ~1,468 travellers arrived to New Zealand.
8. On 1 March, we welcomed a further 1,245 passengers.

9. This totals 2,713 passengers on Monday and Tuesday.

10. Although anecdotally we have heard that some airlines have seen an increase in bookings
since Monday’s announcement, agencies hope to provide numbers later in the week.

Readiness

11. This status report has an overall Green rating. There are no critical issues that will cause a
delay to the removal of self-isolation for all travellers or to the initial phase of Step 2.

12. The following key actions are outstanding:

a. Regulatory aspects are being developed including updates to the Air Border Order,
Isolation and Quarantine Order and associated DG Notices. These are on track to be
signed ahead of 23.59 tonight.

b. Guidance for the sector is being updated.

c. Public-facing information is being updated on websites across.government and MPI are
stapling an attachment into welcome packs‘to correct information contained in the
packs regarding isolation.

13. Although few of these actions are complete, work is well underway and officials across
agencies are reporting that they are confident that the changes needed will be in
place by this evening and by Friday.

14. The following challenges are being worked through:

a. Eligible travellers with New Zealand citizens - there is no systemic way to identify
Australian nationals that are eligible to travel to NZ as a partner or family member of a
New Zealander. ‘Checks.to confirm eligibility are undertaken manually at the airport
check in via calls to Immigration’s Border Operations (IBO) 24/7 support line and are
causing delays to departures due to the numbers (40-50 passengers per flight). This
is a significant challenge for airlines and airports. Immigration New Zealand have
devolved boarding decisions to the Airline Liaison Officers (ILOs) on the ground. This
will. reduce the number of calls to IBO and help to prevent delays. Impacts are being
assessed daily and IBO are working closely with airlines to review and streamline
passenger processing. There remain concerns as to the impacts once Step 2.1 comes
into'play (NZ citizens and eligible family members from anywhere can travel to NZ and
not need to self-isolate from 11.59pm 04 March) however IBO has brought forward the

M This includes:
1. Australian citizens or permanent residence visa holder where NZ is your primary place of residence; and
2. Partner, dependent child, or parent of a dependent child who either:
a. holds a visa based on their relationship to an NZ citizen or resident
b. s travelling with a New Zealander or resident, or
c. s ordinarily resident in NZ.
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deployment of ALOs to key ports in London, Los Angeles, Singapore and Dubai to
support the on the ground facilitation of eligible travellers.

b. Nau Mai Ra (NMR) completion rates - ~10% of travellers are failing to complete NMR.
A working group is due to convene today to understand the root causes and agree
solutions.

c. Industry Guidance — challenges for MoT to keep pace with quantum of change.
Meeting convened for today to work through the issues and agree how teams can
provide support.

15. Agencies are confident these challenges will not delay step 2.
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8. As at 10.00am on 06 April 22,235 traveller passes have been issued by the New Zealand
Traveller Declaration. This is approximately 89% of declarations submitted. Rejected
declarations continue to be mainly due to submission being made prior to travellers receiving
their pre-departure testing (PDT) evidence or the timeline for the PDT is incorrect.

9. Agencies remain confident that they are on track to deliver to the upcoming steps and
agencies have reported no issues that will delay or prevent the steps from occurring. The
NZTD team intend to launch eGate functionality by 12 April relieving some pressure on
border staff.

10. We are continuing to monitor the operational pain points the teams are experiencing. There
is one pain point around NZTD completion rates. This is not impacting readiness (and is
included for awareness only).

11. Based on manual data gathering and anecdotal evidence, initial indications are that paper-
based declarations account for approximately 16% of traveller passes (more exact data will
be available from mid-April), which continues to put pressure on the Border Operations
teams due to the manual process required to support. This is the same rate of non-
completion that we were seeing with Nau Mai Ra. Paper-based passes are not currently
being uploaded to NZTD as the arrangements to provide scanning functionality are under
development. This means there are limitations around the follow-up the Ministry of Health
can do to ensure surveillance testing is completed. Update:;.Customs and Health have
agreed that papers be stored pending availability of the scanning functionality, due mid-
April and in the interim, a high trust model is in place for.travellers on paper-based passes
to upload their test results.
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scenarios are being incorporated into tracking cases, hospitalisations, and fatalities through
to the end of 2022. Although the scenarios are still being refined (in particular, fatality
tracking which currently under-estimates deaths among age groups 70 years and older),
they remain useful for case tracking.

4. Unlike the previous scenarios, how these new scenarios are ‘triggered’ in regions is not
based on a common seed-date (when the outbreak ‘began’). Instead, it is based on a region
and DHB-specific date where the first wave peaked in terms of daily cases. This will allow
more effective tracking of DHB positioning within the scenarios over the longer term. The
peak dates differ significantly from DHB to DHB:

Auckland and Counties-Manukau peaked on 30 January
Waitemata peaked on 31 January

Capital and Coast peaked on 4 February

Waikato and Hutt Valley peaked 5 February

Canterbury and Southern peaked on 18 February

West Coast peaked on 20 March”.

~0 Q0T

COVID-19 daily case tracking

5. As outlined above, the majority of DHBs are at what we expect to,be their post-peak
baseline. The level of this baseline varies greatly between DHBs. Broadly:

a. DHBs in the Northern region (including Northland, which'is still declining) baselined at or
below 100 cases per 100,000 resident population. This also applies to Waikato and Bay
of Plenty (which is still declining), while Lakes baselined marginally above this mark.

b. All other DHBs in the North Island (including Whanganui, which is still declining) reached
a baseline higher than 150 bases cases per 100,000. Capital and Coast baselined
slightly above 140, while Hutt Valley baselined at 125.

c. DHBs in the South Island are either still'declining (South Canterbury, Southern) or have
baselined at around 200 cases per 100,000. West Coast technically peaked in late
March, but has not declined much since.

