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Foreword 
from the Director-General of Health 

Influenza outbreaks are a fact of life, and we can manage them with annual vaccinations and 
sensible home care in most instances. However, influenza has the potential to make some people 
seriously ill and every year in New Zealand some hundreds die from it, or the effects of it. 

Pandemic influenza is a much more serious disease, which attacks about three times every century. 
Each time it is a novel strain of the virus that develops, against which people have no immunity. 

Last century there were three widespread influenza pandemics, in 1918/19, 1957 and 1968. 
In the 1957 and 1968 pandemics, although great numbers of people became ill, the death rates 
did not approach those seen in 1918/19. The World Health Organization advises that the recent 
wide spread of the H5N1 strain of avian influenza means that there is now a significant risk of 
another human influenza pandemic, possibly as severe as the 1918/19 pandemic, which resulted 
in over 8000 deaths in New Zealand and many millions worldwide. 

The New Zealand health sector has always been alert to the risks of influenza. In 2001 we held 
one of the first national exercises in the world to test readiness for a pandemic, Exercise Virex, 
and following that developed the National Health Emergency Plan: Infectious Diseases. 

Our work on planning for the current threat of a pandemic (brought about by the spread of the avian 
influenza virus H5N1) went into higher gear about 18 months ago, and since then the health sector, 
the government as a whole and many others have been developing plans to prepare the country 
to respond to the threat. 

The New Zealand Influenza Pandemic Action Plan summarises the key preparations being made. 
No single document can include details of all the various plans, but we have tried to make reference 
to all the key areas of work to date. The process of planning will continue as this latest threat 
− or indeed a subsequent one − develops. 

It may not be H5N1 that eventually causes the next pandemic of influenza, but one will eventually 
arise. This plan will continue to evolve to meet these threats. 

Stephen McKernan 
Director-General of Health 

September 2006 
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Request for Feedback 
The New Zealand Influenza Pandemic Action Plan has been in existence since 2002, but has been 
undergoing substantial revision in recent months due to the current threat from avian influenza and 
the resulting whole-of-government programme of pandemic planning that has been put in place. 

As such, this document is a work in progress, and it will continue to evolve. We welcome any 
feedback on structure, process and content, and will consider all feedback for future versions. 

Please send any comments to: 

NZIPAP 
Risk & Assurance 
Ministry of Health 
1 The Terrace 
PO Box 5013 
Wellington. 

Purpose of the New Zealand Influenza Pandemic Action Plan 
The New Zealand Influenza Pandemic Action Plan (NZIPAP) is based on an established strategy to 
deal with outbreaks of infectious disease, and forms part of the National Health Emergency Plan. 

In late 2003 it became apparent that the animal disease caused by the H5N1 influenza A virus was 
showing some characteristics that suggested it could mutate into a human influenza pandemic. 
In common with many other countries, New Zealand health authorities started reviewing existing 
plans in the light of this emerging threat. 

Through 2004, as the animal disease spread through the migration of infected wildfowl and 
through trading in infected poultry, planning became more intensified. This period of intensive 
planning has culminated in the production of this version of the NZIPAP. 

The NZIPAP is still largely health sector focused, but version 16 includes more information about 
the plans of the other government work groups. It is expected that subsequent versions will 
appear at six – or twelve-monthly intervals and that the NZIPAP, suitably maintained and regularly 
exercised, will form the basis for pandemic responses for the foreseeable future. 
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The NZIPAP is in three main parts. 

A) The action plan 
This section summarises the scenarios (both international and New Zealand-specific) and provides 
clear guidance on the actions for each scenario, who is responsible for these actions, and by what 
authority these actions can be taken. 

B) Explanatory material 
This section provides further information about planning for and responding to a pandemic. 

It outlines the Ministry of Health, District Health Boards and whole-of-government approach to 

pandemic planning. It also outlines the co-ordination arrangements and response functions that

would be put in place in the event of a pandemic.


C) Appendices 
This section provides fuller details of the work of the Ministry of Health and other agencies, including: 
ethical values, border management, personal protective measures, infection control, employers’ 
responsibilities, community-based assessment centres (CBACs), antiviral use, care of the deceased, 
communications and health education resources. 

Audience 
This Plan and reference material are intended for anyone involved in planning for or responding 
to an influenza pandemic, as well as providing general information on pandemics and government 
planning for New Zealand as a whole. 

Because of its wide intended audience, the document contains summaries of a large number of issues; 
where available, links to websites and key documents have been provided in order to give access 
to further information on a particular issue. 

Note: this Plan is primarily a central government strategic planning document and is intended to 
inform, but not prescribe, the structure of local plans. 
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Abbreviations

A&M accident and medical 

ACC Accident Compensation Corporation 

AMF additional mortuary facilities 

BNZ Biosecurity New Zealand 

CAA Civil Aviation Authority 

CATI computer assisted telephone interview 

CBAC community-based assessment centre 

CCS Critical Clinical Supplies 

CDEM Civil Defence Emergency Management 

CDEMG Civil Defence Emergency Management Groups 

CIMS Co-ordinated Incident Management System 

DESC Domestic and External Security Co-ordination 

DESG Domestic and External Security Group 

DG Director-General (of Health) 

DHA (Australian) Department of Health & Ageing 

DHB District Health Board 

DIA Department of Internal Affairs 

DoL Department of Labour 

DoPH Director of Public Health 

ED emergency department 

DPMC Department of Prime Minister and Cabinet 

EOC Emergency Operations Centre 

ESR Environmental Science and Research Ltd 

FAQ frequently asked questions 

FMCG Fast Moving Consumer Goods (sector) 

HA Health Act 1956 

HIND Health (Infectious and Notifiable Diseases) Regulations 1966 

HPAI highly pathogenic avian influenza 

HPO Health Protection Officer 

HQR Health (Quarantine) Regulations 1983 

ILI influenza-like illness 

IPG Intersectoral Pandemic Group 

JTO Journalists Training Organisation 

LGNZ Local Government New Zealand 

MAF Ministry of Agriculture and Forestry 

MCDEM Ministry of Civil Defence and Emergency Management 

MED Ministry of Economic Development 

MFAT Ministry of Foreign Affairs and Trade 

MoE Ministry of Education 
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OIE World Organisation for Animal Health 

OSH Occupational Safety and Health 

PCR Polymerase Chain Reaction (test) 

PEG Pandemic Emergency Group 
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 Setting the Scene: 
Pandemic Influenza 

An influenza pandemic is the most likely event to cause a large-scale health 

emergency. Three major influenza pandemics occurred in the 20th century, 

reaching New Zealand in 1918, 1957 and 1968. Recent estimates put 

mortality from the 1918 pandemic at between 50 and 100 million worldwide. 

In this country, the 1918 pandemic is estimated to have infected a third to 

half of the entire population, causing approximately 8000 deaths, including 

at least 2160 Mäori. This plan addresses some of the key considerations 

specific to a new pandemic influenza threat. 

Characteristics of influenza 
Influenza is a contagious viral disease of the respiratory tract. It continues to be a major threat 
to public health worldwide because of its ability to spread rapidly through populations and to 

cause a range of complications. Relatively minor epidemics of influenza typically occur in 
New Zealand during winter months, often affecting all age groups and causing many 

complications, including viral or bacterial pneumonia. 

Influenza is a significant and under-recognised cause of mortality in the 
New Zealand population. There are approximately 100 deaths per year 
directly attributable to influenza, but this does not include many cases 
where influenza contributes to an elderly or chronically ill person’s death. 

Influenza is characterised by rapid onset of respiratory and generalised 
signs and symptoms, including fever, chills, sore throat, headache, dry 
cough, fatigue and aching. Influenza is easily spread through droplets 

from an infected person (suspended in the air through coughing or 
sneezing) being inhaled by another person, or through contact with 

contaminated objects. The incubation period can range from one to seven 
days, but is commonly one to three days. There is limited evidence that adults 
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Setting the Scene: Pandemic Influenza 

are infectious for one half to one day before most symptoms start, and until about day five of the 
illness. Children generally remain infectious for up to seven days after symptoms start. 

Characteristics of pandemics 
Pandemics are characterised by the global spread of a novel type of virus, and can cause unusually 
high morbidity and mortality for an extended period. Most people are immunologically naive to the 
novel virus and therefore susceptible to infection. A pandemic can overwhelm the resources of a 
society due to the exceptional number of those affected. 

A pandemic requires not only the emergence of a new viral subtype, but also that the virus has the 
capacity to spread efficiently from person to person, and to cause significant human illness. 

20th century influenza pandemics 
During the 20th century, the emergence of several new influenza A virus subtypes caused three 
pandemics, all of which spread around the world within a year of being clinically recognised: 

•	 the 1918/19 ‘Spanish flu’ [A (H1N1)], which caused the highest number of known influenza 
deaths − many people died within the first few days after infection, and others died of 
secondary complications; nearly half of those who died were young, healthy adults 

•	 the 1957/58 ‘Asian flu’ [A (H2N2)] 

•	 the 1968/69 ‘Hong Kong flu’ [A (H3N2)]. 

Both the 1957/58 and 1968/69 pandemics were caused by viruses containing a combination of 
genes from a human influenza virus and an avian influenza virus. The 1918/19 pandemic virus 
appears to have been completely avian in origin. 

Impact of 1918 pandemic on New Zealand 
The 1918 pandemic had a profound effect on New Zealand, which took years to recover. Because 
it came right at the end of the First World War the trauma suffered is less clear than had it occurred 
later, but in many ways it was more damaging than the effects of the war itself. Little was known 
about the cause of the disease or how it spread, and a variety of ineffective treatments such as 
public throat-spray facilities, while well meaning, may have been additional sources of infection. 
Public health knowledge was limited and in each community doctors were totally overwhelmed, 
with ultimately little they could do to halt the course of the influenza in those who had it. With 
no effective treatment many died from secondary infections. Communities formed groups and 
committees to look after those most in need with food or home help, and it seems that without 
this basic care even more could have died. 

Impact of 1918 pandemic on Ma-ori 
The 1918 pandemic had a severe impact on Mäori, whose death rate of 4.2 percent was 
approximately five to seven times higher than non-Mäori. Possible explanations for this difference 
could have included inequalities in socio-economic status, access to healthcare, and higher 
medical co-morbidities. These wider determinants of health still impact on Mäori today, therefore 
the existence and improvement of these health inequalities should be considered for future 
pandemic planning for Mäori as a vulnerable population. 
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Setting the Scene: Pandemic Influenza 

Potential scale of a pandemic 
The Ministry of Health (the Ministry) has taken an approach to pandemic planning that reflects the 
more serious end of the scale of national health emergencies. Using the impacts in New Zealand of 
the November 1918 influenza pandemic as a basis, the Ministry has developed a standard planning 
model to provide planners with an indicative scope, scale and duration of a future pandemic. 

The New Zealand standard planning model assumes a pandemic wave in which 40 percent of the 
New Zealand population becomes ill over an eight-week period. The model indicates that over 
1.6 million people could become ill over this time. The peak incidence is over weeks 3 to 5, 
when about 1.3 million people − around a third of New Zealand’s population − would be ill, 
convalescent or only just recovered. 

The model assumes a total case fatality rate of 2 percent, which would see about 33,000 deaths 
over the eight-week period, peaking at about 10,000 in week 4 (this compares with around 550 
deaths per week normally). It is important to note that this is not a prediction or a forecast of what 
will happen should a pandemic occur – it is simply not possible to make any such forecast before 
a pandemic develops. A 21st century pandemic may not reflect the course, incidence or fatality 
rates of the 1918 pandemic. 

The model’s purpose is to provide a structure around which the health sector, government and 
New Zealand as a whole can plan for a very large event with severe impacts on all aspects of society. 
Because the 1918 pandemic in New Zealand is relatively well understood and documented it has 
been selected to provide the basis for the standard planning model, and clearly it is necessary that 
plans be based on the extreme circumstances that a 1918-type pandemic may represent. 

Stages of pandemic influenza 
The World Health Organization (WHO) has a set of definitions that classify the stages of a 
pandemic. They will announce the onset of each phase and progression to subsequent phases 
based on evidence collected by the WHO Pandemic Taskforce and international consultation. 
These definitions are given in Appendix A, along with the macro characteristics that are used 
to define escalation steps to each stage (or sub-stage). 

The time periods between confirmation and widespread outbreak are unlikely to be predictable 
and will quite likely be compressed. If the pandemic has a particularly rapid onset, some of the 
phases may progress very rapidly or be missed altogether. Again, this points to the need to prepare 
emergency responses in the inter-pandemic period. 

There are currently five different types of novel influenza viruses that have caused human 
infections. The WHO Pandemic Status is at Phase 3 as of August 2006, in response to the H5N1 
avian influenza international situation. 

Appendix A: Phases Published by WHO in 1999 and 2005 
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Setting the Scene: Pandemic Influenza 

New Zealand strategic approach to a pandemic 
The New Zealand government has taken a strategic approach to preparing for, reducing the impact 
of, responding to and recovering from a pandemic. Central to this approach are three overarching 
goals, and a five-stage planning strategy. A series of key functions then give effect to the goals and 
the strategy, all of which are described in this plan. Figure 1 outlines this strategic approach. 

Goals of New Zealand pandemic planning 
The three overarching goals of New Zealand pandemic planning (shown in Table 1) describe the 
intention to protect New Zealand’s people, society and economy during and after a pandemic, 
and are in line with government’s goals for managing any crisis. 

Table 1: Goals of New Zealand pandemic planning 

Goal 1 Goal 2 Goal 3 

Human Social Economic 

To minimise the impact 
of the disease, and to 
mitigate its effects on the 
people of New Zealand 

To enable society to 
continue to function as 
normally as possible during 
and after a pandemic 

To minimise and 
mitigate the economic 
consequences of a 
pandemic on New Zealand 

Strategy of New Zealand pandemic planning
 
New Zealand pandemic planning is based around a sequential five-stage strategy to: 

• plan for it 

• keep it out 

• stamp it out 

• manage it 

• recover from it. 


Table 2 outlines these stages, with potential triggers, and the specific objectives of each stage. 


These stages represent the main strategies to be applied and the specific objectives of each 
strategy, rather than being exclusive to that phase. For example, planning is a continuous process 
through all stages, but is the primary focus of the interpandemic ‘plan for it’ stage; border 
management activities occur at a number of stages, but enhanced measures are the focus of the 
‘keep it out’ stage. 

The five-stage strategy is a way to focus attention on the main task at hand at any given time, 
and a simple way of structuring our plans and activities. 
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Setting the Scene: Pandemic Influenza 

Table 2: Strategy of New Zealand pandemic planning 

Strategy Potential Trigger Specific Objectives 

Plan for it Interpandemic period To plan to reduce the health, social 

Planning and economic impact of a pandemic 
on New Zealand 

Keep it out Ready human-to-human To prevent, or delay to the greatest 

Border management transmission overseas, extent possible, the arrival of the 
or very high suspicion of pandemic virus into New Zealand 
ready human-to-human 
transmission overseas 

Stamp it out Human pandemic strain To control and/or eliminate any 

Cluster control case(s) found in New Zealand clusters that may be found in 
New Zealand 

Manage it Multiple clusters at separate To reduce the impact of pandemic 

Pandemic management locations, or clusters influenza on New Zealand’s population 
spreading out of control 

Recover from it Population protected by To expedite the recovery of population 

Recovery vaccination, or pandemic health, communities and society where 
abated in New Zealand affected by the pandemic, pandemic 

management measures, or disruption 
to normal services 

NB: Movement into border management, cluster control, pandemic management or 
recovery is a decision for DESC (see page 79). 

Functions of New Zealand pandemic planning and response 
Key functions give effect to the goals and strategy of New Zealand pandemic planning (Figure 1). 
These are whole-of-government in nature, although they maintain a health focus in line with the 
nature of a pandemic emergency. This version of the New Zealand Influenza Pandemic Action Plan 
describes some of these whole-of-government functions; future versions of the plan will further 
integrate the work of other government departments. 
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Setting the Scene: Pandemic Influenza 

Figure 1: New Zealand strategic approach to a pandemic 

Recover 
from it Manage it Plan for it Keep it out Stamp it out 

Human 
To minimise the impact of 

the disease, and to mitigate its 
effects on the people of NZ 

Social 
To enable society to continue to 
function as normally as possible 

during and after a pandemic 

Economic 
To minimise and mitigate the 
economic consequences of a 

pandemic on NZ 

Functions 

Recovery 
Social recovery 

Economic 
recovery 

• 

• 

Pandemic Mngmt 
Care in the 
community 

Maintenance of 
essential services 

Managing the 
economic impact 

• 

• 

• 

Planning & 
Preparedness 

Border 
Management 

Cluster 
Control 

Co-ordination 

Communication and Information 
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Regional/local pandemic plans 
Reduction, Readiness, Response, Recovery 

Strategy 

Goals 

Population 
Community awareness and preparedness 
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denoted in the main table by the icon shown at the left. 

at that time. 

Key to the Action Plan 

The action plan is the main part of the NZIPAP and outlines the potential 

scenarios (both international and New Zealand-specific) that could occur 

through an entire pandemic wave. It provides guidance on the actions 

needed for each scenario, who is responsible for these actions, and by 

what authority these actions can be taken. 

Table 3 summarises the terminology used to describe different phases of a pandemic (whether 
‘periods’, ‘phases’, ‘scenarios’, ’stages’ or ‘alert codes’), and shows how they align together. 

Periods and phases are defined by the WHO (see Appendix A) and are used to provide 
international consistency at a high level. These international scenarios are denoted in  
the main table by the icon shown at the left.


WHO recommends, however, that individual nations define scenarios within these 
phases, to reflect the local situation: each nation may either be ‘affected’ or ‘not affected’ 
domestically within any given international situation. These New Zealand scenarios are 


Stages are as described previously (page 17) and indicate the main strategy 

Alert codes are primarily a communication device for the health sector, 
representing stages of activation of the National Health Emergency Plan. 
Each alert code has indicative actions for the Ministry of Health and 
District Health Boards (DHBs). These are outlined further in Appendix C: 
Alert Code Communications (page 120). 

NB: Moving between codes is not necessarily consecutive or chronological 
(eg, a rapid onset pandemic may necessitate an immediate Code Red), 

and will be at the decision of the National Co-ordinator, as appropriate 
to the situation at the time. 

Table 4 summarises the scenarios, with descriptive trigger points (both 
international and New Zealand-specific) for identifying the movement into 
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Key to the Action Plan 

that scenario. It is important to note that while the WHO periods and phases are chronological, 
the New Zealand scenarios are not necessarily so – they represent a range of potential situations in 
New Zealand given the international situation. 

NB: the onset of each international phase will be announced by the WHO; the applicable 
New Zealand scenario will be announced by the National Co-ordinator. 

Table 5 is the main action plan, showing actions needed to respond to each scenario, who has 
the responsibility for those actions, and by what authority (where necessary). 

NB: All actions are cumulative from the proceeding phase(s). 

Where actions needed to prevent or slow the progress of the pandemic have potentially far-reaching 
implications for society or the economy, the decision to proceed with the action will be made by 
Domestic and External Security Co-ordination (DESC) (see page 79). These key decisions are noted 

Key Decision in the plan by: 
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 The New Zealand Influenza 
Pandemic Action Plan 

Table 3: Summary of New Zealand pandemic phases in this plan 

WHO Period* WHO Phase* NZ Scenario** Main Strategy MOH/DHB 
Alert Code*** 

Interpandemic 
period 

Phase 1 Scenario 1.1 Planning N/A 

Phase 2 Scenario 2.1 

Scenario 2.2 WHITE (information/ 
advisory) Pandemic alert 

period 
Phase 3 Scenario 3.1 

Scenario 3.2 

Scenario 3.3 YELLOW (standby) 

YELLOW/RED 
depending on district/ 
region and exact 
situation 

Scenario 3.4 

Phase 4 Scenario 4.1 Border management 

Cluster control 

Scenario 4.2 

Phase 5 Scenario 5.1 

Scenario 5.2 

Pandemic period Phase 6 Scenario 6.1 

Scenario 6.2 

Scenario 6.3 Pandemic 
management 

RED (activation) 

Scenario 6.4 

Post-pandemic 
period 

Post-pandemic 
period 

Recovery GREEN (stand down) 

* As per WHO guidelines (2005) – see Appendix A (page 112). 

** Scenarios are based on WHO suggestions: ‘Additional national subdivisions of new phases’ 
– see Appendix A (page 112). 

*** See Appendix C (page 120) for alert code information and Ministry of Health/DHB actions. 
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The New Zealand Influenza Pandemic Action Plan 

Table 4: Summary of scenarios (international and New Zealand) in this plan 

WHO 
Period 

WHO 
Phase 

NZ 
Scenario 

International New Zealand 

Interpandemic 
period 

Phase 1 Scenario 1.1 No new influenza virus subtypes 
have been detected in humans. 
An influenza virus subtype that 
has caused human infection may 
be present in animals overseas. 
If present in animals, the risk of 
human infection or disease is 
considered to be low. 

No animal or human cases in 
New Zealand. 

Phase 2 Scenario 2.1 No new influenza virus subtypes 
have been detected in humans. 
However, a circulating animal 
influenza virus subtype poses a 
substantial risk of human disease. 

No animal or human cases in 
New Zealand. 

Pandemic 
alert period 

Phase 3 

Scenario 2.2 

Scenario 3.1 

No new influenza virus subtypes 
have been detected in humans. 
However, a circulating animal 
influenza virus subtype poses a 
substantial risk of human disease. 

Human infection(s) with a new 
subtype, but no human-to-human 
spread, or, at most, rare instances 
of spread to a close contact. 

No new influenza virus 
subtypes have been detected 
in humans. However, 
infected animals in NZ pose 
a substantial risk of human 
disease in NZ (this scenario 
may not precede human 
infection in NZ). NOTE: *MAF is 
lead agency in the absence of 
human disease*. 

No animal or human cases in 
New Zealand. 

Scenario 3.2 Human infection(s) with a new First case identified in NZ 
subtype, but no human-to-human animal; no evidence of human 
spread, or at most rare instances cases (as above). 
of spread to a close contact. 

Scenario 3.3 Human infection(s) with a new First human case in New 
subtype, but no human-to-human Zealand. Laboratory confirmed, 
spread, or at most rare instances after the hospitalisation of a 
of spread to a close contact. recently arrived traveller. Case 

identified contemporaneously. 

Scenario 3.4 Human infection(s) with a new 
subtype, but no human-to-human 
spread, or at most rare instances 
of spread to a close contact. 

First human case in 

New Zealand. Case detected 

by GP sentinel surveillance, 

by routine viral swab. 


Case identified 1–2 weeks

AFTER clinical presentation 

as a novel strain of influenza. 
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The New Zealand Influenza Pandemic Action Plan 

WHO 
Period 

WHO 
Phase 

NZ 
Scenario 

International New Zealand 

Pandemic 
alert period 

Phase 4 Scenario 4.1 Human-to-human transmission; 
small cluster(s) with limited 
human-to-human transmission 
but spread is highly localised, 
suggesting that the virus is not 
well adapted to humans. 

No animal or human cases 
in New Zealand. 

Scenario 4.2 Human-to-human transmission; 
small cluster(s) with limited 
human-to-human transmission 
but spread is highly localised, 
suggesting that the virus is not 
well adapted to humans. 

Single case or small cluster 
in NZ not related to birds 
(will probably be picked up 
by routine surveillance by 
GP or virology of hospitalised 
patients). No animal cases 
in NZ. 

Phase 5 Scenario 5.1 Human-to-human transmission; 
larger cluster(s) but human-to-
human spread is still localised, 
suggesting that the virus is 
becoming increasingly better 
adapted to humans, but may 
not yet be fully transmissible 
(substantial pandemic risk). 

No animal or human cases in 
New Zealand. 

Scenario 5.2 Human-to-human transmission; 
larger cluster(s) but human-to-
human spread is still localised, 
suggesting that the virus is 
becoming increasingly better 
adapted to humans, but may 
not yet be fully transmissible 
(substantial pandemic risk). 

Large cluster or multiple 
clusters of cases in 
New Zealand not relating 
to animals. 

Pandemic 
period 

Phase 6 Scenario 
6.1* 

Increased and substantial 
transmission in the general 
population. 

No animal or human cases 
in New Zealand. 

Scenario 
6.2* 

Increased and substantial 
transmission in the general 
population. 

Cluster(s) of cases in 
New Zealand. 

Scenario 6.3 Increased and substantial 
transmission in the general 
population. 

Increased and substantial 
transmission in the general 
population. 

Scenario 6.4 Wave decreasing; detection 
of next wave. 

Wave decreasing; detection 
of next wave. 

Post-
pandemic 
period 

Post-
pandemic 
Period 

Pandemic over. Pandemic over and/or 
population protected 
by vaccine. 

* New scenarios in this version of the NZIPAP (previous scenarios 6.1 and 6.2 become scenarios 6.3 and 6.4) 
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The New Zealand Influenza Pandemic Action Plan 

Interpandemic Period 

Table 5: The New Zealand Influenza Pandemic Action Plan 

No new influenza virus subtypes have been detected in humans. An influenza virus subtype that 
has caused human infection may be present in animals overseas. If present in animals, the risk 
of human infection or disease is considered to be low. 

No animal or human cases in New Zealand. 

Function Action Responsibility 
for action 

Authority 
for action 

Planning,  
co-ordination  
and reporting 

Aim 1: Strengthen pandemic preparedness at national 
and local levels 

• Maintain/develop public and other agency support. 

• Establish/revise pandemic plans. 

• Establish a legal framework for pandemic 
interventions. 

• Prepare a communication plan and resources (public 
information, health systems disease assessment and 
management tools, information for other authorities; 
eg, border control). 

• Ensure an antiviral stockpile and rapid access to 
sufficient vaccine, and develop plans/policies for 
their use. 

• Plan laboratory services, assessment facilities, and 
antiviral and vaccine delivery mechanisms (including 
registers of individuals who have received each). 

• Plan local quarantine facilities and social distancing 
measures. 

• Promote uptake of interpandemic influenza vaccine. 

Ministry of Health No powers 
needed. 

Aim 2: Plan to minimise risk of transmission to humans, 
and rapid detection of transmission 

• Assess likelihood of animal/bird infection being the 
vector to NZ. 

• Maintain baseline animal surveillance. 

• Restrict importation of animals/untreated animal 
products from affected areas. 

MAF 

MAF 

MAF 

Health care 
and emergency 
response 

Ensure training and preparation of health and essential 
services, including (in particular) DHBs, public 
health units, primary health organisations, etc (DHB 
emergency plan, planning for assessment centres, etc). 

Ministry of Health No powers 
needed. 

Interpandemic period: Phase 1 – Scenario 1.1 
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The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility 
for action 

Authority 
for action 

Monitoring and 
surveillance 

• Ensure appropriate surveillance (national sentinel 
and international threats). 

• Monitor the situation offshore. 

Ministry of Health, 
MAF, MFAT 

No powers 
needed. 

Communications 
and health 
education 

Part 1: 

• Maintain interagency communications/consultation, 
including ongoing liaison with WHO and Australian 
Dept of Health and Ageing. 

• Build public awareness of influenza and the potential 
for pandemic through routine media. 

• Reinforce health sector awareness/preparedness. 

• Promulgate pandemic key messages (ie, be aware, 
know that we are preparing for a pandemic at 
some time). 

• Reiterate key public health messages (ie, 
handwashing, cough and sneeze etiquette). 

• Carry out routine media monitoring. 

Ministry of Health No powers 
needed. 

Part 2: 

• Inform key stakeholders of the emergence of a 
new strain. 

• Promulgate key messages as above, with added 
emphasis on: personal protection/preparedness, 
where to go for help (0800, websites, etc), and the 
likely impact of pandemics. 

• Inform the public what the authorities will do in the 
event of a pandemic. 

• Provide travel advice. 

• Review and update key messages/comms channels, 
including Yellow Pages, basic user-friendly FAQs. 

• Ministry of Health comms co-ordinates with DHB 
comms (workshop, draft media/communications 
protocols). 

• Ministry of Health comms co-ordinates with 
whole-of-government comms. 

• Create pandemic web page with links. 

• Brief all health journalists at national Journalists 
Training Organisation training day. 

• Create pandemic intranet for health sector use. 

• Ensure all key health sector audiences and their 
information needs are identified. NB: production 
of this material requires specialist authorship; 
the comms role is co-ordination of production 
and distribution. 

Ministry of Health 
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The New Zealand Influenza Pandemic Action Plan 

Action Responsibility 
for action 

Function 

Part 2 continued... 

• Finalise the content for short videos on self-care 
and care of others. 

• Initiate background briefings for all health 
spokespeople. 

• Investigate Family Health Diary slot for ensuing 
phase(s). 

Part 3: 

• Prepare and produce a foundation document for 
tailoring for/by other sectors, especially agriculture, 
education, border control (incoming travellers), 
MFAT (for posts, travellers), police, fire, ambulance, 
MCDEM, welfare, travel and tourism, business/ 
unions, whole-of-government, local government, 
non-government organisations (NGOs). 

• Develop a media plan for ensuing phases, including 
opinion/editorial, background briefings, regular 
updates template, talkback monitoring. 

• Explore culturally appropriate information/channels 
for Mäori and Pacific audiences. 

• Explore Asian channels of communication. 

• Develop a format for regular health sector updates. 
The format should be adaptable to increased 
frequency in ensuing phases. 

• Carry out interagency communications/consultation. 

• Carry out ongoing liaison with WHO and Australian 
Dept of Health and Ageing. 

Authority 
for action 

Ministry of Health 
(contd) 
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The New Zealand Influenza Pandemic Action Plan 

Interpandemic period: Phase 2 – Scenario 2.1 

No new influenza virus subtypes have been detected in humans. However, a circulating animal 
influenza virus subtype poses a substantial risk of human disease. 

No animal or human cases in New Zealand. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

Aim 1 (as above) 

Aim 2 (as above) plus the following. 

• Increase surveillance, in both humans and animals. 

• Provide public advice on limiting the risk of 
transmission from animals. 

• Assess animal response options and finalise 
response policies and plans. 

• Ensure appropriate protection and training for animal 
workers and exposed humans (poultry and pigs most 
likely) to reflect WHO guidelines and NZ guidelines 
and legislation. 

• Provide OSH guidelines. 

Ministry of Health, 
MAF 

MAF 

MAF, DoL 

DoL 

No powers 
needed. 

Monitoring and 
surveillance 

• Enhance animal surveillance. 

• Monitor the situation overseas. 

• Ensure the general development of and improvement 
in public health surveillance systems. 

MAF 

Ministry of Health, 
MAF, MFAT 

No powers 
needed. 

Communications 
and health 
education 

• Inform key stakeholders of the increased risk. 

• Communications as for level 1 but intensified. 

• Extend key messages to cement public expectation 
of significant changes in the event of a pandemic 
(eg, restrictions on public gatherings, school 
closures, border management, greater emphasis 
on self-care, reduced availability of ‘normal’ health 
services, prioritised use of antivirals). 

• Implement the appropriate phase of the media 
plan, including regular media updates and constant 
promulgation of key messages via all media. 

• Provide a user-friendly version of frequently asked 
questions (FAQs) for talkback hosts, general media 
use and leafleting. 

• Initiate regular teleconferences between comms 
managers. 

• Review and update Healthline material. 

• Develop scripts for a dedicated 0800 line. 
Request for proposal for provider. 

• Secure Family Health Diary slot/television 
awareness. 

Ministry 
of Health 

No powers 
needed. 
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Function Action Responsibility Authority 

• Finalise/produce short videos on self-care and 
care of others; add to web material; finalise bulk 
distribution/circulation. 

• Implement/update culturally appropriate information/ 
channels for Mäori and Pacific audiences. 

• Implement/update information for Asian 
communication channels. 



 

 

 

 

 

 

       

        

 

 

 

  
 

  

   

  

  

  

 

 
 

 
 

 
 

 

 

 

 

   

  

 

  

 
 

 

  

  

The New Zealand Influenza Pandemic Action Plan 

Interpandemic period: Phase 2 – Scenario 2.2 – CODE WHITE 

No new influenza virus subtypes have been detected in humans. However, a circulating animal 
influenza virus subtype poses a substantial risk of human disease. 

No new influenza virus subtypes have been detected in humans. However, infected animals in NZ 
pose a substantial risk of human disease in NZ (this scenario may not precede human infection in 
NZ). NOTE: *MAF is lead agency in absence of human disease*. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

Aims 1 & 2 (above) plus expanded Aim 2, as follows. 

• Update human detection and clinical care guidelines. 

• Develop surveillance of animal workers. 

• Investigate rapidly any reported possible human cases. 

• Enhance laboratory diagnostic capacity for a novel strain. 

• Target surveillance of humans in area(s) where 
animals are affected. 

• Increase surveillance in both humans and animals. 

• Implement response plans. 

• Ensure appropriate protection and training for animal 
workers and exposed humans (poultry and pigs most 
likely) to reflect WHO guidelines and NZ guidelines 
and legislation. 

• Restrict movement of animals or any risk goods 
from affected areas in New Zealand. 

Ministry of Health 

MAF 

Ministry of Health 

Ministry of Health, 
DHB 

MAF 

MAF, DoL 

Potential 
application 
of s 77 
Health Act 
(power of 
medical 
officer of 
health to 
enter any 
premises 
and examine 
persons). 

Biosecurity 
Act 1993 

Monitoring and 
surveillance 

• Enhance animal surveillance. 

• Monitor the situation overseas. 

• Generally develop and improve public health 
surveillance systems, including upgrading of the 
notification system, influenza sentinel surveillance 
and laboratory facilities. 

MAF 

Ministry of Health, 
MAF, MFAT 

Ministry of Health 

No powers 
needed. 

Communications 
and health 
education 

Note: infection in birds or other animals (eg, pigs) 
in NZ is MAF comms response. 

• Disseminate guidance materials for employers, 
employees and other workplace participants on key 
messages for workplaces to help plan, prepare for 
and respond to a pandemic event. 

MAF, DoL No powers 
required. 

Ministry of Health comms, as above but intensified. 

• Review, update and increase the frequency of 
communications for all health sector audiences. 

Ministry of Health 
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Function Action Responsibility Authority 

• Provide regular updates to whole-of-government (led 
by MAF) comms to ensure appropriate key messages/ 
material for other sectors, including Agriculture, 
Education, border control (incoming travellers), MFAT 
(for posts, travellers), Police, Fire, ambulance, MCDEM, 
welfare, travel and tourism, business/unions, whole-
of-government, local government, NGOs. 

• Introduce a dedicated 0800 number, and use regular 
monitoring of calls to refresh scripts. 

• Initiate web, talkback and all-media monitoring. 

• Initiate wide distribution of short videos. 

• Secure the broadcast of short videos. 

• Provide regular briefing of government stakeholders 
for Monday radio interviews. 

• Increase the frequency of media updates. 

• Review and formalise all media and comms protocols. 

• Initiate the production of new materials for paid media 
advertising in next/ensuing phases. Note: a move to 
‘authority figure’ presenter is recommended here. 

• Initiate a buying plan for national media for the 
next phase. 

• Carry out interagency communications/consultation. 

• Carry out ongoing liaison with WHO and Australian 
Dept of Health and Ageing. 
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The New Zealand Influenza Pandemic Action Plan 

Pandemic alert period: Phase 3 – Scenario 3.1 – CODE WHITE 

Human infection(s) with a new subtype, but no human-to-human spread, or, at most, rare instances 
of spread to a close contact. 

No animal or human cases in New Zealand. 

Function Action Responsibility Authority 

Monitoring and 
surveillance 

• Increase vigilance and 
surveillance. 

• Primary health care providers 
are on enhanced alert level for 
detection and notification of 
first case(s). 

Ministry of Health, 
DHBs, MFAT 

• Continue upgrading public 
health and veterinary 
surveillance systems. 

Ministry of Health, 
MAF 

Public health 
interventions 

• Public health services work 
with airports of first arrival to 
ensure all reports of illness 
on board incoming aircraft are 
reported to, and responded 
to by, public health services. 

• Airlines are informed of 
symptoms of particular 
concern, and reminded of 
the statutory requirement 
for all symptoms suggestive 
of infectious disease to be 
reported to the destination 
airport prior to arrival. 

See Appendix F: Border 
Management (Page 131). 

Ministry of Health, 
DHBs 

Aircraft: 

If symptoms are reported that give 
rise to suspicion of a quarantinable 
disease, plane and passengers/crew 
can be detained for inspection – r 22 
Health (Quarantine) Regulations 
1983 (HQR), s 101 Health Act. 
The medical officer of health can 
examine any person suspected of 
suffering from, or being exposed to 
in the past 6 days, a quarantinable 
disease ((HQR 24(a) and (b)). 

Ships: 

Masters of ships must seek radio 
pratique from a medical officer of 
health or Health Protection Officer 
(HPO) between 12 and 24 hours 
before expected arrival (rr 10 and 
13 HQR). Where the medical officer 
of health or HPO is not satisfied that 
the state of health is satisfactory, he 
or she may withhold radio pratique 
(r 13(3) H(Q)R). 

Pandemic Alert Period 
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Function Action Responsibility Authority 

If radio pratique is withheld, the 
ship may not berth and people 
cannot leave or board the ship 
without the medical officer of health 
or HPO’s authority (s 99 Health Act). 
The ship can then be inspected (s 
101 Health Act). The medical officer 
of health can examine any person 
suspected of suffering from, or 
being exposed to in the past 6 days, 
a quarantinable disease (HQR 24(a) 
and (b)). 

Post-border: 

The medical officer of health has the 
general power to detain and isolate 
any person who he or she believes 
is likely to cause the spread of an 
infectious disease (s 79 Health Act). 

If authorised by the Minister or if 
an emergency has been declared 
under the CDEM Act, a medical 
officer of health can require people 
to submit to medical examinations 
(s 70(1)(e) Health Act) and isolate or 
quarantine them as he or she sees 
fit (s 70(1)(f) Health Act). 

Health care 
and emergency 
response 

• DHBs review plans for 
managing a pandemic. 

DHBs No power needed. 

• DHBs review plans for a rapid 
immunisation campaign (once 
vaccine is available). 

DHBs No power needed. 

• Quarantine is planned for 
travellers, plane crews, 
shipping crews, etc. 

See above under ‘Monitoring and 
surveillance’. 
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Function Action Responsibility Authority 

Communications 
and health 
education 

•	As above but intensified. 

• Secure the media and buy/ 
finalise production of a high-
frequency, radio-loaded 
campaign. 

• Ongoing: review and extend 
key messages to reflect 
changes. 

• Accelerate production of 
media materials. 

• Intensify media monitoring. 

• Set up an 0800 number for 
health professionals. 

• Ongoing: review materials 
for health sector (eg, 
infection control in primary 
care settings, assessment 
protocols, contact tracing and 
isolation, case definitions). 

•	Ongoing: review materials 
for Mäori, Pacific and Asian 
audiences. 