6. Nationally, almost all age brackets haveexperienced a plateau in terms of daily case counts
— most age brackets have .only marginally moved since Easter. The exceptions to this are
those brackets aged_19 or.younger, which experienced a notable decline associated with the
school holidays.

7. The Ministry of Health has undertaken analysis relating to COVID-19 in school children and
how this might impact those aged between 5 and 11 getting their second dose of the
vaccine. This analysis found that the proportion of children 5-11 who could potentially have
been vaccinated but who have not been able to yet due to the 3 month ‘stand-down’ post
infectionis 7.2 percent (34,797). Applying the case count scenarios for those aged 5 to 92, it
is anticipated that the number of children in this age band that are in the ‘90 day stand-down
period’ after becoming a case (in which they cannot receive a first or second dose of the
vaccination) could peak at approximately 66,000 children (20 percent)®. These scenarios do
not take into account existing vaccination status of cases, but do anticipate a small upturn in
case reporting in the short term.

' DHBs with smaller, more rural-based populations, like West Coast tend to experience a flatter, longer curve. Despite having
technically peaked in late March, West Coast hasn’t declined significantly from the peak in the ensuing period.

2 The five year bands that CMA’s stochastic modelling is undertaken or that cases are reported in do not align with the age of
vaccination eligibility.

3 The intention to vaccinate is not known, so it is not possible to determine with any surety whether diagnosis has had any significant
impact on vaccination uptake.
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Hospital Bed Occupation

8. Hospitalisation has peaked nationally and in most DHBs. Northland has experienced a
second wave of hospitalisations, but has declined sharply over the last two weeks. Southern
and Canterbury DHBs have not peaked yet and are still increasing in terms of
hospitalisation.

9. Previous briefings have included hospitalisations by age groups for the Northern Region. The
methodology for how hospitalisations were counted specifically in this region has been
reviewed this week, which resulted in a significant over-night decline in reported
hospitalisations. As a result, hospitalisations by age group (which was limited to the Northern
Region) will be recalibrated when we have more corrected data (Appendix 1 refers).

Fatalities

10. The scenarios related to cumulative fatalities are still being refined by CMA. Currently, these
scenarios have limitations when it comes to modelling fatalities among age groups over 70,
which is problematic given the majority of fatalities are in this age bracket.

11. New Zealand is continuing to experience a steady number of fatalities related to COVID-19.
This is consistent with the experience of Queensland, New South,Wales, South Australia,
and Victoria, which have continued to see sustained fatality rates, even after case and
hospitalisation rates have declined.

12. Previously, you were briefed on work being undertaken regarding excess mortality, including

publication. This work is in progress, with a draft now in place on Statistics New Zealand's
COVID-19 Data Portal ‘user acceptance testing’ platform. They are now in the process of
getting sign-off and going through an.internal process for basic validation of the measure —
however, this will initially be published as an"experimental series, currently under review".
We will liaise with Ministers’ offices before .the product goes live over the next week to a
fortnight.

Isolation Modelling

13.

CMA has been exploring.different scenarios for contact isolation and the impact that this
may have on case numbers and risk of onward disease transmission. This modelling has
considered the impact of different isolation and testing settings on the share of infected
contacts and cases in the coammunity, and the impact of this on overall transmission and
hospitalisations. It does'not consider the use of oral antiviral therapies. Following a
Health reportion Monday 9 May, DPMC will provide advice for decisions on the self-
isolation period later in the week.

International Comparisons

14.

Severaluinternational comparison countries have experienced changes in their outbreak
status:

a. Hong Kong, South Korea, Singapore, United Kingdom, Ireland, and most of continental
Europe have declined rapidly from their peaks.

b. The four Australian States that are tracked against New Zealand are declining out of their
second Omicron waves, most have settled closer to 150 cases per 100,000 (i.e. Australia
has settled at a higher level after their second wave, compared to after their first wave
which was a level of 100 cases per 100,000).

c. ltaly is experiencing a similar trend to Australia (Appendix 3 refers).
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Appendix 1. DHB Key COVID Tracking Metrics

DHB Case numbers | Hospitalisation | Change in Change in Days since
per 100,000 7 Day Rolling Hosp over Hosp over peak hosp
population (7 Average as a last 14 last 7 days | (as at5
Day Rolling Percent of days May).
Average to 7 peak
April)

Auckland 154 42% 8% 6% 50

Bay of Plenty 90 57% -4% 2% 39

Canterbury 222 100% 28% 15% 0

Capital and Coast 156 23% -30% -15% 43

Counties Manukau 103 27% -22% -11% 46

Hawke’s Bay 124 27% -8% -6% 39

Hutt Valley 125 34% -62% -47% 16

Lakes 112 20% -64% -58% 30

MidCentral 156 42% -42% -10% 21

Nelson Marlborough 175 63% -6% 1% 31

Northland 102 68% -30% -27% 12

South Canterbury 206 47% -30% -32% 25

Southern 237 85% -10% -1% 15

Tairawhiti 154 19% 0% -29% 43

Taranaki 165 31% -49% -39% 31

Waikato 105 44% 0% 6% 33

Wairarapa 170 35% -29% -29% 48

Waitemata 144 39% -18% -12% 49

West Coast 246 39% -13% 0% 25

Whanganui 138 23% -40% -32% 23
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Appendix 2. Tracking Against CMA Scenarios

Scenarios

Three scenarios with different increases in mixing after the national peak in cases.
This represents varying levels of behavioral relaxation and easing of public health interventions.

A. Small increase in mixing after the national peak in cases
B. Medium increase in mixing after the national peak in cases

C. Large increase in mixing after the national peak in cases and a shift in the distribution of
cases towards older groups at the beginning of July.

Note: The model does not include the effects of any new variants or potential fourth'vacecine
doses
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Appendix 3: International Comparisons







COVID-19 daily case tracking against modelling

2.

At the time of the last COVID-19 modelling memo (DPMC-2021/22-1784), only some DHBs
had peaked in terms of daily case counts. Daily case tracking has now peaked (or is
anticipated to be near peak) in almost all DHBs. Of note, Auckland region DHBs have a
seven-day rolling average daily case rate close to 100 cases per 100,000 population, which
is the baseline level Australian states reached before they entered a second wave. West
Coast is the only DHB clearly still increasing its daily case count, with Northland and
Southern experiencing a prolonged plateau at their potential wave peak.

Nationally, all age brackets of cases have declined over the past two weeks, although older
age brackets have declined (albeit from a much lower starting point) at a much slower rate.
Older age brackets are accounting for an increasing percentage of total cases: cases
among those aged 50 and above have increased from 18 percent of the total, to 21-percent,
while those aged 60 and above have increased from 8 percent to 11 percent-of the total.

Hospital Bed Occupation

4.

Hospitalisation has peaked nationally, including in the Auckland Region’(which is load-
sharing across the three DHBs), and is now declining. While the Auckland‘Region has
dominated hospitalisations throughout the Omicron wave, this' week the region accounts for
less than 50 percent of total hospitalisations, the smallest proportion since the beginning of
the omicron wave. Hospitalisations have remained relatively high in Waikato, Northland, and
Bay of Plenty, and are continuing to climb in Taranaki.

The decline in hospitalisations in the Northern Region has carried through in all age brackets
— of particular note are those brackets over the age of 50, which have declined by between
45 and 54 percent. Older age brackets are disproportionately high compared to other age
brackets, with those aged over 60 accounting.for 52 percent of hospitalisations (compared to
19 percent of the population), and hospitalisations over the age of 70 accounting for 39
percent of hospitalisations (compared to 8 percent of the population) (Appendix 1 refers).

Fatalities

6.

Cumulative fatalities now exceed.the highest CMA scenario, and are showing no indications
of peaking yet. This can be largely attributed to the gradual shift of age distribution towards
older groups which-has occurred over the last month, which the modelling does not currently
account for.

This continued increase in fatalities is consistent with the experience of Queensland, New
South Wales/South Australia, and Victoria which continued to see sustained fatality rates,
even after case and hospitalisation rates have declined. CMA is working on refreshing their
fatality scenarios based on actual data. The updated scenarios will be incorporated into
reporting from the week of 11 April.

Statistics NZ have undertaken some preliminary analysis of excess mortality in New
Zealand in 2022, compared with the previous two years of the pandemic, as well as the
averages observed prior to the pandemic (2012 — 2019). Deaths per 100,000 among those
aged 60 or older are now tracking beyond the range observed prior to the pandemic. While
the cause of death is not yet available for these observations, the increases coincide with
the Omicron wave, and associated lags between cases and deaths (Appendix 2 refers).

The increase is largely driven by deaths among those aged 90 or older, which recorded 180
deaths in the week ending March 20, the highest observation for comparable weeks across
the past 10 years. This figure is approaching the level that can be expected during a winter
with a high number of deaths.
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International Comparisons

10. Several international comparison countries have experienced changes in their outbreak
status:

a. The United Kingdom, Ireland, Israel, and much of continental Europe have had a second
wave of Omicron, and are now declining in terms of case counts. The notable exceptions
are Germany and France, which are yet to peak in their second wave.

b. Singapore, Hong Kong, and South Korea have all now peaked and are declining.
c. Australia is yet to peak in its second Omicron wave.

11. The four Australian States that are tracked against New Zealand are well into their'second
Omicron waves, with daily case levels at between 50% and 150% greater thanithe 100.cases
per 100,000 baseline. Daily case levels in New South Wales, South Australiasand South

Australia have continued to increase, while case numbers are also rising.in Victoria but appear
to be slightly behind other states (Appendix 3 refers).
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Appendix 1. Tracking Against CMA Scenarios
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Note: There has been some speculation that the form of some urban settings (including density,
absolute population numbers, relative connectivity, and behaviour'of the sub-populations), is
more conducive to sustaining higher rates of transmission than others. This may be why the
transmission outbreak in Auckland, with its very large population and comparatively different
demographic composition than the rest of New Zealand, appears to be tracking differently to
other regions.
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Appendix 2. Comparative Mortality Tracking

Weekly death rates in population aged 60 and above, NZ

Source: Statistics NZ, Department of Internal Affairs.

The grey pre-COVID band indicates the observed standard deviation from mean death rates
across the years 2012 — 2019.. The mean is indicated by the light grey line.
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7. Attached to this Aide Memoire is a readiness report dated 09 March 2022. The New Zealand
Customs Service report the status for the New Zealand Traveller Declaration and, in their role
leading Border Implementation, report the status for the Border aspects. The Ministry for
Business, Innovation and Employment report on the self-isolation elements.

Comment

8. This report has an overall Green rating. There are no critical issues that will cause a delay to
Step 2.2 that comes into effect at 11.59pm on Sunday 13 March.

9. Work continues across agencies to ensure processes and guidance for staff and the aviation
sector are revised and public facing information across all agency websites are updated.
These are becoming well-rehearsed steps that need to be completed as any changes are
made to the system.

10. Officials are reporting they are confident any revisions and updates will be.completedand in
place by Sunday.

11. We continue to monitor a number of challenges reported last week, that are notdimpacting
readiness however are included for awareness as they are operational pain points that may
be exacerbated as traveller volumes increase:

a. Eligible travellers with New Zealand citizens - there s no systemic way to identify
Australian nationals that are eligible to travel to NZ as a partner or family member of a
New Zealander; it must be completed at the airport and is.causing delays at check-
in. Update: The number of calls through<IBO remain steady with no significant
increases being seen. Officials are continuing to.monitor.

b. Nau Mai Ra (NMR) completion rates — Latest estimates show that ~14% of travellers
are failing to complete NMR declarations.. Update: Non-completion rates remain a
challenge and continue to put‘pressure ‘on the Border teams. Discussions are
continuing to identify any opportunities for improvements e.g. including
communications with travellers.andairlines, improving technology platform stability eftc.

c. NEW — MIQ Voucher Release —A number of travellers on the ‘test on arrival’ pathway
are failing to release unneeded MIQ vouchers, creating additional manual processes
for Border staff. New‘Zealand Customs and Ministry for Business, Innovation and
Employment (MBIE) teams are continuing to attempt to identify those that do not need
the vouchers and cancel them in advance of the traveller arriving in New Zealand.