• Ongoing: review materials for 
specialist sector audiences 
(Agriculture, Education, border 
control (incoming travellers), 
MFAT (for posts, travellers), 
Police, Fire, ambulance, 
MCDEM, welfare, travel and 
tourism, business/unions, 
primary health care, older 
people and disabled people. 

•	Introduce new materials for 
people facing the public 
(eg, transport operators, retail 
industry, hospitality industry). 

• Increase the frequency of 
media updates, and move 
from a formatted bulletin to 
a regular media conference. 

Ministry of Health No power needed. 
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Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances 
of spread to a close contact. 

First case identified in NZ animal; no evidence of human cases (as above). NOTE: *MAF is lead 
agency in absence of human disease*. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• Increase surveillance in animals within and outside 
affected areas, and notify World Organisation for Animal 
Health (OIE). 

• Implement a response. 

• Ensure appropriate protection and training for animal 
workers and exposed humans (poultry and pigs most 
likely) to reflect WHO guidelines, and NZ guidelines 
and legislation. 

• Restrict the movement and/or transport of animals or 
any risk goods from affected areas in New Zealand under 
the Biosecurity Act (1993). 

MAF 

MAF, DoL 

Monitoring 
and 
surveillance 

• Target the surveillance of humans in area(s) where 
animals are affected. 

• Monitor the situation overseas. 

• Place primary health care providers on enhanced alert level 
for detection and notification of first zoonotic case(s). 

Ministry of Health 

Ministry of Health, 
MAF, MFAT 

DHBs 

Health 
care and 
emergency 
response 

Prepare for possible cases of zoonotic avian influenza, 
including activating enhanced infection control, laboratory 
procedures, clinical guidelines and isolation facilities. 

Ministry of Health 

Pandemic alert period: Phase 3 – Scenario 3.2 – CODE WHITE 
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Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances 
of spread to a close contact. 

First human case in NZ. Laboratory confirmed, after the hospitalisation of a recently arrived traveller. 
Case identified contemporaneously. 

Pandemic alert period: Phase 3 – Scenario 3.3 – CODE YELLOW 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• The Co-ordinated Incident 
Management System (CIMS) structure 
is activated. 

• Code Yellow nationally, possible Code 
Red regionally as necessary. 

• Release ready-use antivirals for use 
according to policy, and monitor 
antiviral usage. 

Ministry of Health 

Monitoring and 
surveillance 

• Conduct intense surveillance 
to detect other cases, possible 
secondary cases and contacts. 

• Carry out national and international 
reporting. 

• Monitor the situation overseas. 

Ministry of Health, 
MAF 

Ministry of Health, 
MFAT 

Notification requirements 
(to medical officer of 
health): Health Act ss 
74 (doctors), 76 
(masters of ships). 
Pilots – r 3 of the HQR. 

• Ensure labs have sufficient viral test 
primer (and clarify supply constraints). 

No powers required. 

• Advise WHO of first case identified in 
New Zealand. 

Ministry of Health 

• Target surveillance of animals in 
area(s) where humans are affected. 

MAF 

Public health 
interventions 

• Carry out intense contact tracing, with 
advice to contacts on symptoms. 

• Prepare authorisation for use of 
emergency powers. 

Ministry of Health, 
medical officer 
of health 

Ministry of Health 

Health Act s 70 

Health care 
and emergency 
response 

• Isolate case(s) for 48 hours and treat 
according to antiviral policies in place 
at the time. 

• Carry out contact tracing to 
provide advice. 

• All aircraft report a person sick on 
board; passengers are assessed, 
advised and released (in absence 
of human-to-human transmission). 

See above in Phase 3, 
Scenario 1, ‘Monitoring 
and surveillance’. 

• National agencies are notified. Ministry of Health 
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Function Action Responsibility Authority 

Communications 
and health 
education 

• Co-ordinate communications to 
foreign governments, media, etc on 
the situation in NZ. 

• Provide advice to New Zealanders 
overseas. 

• Implement a multi-media campaign 
fronted by a trusted authority figure 
covering: 

•	 self care/caring for others 

•	 staying safe 

•	 limiting spread 

•	 possible closures of mass

gatherings


•	 where to go for help 

•	 community resources such as

home-help


•	 shopping help etc for a wide range 
of audiences. 

NOTE: possible introduction of video-
streaming here; media conferences, 
hand hygiene demonstrations, etc. 

• Hold regular media conferences (daily) 
to support regular media updates. 

• Review and update foundation 
documents with special reference to 
border management, and the tourism 
and travel sectors. 

• Produce a health leaflet for 
incoming travellers. 

MFAT 

Ministry of Health 
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The New Zealand Influenza Pandemic Action Plan 

Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances 
of spread to a close contact. 

First human case in New Zealand. Case detected by GP sentinel surveillance, by routine viral swab. 
Case identified one to two weeks AFTER clinical presentation as a novel strain of influenza. 

Pandemic alert period: Phase 3 – Scenario 3.4 – CODE YELLOW 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• The CIMS structure is activated. 

• Code Yellow nationally, possible Code Red 
regionally as necessary. 

• Release ready-use antivirals for use according 
to policy, and monitor antiviral usage. 

Ministry of Health 

Monitoring 
and 
surveillance 

• Advise WHO of the first case identified in NZ. 

• Carry out intense surveillance for case finding 
(through GPs, accident and medical (A&M) 
clinics, hospital emergency departments (EDs), 
infectious disease physicians), contact tracing 
and laboratories. 

Ministry of Health No power required. 

• Target surveillance of animals in area(s) where 
humans are affected. 

• Monitor the overseas situation. 

MAF 

Ministry of Health, 
MFAT 

Public health 
interventions 

These will depend on the case history. 

• If the case has travelled overseas recently 
(within 8 days), increase monitoring and 
surveillance at the border. 

Prescribed form 
under s 132 
Immigration Act. 

• Identify exposure to birds/wildlife sources 
of infection. 

• If the case has not travelled within 8 days 
AND there has been no animal/bird exposure, 
assume human-to-human transmission. 

• Carry out contact tracing to provide information 
for public health controls (including post-
exposure prophylaxis of contacts). 

• Prepare authorisation for use of emergency powers. Ministry of Health 

As above. 

Health Act s 70 
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The New Zealand Influenza Pandemic Action Plan 

Human-to-human transmission; small cluster(s) with limited human-to-human transmission but 
spread is highly localised, suggesting that the virus is not well adapted to humans. 

No animal or human cases in New Zealand. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• CIMS structure is activated. 

• Code Yellow/Red as necessary. 

• Consider authorising special powers under the 
Health Act. 

Ministry of Health 

Minister 

If authorised 
by the 
Minister, or if 
an emergency 
has been 
declared 
under the 
CDEM Act, 
the medical 
officer of 
health can 
order people 
isolated 
under s70(f) 
Health Act. 

• Order pandemic vaccine following pandemic 
declaration by WHO. 

• Release antivirals for use according to policy in 
border management operations, and monitor 
antiviral usage. 

Ministry of Health 

• Prepare for the release of National Reserve volumes 
of antivirals, and consider pre-positioning bulk 
supplies. 

Monitoring and 
surveillance 

• Introduce enhanced staff surveillance and sickness 
reporting – follow up any influenza-like illness (ILI). 

• Review recent surveillance of ILI. 

• Carry out intense surveillance through primary care, 
accident and medical, hospital EDs, infectious 
disease physicians and laboratories to detect possible 
imported cases and secondary cases. 

DHB hospital, 
ambulance 
services, GP 
practices, 
border group 
organisations 

• Monitor the situation overseas. 

• Enhance surveillance through border management. 

Ministry of 
Health, MAF, 
MFAT 

Public health 
interventions 

• Implement border measures targeting people from 
areas of concern. 

See Appendix F: Border Management (Page 131). 

Key Decision 

Border group 

• Issue travel advisories for affected areas. Ministry of Health 

Pandemic alert period: Phase 4 – Scenario 4.1 – CODE YELLOW/RED 
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The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility Authority 

Health care 
and emergency 
response 

• If case is PCR positive, transport case to local 
hospital if clinically indicated. 

• Cases at border – assess using WHO case definition 
and travel history. 

Medical officer of 
health and public 
health services 

If authorised 
by the 
Minister, or if 
an emergency 
has been 
declared 
under the 
CDEM Act, 
the medical 
officer of 
health can 
order people 
isolated 
under s70(f) 
Health Act. 

• Prepare and disseminate clinical guidelines. Ministry of Health, 
DHBs 

Communications 
and health 
education 

Reiteration of all the above (Phase 3), plus the following. 

• Review and update materials for employers, 
employees and other workplace participants on key 
messages for workplaces to help plan, prepare for 
and respond to a pandemic. 

• Introduce or intensify text messaging campaign. 

• Review and promulgate new key messages 
reflecting health action (eg, on vaccines, community 
assessment centres, isolation centres). 

• Review and increase the frequency of media 
conference updates (once or twice daily). 

• Ongoing: review/update all comms in conjunction 
with all key agencies. 

• Review and update foundation documents, with 
special reference to border control, and tourism and 
travel sectors. 

• Carry out interagency communications/consultation. 

• Ongoing: liaise with WHO and Australian Dept of 
Health and Ageing. 

• Ongoing: review comms strategy, incorporating 
feedback from: talkback monitoring, all media 
monitoring, call centre reports, web monitoring, 
sector intelligence, other agency intelligence. 

• Ongoing: evaluate/freshen paid media campaign(s). 

• Advise WHO of border measures as required under 
the International Health Regulations (IHR) 2005, 
and provide WHO with the rationale and relevant 
scientific information for their implementation. 

• Co-ordinate communications to foreign governments, 
media, etc on the situation in NZ, and provide advice 
to NZers overseas. 

DoL 

Ministry of Health 

MFAT 

No powers 
required. 
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The New Zealand Influenza Pandemic Action Plan 

Human-to-human transmission; small cluster(s) with limited human-to-human transmission but 
spread is highly localised, suggesting that the virus is not well adapted to humans. 

Single case or small cluster in NZ not related to birds (will probably be picked up by routine 
surveillance by GP or virology of hospitalised patients). No animal cases in NZ. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• CIMS structure is activated. 

• Code Yellow nationally, possible Code Red regionally 
as necessary. 

• Authorise use of emergency powers. 

• Release ready-use antivirals for use according to 
policy, and monitor antiviral usage. 

• Prepare for the release of National Reserve volumes 
of antivirals, and consider pre-positioning bulk 
supplies in affected areas. 

• Inform WHO. 

• Order pandemic vaccine. 

Ministry of 
Health 

Health Act s 70 

No powers 
required. 

No powers 
required. 

Monitoring and 
surveillance 

• Review recent surveillance of ILI. ESR No powers 
required. 

• Target surveillance of animals in area(s) where 
humans are affected. 

• Monitor the situation overseas. 

• Continue intense surveillance through border 
management. 

• Carry out intense surveillance through primary care, 
A&M and hospital EDs to detect possible imported 
cases and especially secondary cases. 

• Enhance laboratory surveillance. 

• Monitor contacts’ health while in home quarantine 
and on antiviral prophylaxis. 

• Surveillance information informs policy and 
operational decisions on implementing the CIMS, 
regional response plans and preparation for a 
full response. 

MAF 

Ministry of 
Health, 
MAF, MFAT 

Ministry of 
Health, 

Pandemic alert period: Phase 4 – Scenario 4.2 – CODE YELLOW/RED 
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The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility Authority 

Public health 
interventions 

Border: as above (Scenario 4.1) See Appendix F: Border 
Management (Page 131). 

• Consider exit screening procedures. 
Key Decision 

Border group 

• Do contact tracing with voluntary quarantine and 
antivirals for close contacts. 

Public health 
unit 

• Close educational facilities in affected area(s). 
Key Decision 

Education If authorised by 
the Minister, or 
if an emergency 
has been 
declared under 
the CDEM 
Act, publish a 
notice in the 
newspaper 
preventing 
children 
under 16 from 
attending 
schools (s 
70(1)(o) 
Health Act). 
There is no 
specific power to 
stop pupils 16+ 
from attending. 

• Restrict regional public gatherings and venues 
Key Decision 

Local medical 
officer of 
health 

If authorised by 
the Minister, or 
if an emergency 
has been 
declared under 
the CDEM Act, 
ss 70(1)(m) and 
(n) Health Act. 

Health care 
and emergency 
response 

• Isolate patients (if not already isolated) and/or 
quarantine. 

DHB hospital Section 79, and, 
if authorised by 
the Minister or 
if an emergency 
has been 
declared under 
the CDEM 
Act, s (70(1)(f) 
Health Act. 
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The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility Authority 

• Track all staff contacts and review their health status GP practices, 
hospitals 

Examination 
under s 79 and, 
if regulations 
amended, rr 
10 and 11 of 
the Health 
(Infectious 
and Notifiable 
Diseases) 
Regulations 
1966 (HIND). 
(The schedule 
of HIND would 
need to be 
amended to 
refer to avian 
influenza). 

• PCR test suspect case(s); cohort cases in community 
or hospital where clinically indicated; provide 
information by telephone. 

• Consider activating community-based assessment 
centres (CBACs). 

DHB hospitals, 
GP practices 

• Activate workforce contingency plans if impacted by 
school closures or other issues 

Ministry of 
Health, MoE 

If authorised by 
the Minister, or 
if an emergency 
has been 
declared under 
the CDEM Act, 
ss 70(1)(m) –(o) 
Health Act. 

Communications 
and health 
education 

• Reiterate media protocols with DHB comms, 
ensuring they have a clear understanding regarding 
local cases. 

• Co-ordinate communications to foreign 
governments, media, etc on the situation in NZ, 
and provide advice to NZers overseas. 

Ministry of 
Health 

MFAT 
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The New Zealand Influenza Pandemic Action Plan 

Human-to-human transmission; larger cluster(s) but human-to-human spread is still localised, 
suggesting that the virus is becoming increasingly better adapted to humans, but may not yet 
be fully transmissible (substantial pandemic risk). 

No animal or human cases in New Zealand. 

Pandemic alert period: Phase 5 – Scenario 5.1 – CODE YELLOW/RED 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• CIMS structure is activated. 

• Code Yellow/Red as necessary. 

• Release antivirals for use according to policy 
in border management operations, and 
monitor antiviral usage. 

Ministry 
of Health 

Monitoring and 
surveillance 

• Monitor the situation overseas. 

• Carry out intense surveillance through primary 
care, A&M, hospital EDs and infectious disease 
physicians to detect possible imported cases 
and especially secondary cases. 

• Enhance laboratory surveillance. 

• Carry out intense surveillance at border. 

Ministry of Health, 
MAF, MFAT 

Ministry of Health, 
DHBs 

Health Act Part III 
Health Act Part IV 

Public health 
interventions 

• Implement border measures, targeting people 
from areas of concern. 

• Possible use of quarantine for those travelling 
with or near ill people matching the case 
definition and with high risk of exposure. 

• Prepare for use of enhanced quarantine (ie, 
the quarantining of large numbers of people in 
the absence of symptomatic people but where 
there is good reason to believe those people 
may have been exposed to pandemic influenza 
due to where they have travelled). 
See Appendix F: Border Management (Page 131). 

Key Decision 

Border group See Appendix F: 
Border Management 
(Page 131). 

Health care 
and emergency 
response 

• If PCR is positive, transport to local hospital if 
clinically indicated. 

• For cases at border, assess using WHO case 
definition and travel history. 

Medical officer 
of health and 
public health 
services 

If authorised by 
the Minister, or 
if an emergency 
has been declared 
under the CDEM 
Act, the medical 
officer of health 
can order people 
isolated under 
s 70(f) Health Act. 

• Prepare and disseminate clinical guidelines. Ministry of Health, 
DHBs 

New Zealand Influenza Pandemic Action Plan 44 



 

 
 

 

 

  

 

  

The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility Authority 

Communications 
and health 
education 

As per Phase 4. Ministry of Health 

• Ongoing: review communications strategy, 
incorporating feedback from: talkback 
monitoring, all media monitoring, call centre 
reports, web monitoring, sector intelligence 
and other agency intelligence. 

• Ongoing: evaluate/freshen paid media 
campaign(s). 

• Carry out interagency communications/ 
consultation. 

• Ongoing: liaise with WHO and Australian Dept 
of Health and Ageing (especially regarding 
border management). 

• Co-ordinate communications to foreign MFAT

governments, media etc on the situation in NZ, 

and provide advice to NZers overseas.
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The New Zealand Influenza Pandemic Action Plan 

Human-to-human transmission; larger cluster(s) but human-to-human spread is still localised, 
suggesting that the virus is becoming increasingly better adapted to humans, but may not yet 
be fully transmissible (substantial pandemic risk). 

Large cluster or multiple clusters of cases in New Zealand not relating to animals. 

Pandemic alert period: Phase 5 – Scenario 5.2 – CODE YELLOW/RED 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• CIMS structure is activated. 

• Code Yellow/Red regionally and/or 
nationally, as necessary. 

• Activate National Health Co-ordination 
Centre, as necessary. 

• Consider declaring a state of local or 
national emergency under the CDEM 
Act, if necessary or not already in force. 

Key Decision 

• Release antivirals for use according to 
policy, and monitor antiviral usage. 

Ministry of Health 

Local Govt, 
MCDEM, DESC 

Ministry of Health 

Sections 66–69, 
CDEM Act 2002 

Monitoring and 
surveillance 

• Monitor the situation overseas. 

• Target surveillance of animals in area(s) 
where humans are affected. 

• Enhance surveillance through border 
management. 

• Carry out intense surveillance through 
primary care, A&M and hospital EDs to 
detect possible cases and clusters, and 
notify to medical officer of health for 
cluster control measures. 

• Enhance laboratory surveillance. 

• Carry out surveillance of spread of 
influenza through and between regions. 

• Surveillance information informs 
policy and operational decisions on 
implementing the CIMS, regional 
response plans and preparation for a 
full response. 

• Monitor Healthline calls. 

• Monitor staff absenteeism. 

Ministry of Health, 
MAF, MFAT 

MAF 

Ministry of Health, 
DHBs 

Ministry of Health, 
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Public health 
interventions 

The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility Authority 

• Declare a public health emergency 
(authorise use of special powers, 70–73,
 Health Act); possible declaration 
of a state of local or national 
emergency under the CDEM Act 2002. 

Key Decision 

Ministry of Health, 
Local Govt, 
MCDEM, DESC 

Sections 70–73 Health 
Act, ss 66–69 CDEM Act 

• Intensive cluster control operations – 
contact tracing with voluntary quarantine 
and antivirals for close contacts, unless 
surveillance indicates clusters are already 
too widespread to attempt control) 

Public health 
services 

• Border: as above (Scenario 4.1). Consider 
exit screening procedures. See Appendix 
F: Border Management (Page 131). 

Key Decision 

Border group See Appendix F: Border 
Management (Page 131). 

• Isolate NZ area affected, if possible. 
Key Decision 

Police/Defence 

• Issue ‘Don’t Travel’ warnings. Ministry of Health 
• Close educational facilities. 

Key Decision 
Ministry of Health, 
MoE 

As scenario 4.2, ‘public 
health interventions’ 

• Restrict public gatherings and venues. 
Key Decision 

Ministry of Health As scenario 4.2, ‘public 
health interventions’ 

• Encourage tele-work practices. DoL 
• Prioritise work activities. All 
• Protect unaffected island(s). 

Key Decision 
Ministry of Health, 
Police, Defence 

If authorised by the 
Minister, or if an 
emergency has been 
declared under the 
CDEM Act, s 70(1)(g) 
Health Act, forbid 
people or things from 
an infected place 
coming to the health 
district. If authorised 
by the Minister, or if an 
emergency has been 
declared under the 
CDEM Act, s 70(1)(h) 
Health Act, forbid people 
from leaving a health 
district or a place within 
it. Consider detaining 
people attempting to 
leave/enter under s 79 
Health Act. 

• Commence immunisation once available. DHBs 
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Function Action Responsibility Authority 

Health care 
and emergency 
response 

• Role shifts (triggered ≥ 15 percent attack 
rate or doubling of death rate). 

• Activate additional mortuary facilities 
(AMFs). 

Sections 84 and 86 
Health Act. 

• Carry out surveillance of unaffected areas. Inspectors under the 
HIND, r 7 

• Action regional plans and CBACs locally/ 
regionally as necessary or directed, 
including for antiviral distribution. 
Telephone triage. 

DHBs 

• Activate security measures for assessment 
centres and/or health services. 

Police, Defence 

Communications 
and health 
education 

As per Scenario 5.1. Ministry of Health, 
whole-of-
government 
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The New Zealand Influenza Pandemic Action Plan 

Increased and substantial transmission in the general population. 

No animal or human cases in New Zealand. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• Code Yellow/Red as necessary. 

• Activate the National Health Co-ordination Centre. 

• Release antivirals for use according to policy in border 
management operations, and monitor antiviral usage. 

Ministry 
of Health 

Monitoring and 
surveillance 

• Monitor the situation overseas. 

• Carry out intense surveillance through primary care, 
A&M, hospital EDs and infectious disease physicians 
to detect possible imported cases, and especially 
secondary cases. 

• Enhance laboratory surveillance. 

Ministry 
of Health, 
MAF, MFAT 

Public health 
interventions 

• Border: limit arrivals, target all incoming passengers, 
possible use of enhanced quarantine. See Appendix F: 
Border Management (Page 131). Key Decision 

Border group See 
Appendix F: 
Border 
Management 
(Page 131). 

Communications 
and health 
education 

• Ongoing: review communications strategy, 
incorporating feedback from: talkback monitoring, all 
media monitoring, call centre reports, web monitoring, 
sector intelligence, other agency intelligence. 

• Ongoing: evaluate/freshen paid media campaign(s). 

• Carry out interagency communications/consultation. 

•	 Ongoing: liaise with WHO and Australian Dept of 
Health and Ageing (especially regarding border 
management); co-ordinate communications to foreign 
governments, media, etc on the situation in NZ. 

•	 Provide advice to NZers overseas. 

Ministry of 
Health 

MFAT 

Pandemic period: Phase 6 – Scenario 6.1 – CODE YELLOW/RED 

Pandemic Period 
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The New Zealand Influenza Pandemic Action Plan 

Increased and substantial transmission in the general population. 

Cluster(s) of cases in New Zealand. 

Function Action Responsibility Authority 

Planning,  
co-ordination and 
reporting 

• Code Yellow/Red regionally 
and/or nationally, as 
necessary. 

• Full activation of National 
Health Co-ordination Centre. 

• Consider declaring a state of 
local or national emergency 
under the CDEM Act if 
necessary. Key Decision 

• Release antivirals for use 
according to policies in place 
at the time, and monitor 
antiviral usage. 

Ministry of Health 

Local Govt, 
MCDEM, DESC 

Ministry of Health 

Sections 66–69, CDEM Act 2002 

Monitoring and 
surveillance 

• Monitor the situation overseas. 

• Carry out intense surveillance 
through primary care, A&M, 
EDs and infectious disease 
physicians to detect cases 
and contacts. 

• Enhance laboratory 
surveillance. 

• Target surveillance of animals 
in area(s) where humans are 
affected. 

Ministry of Health, 
MAF, MFAT 

MAF 

Public health 
interventions 

NB: this would be 
the most intensive 
intervention phase 
with both enhanced 
measures at the 
border and cluster 
control measures in 
the community having 
to be supported 

• Declare a public health 
emergency (authorise use 
of special powers, 70–73, 
Health Act); 

Ministry of Health, Sections 70–73 Health Act, 
ss 66–69 CDEM Act 

• Border: as with Scenario 6.1, 
plus consider exit screening 
procedures. See Appendix F: 
Border Management 
(Page 131). Key Decision 

Customs See Appendix F: Border 
Management (Page 131). 

Pandemic Period: Phase 6 – Scenario 6.2 – CODE YELLOW/RED 
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The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility Authority 

• Isolate and treat cases. 

• Do contact tracing with 
quarantine (preferably 
voluntary) and antiviral 
prophylaxis, social support 
and health advice, and 
monitoring of contacts in 
quarantine. 

Public health 
services 

• Isolate NZ area affected, if 
possible. Key Decision 

Police, Defence 

• Issue ‘Don’t Travel’ warnings. Ministry of Health 
• Close educational facilities. 

Key Decision 
Ministry of Health, 
MoE 

As above, Scenario 4.2, 
‘Public health interventions’ 

• Restrict public gatherings 
and venues. Key Decision 

Ministry of Health As above, Scenario 4.2, 
‘Public health interventions’ 

• Encourage tele-work 
practices. 

DoL 

• Prioritise work activities. All 
• Protect unaffected island(s). 

Key Decision 

• Commence immunisation 
once available. 

Ministry of Health, 
Police, Defence 

DHBs 

If authorised by the Minister, 
or if an emergency has been 
declared under the CDEM Act, 
s 70(1)(g) Health Act, forbid 
people or things from an 
infected place coming to the 
health district. 
If authorised by the Minister, 
or if an emergency has been 
declared under the CDEM Act, 
s 70(1)(h) Health Act, forbid 
people from leaving a health 
district or a place within it. 
Consider detaining people 
attempting to leave/enter under 
s 79 Health Act. 

Health care and 
emergency response 

• Role shifts (triggered if ≥ 
15 percent attack rate or 
doubling of death rate). 

• Activate additional mortuary 
facilities (AMFs). 

Sections 84 and 86 Health Act 

• Carry out surveillance of 
unaffected areas. 

Inspectors under the HIND, r 7 

• Monitor the prevalence of ILI 
– CATI (computer assisted 
telephone interviews). 
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The New Zealand Influenza Pandemic Action Plan 

Function Action Responsibility Authority 

• Action regional plans and 
CBACs locally or regionally 
as necessary or directed, 
including for antiviral 
distribution. Telephone triage. 

DHBs 

• Activate security measures 
for assessment centres and/ 
or health services. 

Police/Defence 

Communications and 
health education 

As per Phase 5 Ministry of Health, 
whole-of-
government 



 

 
 

  

 

 

  

  

  

 

 

 

       
        

        

 

 

 

 

 

  

  

 

 

 

  

 

 
  

         

The New Zealand Influenza Pandemic Action Plan 

Increased and substantial transmission in the general population. 

Pandemic Period Phase 6 – Scenario 6.3 – CODE RED 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• Code Red. 

• Full activation of the National Health Co-ordination 
Centre; Possible activation of the National Crisis 
Management Centre, as necessary. 

• Consider declaring a state of local or national 
emergency under the CDEM Act, if necessary and 
not already in force. Key Decision 

• Release antivirals for use according to policy, and 
monitor antiviral usage. 

Ministry of Health 

Local Govt, 
MCDEM, DESC 

Ministry of Health 

Sections 66 –69, 
CDEM Act 2002 

Monitoring and 
surveillance 

• Change surveillance activities from intensive 
detection of cases and clusters to extensive 
assessment of the general spread, the health and 
social impacts of the pandemic, and the efficacy of 
control measures. 

• Monitor Healthline calls. 

• Monitor information from CBACs, primary care and 
hospitals on patients seen, clinical status, number of 
people prescribed antivirals, and for whom antivirals 
are not indicated. 

• Monitor staff absenteeism. 

• Monitor mortality data. 

• Computer Assisted Telephone Interviews. 

• Target surveillance of animals in area(s) where 
humans are affected. 

• Monitor the situation overseas. 

Ministry of Health 

MAF 

Ministry of Health, 
MAF, MFAT 

Public health 
interventions 

Public heath emergency (as above). 

• Intensify community support. 

• Reinforce measures to slow the spread of the 
pandemic, including closure of the education 
sector, social distancing, advice on staying home, 
hygiene, reduction 
of travel, restrictions on public gatherings and 
venues, and voluntary quarantine of contacts. 

Ministry of Health 

• Resume routine border management. Border group 

Health care 
and emergency 
response 

• Action regional plans and CBACs locally and/or 
regionally as necessary or directed, including for 
antiviral/antibiotic distribution. Telephone triage. 

DHBs/Ministry of 
Health 
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Function Action Responsibility Authority 

Communications 
and health 
education 

• Ongoing: review communications strategy, with 
special reference to audiences and key messages, 
incorporating feedback from: talkback monitoring, 
all media monitoring, call centre reports, web 
monitoring, sector intelligence, other agency 
intelligence. 

• Ongoing: evaluate/freshen paid media 
campaign(s), and interagency communications/ 
consultation. 

• Ongoing: liaise with WHO and Australian Dept of 
Health and Ageing on all issues. 

• Co-ordinate communications to foreign 
governments, media etc on the situation in NZ, 
and provide advice to NZers overseas. 

Ministry of Health, No powers 
whole-of- required. 
government 
comms 

MFAT
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The New Zealand Influenza Pandemic Action Plan 

Wave decreasing; detection of next wave. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• Code Red. 

• Maintain activation of the National Health 
Co-ordination Centre. 

• Maintain activation of the National Crisis Management 
Centre, as necessary. 

• Monitor and review antiviral usage. 

Ministry of Health 

Monitoring and 
surveillance 

• Carry out surveillance of Healthline calls, CBAC use, 
dispensing of antivirals and CATI to assess impact and 
to detect any decrease in the infection rate. 

• Continue laboratory surveillance. 

• Continue antiviral resistance monitoring. 

• Analyse epidemiological data (mortality rate, infection 
rate, adverse events from antiviral medication and 
vaccination). 

• Target surveillance of animals in area(s) where humans 
are affected. 

• Monitor the situation overseas. 

Ministry of Health 

MAF 

Ministry of Health, 
MAF, MFAT 

Public health 
interventions 

• Public health emergency continues. Key Decision Ministry of Health 

• Educational institutions and childcare reopen. 
Key Decision 

MoE 

• Travel restrictions are lifted. Key Decision Ministry of Health 

• Restrictions on public gatherings are lifted. 
Key Decision 

Ministry of Health 

Communications 
and health 
education 

• Ongoing: review communications strategy, with 
special reference to audiences and key messages, 
incorporating feedback from: talkback monitoring, all 
media monitoring, call centre reports, web monitoring, 
sector intelligence, other agency intelligence. 

• Ongoing: evaluate/freshen paid media campaign(s). 

• Initiate development of a recovery campaign with 
reference to post-trauma knowledge and best practice. 

• Ongoing: consult with all key agencies. 

• Ongoing: liaise with WHO and Australian Dept of Health 
and Ageing. 

• Co-ordinate communications to foreign governments, 
media etc on the situation in NZ, and provide advice to 
NZers overseas. 

Ministry of Health 

MFAT 

Pandemic period: Phase 6 – Scenario 6.4 – CODE RED 
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The New Zealand Influenza Pandemic Action Plan 

Pandemic over. 

Pandemic over and/or population protected by vaccination. 

Function Action Responsibility Authority 

Planning,  
co-ordination 
and reporting 

• Code Green. 

• Deactivate National Health Co-ordination Centre, 
National Crisis Management Centre and other 
emergency operations centres, where appropriate. 

• Review antiviral stocks, and recall unused supplies 
to the National Reserve. 

All 

Health care 
and emergency 
response 

• Stand down response activities. 

• Recovery activities become the focus. 

• Assess priorities for business resumption. 

• Gradually resume business-as-usual services. 

• Organise debriefing. 

• Review lessons learned. 

All 

Communications 
and health 
education 

• Ongoing: review the communications strategy, with 
special reference to audiences and key messages, 
incorporating feedback from: talkback monitoring, all 
media monitoring, call centre reports, web monitoring, 
sector intelligence, other agency intelligence. 

• Terminate pandemic media campaign(s). 

• Initiate recovery information and actions campaign. 

• Ongoing: consult with all key agencies. 

• Co-ordinate communications to foreign governments, 
media etc on the situation in NZ. 

Ministry of Health 

MFAT 

Post Pandemic Period 

Post-pandemic Period – CODE GREEN 
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New�Zealand�is�planning�intensively.� 

� 

Pandemic Planning 

Hospitals�and�health�professionals�are�used�to�dealing�with�emergencies� 

every�day.�However,�sudden�surges�in�the�number�of�those�seeking�help,� 

either�from�mass�casualty�accidents�or�from�outbreaks�of�infectious� 

disease,�are�difficult�to�manage�and�all�hospitals�and�health�agencies�have� 

established�emergency�plans�to�deal�with�them.�In�the�Ministry�of�Health�� 

(‘the�Ministry’)�these�plans�have�been�co-ordinated�through�the�National�Health� 

Emergency�Plan,�the�most�recent�version�of�which�was�published�in�2004.� 

The�possibility�of�a�pandemic�involves�an�extra�dimension�to�emergency�planning�and�has�been� 
a�key�feature�of�Ministry�planning�work�since�late�2004.�At�that�time�one�strain�of�avian�influenza� 
virus�began�to�spread�in�Asia,�causing�mass�deaths�in�birds�and�occasional�infection�of�humans.� 
Avian�influenza�viruses�themselves�are�not�readily�transmissible�between�humans,�but�would� 
represent�a�serious�threat�to�the�world�if�any�of�the�virus�strains�mutated�to�become�easily� 
transmissible�between�humans.�So�far�this�has�not�happened,�and�it�may�not�occur�in�� 

this�instance,�but�the�consequences�are�so�great�that�in�common�with�most�countries�� 

New�Zealand�has�some�advantages�in�planning�for�a�pandemic�because�it�has�a� 
modern�health�system,�comparatively�easily�managed�borders,�a�simple�and� 

effective�government�structure�and�in�general�a�strong�sense�of�community.� 
The�last�of�these�is�vital,�as�a�pandemic�on�the�scale�of�1918�would�need�to� 
be�managed�by�good�planning,�by�total�commitment�from�central�and�local� 
government,�and,�most�importantly,�by�people�looking�after�each�other. 

Interpandemic period 
An�effective�national�surveillance�system�during�the�interpandemic� 

period�is�an�essential�component�of�preparedness.�There�are�currently�two� 
national�influenza�surveillance�systems�in�New�Zealand. 
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Pandemic�Planning 

The�general�practice�(GP)�sentinel�disease�and�virological�surveillance�system,�involving�more�than� 
90�practices,�operates�annually�during�the�winter�months�(May�to�September),�recording�the�daily� 
number�of�consultations�that�fit�the�case�definition�of�an�influenza-like�illness.�Collated�national� 
data�is�available�on�the�Environmental�Science�and�Research�Ltd�(ESR)�website�(www.esr.cri.nz).� 
The�Ministry�of�Health�is�currently�reviewing�influenza�surveillance,�with�the�intention�of�enhancing� 
coverage�and�improving�timeliness.� 

Ongoing�virological�surveillance�is�carried�out�by�designated�virology�diagnostic�laboratories,� 
and�by�the�ESR�virology�laboratory.�Specimens�are�collected�from�hospitalised�patients�with�an� 
influenza-like�illness�throughout�the�year�for�analysis.�Data�collected�from�these�laboratories�is� 
reported�nationally�in�the�Virology Weekly Report.�ESR�maintains�contact�with�the�World�Health� 
Organization�(WHO)�Collaborating�Centre�for�Reference�and�Research�on�Influenza�in�Melbourne.� 

An�important�interpandemic�priority�is�to�enhance�and�improve�influenza�surveillance.�With�the� 
assistance�of�the�National�Influenza�Strategy�Group�and�ESR,�the�Ministry�of�Health�will�collect� 
and�analyse�data�to�allow�early�determination�of�national�trends,�using�its�networks�to�facilitate� 
prompt�public�health�action.�The�Ministry�will�also�promote�seasonal�influenza�immunisation�and� 
awareness�to�the�public�and�health�care�professionals. 

Ministry of Health pandemic planning 
The�Ministry�began�a�period�of�‘accelerated’�pandemic�planning�in�2005�with�the�recognition�that� 
one�of�the�circulating�avian�influenza�viruses,�H5N1,�was�infecting�birds�in�an�increasing�number�� 
of�countries,�and�causing�severe�human�disease�although�affecting�small�numbers�of�people.�� 
As�such,�it�posed�a�credible�and�potentially�serious�pandemic�threat. 

The�Ministry�established�an�internal�Pandemic�Emergency�Group�to�oversee�and�co-ordinate� 
pandemic�planning�for�the�health�sector.�The�Group�reports�to�the�National�Health�Emergency�Plan� 
(NHEP)�steering�group.�The�Pandemic�Emergency�Group�and�NHEP�steering�group�report�to�the� 
Ministry�of�Health�Executive�Team�and�the�Minister�through�normal�Ministry�channels�(see�Figure�2). 

The�Pandemic�Influenza�Technical�Advisory�Group�has�been�established�to�provide�expert�clinical,� 
virological,�epidemiological,�infection�control�and�ethical�advice�to�inform�Ministry�pandemic� 
response�planning.�This�Group�informs�Ministry�policy�on�communications,�key�messages,�public� 
health�interventions�and�a�range�of�associated�issues.� 

A�large�number�of�groups�and�organisations�within�the�wider�health�sector�will�be�progressively� 
involved�in�pandemic�planning.�Because�of�the�scope,�range�and�complexity�of�relationships� 
involved,�a�Pandemic�Influenza�Reference�Committee�has�been�established�to�ensure�a�co-ordinated� 
approach�without�duplication�of�effort�or�communication. 

Work�is�also�being�commenced�to�facilitate�an�effective�flow�of�information�between�District�� 
Health�Boards�(DHBs)�and�the�primary�health�care�sector�on�the�management�of�a�pandemic.�� 
The�providers�of�primary�health�care�in�the�community�−�including�general�practitioners,� 
pharmacists�and�primary�care�nurses�−�will�be�placed�under�great�pressure�and�will�need�ongoing� 
information,�advice�and�assistance.�Other�providers�of�community�health�care,�such�as�those� 
working�with�people�with�disabilities�and�those�in�aged�care,�will�need�similar�help. 
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Pandemic�Planning 

Figure 2: New Zealand pandemic planning process 
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He Korowai Oranga 
The�Ministry�of�Health�encourages�the�inclusion�of�Mäori�in�national�and�regional�pandemic� 
planning,�to�ensure�that�the�potential�impact�of�an�influenza�pandemic�on�Mäori�is�not�greater�than� 
for�other�New�Zealanders. 

He Korowai Oranga: Mäori Health Strategy,�produced�by�the�Ministry�of�Health�in�2002,�sets�a� 
new�direction�for�Mäori�health�development.�The�overall�aim�of�He Korowai Oranga�is�whänau�ora:� 
Mäori�families�supported�to�achieve�their�maximum�health�and�wellbeing.�It�is�important�for�the� 
successful�engagement�of�Mäori�on�pandemic�issues�that�the�principles�of�He Korowai Oranga�are� 
used�as�part�of�regional�and�national�consultation�and�planning. 