12. Agencies remain‘confident:these challenges will not delay step 2.2.
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that are tracked? (Appendix 2 refers). All of these are based on case numbers, therefore, the
true infection peaks may not align with observed case peaks.

Hospital Bed Occupation

6.

As outlined in previous briefings (e.g. DPMC-2021/22-1539 ), CMA updated the model to
increase the numbers of contacts for younger groups (and to decrease this for older groups)
to produce a younger age distribution of infections, as this more closely matches the observed
age distribution of cases to date. As a direct result the number of expected hospitalisations
was revised downwards.

While hospital bed occupation is tracking steadily between CMA's high and medium
transmission scenarios, it is not expected to peak until mid to late March. This also varies:at
a regional level, with the Auckland region® tracking above the high transmission-scenario,
while Waikato tracking between the high and medium scenarios. All other DHBs are tracking
below the medium scenario (Appendix 1 refers).

Fatalities

8.

Like hospitalisations, COVID-19 fatalities have also been revised down inithe updated model
scenarios, which projected total fatality count of between 165 for.the low transmission
scenario and 350 for the high transmission scenario. Fatalitiesare currently tracking between
the low and medium scenarios but are also a lag indicator of cases'and are at the early stages
of the expected wave (Appendix 1 refers).

International Comparisons

9.

In order to make sense of the .post-wave shape that countries have experienced
internationally, we can split them into three categories:

a. Countries which had a clear peak, and then/declined at almost the same rate that they
increased but are settling ata much higher baseline case rate than before Omicron. These
include Canada, United Kingdom; and Australia. Most of these countries are now
experiencing case numbers between 2 — 20 times higher than those experienced prior to
the Omicron wave.

b. Countries which rose quickly, but experienced a plateau at peak, and then declined
gradually. These include Austria, Norway, Germany, and Chile. Denmark also experienced
a plateau;but is.now declining rapidly.

c. Countries which are still increasing and have possibly not peaked yet. These include
Singapore, 'South Korea, and Hong Kong.

10.Mhileall Australian States are well below their peak daily case levels, and have levelled off at

a seven day rolling average of around 100 cases per 100,000 resident population per day*,
New South Wales, South Australia and Australian Capital Territory have started to experience
an increase in daily cases over the last two weeks. This increase has been attributed to the
BA.2 Omicron subvariant. Case numbers are also rising in Victoria, but appear to be slightly
behind other states (Appendix 3 refers).

2 Wigram Capital has been included in previous updates, but have since discontinued publicly available modelling on COVID-19

3 Hospital bed occupancy is also being managed via cross hospital transfers across the Auckland region, which the models do not

account for.

4100 cases per 100,000 resident population per day is significantly higher than the baseline prior to Omicron.
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Source: Ministry of Health, covid19data.com.au
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Comment

7. This report has an overall Green rating. There are_no critical issues and the system is on

10.

track to reconnect with Step 2.2 at 11.59pm on Sunday 13 March.

Work continues across agencies to ensure processes and guidance for staff and the aviation
sector are revised and public facing information across all agency websites are updated.
These continue to be well-rehearsed steps being completed as any changes are made to the
system. Many of the communication updates are drafted but have not yet launched to avoid
public confusion.

Officials continue to report revisions and updates will be completed and in place by Sunday.
We are continuing to monitor the operational pain points the teams are experiencing. As
previously reported, these are not impacting readiness and are included here for

awareness:

a. Eligible travellers with New Zealand citizens - there is no systemic way to identify

non-New Zealand nationals, partners and children that are eligible to travel to NZ with
a New Zealander; it must be completed at the airport and is causing.delays at check-in
due to the need for manual processes. Update: Officials'continue to monitor and are
working through solutions to assist travellers e.g. revised communications etc.

Nau Mai Ra (NMR) completion rates —Latest estimates show that ~13% of travellers
are failing to complete NMR declarations. If not resolved, the NZTD may not achieve
high levels of adoption/ compliance. Update: Non-completion rates remain a challenge
and continue to put pressure on the Border teams.  Discussions are ongoing to identify
opportunities for improvements e.g. including communications with travellers and
airlines, improving technology platform stability etc.

MIQ Voucher Release — A number of travellers on the ‘test on arrival’ pathway are
failing to release unneeded MIQ vouchers, creating additional manual processes for
Border staff and the risk that travellers, go to MIQ who are eligible to self-isolate.
Update: MIQ have and are engaging with all voucher holders due to arrive in New
Zealand between now and 30 Apriliand are working through cancelling all vouchers
held by travellers that.do not need to go to MIQ. MIQ are continuing to check new
vouchers secured and clarifying with the returnee to confirm if MIQ is needed.

11. Agencies remain confident these challenges will not delay step 2.2.
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Comment

Traveller numbers

7. Since Step 1 of RNZ, at 11.59pm on Sunday 27 February, over 30,000 people have travelled
to New Zealand in the self-isolation and MIQ pathways. This averages around 1,900 people
per day and includes QFT numbers. Of these:

i. 20,627 were from Australia
ii. 2,988 were from Pacific QF T countries
iii. 6,541 were from the Rest of the World

Some benchmarks:

iv. Between 10 January and 13 February, we averaged 560 people per day;
v. In March 2019 we averaged 18,761 people per day;

vi. RNZ has almost tripled the number of arrivals, however, remains approximately 10%
of pre-COVID numbers.

Readiness

8. This report has an overall Green rating, with activities remaining on.track for the current steps
included in the report.

9. Work continues across agencies to ensure the necessary processes and communications are
in place across staff, industry and travellers. These‘are similar.activities to those required for
previous steps, and as such, the changes needed are well understood by the system.

10. However, the Border Implementation team have stated that they require five days to
operationalise the removal of the MIQ requirement for.unvaccinated New Zealanders as the
removal of the MIQ requirement for unvaccinated New Zealanders requires a full cycle of
change to all guidance material with Airlines.and Staff both onshore and offshore.

11. This five days’ requirement is likely to be squeezed. Border agencies are reviewing the
support needed to operationalise the changes with a compressed timeframe. This may mean
that the change is made before all.readiness activities are complete with some remaining
activities needing to be completed paost-launch.

12. We are continuing to monitor,the operational pain points the teams are experiencing.
These are not impacting readiness and are included here for awareness:

a. Eligible travellers with New Zealand citizens - there is no systemic way to identify
non-New Zealand nationals, partners and children that are eligible to travel to NZ with
a New Zealander; it must be completed at the airport. Update: The Border teams are
continuing to.process these travellers manually while reviewing communications to
travellers:

b. Nau Mai Ra (NMR) completion rates — Latest estimates show a small increase of 1%
to 14% of travellers are failing to complete NMR declarations. If not resolved, the NZTD
may- not achieve high levels of adoption/ compliance. Update: Non-completion rates
continue to put pressure on the Border teams. Noticeably higher levels of non-
compliance from airlines who have only previously operated red flights where
passengers did not require NMR e.g. Singapore and Emirates. Training being
undertaken at airport level and customised airline approaches being developed.
Communications continue to be refined. Focus shifting to how to maximise compliance
for NZTD when it launches.

c. MIQ Voucher Release — A number of travellers on the ‘test on arrival’ pathway are
failing to release unneeded MIQ vouchers, creating additional manual processes for
Border staff and the risk that travellers go to MIQ who are eligible to self-isolate.
Update: MIQ are continuing to engage with all voucher holders due to arrive in New
Zealand between now and 30 April and are working through cancelling all vouchers
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held by travellers that do not need to go to MIQ. MIQ are continuing to check new
vouchers secured and clarifying with the returnee to confirm if MIQ is needed.

d. NEW — PDTs under NZTD - With the implementation of the NZTD and increased
scrutiny on PDT tests, it is likely that we will see travellers prevented from boarding their
flight at short notice. This may cause negative publicity for the new system. Update:
The NZTD communications team are working through improving communications to
travellers, across all agency websites and channels, to ensure alignment and clarity of
PDT requirements for travellers.

13. In summary, Agencies remain confident these challenges will not delay the coming steps
although some readiness activities may not be completed prior to the ABO change this
weekend.
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Appendix A: RNZ Timeline summary

NB: Yellow highlights reflect updates from Cabinet decisions on 14 March
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Key operational updates including readiness

8. This report has an overall Green rating, with activities remaining on track for the current step
included in the report.

9. Agencies remain confident that they are on track to deliver step 3.2 (visa waiver travellers)
on 01 May, with no issues reported that will cause delays. Agencies are largely managing
these changes as part of their ‘business as usual’ activities. Appendix B includes a
readiness summary.

10. This is the first period of two weeks or more since Step 1 in February that there have been
no mandated changes to the system. This period is critical to bed-in the new processes.
Customs, on behalf of the portfolio, is leading work to identify what improvements could be
made to the system to sustain the recent changes. Customs are also facilitating a
workshop with sector representatives that will feed into this brief and informal piece of work.

11. The system continues to evolve, and the following changes have either been made:in‘the
past week or will be made imminently. They are included here for awareness:

a) The new arrival card came into use at midnight last night. Distribution and
communication to all airports, airlines and ports was finalised'last week and training
material prepared for staff briefings. Further interventions, will:be undertaken to
manage any specific airline issues identified.

b) Scanning processes for the new arrival card are:being'updated to remove the feed
to MoH. This will mitigate privacy issues_ now that the Arrival card no longer has
health related questions on it. Health with continue.to support and pay for the
scanning contract on behalf of border agencies until 30 June as part of a pre-
arranged transition period.

c) In order to avoid potential disruption during the current holiday season, Nau Mai Ra
passes have been extended until 23.59h on 30 April.

d) The pilots for eGates at Wellington.and Christchurch airports have commenced.
Auckland will likely commence’in the next fortnight.

e) Advance Passenger Processing (APP) was switched back on last weekend. This
critical tool maximises the use of border agencies’ intelligence to manage risks
offshore and protect our'border. It has already helped identify “traditional” border
risks, outside.of COVID risk management, and prevented people of interest from
boarding flights to-New Zealand.
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Two weeks ago, the Northern Region? changed how hospital bed occupation was recorded
to align with the rest of New Zealand. This resulted in a significant drop in this indicator for
the region, which, given that a significant proportion of New Zealand’s COVID-19
hospitalisation was in the Northern Region, resulted in a significant decline in national
hospital bed occupation figures. With this in mind, while it would appear that national
hospital bed occupation figures have increased over the last two weeks, it is too early to
suggest that this is the beginning of a second wave.

While the increase in hospital bed occupation is mirrored in the Northern and Central®
Regions, Te Manawa Tahi* is still declining off its wave peak, and Southern Region® is
having a prolonged plateau at its peak level.

New Zealand surpassed 1,000 COVID-19 related fatalities on 18 May. While the number. of
fatalities being reported on a daily basis continues to average 17, most days:this number
includes a significant number of fatalities with a date of death several days earlier.
(Appendix 2 refers)

Previously, you were briefed on work being undertaken regarding mortality statistics,
including publication. This metric was published on 18 May via the COVID=19 Data Portal,
alongside an accompanying press release from Ministers Hipkins,and Verrall. The portal
notes that this is an experimental series (not official statistics) and will be updated on a
weekly basis.