Key�issues�for�Mäori�were�identified�by�Mäori�health�practitioners�and�representatives�from�DHBs� 
during�a�pandemic�focus�group�planning�meeting�convened�by�the�Ministry�of�Health�in�December� 
2005.�Following�this�meeting,�it�was�decided�to�expand�the�role�of�the�Mäori�focus�group�and� 
increase�its�membership,�and�re-name�the�group�the�Pandemic�Mäori�Reference�Group.�A�second� 
meeting�was�convened�in�June�2006,�and�key�issues�discussed�were: 

•� the�development�of�fact�sheets�for�Mäori�communities 

•� Mäori�engagement�with�DHBs 

•� access�to�resources�(finance,�education�materials�and�people) 

•� the�role�of�Mäori�providers 

•� workforce�preparedness� 

•� community�infrastructure�and�needs.� 
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Pandemic�Planning 

Discussions�included�the�proposed�development�of�a�health�promotion�plan,�and�ongoing� 
implementation�of�the�Mäori-specific�communications�plan. 

District Health Board pandemic planning 
DHBs�are�the�lead�agency�for�planning�and�responding�to�pandemics�on�a�local�and�regional�basis. 

Every�DHB�is�responsible�for�the�preparation�of�a�major�incident�and�emergency�plan.�This�plan� 
identifies�how�essential�health�services�will�continue�to�be�delivered�in�the�event�of�a�national� 
health-related�emergency,�taking�into�account�the�DHB’s�role�as�both�a�provider�and�contractor/ 
funder�of�health�services.�These�plans�must�take�national�and�regional�perspectives�into�account.� 
They�must�also�meet�the�relevant�legislative�requirements�set�out�in�the�Civil�Defence�Emergency� 
Management�Act�2002�and�the�National Civil Defence Emergency Management Plan Order 2005. 

DHB�major�incident�and�emergency�plans�and�regional�incident�co-ordination�plans�specifically� 
need�to�provide�for�situations�such�as�pandemics.�Among�other�things,�these�plans�need�to�allow� 
for�the�delivery�of�services�and�the�maintenance�of�infrastructure�in�the�face�of�both�increasing� 
absenteeism�(caused�by�the�pandemic)�and�demand.�In�a�pandemic�situation,�it�is�particularly� 
important�to�ensure�that�any�emergency�plan�meets�the�needs�and�requirements�posed�by�the� 
primary�health�care�sector,�because�this�is�where�demand�will�most�likely�manifest�itself. 

In�October�2005,�a�subgroup�of�the�Pandemic�Influenza�Reference�Committee�was�charged�with� 
developing�a�framework�by�which�DHBs�could: 

•� assess�their�pandemic�planning�processes�and�content� 

•� ensure�that�all�plans�are�nationally�consistent.
 

The�resulting�DHB Pandemic Planning Guide�was�based�on�four�key�documents:
 

•� National Health Emergency Plan:�Infectious Diseases (Ministry�of�Health�2004) 

•� New Zealand Influenza Pandemic Action Plan,�v14�(Ministry�of�Health�2005) 

•� WHO Checklist for Influenza Pandemic Preparedness Planning�(World�Health�Organization�2005) 

•� ASNZS 4360:1999 Risk Management Standard�(Standards�New�Zealand�2004). 

The�guide�proposes�a�planning�framework�built�around�five�key�areas�of�readiness�and�response: 

•� preparing�for�an�emergency 

•� surveillance 

•� case�investigation�and�treatment 

•� preventing�spread�of�disease�in�the�community 

•� managing�essential�services. 

The�planning�framework�is�not�intended�to�prescribe�the�content�of�DHB�plans�–�each�DHB�plan� 
should�reflect�and�address�local�circumstances�–�but�aims�to�ensure�a�level�of�national�consistency� 
between�all�DHB�plans.� 
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Pandemic�Planning 

Regional DHB co-ordination 
For�the�purposes�of�responding�to�a�regional�or�national�emergency,�DHBs�are�grouped�into�four� 
DHB�regions.�This�division,�shown�in�Figure�3�and�the�table�below,�reflects�considerations�of� 
manageable�population�size�and�geographic�spread.� 

Figure 3: Map of DHB regions 
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Table 6: Regions, by DHB 

Region District Health Boards 

Northern Northland,�Waitemata,�Auckland,�Counties�Manukau 

Midland Waikato,�Bay�of�Plenty,�Lakes,�Tairawhiti,�Taranaki 

Central Whanganui,�MidCentral,�Hawke’s�Bay,�Wairarapa,�Hutt�Valley,�Capital�&�Coast 

Southern Nelson�Marlborough,�West�Coast,�Canterbury,�South�Canterbury,�Otago,�Southland 

Each�DHB�region�is�responsible�for�the�preparation�of�a�regional�co-ordination�plan�that�is�acceptable� 
and�workable�for�the�DHBs�in�that�region.�These�plans�set�out�the�proposed�regional�response�of�DHBs� 
in�the�event�of�a�regional�incident�–�the�generic�processes�for�managing�regional�incidents�(irrespective� 
of�origin)�−�with�task�assignments,�assignments�of�roles�and�responsibilities,�standard�forms�and� 
other�relevant�guidance.�These�plans�are�intended�to�provide�a�consistent�approach�to�the�direction, 
co-ordination, co-operation�and�communication�within�each�region.�As�such,�they�will�support�decision
making�by�the�regional�co-ordination�teams�in�the�event�of�a�national�health-related�emergency. 

The�responsibilities�of�the�regional�co-ordination�teams�are�to: 

•� liaise�with�the�national�co-ordination�team 

•� implement�regional�clinical�escalation�pathways 

•� co-ordinate�regional�community/primary/secondary/tertiary�clinical�responses 

•� monitor�the�use�of�resources�and�their�distribution,�where�appropriate 

•� maintain�an�oversight�of�all�communications�with�the�national�co-ordinator. 

Further�details�of�Ministry�of�Health,�DHB�and�regional�DHB�group�plans,�teams,�responsibilities� 
and�co-ordination�can�be�found�in�the�National Health Emergency Plan: Infectious Diseases. 
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Appendix�B:�District�Health�Boards�� 
National Health Emergency Plan: Infectious Diseases�(Ministry�of�Health�2004),�� 
available�from�www.moh.govt.nz/nhep 

Whole-of-government pandemic planning 
Planning�for�an�event�of�the�scale,�scope,�complexity�and�potential�impact�of�a�pandemic�requires� 
expertise�from�a�range�of�fields.�The�Ministry�of�Health�takes�a�lead�role�in�planning�for�a�health
related�emergency,�but�some�aspects�of�the�national�response�are�clearly�beyond�its�scope.� 
Accordingly,�the�Ministry�is�engaged�in�a�whole-of-government�response�with�several�groups�that� 
have�defined�pandemic�planning�roles�and�functions. 

Intersectoral Pandemic Group 
The�Ministry�has�engaged�with�the�wider�government�sector�through�the�Intersectoral�Pandemic� 
Group,�which�co-ordinates�11�work�groups.�These�address�critical�areas�of�the�national�pandemic� 
response,�each�led�by�a�work�group�lead�agency�(see�Table�7). 

Table 7: Intersectoral Pandemic Group work groups 

Work group Work group lead agency 

Health Ministry�of�Health 

Biosecurity Ministry�of�Agriculture�and�Forestry 

Law�&�Order�&�Emergency�Services NZ�Police 

Civil�Defence�Emergency�Management Ministry�of�Civil�Defence�&�Emergency�Management 

Welfare Ministry�of�Social�Development 

Education Ministry�of�Education 

Border NZ�Customs 

External Ministry�of�Foreign�Affairs�and�Trade 

Economy Treasury 

Infrastructure Ministry�of�Economic�Development 

Workplaces Department�of�Labour 

There�are�also�multi-agency�groups�addressing�whole-of-government�communications�(led�by�the� 
Ministry�of�Health),�legislation�issues�(led�by�the�Ministry�of�Health),�and�co-ordination�led�by�the� 
(Department�of�Prime�Minister�and�Cabinet). 

Each�work�group�lead�agency�has�accepted�responsibility�for�developing�work�group�action�plans� 
co-ordinated�between�all�other�agencies�involved�in�their�particular�work�group�area.�Customs,�� 
for�example,�leads�the�border�work�group,�which�includes�Aviation�Security,�Maritime�Safety� 
Authority,�ports,�airports,�Biosecurity,�and�other�relevant�agencies�that�have�to�work�together�� 
in�a�co-ordinated�manner�to�enable�border�management�or�closure�in�the�event�of�a�pandemic.� 

The�following�section�provides�more�information�about�the�scope�of�each�Intersectoral�Pandemic� 
Group�work�group�that�contributes�to�the�New�Zealand�pandemic�planning�process. 
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Health 

Central government agencies 

Ministry�of�Health�(lead)� 

Other agencies 

District�Health�Boards�(DHBs),�DHB-contracted�health�service�providers,�national� 
service�providers 

Health�Act�1956 
New�Zealand�Public�Health�and�Disability�Act�2000 
Health�(Quarantine)�Regulations�1983 
Health�(Infectious�and�Notifiable�Diseases)�Regulations�1966 
Health�(Burial)�Regulations�1946 
Health�Practitioners�Competence�Assurance�Act�2003 
International�Health�Regulations�2005 
Medicines�Act�1981 

National Health Emergency Plan: Infectious diseases (Ministry�of�Health�2004) 
New Zealand Influenza Pandemic Action Plan�(Ministry�of�Health�2006) 
21�DHB�pandemic�plans 
4�regional�co-ordination�plans 

www.moh.govt.nz/nhep 
www.moh.govt.nz/pandemicinfluenza 
www.who.int/csr/disease/influenza/pandemic 

The�Ministry�of�Health�is�the�lead�agency�for�pandemic�planning�and�response.�� 
The�Health�workstream�is�responsible�for�addressing�five�key�areas,�each�with�their� 
own�objectives�(NB.�Some�of�this�work�is�completed�and�some�is�ongoing). 

Pandemic intelligence 
This�workstream�aims�to�maintain�intensive�surveillance�of�national�and�international� 
influenza�developments�and�develop�policy�for�interventions�required�in�a�pandemic� 
situation.�Work�areas�include:� 

•� surveillance�of�avian�influenza�and�modelling 
•� policy�on�public�health�interventions 
•� support�for�the�Pandemic�Influenza�Technical�Advisory�Group� 
•� ethical�policy�and�referral�of�issues�to�an�ethics�committee 
•� international�intelligence�on�the�pandemic�risk. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 
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Health 

Health and disability sector capability 
This�workstream�aims�to�ensure�that�the�New�Zealand�health�and�disability�sector� 
is�prepared,�and�has�the�capability�to�manage�a�pandemic�situation�by�providing� 
leadership�and�guidance.�Work�areas�include:� 

•� vaccine/antiviral�purchase�and�distribution�policies 
•� enhancing�supplies�of�other�medicines�and�medical�equipment 
•� clinical�pathways 
•� development�of�policy�on�infection�prevention�and�control�in�the�community,�� 

and�community-based�assessment�centres�(CBACs) 
•� aged-care�and�disability�support�providers�capability�assessment/policy 
•� DHB�and�primary�care�liaison 
•� laboratory�and�mortuary�capability 
•� heath�education�and�resources�for�health�professionals. 

Ministry of Health logistics 
This�workstream�aims�to�ensure�the�Ministry�of�Health�has�the�capability�and�capacity� 
to�support�the�health�and�disability�sector.�Work�areas�include:� 

•� the�Ministry’s�internal�response 
•� configuration�of�Ministry-led�co-ordination�centres 
•� IT�support 
•� finance 
•� legal�analysis. 

Government and sector leadership and co-ordination 
This�workstream�aims�to�ensure�that�New�Zealand�has�effective�and�comprehensive� 
influenza�pandemic�planning�by�providing�leadership�and�guidance�to�the�government� 
sector�and�organisations�outside�the�Ministry�that�will�contribute�to�the�health�and� 
community�response�to�a�future�pandemic.�Work�areas�include: 

•� support�for�the�Intersectoral�Pandemic�Group� 
•� whole-of-government�co-ordination�arrangements 
•� development�of�the�New Zealand Influenza Pandemic Action Plan 
•� review�of�other�agencies’�pandemic�plans 
•� liaison�with�the�Department�of�Prime�Minister�and�Cabinet,�the�Officials�Committee�� 

for�Domestic�and�External�Security�Co-ordination�(ODESC)�and�international�groups. 

Info-communications 
This�workstream�aims�to�communicate�and�promote�messages�about�pandemic� 
influenza�via�simple,�consistent,�focused�and�widely�accessible�information.�� 
Work�areas�include: 

•� development�of�a�communications�plan 
•� development�of�health�education�resources 
•� provision�of�publications�and�media�enquiry�management. 
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Pandemic�Planning 

Biosecurity 

Ministry�of�Agriculture�and�Forestry�(lead),�Biosecurity�New�Zealand 

Biosecurity�Act�1993 

Policy Statement on Responding to an Exotic Organism Incursion 
Standard 153: Exotic Disease Programmes of Animals (including honey bees and fish) 
Technical Response Plans for Notifiable Avian Influenza 
Technical Response Policies for Avian Influenza Viruses of Regulatory Concern 
Memorandum of Understanding on Biosecurity Activities between Ministry of 
Agriculture and Forestry and Department of Conservation, Ministry of Fisheries and 
Ministry of Health�(28�June�2005) 

www.maf.govt.nz� 
www.biosecurity.govt.nz� 

The�Ministry�of�Agriculture�and�Forestry�(MAF)�is�the�lead�agency�for�planning�and� 
responding�to�an�outbreak�of�highly�pathogenic�avian�influenza�in�animal�species,� 
including�birds.�In�particular,�MAF�has�the�following�objectives�in�preparing�for�� 
avian�influenza: 

•� surveillance�for�avian�influenza�in�birds�and�animals�−�surveillance�to�date� 
indicates�no�highly�pathogenic�avian�influenza�is�present�in�New�Zealand,�but�a� 
surveillance�plan�has�been�prepared�outlining�increased�activities�for�wild�bird�� 
and�commercial�surveillance 

•� responding�to�public�enquires�about�sick�birds,�including�investigation�and� 
laboratory�diagnosis�through�the�0800�pest�and�exotic�disease�hot�line�� 
(phone�0800�80�9966) 

•� preparation�of�technical�and�other�information�on�avian�influenza�in�animals�� 
(see�www.biosecurity.govt.nz) 

•� preparation�of�technical�response�policies,�considering�such�matters�as�detection,� 
vaccination,�culling�and�disposal 

•� establishing�import�health�standards�to�control�the�risk�of�notifiable�avian�influenza� 
being�introduced�to�New�Zealand�by�the�importation�of�birds�or�avian�material. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 



 

Pandemic�Planning 

Law�and�Order�and�Emergency�Services 

Central government agencies 

New�Zealand�Police�(lead);�New�Zealand�Defence�Force;�New�Zealand�Fire�Service;� 
Ministry�of�Justice;�Department�of�Corrections;�Parole�Board;�Ministry�of�Civil�Defence� 
and�Emergency�Management;�Child,�Youth�and�Family;�Ambulance�New�Zealand;� 
Department�of�Prime�Minster�and�Cabinet 

Police�Act�1958 
Police�Regulations�1992� 
Fire�Service�Act�1975 
Forest�and�Rural�Fires�Act�1977 
Civil�Defence�Emergency�Management�Act�2002 
Defence�Act�1990 

National Pandemic Influenza Action Plan, version 3�(New�Zealand�Police�2006)� 
National Influenza Pandemic Action Plan�(New�Zealand�Fire�Service�2006) 
Regional Influenza Pandemic Action Plan�(New�Zealand�Fire�Service�2006) 
Influenza Pandemic Medical, Human Resources and Personal Protective Equipment 
Guide (New�Zealand�Fire�Service�2006)� 

www.police.govt.nz� 
www.fire.org.nz 

The�focus�of�the�Law�and�Order�and�Emergency�Services�work�group�is�to�plan�for�� 
the�impact�of�a�pandemic�on�law�and�order�and�emergency�services�agencies�in�� 
New�Zealand�and,�in�the�event�of�a�pandemic,�to�maintain�law�and�order,�to�support� 
border�agencies,�and�to�contribute�towards�the�control�and/or�elimination�of� 
pandemic�influenza. 

The�objectives�of�this�work�group�are�to: 

•� determine�national�and�regional�law�and�order�responses 
•� identify�where�Health,�Police�and�other�agencies�will�require�support,�in�particular,� 

medical�officers�of�health 
•� update�Police�national�and�district�emergency�plans 
•� develop�internal�and�external�New�Zealand�Fire�Service�contingency�plans 
•� assist�the�Department�of�Corrections’�internal�and�external�planning 
•� work�with�other�agencies�to�clarify�the�role�of�the�New�Zealand�Defence�Force�in� 

interpandemic�and�pandemic�phases,�and�to�identify�trigger�points�for�those�roles� 
when�identified. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 
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Pandemic�Planning 

Civil�Defence�Emergency�Management�(CDEM) 

Central government agencies 

Ministry�of�Civil�Defence�&�Emergency�Management�(lead),�Ministry�of�Health,�� 
Ministry�of�Economic�Development,�Ministry�of�Social�Development,�New�Zealand�Police,� 
Ministry�of�Transport,�Department�of�Prime�Minister�and�Cabinet,�New�Zealand�Defence�Force 

Other agencies 

CDEM�Groups,�local�authorities,�Local�Government�New�Zealand,�Fast�Moving�Consumer� 
Goods�(FMCG)�sector�representatives�through�the�NZ�Food�and�Grocery�Council,�the�NZ� 
Retailers�Association,�Retail�Meat�NZ,�Fonterra,�NZ�Fruit�and�Vegetable�Growers�Federation 

Civil�Defence�Emergency�Management�Act�2002 

NZ Local Authority and CDEM Group Pandemic Planning Guide�(MCDEM�2006) 
National Civil Defence Emergency Management Plan Order 2005 
Guide to the National Civil Defence Emergency Management Plan�(MCDEM�2006) 
FMCG�sector�contingency�plan(s)�(proposed) 
Guidelines for Regional CDEM Sector Information Management and Reporting 
(in�preparation) 

www.civildefence.govt.nz 

The�Civil�Defence�Emergency�Management�(CDEM)�work�group�is�focused�on�facilitating� 
the�development�of�contingency�plans�to�identify�and�deal�with�CDEM�pandemic� 
preparedness�and�response�issues.�This�includes�supporting�local�government�to� 
address�its�roles�in�providing�community�leadership�and�managing�community�services� 
and�assets,�and�their�CDEM�functions�in�support�of�Health.�It�also�supports�the�Fast� 
Moving�Consumer�Goods�(FMCG)�sector�maintain�essential�food�and�grocery�supplies.� 
The�objectives�of�the�Civil�Defence�Emergency�Management�work�group�are�to:� 

•� support�local�government�to�provide�ongoing�local�government�leadership�and� 
governance�in�their�communities 

•� support�CDEM�groups�to�develop�contingency�plans�to�identify�and�deal�with� 
regional�CDEM�pandemic�preparedness�and�response�roles 

•� support�the�FMCG�sector�to�develop�plans�to�maintain�the�FMCG�supply�chain�and� 
retail�operations 

•� consolidate�a�national�contingency�plan�(from�group�plans)�for�CDEM�preparedness� 
and�response�in�support�of�Health 

•� develop�co-ordinated�regional�CDEM�information�and�reporting�systems�for�the� 
work�group. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 



Pandemic�Planning 

Welfare 

Central government agencies 

Ministry�of�Social�Development�(lead);�Ministry�of�Health;�Ministry�of�Civil�Defence�&� 
Emergency�Management;�Child,�Youth�and�Family;�Ministry�of�Agriculture�and�Forestry;� 
Housing�New�Zealand�Corporation;�Accident�Compensation�Corporation;�Te�Puni�Ko-kiri;� 
Ministry�of�Education;�Ministry�of�Tourism;�Ministry�of�Foreign�Affairs�and�Trade;�� 
Inland�Revenue. 

Social�Security�Act�1964 
Civil�Defence�Emergency�Management�Act�2002 
Children,�Young�Persons,�and�Their�Families�Act�1989 
Tax�Administration�Act�1994 
Ministry�of�Mäori�Development�Act�1991 
Injury�Prevention,�Rehabilitation,�and�Compensation�Act�2001 

National and Local Welfare Pandemic Planning Pack:�this�document�provides� 
consistency�of�information�in�one�generic�pack�to�welfare�agencies�in�government.�� 
A�whole-of-government�background�is�included,�along�with�the�importance�of�� 
co-ordination.�Practical�advice�on�how�to�get�involved�in�pandemic�planning�at�the� 
regional�level�is�offered. 

www.msd.govt.nz� 

The�focus�of�the�Welfare�work�group�is�to�co-ordinate�the�welfare�component�of� 
planning�at�a�national�and�community�level,�identify�gaps�in�welfare�planning,�and� 
help�communities�to�address�these�gaps.�The�Welfare�work�group�is�working�with� 
the�National�Welfare�Recovery�Co-ordination�Group,�a�national�body�consisting�of� 
government�welfare�agencies�and�non-government�organisations. 
The�objectives�of�the�Welfare�work�group�are�to: 

•� lead�the�provision�of�an�integrated�government�welfare�response 
•� work�with�government�agencies�and�local�communities�to�help�identify�and� 

address�welfare�issues�such�as�the�provision�of�accommodation,�financial� 
assistance�and�the�care�of�children 

•� ensure�welfare�agencies�in�government�continue�to�provide�essential�services� 
during�a�pandemic. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 
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Pandemic�Planning 

Education� 

Central government agencies 

Ministry�of�Education�(lead),�New�Zealand�Qualifications�Authority,�Education�Review� 
Office,�New�Zealand�Teachers�Council,�Tertiary�Education�Commission,�Career�Services. 

Other agencies 

Early�Childhood�Education�Services�working�party,�schools�working�party,�tertiary� 
working�party,�11�divisions�of�the�Ministry�of�Education’s�National�Office,�four�regional� 
offices�(serving�7�local�and�49�district�offices). 

Education�Act�1989 
Education�Standards�Act�2001 

Pandemic Planning Guide for Schools and Early Childhood Education (ECE) Services. 
This�includes: 

•� Pandemic�Planning�Guide�for�ECE�Services 
•� Pandemic�Planning�Guide�for�Schools 
•� Pandemic�Planning�Guide�for�Tertiary�Providers 
•� ECE�Action�Plan 
•� Schools�Action�Plan� 
•� Tertiary�Action�Plan 
•� Halls�and�Hostels�Action�Plan.� 
Influenza Pandemic Planning: Information for the Education Sector 
(Ministry�of�Education�website�2006) 

Internal�MoE�planning�documents: 

• Ministry of Education Managers’ Pandemic Planning Guide 
• Strategic Management Group Pandemic Response Plan 
• Pandemic Management Policy. 

www.minedu.govt.nz� 

The�Education�work�group�aims�to�co-ordinate�pandemic�planning�and�response�for� 
the�education�sector,�including:�early�childhood�education�services,�schools,�tertiary� 
education�organisations�and�education�agencies.�This�involves�about�one�million� 
people,�including�staff�and�students. 

The�objectives�of�the�Education��work�group�are�to�help�education�agencies�and�providers�to:� 

•� prepare�suitable�response�plans�for�a�possible�pandemic�affecting�New�Zealand 
•� locate�their�pandemic�plans�in�their�organisation’s�emergency�management�plan 
•� identify�their�essential�services�in�a�pandemic�and�take�steps�to�ensure�these�can� 

be�effectively�carried�out�in�a�pandemic. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 



 

 

Pandemic�Planning 

Border� 

Central government agencies 

NZ�Customs�Service�(lead),�Ministry�of�Health,�Ministry�of�Transport,�Department�of� 
Labour�–�Immigration�Service,�Aviation�Security�Service,�Maritime�New�Zealand,�� 
Civil�Aviation�Authority,�Ministry�of�Foreign�Affairs�and�Trade,�Ministry�of�Agriculture� 
and�Forestry,�New�Zealand�Defence�Force,�New�Zealand�Police,�Ministry�of�Tourism,� 
The�Treasury,�Department�of�Prime�Minister�and�Cabinet. 

Customs�and�Excise�Act�1990 
Immigration�Act�1987� 
Health�Act�1956 
Health�(Quarantine)�Regulations�1983 

Airport Planning Toolkit 
Maritime Planning Toolkit 
Draft Notice to Airman�(NOTAM)�(not�for�public�release)� 
Decision Making Templates�(not�for�public�release)� 
Quarantine Options Paper (not�for�public�release) 

www.customs.govt.nz� 
www.maritimenz.govt.nz� 
www.avsec.govt.nz� 
www.transport.govt.nz 
www.dol.govt.nz� 

The�Border�work�group�is�primarily�focused�on�the�‘keep�it�out’�phase�of�a�New�Zealand� 
pandemic�response;�that�is,�preventing�or�delaying�a�pandemic�influenza�outbreak�from� 
reaching�this�country.�A�range�of�border�management�options�are�possible.�Priority�has� 
been�accorded�to�responses�at�the�air�border�first,�followed�by�the�sea�border�(considered� 
more�manageable)�and�then�the�recommencement�of�air�travel. 

The�objectives�of�the�Border�work�group�are�to:� 
•� identify�possible�border�responses�to�a�range�of�pandemic�scenarios 
•� develop�a�flexible�suite�of�responses�which�can�be�utilised�either�independently�or� 

in�combination,�to�manage�flows�of�travel�and�trade�to�limit�the�spread�and�impact� 
of�any�pandemic�influenza�outbreak 

•� identify�decision-making�processes,�logistical�issues,�legislative�considerations� 
and�the�costs�and�implications�of�proposed�responses� 

•� identify�trigger�points�and�responsible�agencies. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programme 
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Pandemic�Planning 

External� 

Central government agencies 

Ministry�of�Foreign�Affairs�and�Trade�(lead),�Department�of�Prime�Minister�and�Cabinet,�� 
Ministry�of�Health,�Ministry�of�Pacific�Island�Affairs,�New�Zealand�Agency�for� 
International�Development,�New�Zealand�Defence�Force,�New�Zealand�Police,�� 
Ministry�of�Agriculture�and�Forestry,�New�Zealand�Customs�Service.� 

None�applicable�to�a�pandemic. 

Avian�influenza/pandemic�influenza�information�for�New�Zealanders�overseas� 
(accessed�through�the�Ministry�of�Foreign�Affairs�and�Trade�website) 
Consular Response Plan�(not�a�public�document) 
External Communications Plan�(not�a�public�document) 
Pandemic�plans�for�New�Zealand�posts�overseas�(not�public�documents) 

www.mfat.govt.nz� 

The�External�work�group�has�focused�on�the�international�dimension�of�New�Zealand’s� 
pandemic�planning.�Aided�by�reporting�from�New�Zealand’s�foreign�missions�abroad,�the� 
group�has�monitored�the�global�spread�of�H5N1�avian�influenza�and�international�efforts�to� 
prepare�for�a�possible�pandemic.�It�has�facilitated�New�Zealand’s�international�response�to� 
the�spread�of�H5N1�avian�influenza�and�global�pandemic�planning,�including�commitments� 
of�NZ$2.25�million�to�assist�countries�in�Asia�and�the�Pacific.�With�most�of�its�objectives� 
complete,�the�group�has�now�narrowed�its�focus�to�Pacific�planning�and�co-ordinating�� 
New�Zealand’s�international�activities. 

The�objectives�of�the�group�are�to: 

•� develop�a�consular�response�for�New�Zealanders�overseas� 
•� prepare�New�Zealand�posts�overseas�to�respond�to�a�pandemic� 
•� develop�an�external�communications�strategy� 
•� co-ordinate�New�Zealand’s�international�activities�on�avian�and�pandemic�influenza 
•� prepare�plans�for�appropriate�support�and�response�to�Pacific�Island�countries. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 
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Pandemic�Planning 

Economy� 

Central government agencies 

New�Zealand�Treasury�(lead),�Reserve�Bank,�Inland�Revenue�Department,�Ministry� 
of�Economic�Development,�Ministry�of�Social�Development,�Department�of�Labour,� 
Ministry�of�Foreign�Affairs�and�Trade,�Ministry�of�Tourism,�State�Services�Commission,� 
Ministry�of�Civil�Defence�&�Emergency�Management,�Ministry�of�Health 

Public�Finance�Act�1989�(section�25) 

Treasury�Report�T2005/2024:�Avian Influenza: Issues�(The�Treasury�2005) 
Impacts of a Potential Influenza Pandemic on New Zealand’s Macroeconomy,�NZ� 
Treasury�Policy�Perspectives�Paper�06/03�(Douglas,�Szeto�and�Buckle�2006) 
NB:�the�materials�above�can�be�accessed�from�Treasury’s�website 
Business Continuity Planning Guide�(Ministry�of�Economic�Development�2005) 

www.treasury.govt.nz� 
www.med.govt.nz 

The�Economy�work�group�is�looking�at�measures�to�mitigate�the�economic�shock�from�� 
a�pandemic�and�encourage�a�rapid�recovery. 

The�objectives�are�to�focus�on�the�following�issues: 

•� the�government�financial�system�−�this�involves�contingency�planning�to�ensure� 
that�government�payments�would�keep�running�in�the�event�of�a�pandemic;� 
Treasury,�Inland�Revenue,�Ministry�of�Social�of�Development�and�others�are� 
updating�and�reviewing�their�business�continuity�plans 

•� financial�stability�−�the�Reserve�Bank�is�updating�its�own�business�continuity� 
plans,�and�is�meeting�with�banks�regarding�their�own�preparedness�and�business� 
continuity�plans 

•� macroeconomic�policy�−�the�Reserve�Bank�and�Treasury�are�examining�the� 
robustness�of�monetary�and�fiscal�policy�frameworks�to�a�potential�shock�of�this� 
nature�and�scale� 

•� firms’�preparedness�−�this�includes�work�to�assist�firms�with�their�own� 
preparedness�to�cope�with�disruptions�to�their�supply�chains�and�markets� 

•� support�to�firms�and�households�−�these�issues�are�also�being�considered.� 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 
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Pandemic�Planning 

Infrastructure� 

Central government agencies 

Ministry�of�Economic�Development�(lead),�Ministry�of�Health,�Ministry�of�Transport,� 
Ministry�of�Civil�Defence�&�Emergency�Management 

The�Ministry�of�Economic�Development�has�no�direct�responsibility�for�legislation�� 
that�may�be�relevant�during�a�pandemic.�As�lead�advisor�to�the�government�on�energy� 
policy,�however,�it�is�likely�to�play�a�role�if�any�regulations�relating�to�petroleum� 
demand�restraint�are�considered.�The�relevant�legislation�here�is: 
International�Energy�Agreement�Act�1976 
Petroleum�Demand�Restraint�Act�1981 

Business Continuity Planning Guide�(Ministry�of�Economic�Development�2005) 
Information Kit for Infrastructure Providers�(Ministry�of�Economic�Development�2005) 

www.med.govt.nz� 

The�Ministry�of�Economic�Development�is�leading�the�Infrastructure�work�group�across� 
the�energy,�communications,�transport,�and�water�and�waste�sectors�to�help�ensure� 
that�key�infrastructure�services�continue�to�be�provided�during�an�influenza�pandemic,� 
with�the�risk�of�service�disruption�minimised.�The�Ministries�of�Transport�and�Health� 
are�assisting�with�the�transport�and�water/waste�sectors,�respectively.� 

The�objectives�of�the�Infrastructure�work�group�are�to: 

•� raise�awareness�among�infrastructure�providers,�via�central�agencies�where�practical 
•� encourage�infrastructure�providers�to�strengthen�their�business�continuity�plans�� 

to�take�account�of�human�resource�issues 
•� provide�information�to�infrastructure�providers�to�assist�with�their�continuity� 

planning�(including�responding�to�questions) 
•� get�readings�from�infrastructure�providers�on�the�state�of�their�readiness 
•� maintain�relationships�with�key�infrastructure�providers�and�central�agencies. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 



 

   

Pandemic�Planning 

Workplaces� 

Central government agencies 

Department�of�Labour�(lead),�Ministry�of�Health,�Ministry�of�Civil�Defence�&�Emergency� 
Management,�Ministry�of�Economic�Development,�State�Services�Commission,�Treasury,� 
Business�NZ�and�key�sector�networks,�NZ�Council�of�Trade�Unions�and�affiliated�unions 

Health�and�Safety�in�Employment�Act�1992 
Employment�Relations�Act�2000 
Holidays�Act�2003 

A Practical Guide for Employers and Employees (Frequently Asked Questions) 
Preparing Workplaces to Minimise the Risk and Impact of an Influenza Pandemic 
Detailed�workplace�health�and�safety�guidance,�including�infection�and�control�advice� 
and�personal�protective�equipment�in�workplace�settings 
Generic�workplace�scenarios�illustrating�possible�control�options�for�workplaces�to� 
manage�pandemic-related�risks�(in�preparation) 
Note:�All�this�material�can�be�accessed�from�the�DoL�website,�or�by�telephoning�0800�20�90�20. 
‘Human�resources�issues’�section�of�the�Business Continuity Planning Guide�(MED�website) 

www.dol.govt.nz 
www.med.govt.nz 
Reference�to�Department�of�Labour�information�on�workplace�health�and�safety�and� 
employment�relations�issues�is�also�included�on�the�State�Services�Commission�website:� 
www.ssc.govt.nz. 

The�Workplaces�work�group�aims�to�provide�general�workplace�health�and�safety�and� 
employment�relations�information�to�workplace�participants�about�the�risks�associated� 
with�a�pandemic,�together�with�generic�guidance�concerning�the�management�of� 
those�risks.�This�guidance�includes�supporting�material�for�Department�of�Labour�staff� 
concerning�pandemic�issues,�and�a�business�continuity�plan�to�ensure�the�maintenance�� 
of�key�delivery�services�to�workplaces�by�the�Department�of�Labour�during�a�pandemic. 

The�objectives�of�the�Workplaces�work�group�are: 

•� workplace�participants�will�take�a�planned�and�flexible�approach�that�is�tailored�to� 
their�particular�workplace�situation 

•� employers,�employees�and�other�workplace�participants�will�work�together�co-operatively� 
to�arrive�at�effective�risk�management�approaches�to�the�impact�of�a�potential�pandemic 

•� workplace�participants�will�use�legislative�and�regulatory�frameworks�as�a�means� 
of�guiding�their�planning,�rather�than�adopting�legalistic�approaches 

•� the�options�adopted�by�employers,�employees�and�other�workplace�participants�during� 
a�pandemic�will�be�directed�towards�the�best�possible�recovery�from�the�event. 

AgenciesAgencies 

LegislationLegislation 

Key documentsKey documents 

WebsitesWebsites 

Work programmeWork programme 
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Ethical issues in pandemic planning 
A�number�of�the�pandemic�planning�decisions�and�policies�have�ethical�components,�especially�those� 
relating�to�the�prioritisation�of�medicines�and�medical�resources,�the�possible�use�of�restrictive�measures� 
such�as�quarantine,�and�the�ethical�duties�of�health�care�workers�when�caring�for�the�sick.�The�challenge� 
is�to�plan�for�these�issues�in�a�way�that�helps�achieve�the�stated�aims�of�the�New Zealand Influenza 
Pandemic Action Plan,�is�practical,�and�as�much�as�possible�meets�New�Zealanders’�expectations. 

People�are�more�likely�to�accept�difficult�decisions�if�the�decision-making�processes�are�open�and� 
transparent,�reasonable,�inclusive,�responsive�and�accountable.1�The�decision-making�processes� 
are�also�more�likely�to�be�acceptable�if�they�are�based�on�agreed�core�ethical�values. 

The�Health�sector�has�a�number�of�guiding�strategies,�such�as�the�New Zealand Health Strategy�and� 
the�New Zealand Disability Strategy.�These�contain�a�number�of�values�relating�to�the�distribution� 
of�and�access�to�health�services.� 

It�is�important�to�take�legal�considerations�into�account�in�decision-making.�Moral�and�ethical� 
values�are�included�in�New�Zealand�legislation,�for�example�in�the: 

•� Human�Rights�Act�1993 

•� Bill�of�Rights�Act�1990 

•� Privacy�Act�1993. 

However,�it�is�important�to�note�that�ethics�is�broader�than�legislation,�and�for�many�issues�raised� 
in�pandemic�planning�the�law�will�be�silent.�In�addition,�law�often�follows�moral�change�in�the� 
community,�so�older�legislation�may�not�necessarily�reflect�the�community’s�current�ethical�values. 

Ethical framework for New Zealand pandemic planning 
The�National�Ethics�Advisory�Committee�(NEAC),�Kähui�Matatika�o�te�Motu,�is�an�independent� 
advisor�to�the�Minister�of�Health�on�ethical�issues�of�national�significance�concerning�health�and� 
disability�matters.�NEAC�has�developed�a�discussion�document,�Ethical Values for Planning for and 
Responding to a Pandemic in New Zealand,�which�aims�to�identify�widely�shared�ethical�values.� 
A�two-page�summary�statement�is�included�in�this�document�(Appendix�D);�the�wider�discussion� 
document�is�available�on�the�NEAC�website. 

Appendix�D:�Ethical�Values�for�Pandemic�Planning�and�Response�� 
Ethical Values for Planning for and Responding to a Pandemic in New Zealand: 
A statement for discussion�(NEAC�2006),�available�at�www.newhealth.govt.nz/neac 

Reducing inequalities 
Reducing�inequalities�is�an�overarching�goal�of�the�Ministry�of�Health�and�of�most�health�strategies.� 
Inequalities�in�health�are�defined�as�‘differences�in�health�that�are�unnecessary,�avoidable�and�unjust’.� 
Inequalities�in�health�are�not�random:�Mäori,�Pacific�peoples,�and�people�from�lower�socio-economic� 
groups�have�poorer�health,�greater�exposure�to�risk�factors,�and�poorer�access�to�health�services.� 

It�is�likely�that�these�groups�may�be�similarly�disadvantaged�in�the�event�of�a�pandemic,�therefore�it� 
is�important�that�planners�consider�measures�to�ensure�that�they�are�not�unduly�disadvantaged. 

1� Ontario’s�June�2005�Health�Plan�for�an�Influenza�Pandemic:�http://www.health.gov.on.ca/english/providers/programme/emu/pan_ 
flu/pan_flu_plan.html 
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Mäori as tangata whenua 
Given�the�severe�impact�on�Mäori�during�the�1918�pandemic,�consideration�of�the�specific�needs�of� 
Mäori�and�issues�relating�to�cultural�sensitivity�and�the�impact�on�traditional�Mäori�protocols�(tikanga)� 
should�be�an�integral�aspect�of�pandemic�preparedness�planning�at�local�and�national�levels.�Mäori� 
concerns�and�issues�can�be�most�effectively�addressed�through�active�engagement�with�Mäori�and�the� 
development�and�distribution�of�key�messages�to�reach�Mäori�through�a�variety�of�mediums. 

It�will�be�important�for�agencies�to�establish�and�maintain�effective�dialogue�with�Mäori� 
communities�and�organisations�from�the�early�stages�of�planning�for�a�pandemic.�Each�community� 
will�be�able�to�advise�on�their�own�capacity�and�capability�to�respond. 