COVID Protection Framework Change Scenarios

10.

11.

12.

COVID-19 Modelling Aotearoa has undertaken modelling for a series of ‘what-if’
scenarios, which approximately model what impact national changes in COVID-19
Protection Framework (CPF) coloursimight.have. While these scenarios don’t account for
specific policy changes at CPF levels (such as'mask mandates, gathering limits), they do
model the corresponding change inpublic social interaction and transmission that
generally results from a step change in public health measures.

The scenarios that have been modelled-are based on the existing “C” scenario (Appendix
2 provides an overview of scenarios), including and excluding the hypothetical July 1
change in age transmission towards older age groups (which is a feature of scenario C):

a. A gradual 8 percent transmission increase from May 25 (replicating a move from
orange to green).

b. A gradual 16 percent transmission decrease from May 25 (replicating a move from
orange to red.

The move from orange to green results in hospital bed occupation having a prolonged
secondary wave peak of approximately 559, that only marginally declines through June to
August, while fatalities continue unabated through 2022 to a cumulative fatality count of
2,600. Conversely, the scenario that moves from orange to red sees a rapid decline in
hospital bed occupation after a small secondary peak. This will see the baseline daily
hospital bed occupation of about 100 carried through to July and August, until vaccination
and infection immunity wane in September and October, resulting in a low tertiary wave
through into November and a cumulative fatality count of 1,800.

2 Northland, Auckland, Waitemata, and Counties Manukau DHBs.

3 Hawkes Bay, MidCentral, Whanganui, MidCentral, Hutt Valley, and Capital and Coast DHBs.

4 Wa kato, Bay of Plenty, Lakes, Tairawhiti, and Taranaki DHBs.

5 South Island DHBs.
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17. The modelling suggests that changing isolation and quarantine settings could have a
significant impact on infections and hospitalisations in the short-term, but that the
medium-term impact of the changes is more muted. This is because the policy changes
have the effect of bringing forward the timing of the next peak, resulting in more people
having immunity, which then slows the rate of new infections. However, it is important to
note that if something does change throughout the time period, e.g. if a new variant that
evades immunity from past infections arrives, that the overall number of infections could
be higher. In such a scenario, the infections from the first wave of the new variant will be
in addition to any infections from the second wave of the ‘old’ variant that came about
due to shifting that second wave forward due to changing policy (reducing the medium
term ‘benefit’ of higher levels of infections and the immunity they provide).

International Comparisons

18. Several international comparator countries have experienced changes'in‘their outbreak
status:

a. Australia is showing signs of heading into its tertiary Omicron wave, helped along by a
late surge in cases in Western Australia. Ireland is also showing signs of a tertiary wave,
and Singapore is also increasing possibly into its secondary-wave.

b. South Korea and most of continental Europe are still declining from their omicron peaks,
although all have slowed their decline in recent. weeks:.

c. The United Kingdom, Hong Kong, and Israel are all'at their post-peak baseline with a daily
case count at or below their omicron wave level. (Appendix 4 refers)
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Appendix 1. DHB Key COVID Tracking Metrics

DHB Case numbers | Change in Change in Hospitalisation | Days
per 100,000 Cases over | Hosp over 7 Day Rolling since peak
population (7 | last 14 days | last 14 days | Average as a hosp (as
Day Rolling Percent of at 5 May).
Average to 7 peak
April)
Auckland 171 12% 44% 4% 64
Bay of Plenty 94 4% 27% -53% 53
Canterbury 197 -11% 81% -17% 11
Capital and Coast 162 4% 38% 63% 57
Counties Manukau 127 23% 18% -33% 60
Hawke’s Bay 143 15% 36% 33% 53
Hutt Valley 134 7% 31% -10% 30
Lakes 117 5% 26% 29% 44
MidCentral 138 -12% 88% 112% 35
Nelson Marlborough 153 -12% 47% -27% 45
Northland 116 14% 22% -68% 26
South Canterbury 211 3% 87% 86% 39
Southern 186 -22% 72% “15% 29
Tairawhiti 135 -12% 15% -20% 57
Taranaki 179 9% 60% 90% 45
Waikato 137 31% 41% -8% 47
Wairarapa 161 -5% 14% -60% 62
Waitemata 177 23% 28% -28% 63
West Coast 239 -2% 64% 129% 4
Whanganui 128 -6% 14% -40% 37
New Zealand 156 4% 42% -13% 59
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Appendix 2. Tracking Against CMA Scenarios

Scenarios

Three scenarios with different increases in mixing after the national peak in cases.
This represents varying levels of behavioral relaxation and easing of public health interventions.

A. Small increase in mixing after the national peak in cases
B. Medium increase in mixing after the national peak in cases

C. Large increase in mixing after the national peak in cases and a shift in the distribution of
cases towards older groups at the beginning of July.

Note: The model does not include the effects of any new variants or potential fourth'vacecine
doses.
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Appendix 3: CMA CPF Colour Change Scenarios

Scenarios

Using scenario “C” as a baseline the following charts model how a May 25 change from Orange
to Red, and Orange to Green would play out in terms of daily cases, hospital beds occupied:

e Scenario C (remain at Orange - black line)
o Scenario C with a gradual +8% transmission change from 25th May (change from
Orange to Green — green line)

e Scenario C with a gradual -16% transmission change from 25th May (change from
Orange to Red —red line)

The red vertical line marks May 25 — the hypothetical day that CPF colour changes./The.second
set of charts also include a hypothetical change in the age profile to simulate increased mixing
with older age groups from July 1 (marked by a blue virtual line).