A�Mäori-specific�communications�strategy�is�being�developed�and�implemented�by�the�Ministry�of� 
Health,�together�with�a�Mäori�issues�paper�that�will�inform�ongoing�preparedness�planning�to�be� 
undertaken�in�conjunction�with�Pandemic�Mäori�Reference�Group�activities. 

Pacific peoples in New Zealand 
A�number�of�interrelated�risk�factors,�socioeconomic�determinants,�and�complex�cultural�values,� 
beliefs�and�preferences�increase�the�potential�risk�and�impact�of�an�influenza�pandemic�for�Pacific� 
peoples�in�New�Zealand.�The�specific�needs�of�ethnically�diverse�Pacific�communities�must�be� 
recognised�and�addressed�at�all�stages�of�pandemic�planning.� 

Engaging�and�involving�key�Pacific�leaders�and�existing�community�and�health�networks�will�be� 
critical�in�identifying�issues,�raising�awareness,�and�facilitating�and�maximising�the�delivery�of�key� 
messages�to�Pacific�peoples.�It�is�an�approach�that�can�increase�the�effectiveness�of�national�and� 
regional�pandemic�preparedness,�and�develop�capacity�for�the�strong�community�response�that� 
will�be�required�to�manage,�and�ultimately�recover�from,�an�influenza�pandemic.� 

A�paper�canvassing�key�issues�for�Pacific�peoples�is�being�developed�to�inform�ongoing�pandemic� 
planning�at�national,�regional�and�local�levels.�A�multidisciplinary�expert�group�comprising�Pacific� 
clinical,�health�promotion,�academic,�community,�government�and�communication�representatives� 
will�provide�input�and�advice�into�this�work.� 

Tokelau, Niue and the Cook Islands 
New�Zealand�has�special�constitutional�relationships�with�Tokelau,�Niue�and�the�Cook�Islands.� 
Tokelau�is�a�dependent�territory�of�New�Zealand,�while�Niue�and�the�Cook�Islands�are�self-governing� 
states�in�free�association�with�New�Zealand.�Because�of�these�linkages,�and�the�fact�that�people� 
from�Tokelau,�Niue�and�the�Cook�Islands�are�New�Zealand�citizens,�New�Zealand�needs�to�consider� 
their�situation�when�planning�for�a�pandemic.� 

Accordingly,�New�Zealand�is�considering�how�to�factor�into�its�national�response�plans�the�possible� 
needs�of�Tokelau,�Niue�and�the�Cook�Islands.�This�work�is�still�continuing.�New�Zealand�will�be� 
working�closely�with�the�governments�of�Tokelau,�Niue�and�the�Cook�Islands�on�how�it�can�assist� 
them�with�their�preparedness�and�response.� 

Community issues 
Action�at�a�community�level�will�be�fundamental�to�effective�national�responses�to�a�future� 
influenza�pandemic.�During�the�height�of�an�influenza�pandemic�people�within�communities� 
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will need to support each other and cannot rely solely on the health sector or other government 
agencies for support. Non-government organisations (NGOs), charities and community groups 
all have an important role to play in engaging and assisting their communities to respond to an 
influenza pandemic. 

One particular community issue of note is that in a pandemic there may be dependants who would 
be left without their caregiver(s). It is important that DHBs consider their individual circumstances 
in such an eventuality and determine how they will address the issue. However, at the community 
level, neighbourhoods will also need to prepare for the possibility that they may need to assist 
each other and their families when care givers become ill. Local social networks of support will be 
particularly important for people living on their own.

Vulnerable people
As discussed above, during a pandemic there are likely to be substantial numbers of people whose 
normal caregivers are unable to provide assistance. This could include children whose parents are 
sick, older people, people with chronic illness or disability, and mental health consumers.

The Ministry of Health is working on issues common to residential, community-based providers 
and NGOs in their pandemic planning. Issues under consideration include helping to ensure 
that providers and NGOs will have thorough business continuity planning in place, that staffing 
concerns are planned for, and that the varying needs of consumers are addressed in the event 
of an influenza pandemic. It is also important that DHBs continue to work with the providers and 
NGOs in their regions so that all of a DHB’s community is considered in a DHB’s planning. 

Exercising plans
Effective plans are tested and improved by exercising key elements. This testing checks that planning 
assumptions are robust and helps establish working relationships. An intensive schedule of exercises, 
simulations and workshops started in February 2006 and will continue progressively until June 
2007. The exercise programme will cover this Plan, the plans of the 21 DHBs, and the plans of other 
government agencies. It is structured around the internationally accepted categories of reduction, 
readiness, response and recovery. The areas that are being tested are capability and capacity for:

• border management

• cluster control 

• pandemic management

• recovery.

A modular approach is being used so that individual exercises and workshops will build to a very 
large multi-agency exercise, which will take place in May 2007. This exercise will involve the whole 
of government and the health sector, and will take place over four days spread over four weeks. 

This intensive process of exercising and testing will reduce to a biannual, then an annual, exercise 
to ensure that the New Zealand Influenza Pandemic Action Plan remains current and relevant.
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New�Zealand’s�strategic�response�will�utilise�the�framework�detailed�in�the� 

body�of�this�Plan.�As�an�emergency�escalates,�greater�resources�will�need�to� 

be�dedicated�to�the�response.�As�a�result,�there�should�be�an�understanding� 

and�expectation�that�as�the�emergency�escalates�the�‘business�as�usual’�of� 

all�agencies�will�be�affected.�In�particular,�agencies�are�likely�to�be�affected� 

by�high�levels�of�illness�among�staff.�This�scenario�will�be�replicated�in�all� 

government�departments,�sectors�and�industry�as�a�whole. 

Whole-of-government response 
An�emergency�of�this�nature,�potentially�affecting�the�whole�of�society,�requires�national�� 
co-ordination�and�decision-making.�New�Zealand�has�not�experienced�a�truly�national�emergency� 
in�recent�history�–�a�full-scale�pandemic�would�be�unprecedented�as�an�emergency�situation.� 
Actions�will�need�to�be�taken�to�protect�and�reduce�the�impact�on�New�Zealand�as�a�whole,�and�� 
any�strategic�decisions�will�be�made�centrally�through�established�processes�and�systems. 

Recent�overseas�disasters,�for�example�the�south-east�Asian�tsunami�of�December� 
2004�and�Hurricane�Katrina�of�August�2005,�have�demonstrated�the�need�for� 
effective�co-ordination,�co-operation�and�leadership.�This�section�outlines�some� 
the�arrangements�in�place�in�New�Zealand�to�ensure�that�is�realised�in�a�� 
pandemic�emergency. 

Governance and decision-making
 
Domestic and External Security Co-ordination (DESC)
 
The�Domestic�and�External�Security�Co-ordination�(DESC)�system�is�used�by� 
central�government�for�the�management�of�significant�crises�or�security�events� 
where�impacts�of�national�significance�warrant�the�co-ordination�of�national� 
effort.�This�would�be�utilised�in�a�pandemic�in�the�same�manner�as�for�an�act�of� 
terrorism�or�a�foot�and�mouth�outbreak. 
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The�DESC�system�would�likely�be�activated�at�confirmation�of�sustained�and�efficient�human-to-human� 
transmission�of�the�virus�overseas�(ie,�at�the�border�management/Code�Red�phase�of�this�plan). 

Domestic and External Security Group 
The�Domestic�and�External�Security�Group�operates�at�a�strategic�level�and�brings�together�information� 
for�ministers,�co-ordinates�analysis,�develops�options�and�assists�decision-making�by�Cabinet. 

Officials Committee for Domestic and External Security Co-ordination (ODESC) 
ODESC�is�charged�with�making�high-level�policy�decisions�on�security�and�intelligence�matters.� 
Membership�of�ODESC�comprises�the�chief�executives�from�the�Ministry�of�Foreign�Affairs�and� 
Trade,�New�Zealand�Defence�Force,�Ministry�of�Defence,�New�Zealand�Security�Intelligence�Service,� 
Government�Communications�Security�Bureau,�New�Zealand�Police,�New�Zealand�Fire�Service,� 
Ministry�of�Civil�Defence�&�Emergency�Management,�The�Treasury,�and�others�as�and�when� 
necessary.2�At�a�strategic�level�ODESC�exercises�policy�oversight�and�advises�the�Prime�Minister,� 
Cabinet,�and,�when�activated,�the�Cabinet�Committee�on�DESC,�chaired�by�the�Prime�Minister. 

ODESC’s�role�in�pandemic�planning�is�to�ensure�that�whole-of-government�activities�are�effective�and� 
co-ordinated,�and�to�advise�the�Domestic�and�External�Security�Group�of�issues�as�necessary.�The�key� 
objective�of�ODESC�is�to�minimise�social�disruption�and�the�economic�impact�of�a�pandemic. 

Figure�4�illustrates�how�these�groups�come�together�to�manage�significant�crises�in�New�Zealand. 

Figure 4: New Zealand national crisis management model 

Local reduction, readiness, response and recovery activities 
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Executives (ODESC) 
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Whole-of-Government Co-ordination 

eg.�CDEM�� 
work�group 

eg.�Border�� 
work�group 

eg.�Law�&�Order�&� 
Emergency�Services�� 

work�group 

eg.�Education�� 
work�group 

eg.�Infrastructure�� 
work�group 

Other�agencies�� 
as�necessary 

Lead agency 
(eg,�Ministry�of�Health) 

Officials�group 

2� �For�pandemic�planning�the�Ministry�of�Health�is�part�of�ODESC. 
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Lead agencies 
Lead�agencies�are�agencies�that�have�the�mandate�(through�legislation�or�expertise)�to�manage� 
the�emergency�at�hand.�A�lead�agency�monitors�and�assesses�the�situation,�co-ordinates�national� 
support,�reports�to�ODESC,�and�provides�policy�advice.�In�a�national�emergency,�the�lead�agency� 
directs�and�manages�operational�responses�of�their�sector�as�necessary. 

A�range�of�agencies�may�take�the�lead�in�emergencies�in�New�Zealand.�They�include�the:� 

•� Ministry�of�Civil�Defence�&�Emergency�Management�(natural�hazards�and�non�natural-events� 
such�as�lifeline�utility�failures) 

•� New�Zealand�Police�(counter-terrorism) 

•� Ministry�of�Health�(health-related�emergencies�and�pandemics) 

•� Ministry�of�Agriculture�and�Forestry�(biosecurity). 

Ministry of Health as lead agency 
For�a�human�disease�epidemic�or�pandemic,�the�Ministry�of�Health�will�be�the�lead�agency.�� 
As�detailed�in�the�previous�section�(‘Pandemic�Planning’),�the�Ministry�has�already�taken�a�lead� 
role�in�planning�for�an�influenza�pandemic,�and�this�lead�role�would�continue�into�the�response� 
phase�of�a�pandemic.�In�particular,�the�Ministry�would�have�the�following�responsibilities: 

•� initiation,�activation,�escalation�and�stand-down�of�a�national�emergency�response 

•� national�intelligence�and�planning,�including�liaison�with�WHO�and�the�other�international� 
bodies�responsible�for�high-level�advice/recommendations�to�national�authorities 

•� convening�the�technical�advisory�group�and�other�advisory�groups,�and�national�dissemination� 
of�clinical�and�public�health�advice 

•� providing�information�and�advice�to�Ministers 

•� national�liaison�with,�and�advice�to,�other�government�agencies 

•� advising�DESC�to�activate�the�National�Crisis�Management�Centre�(if�necessary) 

•� collating�information�for�use�and�dissemination�in�New�Zealand,�with�the�support�of�the�best� 
expert�advice�available 

•� national�oversight�of�the�health�sector�response 

•� provision�of�public�information,�including�0800�advice�lines�and�website�information,�and� 
providing�access�to�travel�advisories�produced�by�border�control�agencies 

•� instigation�and�stand-down�of�universal�or�targeted�public�health�assessments. 

Ministry of Agriculture and Forestry (MAF) as lead agency 
For�an�animal�disease�epizootic�or�panzootic�(the�animal�health�equivalents�of�epidemics�and� 
pandemics�respectively),�MAF�will�be�the�lead�agency�and�would�instigate�a�whole-of-government� 
response.�In�the�case�of�avian�influenza,�should�there�be�a�case�of�any�human�getting�the�disease� 
as�a�result�of�handling�birds�(as�is�the�current�situation�overseas),�MAF�would�continue�as�lead� 
agency,�working�closely�with�the�Ministry�of�Health�on�the�risks�associated�with�the�human�cases� 
and�possible�human-to-human�transmission.� 
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In�particular�MAF�would�have�the�responsibility�of: 

•� notifying�the�Ministry�of�Health 

•� determining�the�strain�of�avian�influenza�in�infected�birds 

•� notifying�avian�influenza�(H5�and�H7�strains)�to�the�World�Organisation�for�Animal�Health�(OIE) 

•� implementing�technical�response�policies�and�plans�in�accordance�with�the�Biosecurity�Act�1993 

•� ongoing�monitoring�of�the�infection�in�bird�populations�and�any�other�animals�that�may�� 
become�infected 

•� liaison�with�the�Ministry�of�Health�in�relation�to�any�human�cases�or�suspected�cases. 

Where�human-to-human�transmission�occurs�in�New�Zealand�or�overseas�and�there�is�indication�of� 
pandemic�spread,�the�Ministry�of�Health�becomes�the�lead�agency�for�managing�the�pandemic.�MAF� 
would,�however,�continue�with�incursion�response�activities�if�there�was�disease�in�animals.�Additional� 
roles�MAF�would�have�in�a�pandemic�situation�would�include�assisting�with�welfare�recovery,�legal�and� 
border�issues�with�other�relevant�agencies,�and�assisting�the�Ministry�of�Health�with�laboratory�testing. 

Co-ordination arrangements 
One�of�the�critical�components�of�an�effective�pandemic�response�is�the�relationship�between�the�health� 
sector,�as�lead�agency,�and�the�other�government�and�local�organisations�that�have�an�involvement�in� 
emergency�management.�The�nature�of�a�pandemic�makes�it�different�from�the�more�common�types�of� 
natural�disaster,�and�Health�has�a�particular�responsibility,�both�as�a�lead�agency�(the�Ministry�of�Health)� 
and�operationally�through�DHBs�and�their�primary�health�providers,�to�manage�the�country’s�response.� 
The�Ministry�of�Civil�Defence�&�Emergency�Management,�and�designated�local�and�group�controllers,�also� 
have�a�responsibility,�and�are�critical�to�the�management�of�emergencies�in�the�community. 

Clearly�it�is�important�that�there�are�no�ambiguities�about�the�responsibilities�and�relationships� 
that�would�exist�in�a�pandemic�situation. 

Roles and accountabilities of local agencies 
The�accountability�for�planning�for,�and�responding�to,�human�pandemic�influenza�will�be�led�by� 
the�health�sector�under�the�New Zealand Influenza Pandemic Action Plan�−�either�the�Ministry�of� 
Health�or�DHBs�as�appropriate�for�the�task.�Where�DHBs�are�leading�the�response,�this�will�involve� 
both�DHB�emergency�planners�and/or�health�co-ordinators,3�and,�where�statutory�public�health� 
measures�are�called�for,�the�local�medical�officer�of�health. 

Should�it�become�necessary,�the�Minister�of�Health�can�authorise�the�use�of�special�powers�under� 
sections�70−72�of�the�Health�Act�1956�to�assist�with�management�of�health�or�disease-related� 
interventions�in�response�to�the�pandemic. 

If�an�influenza�pandemic�were�to�occur,�a�state�of�local�or�national�emergency�may�be�declared� 
under�the�Civil�Defence�Emergency�Management�Act�2002�to�support�the�Ministry�of�Health�in�its� 
lead�role.�The�National Civil Defence Emergency Management Plan Order 2005,�section�9(6)4�and� 
9(7)5,�provide�for�such�arrangements.� 

3�	 ‘Health�co-ordinator’�is�a�generic�term�used�in�this�document�to�denote�the�person�with�overall�accountability�for�the�local/DHB� 
response.�Individual�DHBs�use�different�terminology�for�this�role�(eg,�‘DHB�incident�controller’�or�‘response�co-ordinator’). 

4�	 Section�9�(6)�states:�‘A�range�of�agencies�other�than�MCDEM�may�take�the�lead�in�an�emergency.�Indicative�examples�include�the� 
Ministry�of�Agriculture�and�Forestry�(biosecurity),�the�Ministry�of�Health�(pandemic),�and�the�NZ�Police�(counter-terrorism).�Aspects�of� 
such�emergencies�can�be�managed�under�the�Act�and�using�parts�of�this�plan.�In�these�cases,�the�responsibilities�of�the�lead�agency� 
are�in�no�way�diminished�even�though�a�state�of�local�or�national�emergency�is�declared�under�the�Act�to�support�that�lead�agency.’ 

5�	 Section�9�(7)�states:�‘Civil�defence�emergency�management�arrangements�may�be�activated�to�support�lead�agencies�if�these� 
arrangements�are�included�in�those�agencies’�plans.’ 
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This�means�that�while�Health�will�retain�accountability�for�implementing�the�Pandemic�Action�Plan,� 
CDEM�structures�and�resources�would�be�available�to�provide�support�to�help�manage�subsequent� 
community�impacts.�Similarly,�other�government�agencies�will�continue�to�operate�under�their� 
legislation�in�delivering�their�responsibilities�under�the�Pandemic�Action�Plan. 

In�practice,�government�expects�that�the�health�co-ordinator,�the�local�medical�officer�of�health�� 
and�the�CDEM�controller�will�‘sit�around�the�same�table’,�with�the�following�accountabilities: 

•�	 Health co-ordinator3�–�accountability�for�the�local�pandemic�response�and�for�command�and� 
control�necessary�to�deliver�health�response�measures�under�the�Pandemic�Action�Plan 

•�	 Medical officer of health�–�statutory�powers�and�accountability�for�such�to�the�Ministry�of�Health� 

•�	 CDEM controller�–�accountability�to�co-ordinate�and�direct�community�and�civil�defence� 
responses,�resources�and�functions�under�Civil�Defence�Emergency�Management�plans. 

In�this�partnership,�decisions�and�their�consequences�should�be�jointly�considered�as�far�as� 
possible.�For�health�imperatives,�the�decisions�of�the�health�co-ordinator�will�prevail�as�the� 
representative�of�the�agency�with�overall�accountability�for�implementing�the�New Zealand 
Influenza Pandemic Action Plan. 

An�important�consideration�in�managing�pandemic�influenza�is�to�use�established�organisational� 
structures�and�accountabilities. 

The�detail�for�delivery�operations�will�best�be�determined�at�the�local�level�to�reflect�local�� 
and�regional�circumstances,�but�should�conform�to�the�accountabilities�outlined�above.� 

Co-ordinated Incident Management System (CIMS) 
All�New�Zealand�operational�and�response�agencies�have�adopted�the�Co-ordinated�Incident� 
Management�System�(CIMS)�for�managing�emergencies.�CIMS�is�about�teamwork�in�emergency� 
management�through�sharing�common�terminology,�using�a�modular�organisational�structure,� 
integrating�communications,�using�common�action�plans,�ensuring�manageable�span�of�control,� 
and�sharing�resources.�Since�its�inception�in�New�Zealand�in�1998,�CIMS�has�achieved�improved� 
efficiencies�in�the�management�of�emergencies,�particularly�in�multi-agency�responses. 

Co-ordination�is�based�on�four�major�components: 

•� control 

•� planning�and�intelligence 

•� operations 

•� logistics. 

These�four�major�components�are�the�foundation�upon�which�the�CIMS�organisation�is�built.�They�apply� 
during�a�routine�incident,�for�a�major�event,�or�when�managing�the�response�to�a�major�disaster. 

DHBs’�response�teams�will�manage�a�pandemic�emergency�situation�using�a�CIMS�structure,�as�will� 
the�Ministry�of�Health�response�team.�Other�government�agencies�will�use�the�same�structure,�and� 
the�National�Crisis�Management�Centre�under�the�Beehive�may�be�activated. 

The New Zealand Co-ordinated Incident Management System�(The�New�Zealand�Fire�� 
Service�Commission�1998) 
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National Crisis Management Centre 
The�National�Crisis�Management�Centre�facilitates�a�whole-of-government�response�in�support� 
of�government�crisis�management�arrangements�by�providing�a�secure,�centralised�facility�for� 
information�gathering�and�information�management,�strategic-level�oversight,�decision-making,� 
and�co-ordination�of�national�responses. 

Emergencies�requiring�a�whole-of-government�response�may�require�activation�of�the�National�Crisis� 
Management�Centre�by�ODESC�on�the�recommendation�of�the�responsible�lead�agency.�The�Ministry� 
of�Health�is�currently�working�on�plans�for�internal�capability�and�capacity�to�fulfil�its�lead�agency� 
responsibilities�relating�to�operation�of�the�National�Crisis�Management�Centre,�should�it�be�required. 

Roles and responsibilities 
Agencies�with�operational�roles�in�a�pandemic�response�will�co-ordinate�with�the�lead�agency� 
through�established�workstreams�(or�will�establish�new�workstreams�where�necessary�or� 
appropriate)�to�provide�an�integrated�and�co-ordinated�interagency�response.�Specific�roles�and� 
responsibilities�of�agencies�are�detailed�in�Appendix�E:�Roles�and�Responsibilities�of�Agencies. 

Appendix�E:�Roles�and�Responsibilities�of�Agencies 

Legislation 
Any�action�specified�in�this�Plan�in�relation�to�individuals�that�includes�the�possibility�of�compulsory� 
measures�(ie�an�action�undertaken�against�that�person’s�will)�must�be�authorised�by�a�statute� 
otherwise�the�action�is�unlawful�and,�in�particular,�infringes�the�New�Zealand�Bill�of�Rights�Act�1990.� 
This�applies�to�proposals�that�would�require: 

•� testing�and�screening� 

•� quarantine�and�isolation�(ie,�removing�sick,�well,�symptomatic�or�non-symptomatic�people�� 
to�a�quarantine�or�treatment�facility,�or�not�allowing�them�to�leave�a�particular�facility)� 

•� restricting�movement�into�or�out�of�an�area 

•� restricting�travel�(within�or�out�of�New�Zealand) 

•� duties�to�supply�information�(eg,�future�travel�plans,�past�travel�history) 

•� preventive�treatment 

•� not�going�to�work�or�other�public�places,�or�only�doing�so�under�certain�conditions 

•� commandeering�resources�(eg,�land,�buildings�or�vehicles).� 

It�is�intended�that�in�a�pandemic�response,�government�will�use�legislation�available�to�it�in�a� 
stepwise�fashion:�the�routine�and�then�special�powers�under�the�Health�Act�1956,�the�additional� 
powers�that�would�be�available�should�the�Law�Reform�(Epidemic�Preparedness)�be�passed,�� 
and�then�finally,�in�the�event�of�a�particularly�severe�pandemic,�the�additional�powers�of�the�� 
Civil�Defence�Emergency�Management�Act�2002. 

The Health Act 1956 
The�Health�Act�1956�is�the�core�statute�for�a�wide�range�of�public�health�functions.�It�includes� 
significant�health�protection�roles�for�the�Minister�of�Health,�Director-General�of�Health,�regulatory� 
officers�in�DHBs�and�local�government�(medical�officers�of�health�and�health�protection�officers). 
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The�primary�powers�that�would�need�to�be�relied�on�by�medical�officers�of�health�and�health� 
protection�officers�are�of�two�kinds:�‘routine�powers’,�that�is,�powers�that�are�routinely�available�to� 
them�and�do�not�need�to�be�authorised,�and�‘special�powers’,�which�need�to�be�authorised�by�the� 
Minister�of�Health,�or�apply�when�there�has�been�a�declaration�under�the�Civil�Defence�Emergency� 
Management�Act.� 

Routine�powers�include�the: 

•�	 power to board a plane or ship or enter any premise�–�a�medical�officer�of�health�may�board�any� 
aircraft,�ship,�or�enter�any�premises�at�any�reasonable�time�if�he�or�she�‘has�reason�to�believe� 
that�there�is�or�recently�has�been�any�person�suffering�from�a�notifiable�infectious�disease�or� 
recently�exposed�to�the�infection�of�any�such�disease’�(section�77�and�section�2) 

•�	 power to examine�–�a�medical�officer�of�health�may�medically�examine�any�person�on�an�aircraft� 
or�ship,�or�in�any�premises,�‘to�ascertain�whether�a�person�believed�to�be�suffering�from�a� 
notifiable�infectious�disease�or�recently�exposed�is�suffering�or�has�recently�suffered�from�the� 
disease’�(section�77�and�section�2) 

•�	 power to detain for isolation purposes�–�a�medical�officer�of�health�may�make�an�order�to� 
remove�a�person�to�hospital�or�other�suitable�place�for�isolation�if�the�medical�officer�of�health� 
has�reason�to�believe�or�suspect�that�the�person�‘whether�suffering�from�an�infectious�disease� 
or�not,�is�likely�to�cause�the�spread�of�any�infectious�disease’�(section�79�and�section�2) 

•�	 power to compulsorily treat a person�–�a�medical�officer�of�health�may�prescribe�‘preventive� 
treatment’�for�a�person�who�is�likely�to�cause�the�spread�of�an�infectious�disease.�Such�a�person�can� 
be�detained�until�he�or�she�has�undergone�such�prescribed�treatment�(section�79�and�section�2). 

‘Special�powers’�(sections�70−72),�where�authorised�by�the�Minister�or�under�a�CDEM�emergency,� 
include�the: 

•�	 power to examine�–�this�gives�authority�to�examine�any�person�as�it�is�not�linked�to�any�specific� 
disease:�the�medical�officer�of�health�may�‘require�persons�to�report�themselves�or�submit�to� 
medical�examination�at�specified�times�and�places’�(section�70(1)(e)) 

•�	 power to detain, isolate or quarantine�–�a�medical�officer�of�health�may�‘require�persons,�places,� 
buildings,�ships,�animals,�and�things�to�be�isolated,�quarantined,�or�disinfected’�(section� 
70(1)(f)) 

•�	 power to prescribe preventive treatment�–�a�medical�officer�of�health�may,�in�respect�of�any� 
person�anywhere,�forbid�an�ill�or�symptomatic�person�to�leave�the�place�where�they�are�isolated� 
or�quarantined�until�they�have�been�medically�examined�and�found�to�be�free�from�infectious� 
disease,�and�until�they�have�undergone�such�preventive�treatment�as�the�medical�officer�of� 
health�may�prescribe�(section�70(1)(h)). 

Other�health�legislation�that�contains�clauses�relevant�to�managing�a�pandemic�includes�the: 

•� New�Zealand�Public�Health�and�Disability�Act�2000 

•� Health�(Quarantine)�Regulations�1983 

•� Health�(Infectious�and�Notifiable�Diseases)�Regulation�1966 

•� Health�(Burial)�Regulations�1946 

•� Health�Practitioners�Competence�Assurance�Act�2003 

•� International�Health�Regulations�2005�(WHO) 
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Law Reform (Epidemic Preparedness) Bill 
The�Law�Reform�(Epidemic�Preparedness)�Bill�had�its�first�reading�in�Parliament�in�April�2006�and� 
was�before�select�committee�at�the�time�of�writing�(August�2006). 

The�purpose�of�the�Bill�is�to�ensure�that�in�the�event�of�a�human�outbreak�of�pandemic�influenza�� 
(or�some�other�highly�contagious�disease�with�significant�mortality�and/or�morbidity)�in�New�Zealand� 
or�overseas,�New�Zealand�has�appropriate�legislation�for�a�comprehensive�response. 

It�must�also�be�noted�that�legislation�is�only�enacted�when�a�bill�is�passed�into�law�as�an�act.�There� 
may�therefore�be�modifications�to�the�following�during�the�parliamentary�processes�through�which� 
a�bill�must�pass.�The�final�legislation,�when�enacted,�may�differ�in�some�aspects�from�the�Bill. 

Main elements of the Bill 
The�main�elements�of�the�Bill�are�to�make�amendments�to�the�following�existing�acts.�The�following� 
explanations�are�lay�interpretations�of�the�Bill.�For�precise�wording�and�complete�detail,�readers� 
should�refer�to�the�Bill�itself.� 

The�Bill�contains�a�number�of�changes�to�the�Health�Act�1956.�Those�changes�will�apply�if�and� 
when�the�Bill�is�passed.�Other�changes�will�come�into�force�only�if�the�Prime�Minister�issues�a� 
notice�in�the�Gazette�declaring�that�the�Prime�Minister�is�satisfied�that�the�effects�of�an�outbreak� 
of�an�infectious�disease�are�likely�to�significantly�disrupt�essential�governmental�and�business� 
activity�in�all�or�part�of�New�Zealand.�Once�the�Prime�Minister�does�so,�Orders�in�Council�can�be� 
made�to�bring�the�non-Health�Act�amendments�into�play.� 

The�Bill�also�contains�an�Order-in-Council�mechanism,�which�allows�statutory�requirements�or� 
restrictions�to�be�relaxed,�as�long�as�these�do�not�concern�fundamental�rights�and�freedoms;�for� 
instance,�extending�filing�deadlines�in�the�Companies�Office,�or�planning�deadlines�for�regional� 
councils.�Rather�than�attempt�to�amend�each�piece�of�legislation�separately,�it�was�thought�to�be� 
better�to�allow�for�maximum�flexibility. 

A�brief�summary�of�the�amendments�to�each�act�follows. 

Health Act 1956 
•� Enhances�quarantine�powers�and�clarify�powers�available�to�medical�officers�of�health. 

•� Provides�powers�for�the�New�Zealand�Police�to�assist�medical�officers�of�health�with�� 
emergency�powers. 

•� Provides�for�relaxation�of�statutory�requirements�or�restrictions�on�matters�that�may�affect� 
health�management�of�the�disease�(for�instance,�to�allow�health�care�workers�who�are�either�� 
not�registered�under�the�Health�Practitioners�Competency�Assurance�Act,�or�who�have�a� 
restricted�scope�of�practice�under�the�HPCA�to�be�registered�and�to�practise�in�an�emergency� 
situation�while�an�epidemic�notice�is�in�force). 

Resource Management Act 1991 
•� Relaxes�some�aspects�of�consenting�requirements�to�allow�faster/easier�activities,�which�may� 

be�needed�to�deal�with�pandemic�(eg,�mass�graves,�etc)�while�an�epidemic�notice�is�in�force. 
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Income Tax Act 2004 
•� Provides�temporary�relief�from�some�of�the�compliance�requirements�for�taxpayers�affected�by�a� 

pandemic�while�an�epidemic�notice�is�in�force. 

Births Deaths and Marriages Registration Act 1995 
•� Gives�flexibility�for�doctors�and�appropriately�qualified�nurses�to�issue�death�certificates�without� 

having�attended�the�deceased�while�an�epidemic�notice�is�in�force. 

Holidays Act 2003 
•� Amends�provisions�to�allow�employers�to�direct�employees�at�short�notice�to�take�annual�leave� 

while�an�epidemic�notice�is�in�force. 

Immigration Act 1987 
•� Relaxes�some�provisions�around�permits,�extends�the�period�of�custodial�remand,�and�allows� 

some�court�proceedings�to�be�dealt�with�on�the�papers�while�an�epidemic�notice�is�in�force. 

Parole Act 2002 
•� Relaxes�some�conditions�around�parole�decisions�and�home�detentions�while�an�epidemic� 

notice�is�in�force. 

Summary Proceedings Act 1957 
•� Extends�the�period�of�custodial�remand�if�required,�and�deals�with�some�proceedings�on�the� 

papers�while�an�epidemic�notice�is�in�force. 

Sentencing Act 2002 
•� Allows�probation�officers�to�vary�some�aspects�of�sentence�supervision�while�an�epidemic� 

notice�is�in�force. 

Social Security Act 1964 
•� Provides�appropriate�flexibility�to�allow�emergency�benefit�payments�to�people�whose� 

conditions�are�sufficiently�affected�by�a�pandemic�to�require�such�assistance�while�an�epidemic� 
notice�is�in�force.� 

Student Loan Act 1992 
•� Amends�some�application�provisions�while�an�epidemic�notice�is�in�force. 

� Disclaimer:�The�preceding�is�a�lay�summary�of�aspects�of�the�Law�Reform�(Epidemic� 
Preparedness)�Bill�introduced�to�the�House�on�6�April�2006.�It�does�not�represent�law.�� 
No�decisions�should�be�based�on�this�summary.�The�summary�has�been�produced�in�good�� 
faith�as�a�means�to�inform�emergency�management�planners�of�the�nature�of�the�legislation� 
intended�by�government�to�be�necessary�to�support�actions�and�conditions�necessary�to�� 
manage�pandemic�influenza,�should�it�be�necessary�to�do�so.�The�final�legislation�will�only�� 
be�determined�once�the�Act�is�passed�and�signed�into�law. 

New�Zealand�Influenza�Pandemic�Action�Plan 87 



 

Pandemic�Response:�Co-ordination 

The Civil Defence Emergency Management Act 2002 
This�Act�is�the�principal�instrument�of�the�Civil�Defence�and�Emergency�Management�framework.� 
Other�instruments�include�the�National CDEM Strategy 2003-2006�(MCDEM�2004),�the�National 
CDEM Plan Order 2005�and�the�Guide to the National CDEM Plan�(MCDEM�2006),�as�well�as�other� 
statutes�including�the�Biosecurity�Act�1993,�the�Resource�Management�Act�1991,�and�the�Health� 
Act�1956,�as�outlined�above. 

The�CDEM�Act�2002�provides�for�(among�other�things): 

•� planning�for�emergencies 

•� declaration�of�a�state�of�local�or�national�emergency: 

− local�authority�mayors�(or�delegated�representatives)�or�the�Minister�can�declare�a�state�of� 
local�emergency.�
 

− the�Minister�can�declare�a�state�of�national�emergency�
 

•� emergency�powers�that�enable�CDEM�Groups�and�controllers�to:� 

− close/restrict�access�to�roads�and�public�places� 

− provide�rescue,�first�aid,�food,�shelter,�etc� 

− conserve�essential�supplies�and�regulate�traffic� 

− dispose�of�dead�persons�and�animals� 

− provide�equipment� 

− enter�into�premises� 

− evacuate�premises/places� 

− remove�vehicles� 

− requisition�equipment/materials/facilities�and�assistance. 

It�is�expected�that�any�declaration�of�a�state�of�national�emergency�under�the�CDEM�Act�2002�will� 
be�at�the�decision�of�DESC.� 

When�the�potential�need�for�a�declaration�of�a�state�of�local�emergency�under�the�CDEM�Act�2002� 
is�being�considered,�it�is�desirable�that�it�is�done�in�conjunction�with�central�government�in�order� 
that�all�responses�are�consistent�and�made�in�the�interests�of�New�Zealand�as�a�whole. 

� Any�declaration�of�a�state�of�local�or�national�emergency�under�the�CDEM�Act�2002�in�a� 
pandemic�will�be�to�support�the�Ministry�of�Health�in�its�lead�role. 

www.legislation.govt.nz 
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Pandemic Response:  
Functions 

A pandemic will probably be characterised by a high level of absenteeism 

in the workforce as people fall ill or stay at home to care for sick relatives. 

Essential services such as police, fire, transportation, communications and 

emergency management services need to be maintained during a pandemic. 

Other services and supplies – including food, water, gas, electricity supplies, 

educational facilities, postal services and sanitation – are also likely to be 

affected. It is right to assume that normal business activities, regardless of 

their nature, will suffer during a pandemic. 

Given the potential severity of a pandemic, New Zealand’s strategy is to take 

every practicable step to first ‘keep it out’ or ‘stamp it out’ before having to 

move to a ‘manage it’ phase. 

Public health interventions 
It is important to consider a range of control measures that may prevent, eliminate 
or slow down transmission of the virus. Initial modelling indicates that such 
interventions may help to eliminate or slow its spread, pending the arrival 
of a pandemic vaccine. These traditional public health measures include 
border management measures, intensified surveillance, early detection and 
isolation of cases and quarantine of contacts, use of antivirals, restriction of 
public gatherings, and closure of educational institutions. 

The evidence for effectiveness of many pandemic control interventions 
consists primarily of historical and contemporary observations, 
supplemented by mathematical models. A recent concise summary of 
evidence for pandemic control interventions is provided by the WHO Writing 
Group paper ‘Nonpharmaceutical interventions for pandemic influenza, 
national and community measures’. 
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Pandemic Response: Functions 

Nonpharmaceutical interventions for pandemic influenza, international measures. 
World Health Organization Writing Group. Jan 2006. Emerging Infectious Diseases, 
available from www.cdc.gov/ncidod/EID/vol12no01/05-1370.htm 

The particular pandemic control interventions that will be adopted in case of an influenza 
pandemic would depend on the stage of the pandemic, the severity of disease (a more virulent 
strain will justify more socially demanding measures), and the extent of transmission within 
the country and community. Account would also need to be taken of the epidemiological 
characteristics of the disease (eg, easy transmission in particular age groups). 

The extent of traditional public health measures implemented at the time will depend on the 
epidemiology of the pandemic virus, and on local circumstances. 

Different areas may implement different levels of controls at different times, depending on whether 
they have no cases, are managing a suspected cluster, or are managing district-wide cases of illness. 
For example, one local area or region may need to mount intensive cluster control measures while other 
areas as yet unaffected by the pandemic remain at a state of alert. The action in the affected area needs 
to be informed not only by the need to protect and support the local population, but also by the need 
to prevent spread to other localities. Such efforts may therefore involve measures that are temporarily 
disruptive to the locality concerned, but are in the national interest: quick, decisive and far-reaching 
actions may be taken at this stage in an attempt to either ‘keep it out’ or ‘stamp it out’. 

Pandemic modelling 
Mathematical models have been used to inform pandemic planning in several countries, looking 
at pandemic spread, possible local and national controls, implications for health services, and the 
social and economic impacts. The Ministry of Health commissioned the University of Otago and 
Massey University to produce models for New Zealand, which were completed in April 2006. Key 
results were as follows. 

1. The warning period for New Zealand after the onset and detection of a pandemic could be as 
short as a few days, but is more likely to be a few weeks. 

2. Border control – keep it out: it is technically feasible to delay and possibly even prevent the arrival 
of pandemic influenza through a rigorous combination of measures, primarily major reduction 
in passenger arrivals (which could be enhanced by selective entry exclusion for foreign nationals 
and/or preventing flights departing from affected countries or regions and/or visa requirements), 
facility-based quarantine of incoming passengers for several days, and use of antiviral prophylaxis in 
some situations. Exit screening from source airports and entry screening at the New Zealand border 
for symptomatic travellers would have a modest impact only. Individual measures are unlikely to 
be sufficient, mainly because of travel during incubation. Upwards of 40 percent of infected people 
who are asymptomatic at the start of a 10-hour flight to New Zealand would still be asymptomatic on 
arrival. Post-border surveillance would need to be sensitive and trigger rapid public health response. 

3. Cluster control – stamp it out: a combination of measures would be needed to control clusters, 
unless the virus was not very infectious. For a pandemic similar to the Ministry’s planning 
model, isolation and treatment of cases, plus at least two of: 

− home quarantine for contacts (with 70 percent compliance) 


− targeted antivirals for contacts
 

− school closure 
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Pandemic Response: Functions 

if implemented quickly and thoroughly, could halt the spread of a cluster. For a more infectious 
pandemic, all of these measures, plus other interventions such as closure of non-essential work 
places and other social distancing measures, would be needed, but still may not be effective. 

The main implication of the modelling is that rigorous and extensive border management and 
cluster control measures would be needed to attempt to prevent or control an influenza pandemic 
in New Zealand. WHO notes in its draft protocol on pandemic containment that this has never been 
attempted before. However, New Zealand’s relative geographical isolation does make this potentially 
feasible, although there would be difficult policy, political and societal decisions involved. 

Public health surveillance 
Public health surveillance in pandemic preparedness and response involves the ongoing, systematic 
collection, analysis, interpretation and dissemination of data for use in public health action to reduce 
morbidity and mortality and to improve health. This has a number of aims, including: 

•	 tracking the development of possible pandemic influenza internationally to inform policy 
development, service planning and preparations in New Zealand 

•	 early detection of suspected cases and clusters so that control measures can be initiated 
rapidly and robustly 

•	 characterising the pandemic and its spread within New Zealand to inform decisions on control 
and management strategies and the use of health service resources 

•	 assessing the effectiveness of interventions 

•	 assessing the impact of the pandemic on the population, regions, population groups, health 
services, social infrastructure and society. 

The objectives for public health surveillance and the methods used will change as a pandemic 
develops and spreads through the country. In WHO Phases 1−3 the priority is on improving 
surveillance systems and monitoring the international situation to inform pandemic preparedness. 
In WHO Phases 4−5, early detection of imported and secondary cases and clusters so that control 
measures can be implemented becomes the priority. In WHO Phase 6, with widespread disease 
within New Zealand, monitoring the progress of the pandemic, assessing the pandemic’s impact 
on the population, health and social services and critical infrastructure, and assessing the 
effectiveness of pandemic management would replace intensive detection of cases. 

No single surveillance system or information source can provide all the information needed for 
pandemic preparedness, control and management. Surveillance systems will be under considerable 
pressure in the lead-up to and during a pandemic, at a time when resources are limited. Given the 
short incubation and latency periods and the potential delays in diagnosis, notification and action, 
decisions will need to anticipate the likely situation in two to three generations (four to six days) 
rather than respond to current information, which may no longer be accurate. 

Central and local government, the health sector, social service agencies, the media and the public 
will have their own information needs, emphasising the need to: 

•	 have robust and timely surveillance infrastructure and operations in place 

•	 use simple, existing information sources and surveillance methods where possible 

•	 implement new surveillance systems or significant changes to existing systems where needed 
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Pandemic Response: Functions 

•	 make multiple use of information – gather once, avoid duplication and use for many purposes 

•	 have a range of methods available so that collapse of one source can be compensated for 

•	 have integration and consistency with other pandemic-related information management 
planning/development. 

Border management 
In a global pandemic, New Zealand first has the opportunity to take steps to exclude the virus from 
entering the country (‘keep it out’). The feasibility of these interventions is based on New Zealand’s 
geographical isolation, limited number of entry points, and well co-ordinated border management 
systems. There are routine public health risk management procedures at the border that would be 
elevated according to the development of the global situation. Elevated measures may include the 
closing of the border to certain categories of arrival, and the imposition of mandatory quarantine 
for categories of arrivals. 

Decisions on border management measures will be made through the DESC process and will 
depend on the exact situation, including the threat from the virus, the actions being taken by other 
countries, and any possible adverse consequences to New Zealand from taking those measures. 

Appendix F: Border Management 

Cluster control 
The aims of the cluster control phase (‘stamp it out’) in a pandemic are to: 

•	 control or eliminate the disease after limited introduction to New Zealand (in conjunction with 
rigorous border management), or, failing this: 

•	 slow early transmission of the disease to allow more time for emergency plans to be activated 

•	 obtain epidemiological information to characterise the spread of the infection to inform the 
pandemic management response. 

The rigour with which cluster control measures are implemented needs to be related to the rigour 
of border controls. The continuing introduction of new imported cases would eventually overwhelm 
the capacity of public health services to respond to outbreaks. WHO accepts that the international 
spread of a pandemic cannot be prevented effectively in continental countries with multiple land 
borders and entry points, and so cluster control attempts are likely to be of little benefit compared 
with wider pandemic management. However, WHO notes that prevention or delay of importation of 
pandemic influenza into isolated island nations with limited entry points such as New Zealand may 
be theoretically possible, although politically and practically challenging. 

Public health cluster control measures depend on surveillance systems providing early recognition 
of imported and secondary cases through early diagnosis and notification to public health 
services. If recognised early enough, when there are a limited number of cases, cluster control 
interventions may be able to limit or slow spread, or control an outbreak. 

The identification of early imported (primary) and local secondary cases through astute clinicians 
and surveillance will trigger case investigation and contact tracing procedures by public health 
services, under the direction of the medical officer of health. Early cases may be isolated in 
hospital if clinically indicated. Contacts of cases will be advised on symptoms to be aware of and 
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Pandemic Response: Functions 

actions they can take, and will be advised to stay at home in voluntary quarantine for several days 
depending on the timing and incubation period of the illness. The medical officer of health may, 
in some situations, consider compulsory quarantine for contacts. 

The Ministry of Health is developing draft guidelines for public health services to guide decision-
making and implementation of cluster control measures in the event of a pandemic. 

Guidance for Public Health Services on Cluster Control Measures (in preparation) 

Isolation and quarantine 
Compulsory or voluntary isolation of cases and quarantine of contacts are important measures to 
prevent or slow spread of the pandemic virus at all phases of a pandemic response, particularly in 
the context of border and cluster control. 

Use of isolation and quarantine for border management 
The New Zealand modelling suggests that the most effective single intervention at the border to 
prevent or delay the introduction of a pandemic virus into New Zealand would be to minimise the 
numbers of incoming travellers as much as possible. Travel restrictions, plus the use of facility-based 
quarantine, potentially supplemented by antivirals, would give New Zealand the best opportunity to 
keep the number of cases introduced into the community to levels low enough to give New Zealand 
an opportunity of implementing containment measures if cases were to emerge in the community. 

These measures will be implemented at the border in an effort to prevent or slow the introduction 
of pandemic influenza into New Zealand. Assessment of symptomatic incoming travellers is 
planned and, if necessary, mandatory isolation and quarantine of cases and contacts respectively 
see Appendix F: Border Management (Page 131). 

Use of isolation and quarantine for cluster control and pandemic management 
Early cases are likely to be isolated in hospital, if clinically indicated. Contacts of cases will be 
advised about symptoms, actions they can take if symptoms develop and how to reduce spread. 
They will be advised to stay at home in voluntary quarantine for several days depending on 
the timing and incubation period of the illness. Compulsory isolation and quarantine may be 
considered for cluster control for the first New Zealand suspected or diagnosed cases, but this 
is probably, in practice, no more effective than voluntary quarantine. 

Isolation and quarantine will be used in combination with post-exposure prophylaxis using 
antivirals for contacts at the border control and cluster control phases. Modelling indicates that 
this combination of programmemes will be more effective than isolation and quarantine on their 
own in controlling the potential spread of pandemic influenza, providing antivirals are effective 
against the pandemic strain. 

However evidence and experience suggest that when there is sustained transmission in the general 
population, aggressive interventions to isolate patients and quarantine contacts, even if they are 
the first patients detected in a community, would probably be ineffective, not a good use of limited 
health resources, and socially disruptive. At this point voluntary isolation will apply.  

Use of antivirals for cluster control 
Provision of effective antiviral medication to people with pandemic influenza and for post-exposure 
prophylaxis of contacts may reduce the likelihood of spread. Antivirals, if effective against the 
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pandemic virus, will be used early in a pandemic as part of the efforts to contain or eliminate any 
initial clusters by providing treatment for cases and post-exposure prophylaxis for close contacts, 
as determined by the medical officer of health within the scope of national guidelines. If and when 
the pandemic becomes more widespread within New Zealand, it is anticipated that antivirals will 
be reserved for the treatment of cases. 

Restriction of movement 
Isolation and quarantine could be used as part of entry screening of travellers into more isolated 
communities where no cases have yet occurred, or exit screening from areas where the pandemic 
is widespread. 

The current ability of communities to slow the entry of the virus by restricting entry or exit will 
depend on local geography and associated logistics. In the current context of an expectation 
of free mobility and ubiquitous car and train transport, movement controls are likely to be less 
acceptable now than they were in the 1918 pandemic. In addition, prolonged cessation of travel 
into a geographic region may be difficult because of economic imperatives for continued contact. 
Essential goods and services will need to pass through any internal borders. 

Attempts to restrict movement may only be practicable for geographically distinct communities 
(eg, Great Barrier Island, Chatham Islands, the West Coast region, and the Tairawhiti region) 
in order to attempt to slow the introduction of pandemic influenza through the assessment of 
symptomatic incoming or outgoing travellers and, if necessary, mandatory isolation and quarantine 
of the case and contacts. However, such measures are only likely to be considered in exceptional 
circumstances (eg, when infection results in high mortality rates). 

Decisions concerning compulsory restriction of movement into and out of an area must take 
account of the likely efficacy as well as costs and benefits (including morbidity and mortality 
potentially prevented). 

Social distancing 
Measures to increase social distancing in a pandemic are very important. These include messages 
to the public about avoiding crowded spaces, and the infection control messages: if you are 
coughing and/or sneezing, avoiding mixing with other people. 

Public gatherings are likely to be a means of transmission during the early stages of a pandemic. 
While it is likely the public will avoid mixing during the course of a pandemic, compulsory 
cancellation of public gatherings may be instituted in certain circumstances (eg in an attempt 
to control a cluster outbreak). In other circumstances, employers and businesses may decide to 
close, postpone or cancel an event in the interests of staff health. 

Gatherings with large numbers of people in confined spaces (such as large events in venues with 
audiences in close proximity) are more likely to contribute to disease transmission than, 
for example, local rugby club matches in the open air. 

There is inevitably a tension between promoting social distancing and promoting community support. 
The key message of social distancing (avoid unnecessary contact with others) is at odds with the 
key message of community support (check on other members of your community and provide 
support if necessary). There is the potential for people to respond to social distancing messages in 
a disproportionate manner by interpreting avoid unnecessary contact as a declaration to avoid all 
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contact. It will also be important that social distancing messages do not encourage discrimination or 
prejudice but are explicit: people who have close personal contact with those infected with influenza 
(such as their family members) will not necessarily become infected themselves. 

To manage this tension, these issues should be raised when discussing social distancing and 
community support. In particular, it is important to discuss social distancing early when mobilising 
community structures during planning. If social distancing measures are implemented, there will 
be a need for information about which community support measures are still possible along with 
information about how to minimise risk while maintaining social contact. 

Social distancing measures are likely to be most useful and important during the ‘stamp it out’ 
phases of a pandemic, while community support is likely to be more important during the ‘manage 
it’ phase. Communications relating to these issues will need to keep this in mind and acknowledge 
that the relative importance of social distancing and community support will probably change as 
the pandemic progresses. 

Closure of education institutions to students and children 
In yearly influenza epidemics, pre-school and school-aged children are a significant source of 
spread, because of close contact in pre-schools and schools, poorer hygiene, and lack of immunity 
to viral strains. Children spread the infection in the home environment to other family members, 
and may shed influenza virus for up to 21 days, whereas adults usually stop shedding virus by 
eight days. School holidays can have a noticeable effect on seasonal influenza epidemics. 

The closure of early childhood education (ECE) services and schools to children in an affected area 
during a pandemic, particularly during the cluster control phase, may therefore make a significant 
contribution to other pandemic control measures. Decisions by medical officers of health to close 
ECE services and schools to children will be influenced by the epidemiology of the virus (eg, the 
age groups affected by the pandemic virus) and local circumstances. Education institutions may 
also decide to close voluntarily, but such decisions need to be influenced by local circumstances, 
and take into account advice from the medical officer of health. 

While early childhood services, schools and tertiary institutions may be closed to children and 
students, the premises would not necessarily be closed in a quarantine sense. For example, staff 
may continue to go to work to deliver essential and other services, or to carry out ‘alternative 
duties’ for their employer or another agency. School premises may also be utilised for alternative 
purposes, such as community-based assessment centres (CBACs) in some communities. 

The Ministry of Education has developed pandemic planning guidelines for ECE services (including 
kindergartens, crèches and play-centres; that is, children less than five years of age), schools, and 
tertiary educational organisations. 

Educational institution closures may not be effective if children mix in large groups in other settings 
(eg, games arcades, school holiday programmes). Therefore parents may choose to stay at home to 
care for children, and this will impact on the workforce. This will need to be considered. 

Once the virus is widespread in a community, these interventions aimed at reducing early spread 
may have little effect. 

Influenza Pandemic Planning: Information for the education sector (Ministry of Education 
2006), available from www.minedu.govt.nz 
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Limitations on cluster control operations 
Cluster control may not be warranted if the first indication of a pandemic arriving in the country is a large 
outbreak or several outbreaks (perhaps totalling 20 –30 cases, which would indicate a similar number 
of second-and third-generation contacts already incubating infection and an escalating number of 
contacts). In this case, immediate activation of the Pandemic Management Stage is recommended. 

The main limitation on cluster control is expected to be the availability of staff with sufficient 
skills to undertake control measures. DHBs will need to plan for rapid re-deployment of staff 
to assist public health control activities. Resources will mainly come from the health sector 
(public health unit, DHB and primary care), but other sectors may be able to contribute 
(eg, police, local government). High-intensity responses may not be sustainable for more than 
a few weeks. However, if border management is rigorous and there are limited numbers of 
imported cases, control efforts could be continued for many months. 

Transition to pandemic management 
In the ‘manage it’ phase, the strategy changes from individual-level interventions such as case 
identification and finding, contact tracing, prophylaxis and quarantine, to population-wide actions, 
several of which would continue from the cluster control phase (see above), including: 

•	 public health involvement in emergency management through the CIMS process 

•	 public advice on symptoms and dealing with the illness, through 0800 numbers and the media 

•	 voluntary isolation of affected people at home or in hospital – on advice given through clinical 
services (eg, CBACs), 0800 lines and public health, with social support 

•	 encouraging voluntary home quarantine of contacts (with social support) 

•	 continued education sector closure 

•	 social distancing measures, including social distancing at work, working from home where 
possible, and encouraging non-essential workers to stay at home 

•	 advice to postpone non-essential local and national travel 

•	 restrictions on public transport (air, road, rail) if indicated 

•	 restrictions on public gatherings, venues and events 

•	 surveillance through analysis of CBAC, primary care, hospital and mortality data, and surveys 

•	 continued border management – by this stage, international travel would be expected to have 
reduced substantially. 

Pandemic management 
Past influenza pandemics have varied substantially in their effects on health and society. 

If a future pandemic is similar to one of the milder ones of the past, such as that in 1968, 

then it can be expected that existing health services will be able to cope albeit with substantial
 
adjustment. This means that people could expect to receive health services largely as they do 

at any other time, via hospitals and general practices. 


If a future pandemic is more severe, then alternatives to the regular health service provision may
 
be required. It is expected, however, that even in a substantial pandemic most people will suffer 

uncomplicated influenza, which will resolve itself, although possibly with health service intervention. 
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Pandemic Response: Functions 

Self-management at home can be safe and effective if good information is available to the public 
on how to look after themselves and others, how to identify complications, and if the public are 
aware of how to seek advice if complications occur. 

Care in the community 
Preparation by the public for a future pandemic is important for New Zealand’s preparedness as a 
whole. People should have a plan that includes: 

•	 how they will manage if they live on their own 

•	 identification of pre-arranged contacts 

•	 assistance with necessary supplies if unwell 

•	 a well-stocked emergency supplies kit (see details in the back of the Yellow Pages and on the 
Ministry of Health website). 

The knowledge and use of good infection prevention and control practices to prevent cross-
infection, with actions such as covering coughs and sneezes, and keeping a distance of at least 1 
metre where at all possible and practical, are important messages. 

In the event of a pandemic, advice will be made available on self-care, care of others, and how to 
seek further help, including how to access antivirals and antibiotics. 

Appendix G: Guidance for Infection Prevention and Control 
Appendix L: Health Education Resources 

Telephone triage 
Assessment and care in the community of those ill with influenza will play an important role in a 
pandemic because, due to the high rates of infection possible with pandemic influenza, all except 
the seriously ill may need to be cared for at home. Many existing primary health care and hospital 
facilities will need to continue to provide care for people requiring management and treatment for 
other conditions. 

If people suffer from complications or get very ill, it is planned that clinical assessment will 
be available by telephone. A telephone triage system (such as that which Healthline currently 
provides) will be one avenue for the public to access clinical assessment and advice. Other 0800 
services may be set up. 

Community-based assessment centres (CBACs) 
During an influenza pandemic, community-based assessment centres may also be established. 
CBACs would be widely publicised as being specifically for people requiring influenza-related 
assessment or services and would be an identified place for the community to seek help and 
information. CBACs would be set up in places that people are familiar with (eg, GP practices, 
schools, marae, community centres) and are able to easily access. 

CBACs would be a means of concentrating the initial assessment of people who may have influenza 
away from individual general practices and hospital emergency departments and, following 
assessment, distribute antivirals and/or antibiotics to those meeting agreed clinical criteria. 
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CBACs will also support the provision of home-based self-care and advice. Some areas may also 
need to make use of a mobile service to support those unable to access a CBAC, such as those 
living in isolated rural areas, and to meet the needs of people with disabilities. 

Appendix H: Community-Based Assessment Centres 

Clinical assessment 
While most people with pandemic influenza should be able to remain in their homes and self-care, 
people with severe symptoms of pandemic influenza may require intermediate support and/or 
referral to secondary care. Whether people access a telephone triage number or present at a CBAC, 
they will need some level of assessment. That assessment will include making a decision as to 
where and how to treat patients, based on factors such as the severity of the patient’s illness, the 
presence of pre-existing co-morbidities, and available resources. 

The Ministry of Health has developed interim guidance for people who will be involved in 
assessment of individuals with a suspected influenza-like illness. This guidance includes 
information on the epidemiology and clinical features of influenza, pathways for assessment 
(telephone and face-to-face), and advice on options for clinical management. 

The level of available qualified health resources during a pandemic is unknown. Therefore 
information for the public on how to care for themselves and others at home during a pandemic 
is also appended in the guidance document. 

Guidance on the Treatment and Care of New Zealanders in an Influenza Pandemic: Clinical 
pathways (Ministry of Health 2006), available from www.moh.govt.nz/pandemicinfluenza 

Hospital treatment 
When people with influenza are assessed as needing hospital care and resourced beds are 
available, people would be referred for treatment. Public and private hospitals will need to 
prioritise admissions, rationalise services and review staff rosters as demand for services in a 
pandemic is expected to far exceed supply. 

It may be necessary to utilise other facilities (eg community centres or hotels) if extra space is 
required, particularly for outpatients or patients post-discharge. In general, emphasis should be 
given to out-of-hospital care and saving hospital beds for only the most severe cases. DHBs will 
need to liaise with local councils, their Civil Defence Emergency Management Groups and voluntary 
groups so that they can assist in providing community care. 

Health professionals, such as nurses, general practitioners, paramedics, locums, health clinic staff 
and social service personnel, will require DHB support and co-ordination. 

Pharmacists 
Pharmacists may experience a rise in workload aggravated by staff absence through illness and 
family responsibilities. They will be closely involved in the provision of frontline advice to the 
public and handling an increased demand for dispensed prescriptions and over-the-counter 
treatments of influenza symptoms. Pharmacists could have a role supervising the dispensing 
of antivirals and antibiotics in community-based assessment centres. 
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Pharmacists will also continue to dispense non-influenza medicines and will be resolving supply 
chain difficulties caused through border closures and interruptions in international trade. 

Antibiotics and antivirals 
Many complications from seasonal influenza are due to secondary infection with bacterial 
pathogens. Antibiotics are ineffective in the treatment of influenza itself, but may be required for 
the treatment of secondary infections. Pharmac is enhancing the supply chain of antibiotics in 
order to manage a planning-model-scale pandemic. A list of these antibiotics can be found in the 
clinical assessment document referenced on page 98. 

Influenza-specific antiviral drugs, such as oseltamivir (Tamiflu™), can shorten the course of 
infection if given within 48 hours of the commencement of symptoms, and can provide short-term 
protection against influenza. The Ministry of Health has followed WHO and external expert 
advice and secured a Tamiflu stockpile. During a pandemic, the Pandemic Influenza Technical 
Advisory Group will make ongoing flexible recommendations for the use of the antiviral stockpile, 
with expert advice from relevant agencies and committees (eg the National Influenza Strategy 
Group, Pharmac and Medsafe). WHO has developed advice for the use of antiviral agents during 
pandemics, which will also assist in future contingency planning. 

Some members of the public have bought their own Tamiflu. To ensure (as far as possible) the effective 
and appropriate use of personal supplies, once the nature of the pandemic disease becomes clear, the 
Ministry will publish advice for individuals on when and how to best use their own Tamiflu. 

It is possible that the effective use of antiviral medicines may be limited in a pandemic because of 
the development of antiviral resistance in the pandemic virus strain. 

Appendix I: Antiviral Medication Interim Guidelines 
Advice on Use of Oseltamivir (World Health Organization 2006), available from: 
www.who.int/csr/disease/avian_influenza/guidelines/oseltamivir2006_03_17/en/ 

Vaccination 
New Zealand does not have the capacity to manufacture human vaccines, but has an agreement 
in place with an Australia-based manufacturer to get priority access to vaccines in the event of a 
future influenza pandemic. However, because a vaccine that will protect against the pandemic 
strain will not be able to be produced until that strain is actually identified, there will be a delay 
between declaration of the pandemic and the arrival of the vaccine supplies in New Zealand. 
New Zealand has in store sufficient needles/syringes, sharps containers and other vaccination 
equipment and supplies to mount a mass vaccination campaign. 

In the event of a pandemic, immunisation of the population over a period of weeks will be 
required: this has never been attempted before. The Ministry of Health is working on the logistics 
of mounting a mass immunisation campaign. This will be published as guidance for DHBs who will 
be tasked with operationalising such a campaign, if required. 

The purchase of a small quantity of vaccine effective against a clade of the H5N1 influenza virus is 
being considered. Such vaccines are still in development. There is no guarantee that such a vaccine 
will be effective in the event of a pandemic (the pandemic strain may vary), and such vaccines are 
likely to have a short shelf life if purchased. 
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Laboratory diagnosis 
The overall approach to diagnosing influenza with pandemic potential, and the management of 
cases, will be affected by the WHO/Ministry of Health pandemic alert status. During the early 
phases of an influenza pandemic in New Zealand (border management and cluster control phases), 
influenza A diagnostic tests with the maximum sensitivity and specificity and a turnaround time 
of within 24 hours will be required to ensure accurate identification and to assist a rapid public 
health response. Once pandemic influenza has entered New Zealand, the need for highly accurate 
testing will diminish. 

It is preferable to take respiratory samples for viral diagnosis during the first three days after the 
onset of clinical symptoms. However, they may be taken up to a week after the illness onset, 
or even later in severely ill or immune-compromised patients. The specimens of choice are 
nasopharyngeal swabs and throat swabs. 

Real-time polymerase chain reaction (RT-PCR) is the optimal test for the detection of a novel 
influenza virus, and it should be the first test conducted. During the early phases, samples from 
suspected and probable pandemic influenza cases will be sent, via regular laboratory transport 
network systems, to one of the referral laboratories. The five regional PCR referral laboratories are: 

• Auckland Region: LabPLUS 

• Central Region: Waikato Hospital 

• Wellington Region: ESR and Wellington Hospital 

• Southern Region: Canterbury Health Laboratories. 

Any samples that are PCR positive for a novel strain of influenza will be sent to the WHO 
Collaborating Centre in Melbourne for confirmation. During later phases, when infection is 
widespread, the testing strategy may alter. 

The Ministry of Health, with assistance from the New Zealand Virology Laboratory Network, has 
developed guidelines for the collection, handling and transport of human specimens for laboratory 
diagnosis of influenza with pandemic potential. 

National Laboratory Guidelines for Pandemic Influenza: Collection and handling of 
human specimens for laboratory diagnosis of influenza with pandemic influenza 
(Ministry of Health 2006), available from www.moh.govt.nz/moh.nsf/indexmh/national
laboratory-guidelines-for-pandemic-influenza 

Care of the deceased 
The standard planning model assumes about 33,000 deaths over an eight-week pandemic wave, 
with a maximum of around 10,000 in the peak week. For context, New Zealand averages about 550 
deaths per week in normal times. Clearly normal services will be unable to manage the numbers 
involved, and special arrangements will be necessary for the storage, management and eventual 
burial/cremation of the deceased. 

Normal DHB emergency planning processes include provision for managing larger than normal 
numbers of the deceased. Processes relating to certification of the dead, and other issues that 
may need to be expedited, are being examined by an intersectoral working party. 

Appendix J: Care of the Deceased 
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Communications with the public and media 
A key role in a pandemic is to provide clear and accurate information to the public. This includes 
advice on home care that will help to alleviate some of the pressure on health sector services. 
A public awareness campaign has already been undertaken on how the public can prepare for 
an influenza pandemic. This was done through a mail drop to all households, TV, radio and print 
advertising, the Ministry of Health’s website and an 0800 number. This information will be updated 
when we are in a pandemic situation. Future awareness campaigns are under consideration. 

Channels of communication that will be considered for use during a pandemic include: 

•	 fact sheets and FAQs that include general information on influenza vaccines, home nursing, 
medication and treatment guidelines – these can be produced physically or displayed 
electronically on the Ministry of Health website (www.moh.govt.nz) or put on the 0800 AVN FLU 
recorded information line; these resources have been translated into the eight most common 
languages spoken in New Zealand 

•	 video presentations for broadcast via electronic media 

•	 a pandemic national free phone line to provide information to the public – the Ministry of 
Health has a phone line available for emergencies that can be put into action within a few hours 

•	 national advertisements to increase awareness of the national response to the pandemic 

•	 regular media briefings to ensure accurate and up-to-date reports on the status of the pandemic. 

Mäori-specific communications 
A Mäori-specific communication plan has been incorporated into the overarching communications 
plan to ensure that Mäori are fully informed and able to make considered decisions. Briefings have 
been held with key Mäori health representatives and stakeholders, including Mäori providers, 
national Mäori organisations, Mäori health practitioners and DHBs. The Pandemic Mäori Reference 
Group will continue to provide input and advice to the Ministry of Health as outlined on page 60 in 
Figure 2: New Zealand pandemic planning process. 

Implementation of the Mäori-specific communication plan includes: 

•	 development and distribution of Mäori-specific fact sheets with frequently asked questions 
(FAQs) related to everyday activities and traditional cultural protocols 

•	 distribution of key messages through a variety of media 

•	 development of Mäori health providers’ influenza training and workforce training packages. 

The Ministry of Health and Te Puni Ko-kiri are jointly working to engage with established networks 
for the distribution of key messages to both rural and urban-based Mäori. 

Appendix K: National Pandemic Communications Strategy 
Appendix L: Health Education Resources 

Welfare arrangements 
A pandemic will affect the physical, financial and emotional well being of large numbers of people 
who may suffer bereavement, severe illness or separation from families and support. People may 
also experience losses of employment and income, along with social and community isolation. 
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Welfare provision, in the event of a pandemic, will involve supporting people through the 
coordinated provision of: 

• food/shelter/safety 

• support to those unable to care for themselves 

• financial assistance 

• psychosocial support (recovery). 

Community resilience will be vital in dealing with these issues. Response and recovery will be 
enhanced with community support networks. Education on the methods of spread of influenza 
and how to keep safe will be essential in ensuring that people help others. 

In most emergency situations in New Zealand, immediate welfare needs are coordinated and 
provided by the responding local authorities, with support from non-government and central 
government agencies. Over the longer term, the focus of coordination of welfare rests more with 
government and non-government agencies, as local authorities return to a business as usual 
situation. In large scale emergency events overall coordination is provided by responding 
Civil Defence Emergency Management Groups, with the National Welfare Recovery Coordination 
Group working to support the process where required. 

At a national level, the National Welfare Recovery Co-ordination Group’s role is to identify the 
nature and scope of the immediate response required from central government, and to ensure that 
responsibilities of individual agencies within the group are met. It is also the role of the group to 
work with non-government organisations and local government in an integrated and supportive 
way, assisting regional and local activity, and obtaining government approval for the appropriate 
levels of assistance for relief of those affected by the event. 

In a pandemic event it is likely that welfare functions in the community will be largely dependant on 
local government acting as a coordination point for non-government organisations, church groups, 
charities and individuals in their local community. The usual role played by central government agencies 
is likely to change, depending on the severity of the pandemic, because of the need to fulfil critical 
core business functions. Local authorities and CDEM Groups will need to liaise with central government 
agencies in their communities to determine their likely role and availability in a pandemic event. 
It is expected that the role of the National Welfare Recovery Co-ordination Group will not change. 

Managing the economic impact 
The severity and duration of any pandemic will have a critical bearing on the range of responses that 
government may need to consider to help mitigate the immediate impact and support rapid recovery. 

A serious pandemic is likely to have quite severe adverse short-term effects on the economy and 
on most individual businesses. In addition, uncertainty about how serious any pandemic may turn 
out to be, how long it may last, and when things may return to normal, would have a major impact 
on business and consumer confidence. Such confidence effects are likely to play a major role in 
how severe the economic impact of a pandemic turns out to be, and in how quickly the economy 
can recover afterwards. 

As a result, policies that aim to restore confidence and support demand, maintain normal 
commercial relationships intact, and promote a quick return to work when safe to do so, are likely 
to be the most effective in mitigating the economic impacts of a pandemic. 

New Zealand Influenza Pandemic Action Plan 102 



 

 

   

  
  

 

 
 

 

                  
              
             

             

 

 

 
 

 

 
 

               
              

Pandemic Response: Functions 

This means looking to ensure that, as far as practical: 

•	 macroeconomic policy can respond appropriately to help maintain economic stability 

•	 any risks to financial stability are recognised and managed 

•	 providers of infrastructure and other services essential to underpin other economic activity 
have taken steps to maintain the continuity of those services 

•	 businesses have arrangements in place to manage their exposures in the event of a serious 
pandemic, and to maximise the chances of emerging from a pandemic with their viability 
(and the employment relationships within these businesses) maintained 

•	 households and individuals are able to continue to meet immediate financial needs. 

Business continuity 
A severe pandemic would be likely to cause a lot of disruption for many businesses. Staff absences 
could make it hard for firms to continue to operate as normal. Supplies of goods and services may 
also be disrupted, making it even harder for firms to do business as usual. In many case, normal 
sales patterns could be quite materially disrupted, especially in any industry that requires large 
numbers of people gathering. 

Businesses will need to plan how they can best manage their business in such an event. This will be 
different from the kind of business continuity plan needed for other emergencies. For firms providing 
essential services, this includes ensuring that they are able to continue operating throughout a 
pandemic, in order to minimise wider social and economic disruption (more on this below). 

All companies are ultimately responsible for their own business continuity planning. The Ministry 
of Economic Development website provides a guide that could be helpful for businesses in 
developing their continuity plans. 

To be confident that these plans will work, businesses should discuss their plans with their 
employees, their main suppliers, and their bank. It would also pay to ensure that relevant 
customers are aware of any implications the contingency arrangements may have for them. 

The Department of Labour website includes material to assist employers in preparing for a 
pandemic. This material encourages employers to be pragmatic, to look to maintain good 
employment relationships with their staff, and to consider their ability to continue to pay absent 
staff through leave provisions as far as possible. The aim is for firms to bolster their ability 
to respond to a pandemic (for example through redeploying available staff or changing work 
practices), and to quickly return to normal business thereafter. 

Businesses’ plans should also identify the infrastructure and resources required for the business 
to continue to operate at a minimum level, and develop mitigation strategies for business 
disruptions, including disruption to supplies. 

Businesses should also consider how they would finance a period of significant disruption, and discuss 
possible financing needs, and associated risks, with their bank, or other financiers, before the event. 
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Pandemic Response: Functions 

Key messages 
The key messages when developing business continuity plans are: 

•	 Plan while you can. All businesses will have different requirements for continuity, and planning 
needs to reflect this. Think about mutual support between neighbouring businesses. 

•	 A pandemic could take a number of forms, hence business planning needs to be pragmatic 
and flexible. 

•	 Focus on the human resource impact, namely staff absences and workplace issues. Workplace 
issues will include those relating to health and safety, and contractual obligations. Consulting 
with staff in developing and implementing your contingency plans will be important in ensuring 
flexibility in response and an efficient as possible recovery. 

•	 Any pandemic will adversely affect the economy and business as a whole. 

•	 Think specifically about how the demand for your goods and services is likely to be affected 
(in some limited sectors demand may actually increase). 

•	 Think about how the supply of inputs and contractor services might be affected. 

•	 Focus should be on trying to maintain essential goods and services. 

•	 Think about how you would finance a period of disruption, and discuss this with your bank or 
other possible financiers. 

•	 There are no guarantees. While a large amount of progress has been made to address issues 
in the infrastructure and other sectors, there is no way to assure continuation of all services. 

•	 Priority access to infrastructure services, including petroleum supplies, electricity and 
telecommunication services cannot be guaranteed. Infrastructure providers and others with 
priority needs should consider the possibilities for individual arrangements as part of their 
business continuity planning and engage directly with their suppliers where appropriate. 
They should make their needs known to regional CDEM Group controllers in advance. 

Maintenance of essential services 
The Ministry of Economic Development is leading work, with support from the Ministries of 
Transport and Health, across the infrastructure sectors of energy (electricity, petroleum, gas and 
coal), communications (telecommunications, broadcasting, post), transport, and water and waste 
sectors to promote business continuity. 

In general, pandemic planning in the infrastructure sector appears to be well advanced. General 
business continuity plans already exist for lifeline utilities, and the majority of them have 
developed a specific pandemic influenza business continuity plan. 

Ongoing work in preparing for a pandemic includes: 

•	 improving plans (testing/exercising plans, identifying potential bottlenecks to service delivery) 

•	 ensuring that the plans can be implemented (ordering needed supplies, enabling working from 
home, and where necessary talking to CDEM Groups about needs), and 

•	 sharing plans externally (working with service providers, including integrating plans). 

Completed plans should be regarded as living documents exposed to ongoing review as new 
information comes available. 
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Pandemic Response: Functions 

Travel restrictions 
Internal travel restrictions imposed in response to a pandemic would pose challenges for 
infrastructure service delivery (ie, maintenance of electricity lines, gas pipes, etc) and delivery of 
goods by transport operators. The nature of any such restrictions will be determined at the time 
in the light of not only the nature of the pandemic but also the need to maintain key services in 
affected communities. Infrastructure providers and transport operators are expected to plan for, 
and use their best endeavours at the time to implement, arrangements to enable needed service 
continuity during any such travel restrictions. 
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Recovery from 
a Pandemic 

What is recovery? 
Recovery is defined as the co-ordinated efforts and processes to effect the immediate, medium 
and long-term holistic regeneration of a community following an emergency. 

Cornerstones of recovery 
•	 Recovery is a short-, medium-and long-term process. 

•	 Recovery starts on day one of response and can continue in the long term, which could extend 
for years or decades. 

•	 After the response phase has terminated, there may need to be a transition to medium-and 
long-term recovery activity. 

•	 Recovery is a holistic concept, embracing all the needs of the community. 

•	 Recovery is an integral part of the ‘4 Rs’ (reduction, readiness, response and recovery), an 
all hazards approach of civil defence and emergency management (CDEM) in New Zealand. 

•	 Recovery addresses the consequences of emergencies, as they affect communities across 

consequences/effects of given events, rather than planning for the event itself). 

• 	Recovery encompasses the community and four environments (social, natural, 
economic and built environments) (see Figure 5). This interaction between the 

community and the environments must involve members of the community 
and be supported by local, regional and national structures. 

• Recovery is planned and evaluated. 

Recovery is a process of regeneration. In practice this means that 
‘things will never be the same’. 

all hazards (this means that planning and activation is designed around managing the 

• 
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Recovery from a Pandemic 

Figure 5: Integrated and holistic recovery 

Natural 
Environment 

Built 
Environment 

Social 
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Community 

Thinking and planning for recovery 
Assumptions 
•	 New Zealand would need to recover from a pandemic. 

•	 New Zealand has an established recovery framework, structure and processes for addressing 
community recovery. 

•	 A pandemic, like other hazards, should be planned for using a consequence-based approach. 

•	 A pandemic is likely to have significant impacts on the social and economic environment in 
New Zealand. 

•	 Planning for recovery should build on business continuity plans and response planning. 

Planning for recovery 
The structure and processes for recovery activity are clearly developed in two key documents 
(see below) developed through whole-of-government processes and publicly available. 
Government agencies, DHBs and the CDEM sector should use these documents when planning 
for recovery. Also, the Ministry of Health is in the process of consulting on guidelines to assist 
agencies in specific planning for psychosocial recovery. This should be available from the 
Ministry of Health website at the end of 2006. 

Focus on Recovery: A holistic framework for recovery in New Zealand, Information for the 
CDEM Sector [IS5/05] (MCDEM 2004) 

Recovery Management: Director’s guidelines for CDEM groups [DGL4/05] (MCDEM 2005) 

National Civil Defence Emergency Management Plan Order 2005 

These and other resources are available on www.civildefence.govt.nz 
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Recovery from a Pandemic 

Business continuity planning 
Ensuring agencies have robust arrangements for business continuity must be a particular focus 
both for response and for recovery. All agencies and organisations should consider the social, 
economic, natural and built environment dimensions of recovery on their business activities. 
Particular areas to review and revise within business continuity plans include: 

•	 staff welfare, including addressing immediate, medium-and long-term personal recovery issues, 
stress and grief 

•	 innovative solutions for staff, including childcare options and flexi-work arrangements 

•	 continuity of senior management roles and management systems 

•	 pre-planning for additional agency-specific resources and contingencies 

•	 business continuity planning that is flexible for the duration of the pandemic – recognising your 
agency may have different roles in different phases of a pandemic 

•	 reinstatement of any business as usual functions that were suspended as non-critical during the 
response phase. 

Business Continuity Planning Guide (Ministry of Economic Development 2005) 

Recovery co-ordination 
Effective recovery from disaster requires the establishment of planning and management 
arrangements that are accepted and understood by recovery agencies and community. Unlike the 
response phase of an emergency, when all efforts tend to have a singular focus on rescuing and 
saving lives, the function of recovery is characterised by a complex set of issues that can have 
long-lasting effects on the community and will usually be costly in financial and resource terms. 