Note: The model does not include the effects of any new variants or potential. fourth vaccine
doses.
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Appendix 4: International Comparisons

Source: Ministry of Health, COVIDLive.com.au
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COVID-19 daily case tracking against modelling

2. Atthe time of the last COVID-19 modelling memo (DPMC-2021/22-1784), only some DHBs
had peaked in terms of daily case counts. Daily case tracking has now peaked (or is
anticipated to be near peak) in almost all DHBs. Of note, Auckland region DHBs have a
seven-day rolling average daily case rate at or below 100 cases per 100,000 population,
which is the baseline level Australian states reached before they entered a second wave.
Waikato, Bay of Plenty, Lakes and Tairawhiti are also near the 100 cases per 100,000
benchmark. West Coast is the only DHB that has not clearly peaked, experiencing a
prolonged plateau at their potential wave peak.

3. Nationally, the decline in cases for all age brackets slowed in the lead up to Easter —
however, a combination of data aggregation’ and low case counts over the long weekend
account for the slight up-tick in most age brackets this week (starting 18 April). Older'age
brackets are accounting for an increasing percentage of total cases: cases among those
aged 50 and above have increased from 21 percent of the total, to 25 percent, while those
aged 60 and above have increased from 11 percent to 13 percent of the total.

Hospital Bed Occupation

2. Hospitalisation has peaked nationally and in many DHBs (including the Auckland Region —
which load-shares across the three DHBs, Bay of Plenty, Capital and Coast, Hawke’s Bay,
and Waikato). Several DHBs are experiencing either'a plateau of hospitalisations at peak or
a very long and gradual decline. Northland may be heading into a secondary peak in
hospitalisations, likely related to lagging primary (88 .percent of the population compared to
an average of 95.2 percent nationally) and booster vaccination rates (69.2 percent boosted
of those eligible, compared to an average of 72.7 percent nationally) in a generally more
vulnerable population. Hutt Valley, Taranaki, and Whanganui appear to have volatile ‘blips’,
which do not correspond with increases.in cases in these DHBs. While there is no definitive
evidence of what is causing these subsequent blips, it is currently suspected that for the
smaller of these DHBs, where hospitalisations are generally very low, that these peaks likely
represent random events (for example, as arising from spread in highly vulnerable settings
such as aged residential care facilities).

3. While hospitalisations in‘the Northern Region have declined over the past two weeks, there
has been a post-Easter up-tick in those brackets over the age of 50. Older age brackets are
disproportionately high compared to other age brackets, with those aged over 60 accounting
for 58 percent of hospitalisations (up from 52 percent two weeks ago, compared to 19 percent
of the population); and hospitalisations over the age of 70 accounting for 41 percent of
hospitalisations (up from 39 percent two weeks ago, compared to 8 percent of the population)
(Appendix 1 refers).

Fatalities

4. Cumulative fatalities now exceed the highest Covid-19 Modelling Aotearoa (CMA) scenario,
and we expect these to continue to increase even after cases and hospitalisations have
declined. This can be largely attributed to the gradual shift of age distribution towards older
groups which has occurred over the last month, which the modelling does not currently
account for. We are working with CMA to refresh their fatality scenarios based on the most
recent actual data.

" No data by age bracket was available over the Easter weekend.
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5. This continued increase in fatalities is consistent with the experience of Queensland, New
South Wales, South Australia, and Victoria, which have continued to see sustained fatality
rates, even after case and hospitalisation rates have declined.

6. Previously, you were briefed on work being undertaken regarding excess mortality. This
work is on-going, with Statistics New Zealand working on publication of this metric on their
COVID-19 Data Portal. We expect to have a draft in ‘user acceptance testing’ by Friday 29
April? with publication in early May.

International Comparisons

7. Several international comparison countries have experienced changes in their outbreak
status:

a. Hong Kong and South Korea are declining rapidly from their peaks, as is-Singapore albeit
from a lower peak.

b. Italy and France are slowly declining from their second peaksy while United Kingdom,
Ireland, and most of continental Europe have declined more rapidly:

c. The four Australian States that are tracked against New Zealand are declining out of their
second Omicron waves, once again tending towards the 100 cases per 100,000 baseline
while cumulative deaths are slowing (Appendix.3 refers).

2 Initially the user acceptance testing would not be accessible to anyone outside of Statistics NZ.
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Appendix 1. Tracking Against CMA Scenarios
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Appendix 2. International Comparisons
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5.

in some DHBs until April: Waikato is currently tracking around the medium scenario, and all
other DHBs tracking below the medium scenario.

The age profile of hospital bed occupation in the Northern Region is notable, as while the
older age bands (60 — 69, and 70+) are lowest in terms of daily case tracking, these groups
are highest in terms of hospitalisation’. The combination of still-increasing daily cases and
extremely high hospitalisation rates for age bands over 70 is considered likely to continue to
put strain on the health system over the coming weeks (Appendix 1 refers).

Fatalities

6.

Fatalities are currently tracking between the low and medium scenarios. As fatalities are a'lag
indicator of cases, it is anticipated cumulative fatalities will continue to increase for some time
(Appendix 1 refers). Comparisons with Australian states also suggest that while New Zealand
remains a long way behind at this point in the pandemic, fatalities are alsadikely to .continue
even after the Omicron wave has passed.

International Comparisons

7.

Since you were last briefed the international COVID-19 climate has changed significantly in
terms of new confirmed cases:

a. Australia, Israel, France, United Kingdom, and Austria have come out of their ‘first’
Omicron waves, but are rapidly heading into @another wave, with steady increases in daily
cases. There are early indications that this is also occurring in Ireland, and much of
continental Europe (although some nations, such as Denmark, are declining).

b. Hong Kong has now peaked and has rapidly declined, as has Singapore, albeit at a slower
rate.

c. South Korea has plateaued at the top of their wave and is considered likely to begin a
decline in the coming weeks.