Participants in the recovery process are numerous, including central and local government, 
organisations, community agencies and individuals. Each of these groups will want to play a role in 
determining how the recovery progresses. Arrangements must be developed that not only outline 
how to prepare for recovery, but how to conduct the process. 

Approach to recovery in New Zealand 
The four environments (in the form of task groups) form the generic recovery structure (see Figure 6) 
and are the focus of recovery activity in the short, medium and long term. These four task groups 
address the elements of recovery. In addition, separate sub-task groups may be set up depending 
on the scale of the emergency. Following a pandemic it is likely that the social and economic 
environments will be those most significantly affected. 
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Recovery from a Pandemic 

Figure 6: Generic recovery structure

Source: Guide to the National Civil Defence Emergency Management Plan (MCDEM 2006).

National recovery structure
The National CDEM Plan sets out arrangements for national recovery planning and operations. 
While national-level government agencies would ordinarily become involved only when recovery is 
beyond the ability of the community to manage, the decision to do so will be made on the basis of 
the relative impact on the community. Following a pandemic this situation is likely to be reversed 
in that the widespread nature of a pandemic means a whole-of-nation approach is desirable for 
effective recovery. 

The national recovery management structure is based on a structure of multi-agency task groups 
paralleled at local, CDEM Group and national levels. It ensures recovery activities in the immediate, 
medium and long term are co-ordinated. 

Psychosocial support
One of the elements of the social environment considered when planning for recovery is 
psychosocial support. Psychosocial support ensures an individual’s emotional, spiritual, cultural, 
psychological and social needs are addressed in the immediate, medium-and long-term recovery 
following an emergency event. It also contributes to the wider community social structure and 
mechanisms for supporting the community as a whole, such as the culture and heritage, sports 
and leisure, education and spiritual groups within the community. 

It is intersectoral in nature and spans the ‘4 Rs’ of emergency management planning. It therefore 
requires co-ordination between many agencies at national, regional and local levels, and 
commences in the planning phase of the pandemic action plan, not just ‘after the event’.

The Ministry of Social Development is the lead agency for psychosocial support at a national 
level. The Ministry of Health is contributing to measures for psychosocial support through the 
arrangements described in the Welfare section of the National CDEM Plan.
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Recovery from a Pandemic 

The Ministry of Health recognises the need for a co-ordinated approach that offers a wide range 
of appropriate supports to assist with recovery and is working with government agencies at the 
national and local levels to identify any additional support activities that may be required following 
a pandemic. 

To assist all agencies involved in pandemic planning, Ministry of Health guidelines on psychosocial 
recovery planning are currently being developed. 

Planning for Social and Community Recovery in an Emergency Event: Guidelines for 
Psychosocial Support (in preparation) 
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Appendix A:  
Phases published by WHO 
in 1999 and 2005 

PHASES AS PUBLISHED BY 
WHO IN 1999 

NEW WHO PANDEMIC 
PHASES (2005) 

ADDITIONAL NATIONAL 
SUBDIVISIONS OF 
NEW PHASES 
(NZ SCENARIOS) 

Interpandemic period 

Phase 0 Phase 1. No new influenza 
virus subtypes have been 
detected in humans. An 
influenza virus subtype that 
has caused human infection 
may be present in animals. 
If present in animals, the risk 1 

of human infection or disease 
is considered to be low. 

Phase 2. No new influenza 
virus subtypes have been 
detected in humans. 
However, a circulating animal 
influenza virus subtype 
poses a substantial risk 1 

of human disease 

Not affected 

– NZ Scenario 1 

Affected or extensive travel/ 
trade links with affected 
country 

– NZ Scenario 2 

Pandemic alert period 

Phase 0.  
Preparedness level 1:  
human case. 

Phase 3. Human infection(s) 
with a new subtype, but no 
human-to-human spread, 
or at most rare instances of 
spread to a close contact. 

Not affected 

– NZ Scenario 1 

– NZ Scenario 2 

– NZ Scenario 3 

Affected or extensive travel/ 
trade links with affected 
country 

– NZ Scenario 4 
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Appendix A: Phases Published by WHO in 1999 and 2005 

Phase 0.  
Preparedness level 2: limited 
human-to-human transmission. 

Phase 4. Small cluster(s) with 
limited human-to-human 
transmission but spread is 
highly localised, suggesting 
that the virus is not well 
adapted to humans. 

Not affected 

– NZ Scenario 1 

Affected or extensive travel/ 
trade links with affected 
country 

– NZ Scenario 2 

Phase 0.  
Preparedness level 3: 
spread in general population. 

Phase 5. Larger cluster(s) 
but human-to-human spread 
is still localised, suggesting 
that the virus is becoming 
increasingly better adapted 
to humans, but may not 
yet be fully transmissible 
(substantial pandemic risk).1 

Not affected 

– NZ Scenario 1 

Affected or extensive travel/ 
trade links with affected 
country 

– NZ Scenario 2 

Pandemic period 

Phase 1.  
Multiple countries. 

Phase 6. Pandemic phase: 
increased and sustained 
transmission in general 
population.2 

Not yet affected 

– NZ Scenario 1 

Phase 2.  
Multiple regions. 

Affected or extensive travel/ 
trade links with affected 
country 

– NZ Scenario 2 

– NZ Scenario 3 

Phase 3.  
Subsiding in initially affected 
countries but not in other 
countries. 

Subsided 

– NZ Scenario 4 

Phase 4.  
Next wave. 

Next wave 

Post-pandemic period 

Phase 5.  
Return to Phase 0. 

Post-pandemic period 

Return to interpandemic 
period 

Return to interpandemic period 

1 The distinction between phase 1 and phase 2 is based on the risk of human infection or disease resulting from circulating strains in 
animals. The distinction would be based on various factors and their relative importance according to current scientific knowledge. 
Factors may include: pathogenicity in animals and humans; occurrence in domestic animals and livestock, or only in wildlife; 
whether the virus is enzootic or epizootic, geographically localised or widespread; other information from the viral genome; and/or 
other scientific information. 

2 The distinction between phase 3, phase 4 and phase 5 is based on an assessment of the risk of a pandemic. Various factors and 
their relative importance according to current scientific knowledge may be considered. Factors may include: rate of transmission; 
geographical location and spread; severity of illness; presence of genes from human strains (if derived from an animal strain); 
other information from the viral genome; and/or other scientific information. 
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Appendix B: District Health Boards 

DISTRICT HEALTH BOARD PUBLIC HEALTH SERVICE 

Northland DHB 
PO Box 742 
WHANGAREI 
Tel (09) 430 1000 
Fax (09) 430 1001 
Website: www.northlanddhb.org.nz 

Northland District Health Board 
District covered: Northland 
Community, Dental and Public Health 
PO Box 742 
WHANGAREI 
Tel (09) 430 4100 
Fax (09) 430 4492 
After hours (09) 430 4100 or 026 366 1725 

Waitemata DHB 
Board and CEO Office 
Private Bag 93 503 
Takapuna 
AUCKLAND 1332 
Tel (09) 486 8953 (Board office) 
Fax (09) 441 8957 (Board office) 
Website: www.waitematadhb.govt.nz 

Auckland DHB 
PO Box 92 189 
Greenlane 
AUCKLAND 
Tel (09) 630 9943 
Fax (09) 630 9799 
Website: www.adhb.govt.nz 

Counties Manukau DHB 
Private Bag 94 052 
South Auckland Mail Centre 
MANUKAU CITY 
Tel (09) 262 9500 
Fax (09) 262 9501 
Website: www.cmdhb.org.nz 

Auckland Regional Public Health Service 
Working with the people of Auckland, Counties 
Manukau and Waitemata. Districts covered: 
Greater Auckland Region 
Private Bag 92 605 
Symonds Street 
AUCKLAND 
Tel (09) 623 4600 
Fax (09) 630 7431 
Website: www.arphs.govt.nz 

Waikato DHB 
PO Box 934 
HAMILTON 
Tel (07) 839 4679 
Fax (07) 839 4327 
Website: www.waikatodhb.govt.nz 

Health Waikato 
The Waikato District Health Board’s 
provider of health services. 
Districts covered: Waikato, Ruapehu 
(northern part) 
Public Health Unit 
PO Box 505 
HAMILTON 
Tel (07) 838 2569 
Fax (07) 838 2382 
After hours 025 999 511 
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Appendix B: District Health Boards 

DISTRICT HEALTH BOARD PUBLIC HEALTH SERVICE 

Bay of Plenty DHB 
Private Bag 12 024 
TAURANGA 
Tel (07) 579 8000 
Fax (07) 579 8366 
Website: www.bopdhb.govt.nz 

Lakes DHB 
Private Bag 3023 
ROTORUA 
Tel (07) 348 1199 (all departments) 
Fax (07) 349 7868 
Website: www.lakesdhb.govt.nz 

Pacific Health 
Provider service for Bay of Plenty and Lakes 
DHBs 

Whakatane 
District covered: Eastern Bay of Plenty 
Toi Te Ora Public Health 
PO Box 241 

WHAKATANE 
Tel (07) 306 0720 
Fax (07) 306 0992 
After hours (07) 306 0999 

Tauranga 
District covered: Tauranga 
Toi Te Ora Public Health 
PO Box 2121 
TAURANGA 
Tel (07) 571 8975 
Fax (07) 578 5485 
After hours (07) 571 8975 

Rotorua 
Districts covered: Rotorua, Taupo 
Toi Te Ora Public Health 
PO Box 1858 
ROTORUA 
Tel (07) 349 3520 
Fax (07) 346 0105 
After hours (07) 349 3520 

Tairawhiti DHB 
Private Bag 7001 
GISBORNE 
Tel (06) 869 0500 
Fax (06) 869 0542 
Website: www.tdh.org.nz 

Tairawhiti District Health 
District covered: Gisborne and East Coast 
Public Health Unit 
PO Box 119 
GISBORNE 
Tel (06) 867 9119 
Fax (06) 867 8414 
After hours (06) 869 0500 

Taranaki DHB 
Private Bag 2016 
NEW PLYMOUTH 
Tel (06) 753 6139 
Fax (06) 753 7770 
Website: www.tdhb.org.nz 

Taranaki District Health 
District covered: Taranaki 
Public Health Unit 
Private Bag 2016 
NEW PLYMOUTH 
Tel (06) 753 7798 
Fax (06) 753 7788 
After hours (06) 753 7798 
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Appendix B: District Health Boards 

DISTRICT HEALTH BOARD PUBLIC HEALTH SERVICE 

Hawke’s Bay DHB 
Private Bag 9014 
HASTINGS 
Tel (06) 878 8109 
Fax (06) 878 1648 
Website: www.hawkesbaydhb.govt.nz 

Hawke’s Bay District Health Board 
Districts covered: Hawke’s Bay, Chatham 
Public Health Unit 
PO Box 447 
NAPIER 
Tel (06) 834 1815 
Fax (06) 834 1816 
After hours (06) 878 8109 

MidCentral DHB 
Provider service for MidCentral and 
Whanganui DHBs. 
Districts covered: Manawatu, 
Wanganui, Ruapehu 
Public Health Unit 
PO Box 2056 
PALMERSTON NORTH 
Tel (06) 350 9110 
Fax (06) 350 9111 
After hours (06) 350 9110 

Regional Public Health 
Provider service for Capital and Coast, Hutt 
Valley and Wairarapa DHBs. 
Districts covered: Wellington, Hutt, Wairarapa 
Regional Public Health 
Private Bag 31 907 
LOWER HUTT 
Tel (04) 570 9002 
Fax (04) 570 9211 
After hours (04) 570 9007 

Whanganui DHB 
Private Bag 3003 
WANGANUI 
Tel (06) 348 3216 
Fax (06) 348 1315 
Website: www.wdhb.org.nz 

MidCentral DHB 
PO Box 2056 
PALMERSTON NORTH 
Tel (06) 350 8061 
Fax (06) 355 0616 
Website: www.midcentral.co.nz 

Wairarapa DHB 
PO Box 96 
MASTERTON 
Tel (06) 946 9800 
Fax (06) 946 9801 
Website: www.wairarapa.dhb.org.nz 

Capital and Coast DHB 
Private Bag 7902 
WELLINGTON SOUTH 
Tel (04) 385 5999 
Fax (04) 385 5881 
Website: www.ccdhb.org.nz 

Hutt Valley DHB 
Private Bag 31 907

LOWER HUTT

Tel (04) 570 9488 (Corporate Office)

Fax (04) 570 9228 (Corporate Office)

Tel (04) 566 6999 (Hospital)

Fax (04) 570 9001 (Hospital)

Website: www.huttvalleydhb.org.nz
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Appendix B: District Health Boards 

DISTRICT HEALTH BOARD PUBLIC HEALTH SERVICE 

Nelson Marlborough DHB 
Private Bag 18 
NELSON 
Tel (03) 546 1800 
Fax (03) 546 1680 
Website: www.nmdhb.govt.nz 

Nelson Marlborough District Health Board 
Districts covered: Nelson, Marlborough 

Nelson Public Health Unit 
PO Box 647 
NELSON 
Tel (03) 546 1537 
Fax (03) 546 1542 
After hours (03) 546 1800 

Marlborough Public Health Unit 
PO Box 46 
BLENHEIM 
Tel (03) 520 9914 
Fax (03) 578 9517 
After hours (03) 520 9999 

West Coast DHB 
PO Box 387 
GREYMOUTH 
Tel (03) 768 0499 
Fax (03) 768 2791 
Website: www.westcoastdhb.org.nz 

Canterbury DHB 
PO Box 1600 
CHRISTCHURCH 
Tel (03) 364 4106 
Fax (03) 364 4101 
Website: www.cdhb.govt.nz 

South Canterbury DHB 
Private Bag 911 
TIMARU 
Tel (03) 684 4000 
Fax (03) 688 0238 
Website: www.scdhb.co.nz 

Community and Public Health 
Provider service for Canterbury, 
South Canterbury & West Coast DHBs 

West Coast 
Community and Public Health 
PO Box 443 
GREYMOUTH 
Tel (03) 768 1160 
Fax (03) 768 1169 
After hours (03) 768 0499 

Canterbury 
Community and Public Health 
PO Box 1475 
CHRISTCHURCH 
Tel (03) 379 9480 
Fax (03) 379 6125 
After hours 026 367 4231 

South Canterbury 
Community and Public Health 
Private Box 510 
TIMARU 
Tel (03) 688 6019 
Fax (03) 688 6091 
After hours (03) 688 6019 
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Appendix B: District Health Boards 

DISTRICT HEALTH BOARD PUBLIC HEALTH SERVICE 

Otago DHB 
Private Bag 1921 
DUNEDIN 
Tel (03) 474 0999 
Fax (03) 474 7639 
Website: www.otagodhb.govt.nz 

Southland DHB 
PO Box 828 
INVERCARGILL 
Tel (03) 214 7224 
Fax (03) 214 7228 
Website: www.southlandhealth.co.nz 

Public Health South 
Provider service for Otago and Southland DHBs 

Dunedin 
Te Wakahauora 
PO Box 5144 
Moray Place 
DUNEDIN 
Tel (03) 474 1700 
Fax (03) 474 0221 
After hours (03) 474 0999 

Invercargill 
Te Wakahauora 
PO Box 1601 
INVERCARGILL 
Tel (03) 211 0900 
Fax (03) 211 0899 
After hours 0262 548 125 

Queenstown/Central Otago 
Te Wakahauora 
Frankton Hospital 
PO Box 2180 
Frankton 
QUEENSTOWN 
Tel (03) 442 2500 
Fax (03) 442 2505 
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Appendix C:  
Alert Code Communications 

White 
Information/ 
advisory only 

Yellow 
Standby 

Alert code Ministry actions DHB actions 

• Advise CEOs of all 21 DHBs, 21 DHB 
‘single points of contact’ and public 
health managers of emerging situation 
and potential developments. 

• Provide media and public information 
and advice. 

• Provide case definitions and other 
clinical and public health advice on 
control, where possible. 

• Activate Ministry response teams. 

• Identify national co-ordinator and 
National Co-ordination 
Team members. 

• Identify and activate national 
Technical Advisory Group. 

• Contact all 21 DHBs, via DHB single 
points of contact, and advise of 
situation and national emergency 
control contact number(s). 

• Manage liaison and communications 
with other government agencies. 

Red 
Activation 

• Inform all DHBs, via single points 
of contact. 

• Direct activation of the four Regional 
Co-ordination Teams. 

• Co-ordinate response at national 
level through the four Regional 
Co-ordination Teams. 

• Advise all relevant staff, services 
and service providers. 

• Notify clinical and public health 
staff of case definitions, clinical 
advice, and control measures. 

• Review clinical emergency plans. 

• Prepare to activate DHB 
response teams. 

• Prepare to activate Regional 
Co-ordination Teams. 

• Advise and prepare all staff, 
services and service providers. 

• Manage own DHB clinical 
response and public health 
response if impacted by 
emergency. 

• Activate DHB response teams. 

• Activate Regional Co-ordination 
Teams. 

• Advise of regional emergency 
control contact number(s). 

• Manage own DHB response, 
as required under regional 
co-ordination arrangements. 
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Appendix C: Alert Core Communications 

Green 
Stand down 

• Moving from red to green – inform all 
regional co-ordinators. 

• Moving from yellow to green – inform 
all DHB single points of contact. 

• Advise media and public. 

• Deactivate Ministry response teams. 

• Resume normal functions. 

Post-stand down: design and implement 
evaluation and review of emergency 
response. 

• Deactivate Regional 
Co-ordination Teams 
(where activated). 

• Deactivate DHB response teams. 

• Resume normal functions. 

Post-stand down: participate in the 
Ministry-led review of emergency 
response. 
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Appendix D:  
Ethical Values for Pandemic 
Planning and Response 

Preamble 
This statement identifies widely shared ethical values for our pandemic planning and response. 
Some are values to govern our decision processes. Others are values on which to base the content 
of our decisions. Values that are recognised in Mäori tikanga and kawa are identified alongside 
other values. The best way to act on our values depends on each particular situation. This may 
range from developing public policy for a future pandemic, right through to deciding how best to 
help a sick family member or neighbour. 

With imagination, common sense and discussion, we can act on our values even when we have 
little time, and even when our values pull us in more than one direction. Good planning when we 
have time can help us to respond well later, when we may have little time. 

Values for the decision process
 
In good decision-making processes we are:
 
Open • letting others know what is to be decided, how and on what basis 

• letting others know what decisions we have made on that basis 
• letting others know what will come next 

Inclusive • including those who will be affected 
• inclusive of people from all cultures 
• taking everyone’s contribution seriously 
• striving for acceptance of our process, even by those who might not agree 

with the decisions we make through that process 

Reasonable • working with alternative options and ways of thinking 
• working with and reflecting diversity of culture 
• using a fair process to make decisions 
• basing our decisions on shared values, and on the best evidence available 

Responsive • willing to make changes and be innovative 
• changing when relevant information or context changes 
• enabling others to contribute, wherever we can 
• enabling others to challenge our decisions and actions 

Responsible • responsible to others for our decisions and actions 
• helping others to take responsibility for their decisions and actions. 
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Appendix D: Ethical Values for Pandemic Planning and Response 

Values for decision content 
Good decisions are those we base on: 
Minimising harms 

Respect 

Fairness 

Neighbourliness 
–whanaungatanga 

Reciprocity 

Unity – kotahitanga 

• protecting one another from harm 

• not harming others 

• supporting others to make their own decisions, wherever possible 

• supporting those best placed to make decisions for people 
who can’t make their own decisions 

• restricting freedom as little as possible, if freedom must be 
restricted for the public good 

• supporting others to get what they are entitled to 

• ensuring that everyone gets a fair go 

• minimising health and disability inequalities 

• prioritising fairly when there are not enough resources for all 
to get the services they seek 

• helping and caring for our neighbours and relations 

• working together where there is need to be met 

• helping one another 

• agreeing to extra support for those who have extra responsibilities 
to care for others 

• being committed to seeing this through together 

• commitment to strengthening individuals and communities. 

Notes 

This statement of ethical values for pandemic planning and response aims to identify widely 
shared ethical values. If it achieves this aim, we can then focus on enabling one another to act 
on these shared values as best we can. The statement has been developed by the National Ethics 
Advisory Committee (NEAC), Khui Matatika o te Motu. NEAC is an independent statutory advisor 
to the Minister of Health on ethical issues of national significance concerning health and disability. 

In line with the ‘values for decision process’ that are identified in this draft statement, NEAC 
released a more detailed discussion document in July 2006 called Ethical Values for Planning  
for and Responding to a Pandemic in New Zealand. This discussion document (and any final 
document on this topic) is available electronically at: www.newhealth.govt.nz/neac, or by post 
from: NEAC Secretariat, Sector Policy Directorate, Ministry of Health, PO Box 5013, Wellington. 
NEAC can also be contacted at: neac@moh.govt.nz (please put ‘pandemic’ in the subject line). 
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 Appendix E: 
Roles and Responsibilities of Agencies 

A number of agencies will be involved in the different phases of a pandemic. Some have key roles 
in the pandemic planning stage, while others will be required in the response or recovery phases. 

Agencies with operational roles in a pandemic response will co-ordinate with the lead agency 
through established workstreams (or will establish new workstreams where necessary or 
appropriate) to provide an integrated and co-ordinated interagency response. Specific roles and 
responsibilities of agencies are detailed below: 

Accident Compensation Corporation (ACC) 
ACC’s primary responsibility will be to maintain its activities in accordance with the Injury 
Prevention, Rehabilitation, and Compensation Act 2001. 

ACC’s Influenza Pandemic Business Continuity Plan defines the activities from first notification 
of human-to-human transmission of pandemic influenza through to closure of ACC’s businesses 
because staff are unable to continue their work. 

During the response phase of a pandemic, the following critical services have been agreed as priorities: 

• communications with claimants 

• payments to claimants 

• management of the critically injured/high needs claimants 

• payments to staff 

• payments to providers and/or suppliers. 

At the onset of a pandemic, ACC will form a pandemic response team to ensure all activities and 
available resources are co-ordinated and engaged to meet the defined goals. 

Department of Corrections 
The Department of Corrections’ role in a pandemic response will be to ensure the safe and secure 
containment of New Zealand’s prisons during an influenza pandemic. 
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Appendix E: Roles and Responsibilities of Agencies 

Department of Internal Affairs 
The Department of Internal Affairs’ major roles and responsibilities during an influenza pandemic are: 

•	executive government support − continued support to members of the Executive, the Gazette, 
translation service and VCO 

•	 identity services − births, deaths and marriages; passports and citizenship in support of 
passports, if required 

•	policy support for Local Government & Community and Regulation & Compliance, if required. 

Department of Labour 
The Department of Labour, in consultation with key government agencies and stakeholder groups 
(in particular Business New Zealand and the New Zealand Council of Trade Unions), is preparing 
employment relations and health and safety guidance material for workplace participants to help 
them plan, prepare for, respond to, and recover from a pandemic event. 

In the response phase, the Department of Labour will be responsible for reviewing and maintaining 
the currency of the key messages to employers on responding to a pandemic, and responding to 
enquiries and complaints from workplace participants. 

Department of Prime Minister and Cabinet 
The Department of the Prime Minister and Cabinet serves the Governor-General, the Prime Minister 
and the Cabinet, and also helps to co-ordinate the work of core public service departments and 
ministries. Its role in pandemic influenza planning and response is to assist in co-ordinating the 
whole-of-government activities. 

Housing New Zealand Corporation 
The role of Housing New Zealand in the response phase will be to identify spare accommodation 
at local levels and support the interagency regional recovery groups with accommodation supply. 

Inland Revenue Department 
Inland Revenue has a key role in the economic and social wellbeing of all New Zealanders, by 
ensuring revenue is available to fund government programmes and ensuring people receive the 
payments they are entitled to. Some normal compliance and information services may need to be 
suspended during a pandemic. However, as much as practicable, Inland Revenue will ensure that 
revenue collection services are maintained and that customers receive their entitlements. 

Local Government New Zealand 
As the agency responsible for promoting the national interests of local government, the role of 
Local Government New Zealand in the response phase will be to co-ordinate advice and support to 
territorial local authorities to help them discharge their dual roles of maintaining local government 
and community leadership capability, and providing local civil defence emergency management 
(CDEM) response to a pandemic influenza. 
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Appendix E: Roles and Responsibilities of Agencies 

Local authorities 
The roles and responsibilities of local authorities in the response phase will be to provide local 
leadership, maintain essential local government services, and support the activities of their CDEM 
Group to address the community consequences of pandemic influenza. 

Ministry of Agriculture and Forestry (MAF) 
The role of MAF in the response phase to human pandemic influenza will be carried by Biosecurity 
New Zealand as the business unit within MAF with responsibility to monitor avian populations 
for influenza and stamp out any outbreaks of avian disease. Biosecurity New Zealand will also 
report to the World Organisation for Animal Health (OIE) as the international veterinary agency 
responsible for international animal health issues. 

Ministry of Civil Defence & Emergency Management (MCDEM) 
The roles and responsibilities of the Ministry of Civil Defence & Emergency Management in the 
response phase are to: 

•	support CDEM Groups and local government meet the expected consequences of pandemic 
influenza on their communities. 

•	 facilitate local CDEM support to the Fast Moving Consumer Goods sector to enable the sector to 
maintain sufficient food and grocery supplies during a pandemic. 

Civil Defence Emergency Management groups 
The role of CDEM Groups in the response phase is to prioritise and co-ordinate the regional 
CDEM interagency responses to the consequences of pandemic influenza necessary to support 
communities. They do this through: 

− providing, or arranging the provision of, suitably trained and competent personnel (including 
volunteers) and an organisational structure for civil defence emergency management in its area 

− providing, arranging the provision of, or making available materials, services, information 
and any other resources necessary to support the Health-led response to pandemic influenza 

− responding to and managing the non-health adverse effects of pandemic influenza in its area. 

Ministry of Economic Development (MED) 
The Ministry of Economic Development (MED) is leading work across infrastructure sectors to help 
ensure that key services continue to be provided during an influenza pandemic, with the risk of 
service disruption minimised. MED is also encouraging the business community at large 
to undertake pandemic business continuity planning.  

Ministry of Education 
The role of the Ministry of Education is to co-ordinate the response for the education sector, including: 

•	early childhood education services 

•	schools 

•	 tertiary education organisations 

•	education agencies: Ministry of Education, Education Review Office, NZ Qualifications Authority, 
Career Services, NZ Teachers Council, Tertiary Education Commission. 
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Appendix E: Roles and Responsibilities of Agencies 

Ministry of Foreign Affairs and Trade 
The role and responsibilities of the Ministry of Foreign Affairs and Trade will be to: 

•	 report on international influenza developments and liaise with other countries on pandemic 
response measures 

•	provide pandemic influenza-related information to New Zealanders abroad 

•	provide consular assistance to New Zealanders abroad affected by the pandemic 

•	provide foreign missions in New Zealand information to help them provide consular assistance 
to their nationals during a pandemic 

•	 facilitate New Zealand’s contribution to international efforts to prepare for and respond to 
pandemic influenza. 

Ministry of Health 
The Ministry of Health is the lead agency for planning for, or responding to, a pandemic on a 
national scale. Particular responsibilities in the response phase include: 

•	 initiation, activation, escalation and stand-down of a national emergency response 

•	national intelligence and planning, including liaison with WHO and the other international 
bodies responsible for high-level advice/recommendations to national authorities 

•	convening the Technical Advisory Group and other advisory groups, and national dissemination 
of clinical and public health advice 

•	 information and advice to Ministers 

•	national liaison with, and advice to, other government agencies 

•	advising Domestic and External Security Co-ordination to activate the National Crisis 
Management Centre (if necessary) 

•	collating information for use and dissemination in New Zealand with the support of the best 
expert advice available 

•	national oversight of the health sector response 

•	provision of public information, including 0800 advice lines and website information, and 
providing access to travel advisories produced by border control agencies 

•	 instigation and stand-down of universal or targeted public health assessments. 

District Health Boards (DHBs) 
DHBs are the lead agencies for planning for, or responding to, a pandemic on a local or regional 
scale. Particular responsibilities in the response phase include: 

−	 liaison with the medical officers of health and CDEM controllers in their region 

−	 implementation of their major incident and emergency plan, or pandemic plan, as necessary, and 
contributing to the implementation of the regional incident co-ordination plan for their region 

−	 implementation of any advice and guidelines issued by the Ministry of Health via the 

Regional Co-ordination Team


−	ensuring hospitals and health services are ready to function to the fullest possible extent 
during and after the emergency 

New Zealand Influenza Pandemic Action Plan 127 



 

 

 

  
 

 
 

 
 

 

 
 

 
 

  

 

Appendix E: Roles and Responsibilities of Agencies 

−	 communication with and support of primary health care providers within the DHB region 

−	 liaising with other agencies at a local level, as appropriate (including local government, local 
civil defence emergency management, local education providers, local welfare and border 
agencies, and national health groups with local representation) 

−	 contributing to the regional co-ordination team and local implementation of decisions

reached at a regional level.


Public health services 
Public health units of DHBs and of the Ministry of Health have a responsibility to: 

− develop plans specific to public health emergencies 

− integrate public health planning and response with DHB planning and responses 

− advise local agencies and lifeline utilities about public health aspects of their planning and 
response 

− respond to emergencies involving risk to public health 

− use the statutory powers available to them in order to mitigate the impact of an outbreak. 

Ambulance providers 
Ambulance providers will be responsible for continuation of their service and appropriate 

management of any increased demand during a pandemic. Ambulance providers will also 

provide representatives for DHB regional groups and CDEM groups, as required.


Environmental Science and Research Ltd (ESR) 
ESR is responsible for co-ordinating national notifiable disease surveillance, and will be 
responsible for the analysis of data from case report forms to monitor transmission patterns 
and the spread of disease throughout New Zealand. ESR is one of the five pandemic influenza 
referral laboratories in New Zealand. 

Ministry of Justice 
During an influenza pandemic the Ministry of Justice has a role to provide services to support law 
and order. The Ministry of Justice is responsible for providing essential court services, support to 
the judiciary and policy advice. The Ministry also has a role to advise and inform the Ministers for 
Courts and Justice on the provision of essential services and other matters that may arise during an 
influenza pandemic. 

Ministry of Pacific Island Affairs 
The Ministry of Pacific Island Affairs role in the response phase will be to provide communications 
advice and support to ensure key messages reach Pacific communities around New Zealand in a 
culturally responsive manner. 

Ministry of Social Development 
The Ministry of Social Development is responsible for: 

•	convening and chairing the National Welfare Recovery Co-ordination Group 

•	continuing payments and other essential services to existing clients 
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Appendix E: Roles and Responsibilities of Agencies 

• providing emergency financial assistance to new clients 

• working with other government agencies to provide a co-ordinated welfare response. 

Ministry of Tourism 
The Ministry of Tourism (part of the Ministry of Economic Development) will be involved through 
collaboration with other agencies on the management of visitors to New Zealand during a pandemic. 

Ministry of Transport 
In the event of a pandemic, the Ministry of Transport will be among those agencies assisting the 
Ministry of Health and Ministry of Civil Defence & Emergency Management in the border, CDEM and 
Infrastructure workstreams, through liaison with the transport sector. 

New Zealand Customs Service 
The Customs Service is one of a number of agencies responsible for developing a series of border 
management options able to be used during a pandemic influenza threat. These range from 
enhanced screening through to restrictions on trade and travel. 

In the response phase, the Customs Service would be one of the agencies involved in 
implementing such measures at airports and seaports. Many of the responses will be at the 
direction of health officials under Ministry of Health legislation, but certain powers under the 
Customs and Excise Act 1996 may be used to assist with these border management strategies. 

New Zealand Defence Force (NZDF) 
During a health emergency Defence will offer aid to the civil agencies to the greatest extent 
possible. However, in addition to reduction through illness of available personnel, Defence has 
extensive commitments overseas that reduce resources in New Zealand and responsibilities 
for other government-directed contingency tasking which may further reduce the availability of 
personnel and resources for direct support of pandemic health management activities. 

Where available, Defence equipment and personnel may be able to assist in a range of local or 
regional situations where normal services are under pressure. In general, government agencies 
have not assumed that substantial assistance would be available from Defence on the basis that 
their help, while extremely valuable, would be in addition to any other arrangements included in 
plans. Defence tasking will be centrally controlled to meet government-directed priorities. 

New Zealand Fire Service 
Fire Service roles and responsibilities in a pandemic are as for any emergency, and are: 

• firefighting to control, contain and extinguish fires 

• containment of releases and spillages of hazardous substances 

• urban search and rescue 

• redistribution of water for specific needs (preservation of health and hygiene in stricken areas). 
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Appendix E: Roles and Responsibilities of Agencies 

New Zealand Police 
Police roles and responsibilities in a pandemic are as for any emergency, and are to: 

•	maintain law and order 

•	 respond to requests from the medical officer of health 

•	 take all measures within their power and authority to protect life and property, and to assist 
with the movement of rescue, medical, fire and other essential services 

•	assist the coroner as required by the Coroners Act 1988 

•	co-ordinate movement control over land, including communications and traffic control. 

State Services Commission 
The role of the State Services Commission is to give advice to state services. It is advising agencies 
on a number of pandemic-related issues, in particular: 

•	attendance in the workplace, the issues that relate to an employee’s refusal to do so and 
utilisation of remote working (usually working from home) 

•	salary payments during a pandemic and related issues of additional paid leave over and above 
an employee’s accrued entitlements 

•	 the ability to require staff to provide wider support during a pandemic by undertaking additional 
duties that are not in the employee’s job description 

•	approaches to take if there is a workplace closure by the medical officer of health. 

Te Puni Ko-kiri 
Te Puni Ko-kiri’s role will be to: 

•	engage with whänau, hapu-, iwi, Mäori individuals, Mäori organisations and Mäori communities 
to ensure their needs are being met. 

•	work, as required, with the relevant government agencies to facilitate and co-ordinate support 
to Mäori requiring assistance. 

-•	assist with the preparation and distribution of key communication messages to whänau, hapu, 
iwi, Mäori individuals, Mäori organisations and Mäori communities. 

The Treasury 
The Treasury is the government’s primary economic and financial advisor. The Treasury is leading 
the work looking at measures to mitigate the economic shock from a pandemic and encourage a 
rapid recovery. The Treasury is contributing to a number of working groups looking at more specific 
issues with significant economic implications. 

The Treasury’s primary role in the response phase will include the continued running of the 
government financial system and providing advice on measures to mitigate economic impacts. 
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No new influenza virus subtypes have been detected in humans. An influenza virus subtype 
that has caused human infection may be present in animals overseas. If present in animals, 
the risk of human infection or disease is considered to be low. 

No animal or human cases in New Zealand. 

Appendix F:  
Border Management 

Interpandemic Period 

Interpandemic period: Phase 1 – Scenario 1.1 

Action Responsibility Authority 

All ships and aircraft arriving in New Zealand from overseas 
are liable for quarantine, and must receive pratique in 
order to commence operations in 
New Zealand. All aircraft arriving in New Zealand, after 
landing, require pratique to disembark and commence 
operations. 

Masters of ships arriving in New Zealand must inform 
health authorities of the health status of those on board 
their vessels prior to arrival. On arrival, vessels must also 
submit a Maritime Declaration of Health to officials. Public 
health authorities either grant pratique or arrange to meet 
the vessel on arrival based on the health status reports. 

Captains of aircraft must report to their agents the health 
status of all on board at least 15 minutes prior to landing in 
New Zealand. Any signs of ‘illness’ among passengers and 
crew, and any unsanitary conditions on board the aircraft, 
must be reported to 

continued next page 

Airlines and shipping HA H(Q)R 
operators 

HA H(Q)RPublic health services 

Airlines and airline HA H(Q)R 
agents 
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Appendix F: Border Management 

Action Responsibility Authority 

health authorities by the airline’s agent. Pratique is 
deemed to have been granted unless there has been 
a report of illness or unsanitary conditions on board. 

Public health authorities grant pratique after meeting any 
craft that has reported illness after satisfying themselves 
that there are no cases of quarantinable diseases on board 
the craft, and have ensured that any public health risks are 
managed. Aircraft landing at non-Customs airports must be 
met on arrival for public health risks to be assessed and, 
where appropriate, pratique to be granted. Public health 
services are responsible for ensuring that all New Zealand 
international airports have procedures for managing the 
public health risks around arrivals of unwell passengers. 

All passengers arriving in New Zealand are advised in the 
notes to the New Zealand Passenger Arrival Card to seek 
medical advice if falling ill with certain symptoms within 
three weeks of international travel. 

General practitioners are required to notify certain 
diseases, including highly pathogenic avian influenza 
(HPAI) or other diseases of international concern. 

Public health services 

Customs/Immigration 

General Practitioners 

HA H(Q)R 

C&E A 

HA s 74. If the disease 
is not HPAI, and 
the disease is not a 
‘notifiable disease’, 
amend the schedule 
to Health Act quickly 
to ensure notification 
obligation. 
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Appendix F: Border Management 

No new influenza virus subtypes have been detected in humans. However, a circulating animal 
influenza virus subtype poses a substantial risk of human disease. 

No animal or human cases in New Zealand. 

Action Responsibility Authority 

Interpandemic period: Phase 2 – Scenario 2.1 

Interpandemic period: Phase 2 – Scenario 2.2 – CODE WHITE 

No new influenza virus subtypes have been detected in humans. However, a circulating animal 
influenza virus subtype poses a substantial risk of human disease. 

No new influenza virus subtypes have been detected in humans. However, infected animals 
in NZ pose a substantial risk of human disease in NZ (this scenario may not precede human 
infection in NZ). NOTE: *MAF is lead agency in absence of human disease*. 

Action Responsibility Authority 

As with Phase 1 

As with Phase 1 
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Appendix F: Border Management 

Human infection(s) with a new subtype, but no human-to-human spread, or, at most, rare instances 
of spread to a close contact. 

No animal or human cases in New Zealand. 

Interpandemic Alert Period 

Pandemic alert period: Phase 3 – Scenario 3.1 – CODE WHITE 

KEY DECISIONS 

•	Agreement on the use of enhanced quarantine (ie, the quarantining of large numbers of people in the 
absence of symptomatic people but where there is good reason to believe those people may have been 
exposed to pandemic influenza, due to where they have travelled) as a pandemic management measure. 
And, if yes, the determination of larger quarantine facilities. 

•	Agreement on pre-arrival risk-profiling efficacy and methodology (eg, mining PNR data) and determination 
of escalation/relaxation trigger points (based on modelling of scenarios). 

•	Agreement on the use of, and triggers for, exit screening procedures, and determination of such procedures 
and the required authority. 

•	Determination of contact-tracing information management – this would probably be collected via WHO 
passenger locator cards, which will require additional information (via Passenger Arrival Cards) to be given 
to passengers to comply with New Zealand privacy legislation. 

•	Agreement on a definition of, and New Zealand’s participation in, quarantine-free zones. 

Action Responsibility Authority 

Routine border health reporting from masters of vessels

and captains of aircraft.


If illness is reported, depending on the symptoms

reported health authorities arrange for ill person(s) to 

be met, and (if the person is extremely unwell or meets

the case definition and exposure risk factors for H5N1) 

transported to hospital or another designated facility. 


Public health authorities ensure the emergency department

(or other facility) is advised of the case being transported. 


The family/travel group (due to the possibility of

infection from a common source) and those travelling 

in close proximity to the ill person are identified. 

Contact-tracing information is requested; people are 

given information on hygiene and are reminded to report

illness if they fall ill after travel; people are told to call

their GP if they have symptoms of respiratory disease 

(PAX handout), and are invited to report to a public

health service in 24 hours to find out the results of the 

diagnosis of the sick person(s). 


All other passengers from the flight are given the PAX

handout.


Public health authorities grant pratique to the craft once 

the public health risk has been managed.


Airlines and maritime 
operators 

Airlines and shipping agents 
(for reporting) public health 
services with preliminary 
clinical assessment by 
paramedics (response) 

Public health services 

Customs (advanced 
passenger information)/ 
public health services/ 
airport authorities 

Customs/public health 
services 

Public health services 

HA H(Q)R 

C&EA 

HA H(Q)R
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Appendix F: Border Management 

Human infection(s) with a new subtype, but no human-to-human spread, or at most rare 
instances of spread to a close contact. 

First case identified in NZ animal; no evidence of consistent human-to-human transmission (as above). 

Pandemic alert period: Phase 3 – Scenario 3.2 – CODE WHITE 

Action Responsibility Authority 

As with Scenario 3.1


Human infection(s) with a new subtype, but no human-to-human spread, or at most rare 
instances of spread to a close contact. 

Pandemic alert period: Phase 3 – Scenario 3.3 – CODE YELLOW 

First human case in New Zealand. Laboratory confirmed, after the hospitalisation of a recently 
arrived traveller. Case identified contemporaneously. 

Action Responsibility Authority 

As with Scenario 1 plus consideration 
of exit screening procedures depending 
on the New Zealand situation and the 
risk of exporting disease. 

Public health 
services/airport 
authorities/ Customs 

We would not need authority where people 
are happy to co-operate and reply to 
questions, etc. But there are no routine 
powers if people do not reply or refuse to 
submit to even heat sensing (or object). 
Special powers would need to be invoked. 

Pandemic alert period: Phase 3 – Scenario 3.4 – CODE YELLOW 

Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances 
of spread to a close contact. 

First human case in New Zealand. Case detected by GP sentinel surveillance, by routine viral swab. 
Case identified 1–2 weeks AFTER clinical presentation as a novel strain of influenza. 

Action Responsibility Authority 

As with Scenario 3.3 
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Appendix F: Border Management 

Human-to-human transmission; small cluster(s) with limited human-to-human transmission but 
spread is highly localised, suggesting that the virus is not well adapted to humans. 

No animal or human cases in New Zealand. 

Pandemic alert period: Phase 4 – Scenario 4.1 – CODE YELLOW/RED 

Action Responsibility Authority 

The Minister of Health is requested to give conditional 
authorisation for the use of special powers under section 
70 of Health Act, to be used when conditions are fulfilled. 
If possible, the HIND schedule is amended to include the 
incubation period, etc. of the novel virus (if not already 
done). The Minister is briefed on options for an elevated 
response in preparation for elevation of measures. 

Ministry of Health HA (section 70); HIND 

MFAT assists with advising on exit procedures in areas of 
concern. 

MFAT 

Facilities that are to be used for quarantine are alerted to a 
possible escalation of the global situation. 

Public health services 

The New Zealand Immigration Service manages visa 
applications with the aim of minimising arrivals. 

NZIS 

Consideration is given to moving to positive pratique (100 
percent health status reporting required from all incoming 
aircraft). The decision to move to positive pratique for all 
arrivals would be recommended if Australia takes the step, 
as the measure will be more effective if required in all 
countries the aircraft lands in. 

Ministry of Health 

Depending on the situation: 

All people intending to travel to New Zealand by air are 
advised of the escalating situation regarding the threat 
of an influenza pandemic and warned that should it 
be deemed justified they may be placed in mandatory 
quarantine for a certain period on arrival. 

Ministry of Health/ 
MFAT/airlines 

Quarantine provisions 
of Health Act (present 
or proposed in the 
Epidemic Preparedness 
Bill (EPB) do not 
allow for enhanced 
quarantine; this would 
require Special Powers 

Additional declarations are required from masters of 
maritime vessels stating whether anyone has joined the 
vessel since the last port of call, and the place of origin etc. 
of any such people. A declaration is required from those 
vessels that have gone out to sea after receiving pratique 
and that might have taken crew on board. 

Maritime operators/ 
shipping agents 

MAFMQS or Customs assist with measures for ocean-going 
yacht arrivals and arrivals of non-commercial flights that 

MAFMQS/Customs/ 
public health services 

land at Customs airports.
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Appendix F: Border Management 

Action Responsibility Authority 

All passengers arriving from areas of concern are given 
a PAX handout. Customs identify aircraft from areas 
of concern and passengers on other aircraft who are 
from areas of concern (either from the API or by asking 
passengers on arrival if they have been to areas of 
concern). 

Customs EPB requirement for 
airlines to distribute/ 
collect information  

Airlines/Customs Mandatory 
requirement for 
contact-tracing 
information disclosure 
dependent on EPB 
or Privacy Act 

Public health services 

Public health services 

Public health services 
with preliminary 
clinical 
assessment by 
paramedics 

Public health services/ 
Customs 

Public health services H(Q)R 

Public health services 

Contact tracing information required from all passengers 
from areas of concern. Either via NZ mandatory form or 
WHO Passenger Locator Cards. 

Public health officials (nurses) are stationed 
at airports for referrals. 

Symptoms reported: 

The antivirals policy is applied. 

If a suspect case is reported, health authorities arrange 
for the ill person(s) to be met and transported to hospital, 
or another designated facility. Public health authorities 
ensure the emergency department (or facility) is advised of 
the case being transported. Airline sanitation. 

All other PAX are given the PAX handout, contact 
information is taken and people are asked to contact a 
public health service in 24 hours. 

Any other symptomatic people (other suspected cases) are 
managed as with suspected cases. 

PH authorities grant pratique to craft once the public health 
risk has been managed. 

New Zealand Influenza Pandemic Action Plan 137 
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Human-to-human transmission; small cluster(s) with limited human-to-human transmission 
but spread is highly localised, suggesting that the virus is not well adapted to humans. 

Single case or small cluster in NZ not related to birds (will probably be picked up by routine 
surveillance by GP or virology of hospitalised patients). No animal cases in NZ. 

Action Responsibility Authority 

Public health 
services/airport 
authorities/ 
Customs 

We would not need authority where 
people are happy to co-operate and 
reply to questions etc. There are 
no routine powers if people do not 
reply, or refuse to submit to even 
heat sensing (or object). Special 
powers would need to be invoked. 

Pandemic alert period: Phase 4 – Scenario 4.2 – CODE YELLOW/RED 

Pandemic Alert Period Phase 5 – Scenario 5.1 – CODE YELLOW/RED 

Human-to-human transmission; larger cluster(s) but human-to-human spread is still localised, 
suggested that the virus is becoming increasingly better adapted to humans, but may not yet be 
fully transmissible (substantial pandemic risk). 

No animal or human cases in New Zealand. 

As with Scenario 4.1, plus consideration of 
exit screening procedures depending on the 
New Zealand situation and the risk of exporting 
the disease. 

KEY DECISIONS 

• Ministers asked to agree to New Zealand’s response should a pandemic be declared 
– i.e. (depending on situation): 

a) limiting arrivals from certain areas


b) the implementation of enhanced quarantine


N.B. Authority for many of the recommendations in this section are dependent on the use of Special Powers 
and also some provisions of the Epidemic Preparedness Bill (EPB), which would augment special powers. 

Action Responsibility Authority 

HIND schedule amended if not already done Ministry of Health HIND 

MFAT 

Ministry of Health/ 
Airlines/BARNZ/ 
MOT liaison – CAA 

HA H(Q)R 

Ministry of Health/ 
Shipping Operators/ 
Shipping Agents/ 
MNZ 

MFAT assist with advising about exit procedures in 
areas of concern and overseas situation generally 

100% health status reporting required from all 
incoming aircraft, with information given to airlines 
to assist with identification of symptoms of concern. 

Masters of vessels reminded to declare whether 
anyone has joined the vessel since last port of 
call, and the place of origin of any who have 
boarded. Similar declaration for vessels who go 
to sea after having been granted pratique. 
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Action Responsibility Authority 

New Zealand Immigration Service manages VISA 
applications towards minimizing arrivals. 

NZIS 

APP information used to expedite processing of at 
risk passengers who are going into quarantine 

NZIS/Customs 

Medical practitioner stationed at airports to carry 
out clinical assessments when required as a back 
up to public health staff. 

Public health 
services 

MFAT/MOT/CAA work on facilitating the entry of 
New Zealand citizens or permanent residents 

MFAT/MOT/ CAA 

First officials Customs/MAF with health officials 
at all airports for referrals of at risk arrivals 
(those from aircraft from areas of concern; those 
identified from API or declarations to have been 
in areas of concern). 

Customs/MAF/ 
Public health 
services/Ministry 
of Health 

All incoming passengers liable for quarantine 
until cleared by Customs or health officials 

Maritime arrivals 

Any vessel that has been at sea for eight days or 
longer, has not taken on anyone since that time, 
and that hasn’t reported any illness on board 
should be granted pratique. 

Public health 
services/Customs/ 
Police 

HA H(Q)R 

Masters of vessels with ill people on board could 
decide to stand off at sea with passengers until 
given the all clear, or pull alongside but not have 
ship-to-shore contact. 

Public health 
services/Maritime 
operators 

H(Q)R 

Air Arrivals 

Exclude arrivals from areas of concern 

CAA issues NOTAM (to aeronautical authorities, 
relevant ATS providers, and airlines operations 
centres) advising NZ border closed to [AREA] as 
a response to pandemic threat. En route aircraft 
will be notified by ATS provider, and may for 
operational or safety reasons elect to continue to 
NZ destination. NZIS issues a directive on APS to 
reduce carriage of non-NZ residents [FROM AREA] 
on Air NZ and foreign airline services. 

CAA/MOT 

Antivirals policy applied Public health 
services 

All incoming passengers from area of concern 
placed in quarantine for 3-8 days maybe 
extending depending on sickness in cohort. 

Public health 
services/Police/ 
Customs/MFAT/ 
NZIS 

Authority for those unwilling to 
comply would depend on either or 
both EPB or Special Powers having 
been invoked. 

New Zealand Influenza Pandemic Action Plan 139 



 

 

 
  

 

 
 

 

 

 

   

      
        

        
        

     
      

 
 

 

 

Appendix F: Border Management 

Action Responsibility Authority 

All incoming passengers not going automatically 
into quarantine (i.e. those not arriving from area 
of concern) required to fill in declaration, contact 
tracing information taken, given PAX Handout 
and cleared. 

Customs/Public 
health services 

Either the EPB if passed, and/or 
Special Powers if invoked (s72(c) 
– refuses to comply with any 
direction of Medical Officer 
of Health) 

Customs/Public 
health services 

Public health 
services 

HA H(Q)R and EPB (non enhanced 
quarantine but inclusion of virus 
of concern).  

Public health 
services/ 
Police/Customs/ 
MFAT/NZIS 

H(Q)R 

Public health 
services 

Any symptomatic people (suspected cases) 
managed as with suspected cases. 

Symptoms reported 

Any passengers arriving with suspicious 
symptoms met and transported to hospital or 
designated facility (PH Authorities ensure ED/ 
facility advised of case being transported). 
Airline sanitation. 

Passengers arriving with case(s) (i.e. these would 
only be those not arriving from area of concern) 
placed in quarantine for 3 to 8 days maybe 
extending depending on sickness in cohort, or until 
ill passengers cleared (contact tracing information 
taken if released prior to quarantine period). 

PH authorities grant pratique to craft once public 
health risk managed. 
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Appendix F: Border Management 

Human-to-human transmission; larger cluster(s) but human-to-human spread is still localised, 
suggesting that the virus is becoming increasingly better adapted to humans, but may not yet 
be fully transmissible (substantial pandemic risk). 

Large cluster or multiple clusters of cases in New Zealand not relating to birds. 

Pandemic alert period: Phase 5 – Scenario 5.2 – CODE YELLOW/RED 

Action Responsibility Authority 

As with Scenario 5.1, plus imposition of exit screening 
procedures to minimise the risk of exporting the disease. 

Exit screening procedures could include: 

• information being distributed to discourage people who 
are unwell, or who have been in contact with unwell 
people, from travelling 

• on arrival at the airport travellers having to fill in a Health 
Declaration, asking if people have symptoms of concern, 
or if they have been in touch with anyone with influenza 
or with any symptoms of concern. 

•	as a temperature of ≥ 38°C is the most reliable 
clinical indication of a suspected case of influenza, all 
passengers and crew having their temperature taken. 

Public health 
services/airport 
authorities/Customs 

Ministry of Health/ 
airlines/Tourism 

Public health 
services/airport 
authorities/Airlines/ 
Customs 

Public health services 

No authority needed 
where people are 
happy to co-operate 
and reply to questions 
etc. There are no 
routine powers if 
people do not reply, 
or refuse to submit 
to havingtemperatures 
taken. Special powers 
would need to be 
invoked. 
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Increased and substantial transmission in the general population. 

No animal or human cases in New Zealand. 

Pandemic Period 

Pandemic period: Phase 6 – Scenario 6.1 – CODE YELLOW/RED 

Action Responsibility Authority 

HIND schedule amended if not already done. 

All arrivals need to comply with protocols for any ground/ 
aircraft, ground/sea vessel alongside interactions. 

The Civil Aviation Authority (CAA) issues NOTAM 
(to aeronautical authorities, relevant ATS providers, and 
airlines operations centres) advising that a pandemic 
has been declared and New Zealand is imposing risk 
management measures at the border, which may entail 
quarantine. Continuation of the flight is at the aircraft 
commander’s discretion based on operational and safety 
considerations. 

Customs/MAF and public health officials (nurses) 
at airports for referrals of at-risk arrivals. A medical 
practitioner is stationed at airports to carry out clinical 
assessments when required. 

APP is used to expedite processing of at-risk passengers 
who are going into quarantine. 

MFAT assists with advising about exit procedures 
in areas of concern and generally. 

MFAT and the Ministry of Health confirm countries that 
qualify for quarantine-free zone (QFZ) status 

NZIS assists in managing entry volumes. 

MFAT, MOT and CAA work on facilitating the entry 
of New Zealand citizens or permanent residents 

A continuation in the ‘natural’ decline in arrival numbers is 
aided by stopping flights and NZIS measures. 

Approved flights from areas of concern are only permitted 
to land in Auckland or Christchurch. 

Ministry of Health HIND 

Ministry of Health/ 
shipping operators/ 
shipping agents 

Health authority from 
here on, as above for 
same measures. 

CAA/MOT 

Customs/public 
health services 

NZIS/Customs 

MFAT 

MFAT/Ministry of 
Health 

NZIS 

MFAT/MOT/CAA 

NZIS 

MOT/CAA 
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Action Responsibility Authority 

All flights from QFZ may proceed as normal. 

NB: Individuals from areas of concern may still arrive and 
have to be managed at any airport. 

All arrivals are managed as for Phase 5 above; all incoming 
passengers are liable for quarantine until cleared by 
Customs or health officials. 

Maritime arrivals 

Any vessel that has been at sea for eight days or longer, 
has not taken on anyone since that time, and that hasn’t 
reported any illness on board should be granted pratique. 

Masters of vessels with ill people on board could decide 
to stand off at sea with passengers until given the all clear, 
or pull alongside but not have ship-to-shore contact. 

Air arrivals 

exclude arrivals from high-risk areas as long as they are 
able to be defined, then switch to defining which areas are 
not high risk and where border measures commensurate 
with New Zealand’s are in place. 

CAA issues NOTAM (to aeronautical authorities, relevant 
ATS providers and airlines operations centres) advising that 
the New Zealand border is closed to [AREA] as a response 
to the pandemic declaration. 

En route aircraft will be notified by ATS provider, and may 
for operational or safety reasons elect to continue to the 
New Zealand destination. NZIS issues a directive on APS to 
reduce carriage of non-New Zealand residents [FROM AREA] 
on Air NZ and foreign airline services. 

The antivirals policy is applied. 

Symptoms reported 

Any passenger arriving with suspicious symptoms is 
met and transported to a hospital or other designated 
facility (PH authorities should ensure that the emergency 
department (or other facility) is advised of the case being 
transported). Airline sanitation. 

Authorities grant pratique to the craft once the public 
health risk has been managed. 

Public health 
services/Customs/ 
Police 

Public health 
services/maritime 
operators 

CAA/MOT 

Public health services 

Public health services 
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Pandemic over and/or population protected by vaccination. 

Action Responsibility Authority 

Post-Pandemic Period 

Post-pandemic period – CODE GREEN 

Increased and substantial transmission in the general population. 

Cluster(s) of cases in New Zealand not relating to birds. 

Action Responsibility Authority 

As with Scenario 6.1, with exit screening as in Scenario 5.2. 

Pandemic period: Phase 6 – Scenario 6.2 – CODE YELLOW/RED 

Pandemic period: Phase 6 – Scenario 6.3 – CODE RED 

INTL & NZ: increased and substantial transmission in the general population. 

Action Responsibility Authority 

Pandemic period: Phase 6 – Scenario 6.4 – CODE RED 

INTL & NZ: Wave decreasing; detection of next wave. 

Action Responsibility Authority 

Routine measures as in interpandemic period Phase 1.


Routine measures as in interpandemic period Phase 1


Routine measures as in interpandemic period Phase 1
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Appendix F: Border Management 

Other options for border management 
The measures described in this appendix support a strategy of exclusion: limiting arrivals from affected areas; 
attempted intervention measures for those from affected areas intending to travel to New Zealand; and the 
use of quarantine for all arrivals who have been, or may have been, exposed to pandemic influenza. 

Should a pandemic virus prove to be as virulent as feared, exclusion measures coupled with facility-based 
quarantine and the use of antivirals would give New Zealand the best opportunity to keep the number of 
cases introduced into the community to levels low enough to give New Zealand a reasonable opportunity of 
implementing successful containment measures if cases were to emerge in the community. 

If the virus of concern was not as virulent as feared, a less effective strategy of separation could be chosen: 
requiring all arrivals from affected areas to voluntarily quarantine themselves from the community for two days 
post-arrival. All arrivals would be given hygiene information, advised to report illness and have contact-tracing 
information taken. Those arriving on the same plane as symptomatic people would be placed in a quarantine 
facility and released if the ill traveller was cleared of the pandemic virus. 

The two-day period is thought to be the period during which infected travellers would be most likely to become 
symptomatic. This option would always have a degree of non-compliance (and mandatory home quarantine 
would possibly be too onerous to manage). However, a two-day period could be more successful than asking 
people to quarantine themselves from the community for up to eight days. 

While not as costly or invasive as facility-based quarantine, this intervention would still be burdensome on 
the public health services, who would be tasked with managing distributed at-risk passengers. Also, travellers 
arriving at the border with no homes to go to (or homes that are at a distance from the place of arrival) would 
have to be placed in hotels for the required time. 

A concern with following this strategy should the pandemic virus prove to be similar to the 1918 virus would 
be that using home quarantine for incoming passengers is moving from border management to the community 
management of border risks; ie, it would not be consistent with an attempt to use border measures to ‘keep it out’. 

Should the virus prove to be serious but not readily transmissible, a strategy that focused on those arriving in 
close association with symptomatic people could be chosen. All arrivals would be given hygiene information, 
advised to report illness and have contact tracing information taken. Those arriving in close association (family, 
travel group, sitting in close proximity) with symptomatic people would be placed in quarantine, and released if 
the ill traveller was cleared of the pandemic virus. 

Government would make the decision on which course of action to take. Any decision may require strong 
action to be taken initially, until such time as the global situation becomes clearer. The reasoning for this is 
that measures can always be relaxed, but if certain measures are not put in place at the first opportunity the 
option to escalate may no longer be available. 
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Appendix G:  
Guidance for Infection Prevention  
and Control 

1 Background information 
Influenza�is�a�virus�that�causes�respiratory�disease.�Typical�symptoms�include�fever,�cough�and� 
muscle�ache.�In�some�people,�complications�can�cause�pneumonia�and�death. 

Due�to�its�genetic�make-up,�the�influenza�virus�can�change�and�adapt,�so�new�strains�that�are� 
slightly�different�from�previously�circulating�strains�emerge�regularly.�Because�the�changes�are� 
usually�small,�under�general�circumstances�most�healthy�adults�have�some�immunity�and�will� 
recover�if�they�get�influenza.�The�most�common�way�for�the�virus�to�spread�is�as�tiny�droplets� 
of�respiratory�fluid�from�infected�people�coughing�or�sneezing,�but�it�can�also�spread�from� 
contaminated�surfaces�by�hand-to-face�contact. 

A�pandemic�is�a�global�disease�outbreak.�An�influenza�pandemic�occurs�when�a�new�influenza�A�virus� 
emerges�for�which�the�human�population�has�little�or�no�immunity�and�begins�to�cause�serious�illness,� 
spreading�easily�from�person�to�person�worldwide�(Centers�for�Disease�Control�and�Prevention�(CDC)� 
2005).�Three�influenza�pandemics�occurred�in�the�20th�century.�It�is,�however,�impossible�to�predict�the� 
timing�or�severity�of�the�next�pandemic.�Therefore,�it�is�important�to�be�prepared�now. 

Readers�should�note�that�the�personal�protection�control�measures�set�out�in�this�document�are� 
based�on�the�latest�World�Health�Organization�(WHO)�bulletin,�Use of Masks by Health Care Workers 
in Pandemic Settings�(November�2005).�That�bulletin�states�that�‘available�evidence�suggests�that� 
transmission�of�human�influenza�viruses�probably�occurs�through�exposure�to�respiratory�large
particle�droplets’.�It�goes�on�to�conclude�that: 

•�	 the use of surgical masks is considered beneficial and is recommended for all health care 
workers who will work within 1 metre of patients who are considered potentially infectious 
with pandemic influenza 

•	 the transmission of influenza viruses through small-particle aerosols at distances over 1 metre 
cannot be definitely ruled out based on experimental and observational studies 

•	 in light of these considerations, WHO recognises that some countries may choose to provide 
particulate respirator masks [see Attachment C] in these situations but that other countries may not.� 

��	 See�WHO�references:� 
(a)� http://www.who.int/csr/resources/publications/influenza/Mask%20Clarification10-11.pdf,�and� 
(b)� http://www.who.int/csr/disease/avian_influenza/pharmaintervention2005_11_3/en/ 
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In�making�an�assessment�about�what�level�of�personal�protection�to�provide�in�their�workplaces,� 
employers�should�consider�the�recommendations�in�this�document�alongside�the�provisions�of�the� 
Health�and�Safety�in�Employment�Act�1992�(see�summary�in�Attachment�B). 

2 Basic principles for preventing the spread of influenza 
Everyone�should�follow�these�four�basic�principles�at�all�times�during�an�influenza�pandemic�to� 
prevent�influenza�spreading. 

2.1 Hand hygiene 
Hand�hygiene�is�the�single�most�important�means�of�preventing�the�spread�of�infection�(Wenzel� 
2004);�in�non-health�care�settings,�it�is�more�crucial�than�wearing�gloves.�People�should�wash�their� 
hands�well�with�soap�and�warm�water�for�15�to�20�seconds�then�dry�them�thoroughly,�preferably� 
with�a�disposable�hand�towel.�An�antiseptic�gel�designed�for�the�purpose�and�used�for�15�to�20� 
seconds�is�a�good�alternative�when�hands�are�not�visibly�soiled.�In�this�document,�the�phrase� 
‘wash�and�dry�hands’�is�used�to�describe�hand�hygiene. 

Hand-to-face�contact,�as�occurs�during�such�activities�as�eating,�grooming�or�smoking,�presents�a� 
very�high�risk�because�of�the�potential�for�influenza�to�be�transmitted�from�surfaces�contaminated� 
with�respiratory�secretions.�Therefore,�hands�should�always�be�washed�and�dried�before�any� 
activity�that�involves�hand-to-face�contact�and�immediately�after�communal�items�are�touched�� 
(eg,�after�handling�money). 

2.2 Cough and sneeze etiquette 
People�who�are�coughing�or�sneezing�should�avoid�close�contact�with�other�people.�If�close�contact� 
is�unavoidable�(eg,�in�the�home)�the�following�simple�measures�aim�to�reduce�the�transmission�of� 
the�virus�(CDC�2003). 

•� Minimise�close�contact�with�other�people. 

•� Cover�your�nose�and�mouth�when�coughing�or�sneezing,�ideally�with�a�tissue. 

•� Do�not�spit�out�secretions�in�public.�Cover�your�nose�and�mouth�when�clearing�secretions�and� 
use�a�disposable�tissue�to�contain�them. 

•� Use�disposable�tissues�rather�than�handkerchiefs�and�dispose�of�them�immediately�after�use� 
into�a�lined�rubbish�bin�that�either�has�no�lid�or�has�a�pedal-operated�lid. 

•� Wash�and�dry�hands�thoroughly�after�coughing�or�sneezing�(CDC�2003). 

2.3 Social distance 
If�an�influenza�pandemic�has�been�declared,�it�will�be�advisable�(if�not�made�mandatory)�for�people� 
to�avoid�crowded�places�and�large�gatherings�(eg,�social�and�sporting�events).�Curtail�activities� 
such�as�shopping�or�social�visiting. 

If�you�need�to�go�out�in�public,�keep�a�distance�of�at�least�1�metre�between�yourself�and�any�other�person� 
(Ministry�of�Health�2005)�and,�where�possible,�avoid�making�physical�contact�with�other�people. 

Keeping�this�social�distance�will�decrease�the�likelihood�of�influenza�spreading�from�person�to� 
person�during�social�contact. 
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2.4 Adequate ventilation 
Influenza�can�spread�in�inadequately�ventilated�internal�spaces. 

Before�an�influenza�pandemic,�people�should�ensure�windows�can�be�opened�and�air-conditioning� 
systems�are�properly�designed�and�maintained.�It�is�advisable�that�air�handling�systems�do�not�� 
re-circulate�air�and�are�vented�to�the�outside�to�the�maximum�extent�possible. 

3 General influenza prevention and control measures 
3.1 Being prepared 
To�be�ready�for�an�influenza�pandemic,�many�things�can�be�done�to�prepare,�including�the�following. 

•� Know�what�you�would�need�if�you�had�to�stay�at�home�for�a�couple�of�weeks�(eg,�food�and� 
other�supplies,�a�telephone�network�and�a�doctor’s�contact�details).�Keep�the�Healthline�phone� 
number�(0800��11�11�)�in�a�handy�place�in�case�you�need�it. 

•� Build�your�emergency�supply�kit�(see�the�back�of�Telecom’s�Yellow�Pages),�including�medication� 
for�pain�and�fevers�(paracetamol�or�ibuprofen),�toilet�paper�or�tissues,�and�plastic�bags�for�the� 
disposal�of�used�tissues. 

•� Have�an�influenza�vaccination�each�year.�Although�the�annual�influenza�vaccination�will�not� 
protect�against�pandemic�influenza,�the�more�people�who�are�protected�against�circulating� 
viruses,�the�less�chance�the�virus�has�to�mutate�into�a�strain�that�could�cause�a�pandemic�� 
(ie,�it�reduces�the�opportunities�for�the�new�viruses,�such�as�the�avian�influenza�virus�and� 
seasonal�influenza�virus,�to�mix). 

•� If�you�have�prescription�medicines�(eg,�for�blood�pressure),�always�renew�your�prescription�well� 
before�you�run�out. 

3.2 Looking after yourself and others at work during an influenza pandemic 
If�you�work�in,�or�have�responsibility�for,�a�workplace�where�workers�(including�employees,�casual� 
staff�and�contractors)�have�close�contact�with�other�people,�consider�all�the�options�available� 
for�providing�protection,�such�as�working�from�home�or�adjusting�work�hours�or�practices�so� 
that�workers�have�less�contact�with�other�people.�Discuss�the�possible�options�and�their�likely� 
effectiveness�with�workers. 

If�workers�must�have�contact�with�people�due�to�the�nature�of�their�job,�follow�the�basic�principles� 
listed�in�section�2�to�prevent�the�spread�of�influenza�(ie,�hand�hygiene,�cough�and�sneeze�etiquette,� 
social�distance�and�adequate�ventilation).�Do�not�share�items�with�other�people,�such�as�food,�drinks� 
or�cigarettes.�Wipe�down�surfaces�likely�to�be�used�by�other�people�(such�as�computer�keyboards,� 
telephones�and�door�handles)�with�a�disinfecting�solution.�One�of�the�most�effective�and�cheapest� 
solutions�is�a�bleach�solution�of�1�teaspoon�(5�ml)�of�bleach�to�half�a�litre�(500�ml)�of�water. 

Depending�on�the�nature�of�your�job�(and�therefore�the�risk�of�having�contact�with�other�people� 
who�may�have�the�influenza�virus),�follow�Table�1�in�Attachment�A�to�identify�possible�personal� 
protection�measures. 

Note�that�before�an�influenza�pandemic�employers�should�develop�a�system�for�workers�to�screen� 
themselves�for�influenza-like�symptoms�before�they�come�to�work.�In�all�cases,�discuss�likely� 
impacts�and�actions�with�all�workers,�unions�and�others�who�may�be�affected.�Agreements�reached� 
before�a�pandemic�will�prove�invaluable�if�such�an�emergency�occurs. 
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If�an�influenza�pandemic�occurs,�symptomatic�workers�should�be�sent�home�or�told�to�stay�at�home� 
until�they�are�well�enough�to�return�to�work.�They�should�be�advised�to�call�Healthline�0800��11�11�� 
or�their�primary�provider�for�information�about�their�ongoing�care. 

The�Department�of�Labour�has�developed�comprehensive�information�about�hazard�identification,� 
assessment�and�control�strategies�for�workplaces.�This�information�aligns�with�the�hierarchy�of� 
action�from�the�Health�and�Safety�in�Employment�Act�1992,�as�outlined�in�Attachment�B.�It�can�also� 
be�found�at�the�Department�of�Labour�website�(http://www.dol.govt.nz). 

Businesses�are�encouraged�to�develop�a�preventive�approach�to�the�workplace�risks�arising�from� 
a�pandemic�by�adopting�a�continuity�and�influenza�management�plan.�The�Ministry�of�Economic� 
Development�has�developed�information�that�will�assist�in�this�planning.�Its�business�continuity� 
planning�guide�(Ministry�of�Economic�Development�2005)�is�available�from�the�Ministry�of�Health’s� 
website�under�‘A�planning�guide�for�businesses’�(http://www.moh.govt.nz/pandemicinfluenza). 

3.3 Looking after yourself and others at home during an influenza pandemic 
Most�people�live�with�others,�so�will�have�closer�contact�with�each�other�than�they�would�at�work�� 
or�in�some�social�situations.�Therefore,�it�is�important�to�always�follow�the�basic�principles�listed�� 
in�section�2�to�prevent�the�spread�of�influenza�(ie,�hand�hygiene,�cough�and�sneeze�etiquette,� 
social�distance�and�adequate�ventilation). 

If�a�household�member�becomes�sick�with�pandemic�influenza,�try�to�keep�them�as�far�apart�from� 
other�people�as�possible.�Move�them�into�their�own�bedroom�and�encourage�them�to�remain�there� 
(rather�than�spending�time�on�a�couch�or�sofa�in�a�living�room).�However,�if�more�than�one�person� 
in�the�house�gets�sick�with�influenza,�they�may�share�a�room.�Make�sure�they�do�not�cough�or� 
sneeze�towards�you. 

Wearing�gloves,�gowns�or�masks�is�not�recommended�for�household�members�providing�care�in�the� 
home,�because�it�has�not�been�shown�to�prevent�the�spread�of�influenza�in�this�setting�(CDC�2005). 

Do�not�share�items�with�other�household�members,�such�as�eating�utensils�and�drink�bottles. 

Make�sure�dishes�are�washed�using�hot�water,�either�by�hand�or�machine�(USDHHS�2005). 

Put�all�used�tissues�into�a�disposable�container�(such�as�a�plastic�bag�that�can�be�tied�off�or�has�a� 
drawstring)�or�burn�them�as�soon�as�possible. 

Use�a�disinfecting�solution�to�wipe�down�surfaces�used�by�people�who�are�sick�with�influenza� 
before�touching�them�(eg,�telephones,�door�handles�and�toilet�and�bathroom�facilities).�One�of�the� 
most�effective�and�cheapest�disinfecting�solutions�is�a�solution�of�1�teaspoon�(5�ml)�of�bleach�to� 
half�a�litre�(500�ml)�of�water. 

There�are�no�special�requirements�for�laundry�in�homes�in�an�influenza�pandemic�because�most� 
people�catch�the�virus�from�each�other,�so�washing�machines�are�an�unlikely�means�of�spread. 

4 Management of pandemic influenza in workplaces 
4.1 Assessing and managing workplace risks 
Some�sectors�of�the�workforce�are�likely�to�be�at�higher�risk�than�others�for�getting�influenza�during� 
a�pandemic�due�to�particular�activities�that�are�part�of�their�jobs.�Information�on�masks�and�other� 
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protection�measures�in�this�section�is�provided�as�general�guidance,�but�ultimately�the�employer� 
needs�to�make�a�risk�management�decision�based�on�the�nature�of�the�work�undertaken,�and�the� 
ability�or�otherwise�to�carry�out�the�basic�principles�in�section�2. 

As�with�all�hazards,�employers�should�apply�a�hierarchy�of�workplace�controls�according�to�the�risk� 
of�harm�occurring�(see�Attachment�B,�which�explains�the�‘eliminate,�isolate,�minimise’�hierarchy). 

Consider�and�apply�the�guidance�regarding�control�measures,�including�personal�protective� 
equipment�(PPE),�as�outlined�in�the�rest�of�this�document. 

It�is�particularly�important�during�an�influenza�pandemic�that�sick�people�do�not�go�to�work�and� 
do�stay�at�home,�because�their�going�to�work�could�easily�spread�pandemic�influenza�to�others.� 
If�people�become�ill�at�work,�they�should�go�home�immediately�because�the�onset�of�influenza� 
symptoms�may�be�rapid�and�acute.�They�should�also�be�advised�to�call�Healthline�0800��11�11��� 
or�their�primary�provider�for�information�about�their�ongoing�needs�and�care. 

The�Health�and�Safety�in�Employment�Act�1992�requires�that�employers�take�all�practicable�steps� 
to�mitigate�risk�and�protect�staff�at�all�times�from�workplace�hazards.�Because�pandemic�influenza� 
could�be�acquired�in�the�workplace,�it�is�classified�as�a�hazard�(see�Attachment�B).�Workplaces�need� 
to�develop�organisational�policies�and�procedures�regarding�actions�during�an�influenza�pandemic� 
before�a�pandemic,�so�workers�are�aware�of�what�to�do.�Such�policies�can�include�details�about� 
sending�ill�people�home�and�enabling�staff�to�work�in�more�isolated�settings�such�as�from�home. 

Personal�protective�equipment�is�only�one�method�from�a�whole�range�of�preventative�measures� 
against�pandemic�influenza.�Other�workplace�controls�include: 

•� training�of�workers�in�matters�such�as�the�basic�principles�for�prevention,�likely�symptoms�of� 
pandemic�influenza,�modes�of�transmission,�the�use�and�limitations�of�the�various�methods�to� 
prevent�exposure,�vaccinations,�and�health�surveillance�procedures 

•� plans�for�changing�work�practices,�such�as�remote�working�where�possible,�or�delaying�� 
non-essential�work�procedures�until�the�pandemic�is�over 

•� engineering�controls,�such�as�the�installation�of�perspex�isolation�screens�and�portable�� 
high-efficiency�particulate�air�filtration�units�to�improve�air�circulation 

•� cleaning�of�common�working�surfaces�(eg,�keyboards). 

When�the�type�of�PPE�to�be�used�is�being�considered,�the�question�is�sometimes�raised�about�what� 
sort�of�mask�to�use:�a�surgical�mask,�or�an�N95�(P2)�particulate�respirator�mask.�There�is�no�simple� 
answer�to�that�question.�Each�of�these�masks�potentially�affords�the�wearer�a�different�(ascending)� 
level�of�protection�(see�Attachment�C).�In�terms�of�the�Health�and�Safety�in�Employment�Act�1992,� 
the�employer�must�assess�the�level�of�protection�afforded�relative�to�the�risk�to�the�worker,�and� 
provide�appropriate�PPE.�The�recommendations�set�out�in�the�latter�part�of�this�guideline�should�� 
be�considered�in�that�light. 

In�particular,�employers�should�ensure�their�staff�and�other�people�in�the�workplace�are�trained� 
in,�and�follow,�the�basic�principles�for�preventing�influenza�in�section�2�(ie,�hand�hygiene,�cough� 
and�sneeze�etiquette,�social�distance�and�adequate�ventilation),�and�the�prevention�and�control� 
measures�in�section�3. 
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Wearing�full�PPE�is�not�recommended�in�all�situations,�nor�is�it�recommended�all�the�time�during� 
an�influenza�pandemic.�Personal�protective�equipment�is�cumbersome�and�can�be�uncomfortable� 
to�wear�for�prolonged�periods.�Therefore,�different�levels�of�PPE�are�recommended�for�different� 
workplace�situations.�For�situations�where�the�risk�of�transmission�is�high,�a�higher�level�of� 
protection�is�recommended;�for�situations�where�the�risk�of�transmission�is�lower,�a�lower,�� 
more�appropriate�level�of�protection�is�recommended. 

Whatever�the�level�of�PPE�to�be�used,�workers�and�other�workplace�participants�need�to�ensure: 

•� the�protection�afforded�is�commensurate�with�the�level�of�workplace�risk 

•� education�and�training�is�provided�to�ensure�the�equipment�is�used�and�disposed�of�correctly,� 
so�the�equipment’s�effectiveness�is�maintained�and�the�PPE�is�prevented�from�becoming�a� 
means�of�transmission. 

Facilities�should�follow�their�usual�waste�disposal�policies�in�ensuring�PPE�is�disposed�of�correctly.� 
Masks�must�be�disposed�of�as�soon�as�they�become�moist�or�after�any�cough�or�sneeze�into�them.� 
After�discarding�a�used�mask,�wash�and�dry�hands�thoroughly. 

4.2 Most workplaces 
For�many�workplace�situations,�most�people�will�be�able�to�keep�at�least�1�metre�away�from�other� 
people�during�an�influenza�pandemic.�In�addition,�all�workers�must�follow�the�basic�principles�in� 
section�2�(ie,�hand�hygiene,�cough�and�sneeze�etiquette,�social�distance�and�adequate�ventilation)� 
and�be�aware�of�their�workplace’s�organisational�policies�about�an�influenza�pandemic. 