While all Australian States are well below their peak daily case levels, New South Wales,
South Australia and South Australia have continued to experience an increase in daily cases
over the last two weeks. This.increase has been attributed to the BA.2 Omicron subvariant,
which is the dominant variant in New Zealand now. Case numbers are also rising in Victoria
but appear to be slightly'behind other states (Appendix 3 refers).

" The modellers are undertaking work to explain how much of this is a COVID driven increase on base hospitalisation rates.
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Appendix 1. Tracking Against CMA Scenarios
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7. To enable a smooth transition to the NZTD, the current declaration system Nau Mai Ra will
continue to be available for travellers to use until 11:59pm 31 March. At this time, the NZTD
will become the only approved and available system for travellers to make a traveller
declaration and receive a traveller pass. This means that full operational readiness for
NZTD must be delivered by 31 March.

8. Health have raised concerns today regarding some operational aspects of the NZTD (e.g.
use of paper-based traveller passes and the potential that data is not uploaded into the
system prior to travellers arriving in NZ, which may have implications for testing monitoring
and compliance). These concerns are being discussed with the Customs team and are not
impacting today’s launch. Once agreed, agencies will aim to put remedies in place by 31
March.

9. We are seeing some improvements in the operational pain points the teams are
experiencing and continue to monitor them. These are not impacting readiness.and are
included here for awareness:

a. Eligible travellers with New Zealand citizens - there is no systemic way to identify
non-New Zealand nationals, partners and children that are eligible to travel to New
Zealand with a New Zealander; it must be completed at the airport. Update: Manual
eligibility assessments continue to be completed via a combination.of Airport Liaison
Officer (AFO) and check-in staff intervention. This cannot'be mitigated further based
on current policy settings and therefore, although officials will continue to monitor this
issue, we will not report on it again unless we see an escalation of the impacts.

b. Nau Mai Ra (NMR) completion rates — Latest estimates show 16% of travellers are
failing to complete NMR declarations. This is likely to translate to similar levels of non-
compliance with NZTD. Update: Customs and Immigration (via Airport Liaison Officers
(ALOs)) continue their interventions with travellers. There has been some success
with targeted training and education. at ‘the airport level and customised airline
approaches continue. Asian carriers are the next targeted group for improvement.

c. Declarations under NZTD - With the implementation of the NZTD it is vital that eligible
travellers who have not fully completed their NZTD are able to board their flight.
Update: There will be three NZTD.traveller pass options available by 31 March: NZTD
traveller pass issued by.the system; NZTD conditional traveller pass with checked
health documentation; paper-based declaration with checked health documentation.

10. In summary, Agencies remain confident that they are on track to deliver to the upcoming
steps.
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Key operational updates including readiness

7. This report has an overall Green rating, with activities remaining on track for the current step
included in the report.

8. Agencies remain confident that they are on track to deliver step 3.2 (visa waiver travellers)
on 01 May.

9. There is one outstanding issue to resolve prior to step 3.2, to clarify the support available
to non-New Zealanders who are required to self-isolate or who need medical support due
to COVID. Agencies are holding a further workshop to discuss the issue on Friday and
Health are developing a briefing paper to summarise the activities (draft due for agency
consultation by the end of the week). Although this issue will not prevent the step from
occurring, travellers that are required to self-isolate may receive inconsistentssupport
throughout the country resulting in confusion. High level communications are already live
on the UAC website and will be refined as policy is clarified.

10. As the system continues to evolve, the following updates are included here for awareness:

a) The eGate pilots at Wellington and Christchurch airports are progressing and the
pilot at Auckland airport commenced 22 April. Border teams_.are already seeing
reduced traveller processing times (e.g. between 21 and 22 April, the Auckland
Emirates flight was processed 20% quicker with 31%more passengers, Auckland’s
Singapore Airlines flight over the same period was 32% quicker with 5% more
passengers).

b) Following the Advance Passenger Processing (APP) system being switched on
mid-April, there has been a significant decrease in the volume of check-in referrals
to Immigration. This improvement is expected to flow through to the opening to visa
waiver travellers this weekend.

c) Health is reporting ~79% testing on-arrival compliance and arriving travellers now
receive a testing invitation email within 1 hour of arrival. The 0800 number is now
being directed to a call centre to assist those reporting test results and queries, with
the call centre averaging ~500 calls per day.

d) The Airport Liaison Officers (ALOs) deployment into major airports with departures
to New Zealand continues to be well received by airlines, travellers and New
Zealand border agencies. 21 ALOs have been deployed since 02 March,
representing ~75% coverage of travellers to New Zealand. On an average flight,
ALOs assist ~10% of passengers in obtaining a traveller pass at the gate resulting
in them being able to fly to New Zealand (~500 passengers per week). Since 02
March;: five .counterfeit documents have been identified by ALOs, resulting in
fraudulent travellers being prevented from boarding planes for NZ. They are also
critical in clarifying requirements for travellers and check-in staff, including:

a. assisting with interpretation of New Zealand requirements (e.g. pre-
departure testing)

b. advising the airlines of passenger eligibility
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traveller pass. At this time the current system, Nau Mai Ra (NMR), will no longer be available.
Agencies continue to work to ensure readiness for tomorrow.

9. Agencies anticipate some ongoing operational pain points and will provide further
information as it becomes available. In the meantime, below is a final update on the Nau
Mai Ra completion rates:

a. Nau Mai Ra (NMR) completion rates — Latest estimates continue to suggest
approximately 16% of travellers are failing to complete NMR declarations. Update:
This will be the last report for NMR non-compliance as NZTD becomes the only
declaration system available for travellers from 31 March. Trials at Sydney airport on
Monday provided data to suggest that the ~16% may not all be non-compliance. Flight
NZ148 was 100% verified by Airport Liaison Officers and Immigration New Zealand and
every person on the flight had their NMR sighted. The data matching however still
showed 7% non-compliance, believed to be due to data matching errors.

10. Agencies remain confident that they are on track to deliver to the upcoming steps.
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