The�Ministry�of�Health�recommends�that,�where�possible�during�an�influenza�pandemic,�workers�are� 
encouraged�to�work�from�home�and�to�replace�personal�contact�with�increased�use�of�computers�and� 
telephones.�When�this�is�not�possible,�it�is�strongly�suggested�protective�barriers�are�used�(eg,�clear� 
plastic�shields�that�allow�vision�and�communication). 

In�the�event�of�an�influenza�pandemic,�many�workplaces�will�not�be�operating�to�full�capacity.� 
However,�some�people’s�work�situation�means�they�may�be�put�at�risk�by�having�to�be�in�close� 
contact�with�people�infected�or�potentially�infected�with�the�influenza�virus�(eg,�telephone�service� 
providers,�electricity�supply�workers,�health�care�providers,�checkout�operators,�and�other�service� 
and�essential�industry�workers). 

If�the�basic�principles�(section�2)�are�followed�and�workers�use�protective�barriers�or�maintain�a� 
distance�of�at�least�1�metre�from�other�people,�the�risk�of�transmission�of�pandemic�influenza�will� 
be�minimised.�There�may�be�certain�situations�where�the�use�of�distancing�or�protective�barriers�is� 
impossible�to�implement,�and�in�these�situations,�a�mask�can�be�worn�when�contact�with�people� 
likely�to�be�infected�with�pandemic�influenza�is�anticipated.�If�it�is�anticipated�that�masks�may�have� 
to�be�used,�it�is�essential�that�the�employer�provides�training�and�education�in�fitting,�wearing,� 
removal�and�disposal.�Without�such�training�there�is�a�real�risk�of�the�masks�themselves�becoming� 
a�means�of�virus�transmission. 

4.3 First responders 
For�the�purposes�of�planning�for�an�influenza�pandemic,�first�responders�include�those�workers�who,� 
when�responding�to�emergencies,�may�come�into�close�contact�with�members�of�the�public�who�have,� 
or�are�incubating,�pandemic�influenza.�Such�first�responders�will�include�police,�fire�and�ambulance� 
staff,�and�primary�health�care�workers�who�are�carrying�out�triage�screening�and�assessments.�� 
Some�workers�in�these�situations�may�be�unable�to�maintain�a�distance�of�at�least�1�metre�from� 
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people�with�pandemic�influenza�due�to�the�type�of�interaction�required,�or�the�non-compliance�of� 
people�being�assisted. 

Depending�on�the�nature�of�tasks�being�performed,�first�responders�may�encounter�low-risk,� 
medium-risk�or�high-risk�situations.�The�level�of�PPE�required�depends�on�the�level�of�risk�� 
(see�section�4.1�above).�This�does�not�preclude�employers�adopting�other�protection�measures. 

4.4	 Health care workers and support staff 
Health�care�workers,�including�those�caring�for�infected�people�in�community�and�primary�care�settings,� 
and�support�staff�should�have�received�education�and�training�in�infection�prevention�and�control� 
relevant�to�their�jobs,�and�be�supplied�with�some�PPE�where�necessary�before�an�influenza�pandemic. 

Health�care�workers�who�routinely�visit�patients�at�home�should�consider�cancelling�non-essential� 
visits.�If�it�is�essential�that�they�visit�patients�in�the�home,�they�should�follow�the�infection�control� 
policies�the�relevant�District�Health�Board’s�Infection�Prevention�and�Control�Service�has�developed. 

Health�care�workers�and�support�staff�responding�in�emergency�situations�are�at�risk�of� 
experiencing�significant�psychosocial�impact.�These�effects�are�likely�to�be�more�significant�if� 
their�contact�with�survivors�is�prolonged.�There�are�a�number�of�ways�that�significant�psychosocial� 
effects�on�health�care�workers�can�be�minimised,�including�providing�a�clear�organisational� 
structure,�defined�roles�and�responsibilities,�and�stress�management�to�help�workers�anticipate� 
and�manage�their�own�response�to�the�pandemic�event.� 

5	 Management of pandemic influenza in 
health care settings 

5.1	 All health and disability facilities 
Effective�infection�prevention�and�control�is�the�cornerstone�for�preventing�the�spread�of�pandemic� 
influenza�within�health�care�settings. 

All�facilities�should�promote�the�basic�principles�outlined�in�section�2�(ie,�hand�hygiene,�cough� 
and�sneeze�etiquette,�social�distance�and�adequate�ventilation).�In�addition,�it�is�important�to�have� 
the�mechanisms�and�amenities�available�so�people�can�carry�out�these�principles.�This�includes� 
providing�the�following: 

•� signs�that�promote�cough�and�sneeze�etiquette�in�common�areas�such�as�waiting�areas,� 
cafeterias�and�toilets;�signs�should�remind�people�to: 

− cover�their�nose�and�mouth�when�coughing�or�sneezing 

− use�tissues�to�contain�respiratory�secretions 

− dispose�of�tissues�into�a�rubbish�bin�immediately�after�use
 

− wash�and�dry�their�hands�after�contact�with�respiratory�secretions
 

•� tissues�and�no-touch�receptacles�into�which�used�tissues�can�be�placed�(eg,�lined�waste� 
containers�with�pedal-operated�lids�or�rubbish�bins�without�lids) 

•� dispensers�of�antiseptic�hand�rub�or�soap�and�disposable�towels�for�hand�washing�where�sinks� 
are�available. 
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Ensure�coughing�people�sit�as�far�away�as�possible�(at�least�1�metre)�from�other�people�in�� 
common�waiting�areas.�It�is�preferable�that�symptomatic�people�wait�in�a�separate�room�from�� 
those�without�symptoms. 

Make�sure�signs�(in�appropriate�languages)�at�health�and�disability�service�entrances�(including� 
outpatient�clinics)�instruct�people�with�respiratory�symptoms�to�inform�reception�staff�and�health� 
care�personnel�that�they�are�symptomatic.�Visitors�allowed�into�a�facility�should�only�be�those� 
people�who�are�asymptomatic�with�no�known�exposure�to�the�virus. 

Note�that�before�a�pandemic�of�influenza,�facilities�should�develop�a�system�to�screen�all�workers� 
for�influenza-like�symptoms�before�they�come�to�work.�In�the�event�of�a�pandemic,�symptomatic� 
workers�must�be�sent�home�or�told�not�to�come�to�work�until�they�are�well. 

Follow�the�usual�practices�for�cleaning�and�disposing�of�equipment�and�waste�during�an�influenza� 
pandemic�and�wear�the�usual�attire�for�performing�such�tasks. 

Health�and�disability�service�providers�should�maintain�contact�with,�and�follow�the�direction�of,�their� 
regular�infection�prevention�and�control�advisor�before,�during�and�after�an�influenza�pandemic. 

5.2 Primary health care 
Primary�health�care�facilities�where�general�practitioners,�practice�nurses,�nurse�practitioners�� 
and�other�people�who�see�patients�directly�(such�as�people�working�in�a�prison�medical�facility)�� 
are�likely�to�be�overwhelmed�for�a�time�during�a�significant�influenza�pandemic. 

In�addition�to�the�guidance�in�5.1�for�all�health�and�disability�facilities,�the�following�information�� 
is�designed�to�protect�workers�as�well�as�to�prevent�the�spread�of�pandemic�influenza�in�the�� 
work�environment. 

Triage�patients�with�influenza�symptoms�who�phone�for�appointments�and�discourage�all�� 
non-urgent�visits. 

Consider�setting�up�a�separate�triage�area�for�people�presenting�with�influenza�symptoms. 

Ensure�the�waiting�area�is�set�up�so�patients�can�sit�at�least�1�metre�from�each�other. 

To�further�support�and�protect�primary�health�care�workers,�detailed�information�on�community
based�assessment�centres�for�triage,�assessment�and�antiviral�distribution�is�being�developed�by� 
the�Ministry�of�Health.�This�will�be�available�on�the�Ministry�of�Health�website�(http://www.moh. 
govt.nz/pandemicinfluenza). 

The�purpose�of�these�centres�is�to,�as�much�as�possible,�separate�patients�who�have,�or�may�have,� 
symptoms�suggestive�of�pandemic�influenza�from�patients�without�such�symptoms�but�who�still� 
require�primary�health�care�services. 

Workers�who�can�maintain�a�distance�of�at�least�1�metre�from�patients�should�follow�the�basic� 
principles�in�section�2�(ie,�hand�hygiene,�cough�and�sneeze�etiquette,�social�distance�and� 
adequate�ventilation). 
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It�is�recommended�that�workers�who�are�unable�to�maintain�a�distance�of�at�least�1�metre�from� 
patients�wear�a�surgical�mask�and�other�PPE�(as�set�out�in�Table�1�in�Attachment�A�and�outlined�� 
in�section��)�when�in�contact�with�patients�showing�symptoms�of�pandemic�influenza. 

5.3 Long-term care and residential facilities 
In�addition�to�the�guidance�in�5.1�for�all�health�and�disability�facilities,�long-term�care�and� 
residential�facilities�should�note�the�following�points.�This�information�is�designed�to�protect� 
workers�as�well�as�to�prevent�the�spread�of�pandemic�influenza�within�a�facility. 

•� Notify�the�medical�officer�of�health�if�a�case,�or�cases,�of�pandemic�influenza�is�suspected. 

•� Work�with�your�usual�primary�care�services�for�advice�regarding�treatment�and�care. 

•� If�symptoms�of�pandemic�influenza�are�apparent,�implement�droplet�precautions�(see� 
Attachment�C�for�details)�for�the�resident�and�their�roommates,�pending�confirmation�of� 
pandemic�influenza�virus�infection.�Do�not�separate�residents�and�roommates�or�move�them�� 
out�of�their�rooms�unless�medically�necessary. 

•� Once�a�patient�is�diagnosed�with�pandemic�influenza,�treat�roommates�as�exposed. 

•� Group�together�residents�and�staff�who�are�known�or�suspected�to�have�pandemic�influenza. 

•� Limit�movement�within�the�facility�(eg,�temporarily�close�the�dining�room�and�serve�meals�in� 
residents’�rooms,�cancel�social�and�recreational�activities�and�limit�visiting). 

•� Ensure�all�rooms�are�well�ventilated. 

5.4 Ambulance services 
Patients�with�severe�pandemic�influenza�or�disease�complications�may�require�emergency�transport� 
to�hospital.�The�following�information�is�designed�to�protect�ambulance�staff�when�transporting�such� 
patients�as�well�as�to�prevent�the�spread�of�pandemic�influenza�by�ambulance�services. 

Screen�patients�for�symptoms�of�influenza�before�transporting�them. 

Personal�protective�equipment�as�outlined�in�Table�1�(see�Attachment�A)�is�recommended,� 
depending�on�the�closeness�of�anticipated�contact.�If�possible,�place�a�procedure�or�surgical�mask� 
(as�described�in�Attachment�C)�on�patients�symptomatic�of�pandemic�influenza�to�help�contain� 
droplets�expelled�during�coughing.�If�this�is�not�possible�(ie,�when�it�would�further�compromise� 
the�patient’s�respiratory�status�or�it�is�difficult�for�the�patient�to�wear),�have�the�patient�cover�their� 
mouth�and�nose�with�a�tissue�when�sneezing�or�coughing,�or�use�the�most�practical�alternative�to� 
contain�respiratory�secretions. 

Notify�the�receiving�facility�that�a�patient�with�possible�pandemic�influenza�is�being�transported,�� 
so�the�facility�can�prepare�for�their�safe�admission. 

Follow�standard�operating�procedures�for�the�routine�cleaning�of�the�emergency�vehicle�and� 
reusable�patient�care�equipment. 

5.5 Ambulatory health care facilities 
Hospitals�and�ambulatory�care�facilities�should�follow�their�established�infection�prevention�and� 
control�policies�and�develop�specific�procedures�that�will�be�implemented�in�an�influenza�pandemic. 
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Additional�guidance�for�the�development�of�such�policies�is�available�from�the�Public�Health� 
Agency�of�Canada�(http://www.phac-aspc.gc.ca,�specifically�Appendix�F�about�infection�control)� 
and�United�States�Department�of�Health�and�Human�Services�(http://www.hhs.gov/pandemicflu/ 
plan/)�(USDHHS�2005). 

Ambulatory�health�care�facilities�provide�services�ranging�from�haemodialysis,�to�day-surgery�and� 
dental�treatments�and,�along�with�hospitals,�may�see�patients�who�have�been�exposed�to,�or�are� 
symptomatic�of,�pandemic�influenza.�In�addition�to�the�guidance�in�5.1�(for�all�health�and�disability� 
facilities),�the�following�is�recommended�for�ambulatory�health�care�facilities. 

•� Screen�people�for�influenza-like�illness�by�phone�or�before�they�come�into�the�facility�and� 
reschedule�appointments�where�possible�for�people�who�have�potential�symptoms. 

•� Cancel�all�non-emergency�services�when�pandemic�influenza�is�in�the�community. 

6	 Risk categorisation for health care workers 
and first responders 

During�an�influenza�pandemic,�a�range�of�people�who�do�not�have�influenza�will�continue�to� 
seek�medical�care.�It�is�important�that�health�care�workers�and�first�responders�follow�the�basic� 
principles�in�section�2�(ie,�hand�hygiene,�cough�and�sneeze�etiquette,�social�distance�and� 
adequate�ventilation)�as�well�as�their�usual�work�practices. 

When�PPE�is�to�be�worn�or�used,�education�and�training�of�workers�should�always�have�been� 
carried�out�first,�and�is�the�responsibility�of�employers. 

In�addition�to�the�specifics�listed�below,�all�workers�should�continue�to�use�or�wear�the�routinely�used� 
or�worn�PPE�in�their�workplace,�follow�standard�precautions,�and�use�standard�safety�equipment. 

Table�1�(see�Attachment�A)�summarises�the�following�information. 

6.1	 Lower/medium risk 
Lower/medium-risk�workers�are�health�care�workers�and�first�responders�who�may�have�contact� 
with�patients�with�influenza�or�surfaces�that�patients�with�influenza�have�been�in�contact�with,�� 
but�who�can�maintain�at�least�a�1-metre�distance�from�a�patient�(eg,�porters,�orderlies,�dieticians,� 
ward�clerks,�receptionists,�community�pharmacists,�cleaners,�housekeeping�staff,�police�in�� 
non-rescue�situations�and�prison�staff�undertaking�general�duties). 

These�workers�should�follow�the�basic�principles�outlined�in�section�2�(ie,�hand�hygiene,�cough� 
and�sneeze�etiquette,�social�distance�and�adequate�ventilation)�to�minimise�the�likelihood�of�their� 
acquiring�pandemic�influenza.�Depending�on�the�risk�of�exposure,�employers�should�consider� 
implementing�additional�protection�or�control�measures. 

6.2	 Medium risk 
Medium-risk�workers�are�health�care�workers�and�first�responders�who�can�keep�at�least�1�metre� 
from�people�with�pandemic�influenza�but,�due�to�the�nature�of�their�work,�may�encounter�particular� 
situations�where�it�is�difficult�to�predict�whether�they�can�maintain�at�least�1�metre�from�people�with� 
pandemic�influenza.�In�these�situations�they�should�wear�surgical�masks�and�gloves�(acknowledging� 
that�wearing�gloves�does�not�preclude�hand�hygiene)�if�direct�physical�contact�is�anticipated. 

These�workers�should�also�follow�the�basic�principles�outlined�in�section�2�(ie,�hand�hygiene,� 
cough�and�sneeze�etiquette,�social�distance�when�possible,�and�adequate�ventilation). 
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6.3 Medium/higher risk 
Medium/higher-risk�workers�are�health�care�workers�and�first�responders�who�have�a�likelihood� 
of�potential�contact�with�some�respiratory�secretions�while�working�within�1�metre�of�people�who� 
have�pandemic�influenza�(eg,�paramedics,�primary�health�care�physicians,�nurses�and�others�who� 
provide�in-room�patient�care,�and�emergency�department�staff). 

These�health�care�workers�and�first�responders�should,�after�receiving�education�and�training,� 
wear�medium-level�PPE�(eg,�surgical�masks,�gloves�and�a�gown�or�apron)�as�well�as�following�the� 
appropriate�basic�principles�outlined�in�section�2�(ie,�hand�hygiene,�cough�and�sneeze�etiquette,� 
social�distance�and�adequate�ventilation). 

6.4 Higher risk 
Higher-risk�workers�are�health�care�workers�and�first�responders�who�have�a�high�likelihood�of�direct� 
contact�with�respiratory�secretions,�particularly�via�aerosols,�while�needing�to�perform�procedures��� 
on�people�with�pandemic�influenza�within�1�metre�of�those�people�for�significant�periods. 

These�workers�include�first�responders�needing�to�resuscitate�people,�intensive�care�unit�staff,� 
recovery�room�staff,�physiotherapists�providing�breathing�treatments,�and�first�responders�with� 
patients�producing�large�amounts�of�respiratory�secretions. 

For�these�higher-risk�workers,�it�is�recommended�high-level�PPE�is�worn.�This�involves�wearing� 
disposable�particulate�respirator�masks,�eye�protection,�gloves,�a�gown�or�apron�as�well�as� 
adhering�to�the�appropriate�basic�principles�outlined�in�section�2�(ie,�hand�hygiene,�cough�and� 
sneeze�etiquette,�social�distance�and�adequate�ventilation). 

�� Aerosol-generating�procedures�include�invasive�procedures�such�as�suctioning,�intubations,�estuation,�tracheotomy�care,� 
bronchoscopy,�collecting�nasopharngeal�swabs�or�aspirates,�and�nebulising�patients. 
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Attachment A: Personal protection measures 
Table 1: Personal protection measures for workers who need to be in the workplace due to the nature of 

their role, and associated risk level� 

Hand�� 
hygiene 

Social� 
distance 

Cough� 
and� 

sneeze� 
etiquette 

Adequate� 
ventilation 

Masks8 Gloves Gown� 
or�� 

apron 

Eye� 
protection 

Lower/ 
medium 

People�who�can�maintain� 
more�than�1�metre�contact� 
distance�from�people�with� 
potential�influenza�or�can� 
implement�protective�barriers� 
(eg,�receptionists,�telephone� 
triage�personnel,�pharmacy� 
staff,�orderlies,�cleaners�and� 
dieticians). 

Medium People�who,�due�to�the�nature� 
of�their�job,�may�be�unable� 
to�maintain�more�than�1�metre� 
contact�distance�from�people�with� 
potential�influenza�(eg,�police,� 
prison�staff,�ambulance�staff� 
and�health�care�workers). 

Surgical If�direct� 
contact� 
likely 

Medium/ 
higher 

People�who,�due�to�the�nature�of� 
their�job,�cannot�maintain�at�least� 
1�metre�contact�distance�from� 
people�with�potential�influenza� 
(eg,�primary�care�personnel,� 
emergency�department�staff). 

Surgical 

Higher People�who,�due�to�the�nature�of� 
their�job,�cannot�maintain�at�least� 
1�metre�contact�distance�from� 
people�with�potential�influenza� 
AND�have�a�high�likelihood�of� 
potential�contact�with�aerosolised� 
respiratory�secretions�from� 
invasive�procedures�–�ventilation,� 
sectioning�etc�(eg,�ICU�staff,� 
recovery�room�staff,�people� 
providing�hands-on�hospital�care� 
to�people�in�droplet�isolation). 

N95/P2 

Note:�Basic�principles:�Hand�hygiene,�social�distancing,�safe�cough/sneeze�etiquette,�and�good�ventilation� 
constitute�the�basic�principles�for�the�prevention�of�influenza�spread.�The�additional�measures�(ie,�the�wearing� 
of�masks,�gloves,�gowns/aprons�and�eye�protection)�should�be�subject�to�prudent�workplace�hazard�or�risk� 
assessment.�Masks:�A�range�of�masks�are�available�to�provide�respiratory�protection�to�workers�in�medium-� 
to�high-risk�situations.�These�vary�in�the�degree�of�protection�offered,�but�essentially�there�are�two�options: 

8�	 Information�provided�on�the�choice�of�masks�and�other�protection�measures�is�for�guidance�to�assist�employers�and�staff�in�specific�workplace� 
practices,�based�on�current�advice�from�CDC�and�WHO.�Final�decisions�with�regard�to�individual�workplace�risk�rests�with�the�employer.�� 
This�document�will�be�updated�to�reflect�further�technical�information�as�it�becomes�available. 
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•� surgical�masks,�designed�primarily�to�contain�droplet�spread�from�the�wearer,�but�offering�a� 
degree�of�protection�from�external�infection 

•� P2�or�N95�particulate�masks,�which�provide�a�higher�degree�of�filtration�of�respiratory� 
protection,�when�appropriately�worn�and�handled. 

The�appropriate�level�of�protection�should�be�chosen�for�the�degree�of�risk�of�infection� 
remaining�after�all�other�control�measures�have�been�taken.�In�laboratory�conditions,�the�relative� 
effectiveness�of�these�different�measures�is�easily�measured.�However,�in�actual�workplace� 
settings,�this�is�harder�to�measure�because�of�all�the�various�factors�that�come�into�play,�such�as� 
the�degree�of�exposure�to�infection,�how�well�the�mask�fits,�hand�contact�with�the�mask�and�the� 
wearer’s�face,�and�so�on.�These�factors�can�greatly�limit�the�effectiveness�of�even�face�masks�that� 
would�otherwise�offer�a�high�degree�of�protection. 

Attachment B: Employers’ obligations under the Health and 
Safety in Employment Act 1992 
Introduction 
In�addition�to�the�requirements�under�the�Civil�Defence�Emergency�Management�Act�2002,� 
continuity�planning�should�include�your�business’s�obligations�under�the�Health�and�Safety�in� 
Employment�Act�1992.�In�this�context,�the�most�relevant�sections�of�the�Health�and�Safety�in� 
Employment�Act�are: 

•� all�practicable�steps 

•� the�hierarchy�of�action�for�the�management�of�workplace�hazards 

•� the�involvement�of�employees�in�workplace�health�and�safety�matters. 

All practicable steps: sections 6 –10 of the Health and Safety in Employment Act 1992 

Employers�must�take�all�practicable�steps�to�mitigate�risk�and�protect�employees,�especially�those� 
at�potentially�higher�risk,�such�as�health�care�staff,�support�staff�and�first�responders�(ie,�fire,� 
police,�ambulance�and�other�emergency�workers)�from�pandemic�influenza. 

Employers�need�to�plan�actively�to�cover�their�risks,�the�risks�to�their�workers�and�the�public. 

All�practicable�steps�applies�to�the�general�duties�that�must�be�carried�out�by�employers,� 
employees,�self-employed�people�in�control�of�workplaces�and�‘principals’�−�people�who�engage� 
contractors�to�carry�out�work�for�them. 

These�people�are�required�to�take�all�steps�that�are�reasonably�practicable.�A�step�is�practicable�if�it� 
is�possible�or�capable�of�being�done.�Whether�a�step�is�also�reasonable�takes�into�account: 

•� the�nature�and�severity�of�any�harm�that�may�occur 

•� the�degree�of�risk�or�the�probability�of�harm�occurring 

•� how�much�is�known�about�the�hazard�and�the�ways�of�eliminating,�isolating,�or�minimising�it 

•� the�availability�and�cost�of�the�available�controls. 

The�degree�of�risk�and�severity�of�potential�harm�must�be�balanced�against�the�cost�and�feasibility� 
of�the�control�measure.�The�cost�of�providing�the�control�protection�has�to�be�measured�against�the� 
consequences�of�failing�to�do�so.�It�is�not�simply�an�assessment�of�whether�the�employer�can�afford� 
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to�provide�the�necessary�control�protection.�Where�there�is�a�risk�of�serious�or�frequent�harm,�� 
a�greater�cost�in�the�provision�of�protection�may�be�reasonable. 

Any�judgement�about�whether�a�control�measure�is�‘reasonably�practicable’�is�to�be�made�taking� 
common�practice�and�knowledge�throughout�the�industry�into�account. 

Section���of�the�Health�and�Safety�in�Employment�Act�defines�all�practicable�steps�as�follows: 

�	 Every employer shall take all practicable steps to ensure the safety of employees while at work; 
and in particular shall take all practicable steps to – 

(a) provide and maintain for employees a safe working environment; and 

(b) provide and maintain for employees while they are at work facilities for their safety 
and health. 

Hierarchy of management controls 
Sections���to�10�describe�a�hierarchy�of�action�for�managing�hazards.�Where�a�significant�hazard,� 
including�the�likelihood�of�pandemic�influenza,�is�identified,�the�Act�sets�out�the�steps�an�employer� 
must�take. 

1. When�practicable,�eliminate�the�significant�hazard�(section�8).�This�may�involve�removing�the� 
hazard�or�hazardous�work�practice�from�the�workplace. 

2. If�elimination�is�not�practicable,�isolate�the�significant�hazard�(section�9).�This�may�involve� 
isolating�or�separating�the�hazard�or�hazardous�work�practice�from�people�not�involved�in�the�work� 
or�the�general�work�areas.�It�could�mean�reducing�the�potential�for�contamination�by�changing� 
work�practices�to�achieve�a�greater�degree�of�social�distancing�or�installing�screens�or�barriers. 

3. If�it�is�impracticable�to�eliminate�or�isolate�the�hazard,�minimise�the�likelihood�that�the�hazard� 
will�harm�employees�(section�10).�In�addition,�employers,�when�appropriate,�must�undertake� 
the�following: 

−	 provide,�make�available�to,�and�ensure�the�use�of�suitable�clothing�and�equipment�to�protect� 
employees�from�any�harm�arising�from�the�hazard 

−	 monitor�employees’�exposure�to�the�hazard 

−	 seek�the�consent�of�employees�to�monitor�their�health�and,�once�consent�is�given,�monitor�their� 
health.�This�includes�introducing�work�practices�that�reduce�the�risk�and�could�mean�limiting�the� 
time�a�person�is�exposed�to�the�potential�hazard,�or�using�protective�clothing�or�equipment. 

Involvement of employees in workplace health and safety matters 
Section�19B�of�the�Health�and�Safety�in�Employment�Act�1992�says�every�employer�must�provide� 
reasonable�opportunities�for�the�employer’s�employees�to�participate�effectively�in�ongoing� 
processes�for�improving�health�and�safety�in�the�employee’s�workplace. 

Section�28A�of�the�Health�and�Safety�in�Employment�Act�1992�says�employees�have�the�right�to� 
refuse�to�perform�work�if�they�believe�it�is�likely�to�lead�to�their�suffering�serious�harm.�However,� 
their�belief�must�be�on�reasonable�grounds,�and�they�must�have�attempted�to�resolve�the�matter� 
with�their�employer�before�they�can�continue�to�refuse.�The�right�to�refuse�unsafe�work�does�not� 
apply�unless�the�understood�risks�of�the�work�have�increased�materially.�Therefore,�the�right�of�an� 
ambulance�worker�or�a�nurse�to�refuse�is�different�to�that�of,�say,�a�carpenter.�It�is�also�different�to� 
that�of�a�sworn�staff�member�of�the�police,�fire�service�or�armed�forces. 
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Independent�contractors�and�volunteers�have�the�right�to�withdraw�their�labour�or�services�at�any� 
time,�including�when�they�feel�the�work�environment�presents�an�unsatisfactory�level�of�risk. 

Attachment C: Additional precautionary measures 
Standard precautions 
Always�follow�standard�precautions�in�all�situations�when�dealing�with�patients�in�any�setting. 

Standard�precautions�are�designed�to�reduce�the�transmission�of�micro-organisms,�particularly� 
blood-borne�pathogens,�by�putting�barriers�in�place.�In�addition�to�hand�hygiene,�barriers�include� 
the�wearing�of�gloves,�a�gown�or�apron,�masks�or�eye�protection�whenever�contact�with�body�fluids� 
is�anticipated.�Other�measures�relate�to�needle�safety,�patient�placement,�the�appropriate�cleaning� 
of�equipment�and�linen,�and�waste�disposal. 

See�CDC�(199�b,�http://www.cdc.gov/ncidod/dhqp/gl_isolation_standard.html). 

Droplet precautions 
Droplet�precautions�involve�the�wearing�of�a�mask�in�addition�to�taking�the�standard�precautions�� 
to�prevent�transmission�of�pathogens�that�are�spread�by�droplets�(eg,�the�influenza�virus).� 
According�to�the�Centers�for�Disease�Control�and�Prevention,�transmission�from�large-particle� 
droplets�requires�close�contact�between�the�source�and�recipient�person,�because�droplets�do� 
not�remain�suspended�in�the�air�and�generally�travel�only�short�distances,�usually�up�to�1�metre,� 
through�the�air.�See�Garner�and�Hospital�Infection�Control�Practices�Advisory�Committee�(2004)� 
and�CDC�(199�a,�http://www.cdc.gov/ncidod/dhqp/gl_isolation_droplet.html). 

Masks 
Surgical�masks�(also�known�as�procedure�masks)�are�expected�to�minimise�droplet�transmission� 
of�respiratory�secretions�from�an�infectious�person�to�other�close�contacts�(see�Figure�1).�Surgical� 
masks�have�been�designed�to�resist�fluids,�such�as�those�generated�by�splashing,�coughing�or� 
sneezing,�so�protect�the�wearer. 

P2�(N95)�masks�are�expected�to�minimise�air-borne�and�droplet�transmission�of�respiratory� 
secretions�from�an�infectious�case�to�an�attending�person�(see�Figure�2). 

P2�masks�are�also�known�as�particulate�respirator�masks�because�in�addition�to�protection�from� 
fluids,�they�filter�particles�to�95�percent�efficiency�(see�Figure�2). 

If�P2�or�N95�masks�are�used,�they�should�be�properly�fit�tested�(Australian�Government�Department� 
of�Health�and�Ageing�2005). 
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Figure 1: Disposable surgical mask 

Alberta SARS Response: Infection prevention and control guidelines for acute febrile respiratory 
illness and SARS in acute care settings (Alberta�Health�and�Wellness,�Disease�Control�and� 
Prevention�2004:�9)�defines�‘surgical�mask’�as: 

�	 A pliable, disposable covering for the mouth and nose, manufactured for medical purposes that 
acts as a barrier for exposure to micro-organisms contained in droplets. Surgical masks will capture 
large, wet particles from the nose and mouth of the wearer, thus preventing the spread from the 
wearer to others. The mask also prevents the wearer from inhaling droplets produced by others. 

Figure 2: Disposable P2 (N95) health care particulate respirator mask 

Alberta SARS Response: Infection prevention and control guidelines for acute febrile respiratory 
illness and SARS in acute care settings�(Alberta�Health�and�Wellness,�Disease�Control�and� 
Prevention�2004:�8)�defines�an�‘N95�mask’�as: 

�	 A personal protective device that is worn on the face and covers at least the nose and mouth 
to reduce the wearer’s risk of inhaling airborne particles, in this instance infectious agents. 
For airborne pathogen protection, masks should filter particles one micron in size and provide 
a tight facial seal. 
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Appendix�H:�� 
Community-Based�Assessment�Centres 

The aim of this document is to provide interim guidance to District Health Boards and primary 
health organisations on the role and function of community-based assessment centres in a 
pandemic. This document is draft advice and will be updated in early 2006 following the receipt of 
sector comment and the completion of additional work. Eventually this document will sit alongside 
other advice under development on the treatment and care of New Zealanders in a pandemic.� 

Introduction 
New Zealand is planning for a pandemic, with planning scenarios estimating up to 1.6 million 
cases of pandemic influenza. If this happens, the hospital and primary health care sector will not 
be able to cope, because: 

•	 the number of additional unwell people will be beyond surge capacity 

•	 the capacity of these sectors will be diminished by staff absences due to illness or health 
workers staying at home to care for family members 

•	 many existing primary and hospital facilities will need to continue to provide care for people 
requiring treatment for other conditions. To minimise the risk of cross infection, access to these 
facilities by people who have pandemic influenza symptoms will need to be limited. 

New models of community-based care are therefore required which allow for the most optimal care 
possible within a pandemic situation. 

In 1�18 the front line of the pandemic was in the community and in people’s homes. Little has 
changed. In a future significant pandemic the front line will also be the community. 10 

The establishment of designated assessment and/or alternative care sites are common features 
of influenza planning at national and regional levels in other countries. There are, though, few 
instances of health authorities translating these concepts into more detailed planning and/or 
implementation exercises. 

�	 This work includes tele-triage and tele-advice, access to hospitals, infection control, the care of people in residential facilities, the 
care of people who normally require home support, workforce, etc. 

10 	 Geoffrey W. Rice. Black November: The 1918 influenza pandemic in New Zealand. Christchurch: University of Canterbury. Rev 2nd 
edn, 2005. 
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In the Ministry of Health’s National Health Emergency Plan: Infectious Diseases (NHEP:ID) (Ministry 
of Health, 2004) District Health Boards (DHBs), in consultation with primary and community health 
providers, were asked to consider the use of community-based assessment centres (CBACs) to:

 Separate, as much as possible, patients who may have symptoms suggestive of an EID 
[emerging infectious disease] from those without such symptoms but who still require primary 
care services. The centres would be established and widely publicised as being specifically for 
people requiring EID-related assessment or services.

Following the release of NHEP:ID, Regional Public Health developed the document Feasibility 
of Community Based Assessment Centres for Pandemic Illness (November 2004) in association 
with Hutt Valley DHB, Capital and Coast DHB and Wairarapa DHB. The feasibility document is an 
appraisal of the CBAC model and identifies a number of features as well as additional work that is 
required to operationalise CBACs.

Role of community-based assessment centres
During an influenza pandemic, the role of CBACs will be to provide the primary care surge capacity 
arising from a sudden increase in demand. These centres will be a means of concentrating the 
initial assessment of people who may have influenza away from individual general practices and 
hospital emergency departments − the usual first ports of call for people who are unwell. CBACs 
will be for influenza cases that meet the case definition and for people who are likely to benefit 
from available clinical intervention. As well, CBACs will support the provision of home-based  
self-care in association with tele-triage and advice.11 

Function of community-based assessment centres
The primary functions of a CBAC will be to:

• provide clinical assessment and advice 

• dispense antivirals and antibiotics

• provide triage and referrals to other primary health or secondary health care (if capacity exists)

• enable health professionals to specialise in influenza and infection control

• practise and provide advice on infection prevention and control

• provide a secure distribution centres for antivirals in accordance with Ministry guidelines.

CBACs may also provide other functions as determined by DHBs (eg, outreach services into 
people’s homes, if capacity exists). CBACs will not provide inpatient or observation services.  
It is anticipated that they will not be responsible for the provision of pandemic vaccination.

CBACs will be facilities for the community that:

• are an identified place for the community to seek help and information

• obviate the need for extensive travel (which might help slow the spread of the pandemic)

• will enable the community and the health workforce to be utilised in an efficient and effective way

• are responsible for rationing scarce resources in accordance with national policy

11 Work has commenced on the utilisation of tele-triage and advice in a pandemic influenza and how the existing capacity within 
Healthline can be utilised and supplemented.
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•	 have the capacity to stream patients into appropriate clinical pathways as available 

•	 are a means of providing emergency public health interventions close to the community and 
concentrating on the problem immediately at hand 

•	 have local leadership. 

Essential features of a community-based assessment centre 
CBACs will be stand-alone facilities, set up, for example, in community centres, general practices or 
after-hours clinics not being used for the treatment of other conditions, schools, marae, motels, hospital 
outpatient services, tents and marquees. In choosing a facility the following features will be a priority: 

•	 they are places that people are familiar with and can access easily 

•	 they have easy drive-up access with separate entry and exit 

•	 they are suitable for undertaking the functions noted above 

•	 they have staff facilities such as toilets and hand basins 

•	 there is available sufficient essential support systems such as water, electricity and heating 

•	 there is the ability to implement infection control practices 

•	 there is staff, site and material security 

•	 there is secure storage 

•	 there is a means of disposing of infectious waste. 

CBACs will have to be planned with the needs of the community in mind. Active consideration 
needs to be given to how they could provide services to people who are less mobile, who do not 
have easy access to transport, or are relatively isolated. There is no one size, or even range of sizes, 
that fits all. For example, a mobile CBAC model may be feasible in some circumstances. 

Social factors should also be acknowledged in planning a CBAC location. Factors such as trust and 
pre-existing relationships with a service or structure are important. Public health academic TA Glass 
comments: ‘people will go where they trust health care facilities, especially in a disaster situation.12 

Ideally, CBACs will be open 24 hours a day, depending upon workforce availability. Full-time 
security will be necessary. 

Resourcing a community-based assessment centre 

The workforce 
A CBAC will require clear clinical leadership. This leadership will need to be drawn from existing 
public health, primary and secondary health care services and will utilise all health practitioners. 
Administrative staff, cleaning staff and security personnel will also be critical to the operation of 
a CBAC. Trained community volunteers may also be utilised to undertake task-oriented functions 
under the supervision of clinical staff. 

The workforce will need to be trained, utilising resources such as the open web-based training 
package currently under development.13 

12	 Glass TA. 2001. Understanding public response to disasters. Public Health Reports 116 (suppl): 6�−73. 

13	 This package will cover the national pandemic planning strategy, influenza epidemiology, as well as more specific measures such as 
cluster control, infection control measures in the community, the use of personal protective equipment, vaccines and antivirals. It 
will be widely publicised when available. 
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Other resources 

The document Feasibility of Community Based Assessment Centres for Pandemic Illness outlines a 
wide range of consumables that will be required. These include: 

• antivirals from the national stockpile 

• antibiotics 

• personal protective equipment 

• linen 

• cleaning materials. 

Provision will need to be made for information collection, including the ability to record people’s 
name, date of birth, address, ethnicity and critical clinical decisions. Facilities to control infection 
and monitor the health of staff will also be required, as will effective communications to enable 
telephone triage, or communication with referring and referred institutions. 

Associated work is under way, and needs to be completed, on: 

• the ability of CBACs to dispense medications 

• the application of standing orders 

• the development of antiviral policy 

• informed consent procedures that would apply. 

Subsequent drafts of this document will address these issues and will also include a planning 
template for DHBs. The purpose of this template would be to support DHBs to plan appropriately 
for CBACs in association with their wider community. 

Funding a community-based assessment centre 

Work is currently underway on how CBACs will be funded. It is critical that the services of a CBAC be 
free to the community. Information from some DHBs on the expected costs of running a CBAC will 
be a helpful input into this work. 

Triggering a community-based assessment centre 
The decision to activate CBACs will be made locally after a Code Red alert in consultation with the 
National Co-ordinator. 

Planning for a community-based assessment centre 
The establishment of CBACs requires advanced planning and must, of necessity, be planned 
and organised by DHBs in partnership with primary health care and their communities. The early 
involvement of local government, civil defence and police will be important. It is essential, as 
part of a DHB’s pandemic planning process, that initial work – the regional scoping of possible 
locations and workforce for CBACs – should proceed alongside the policy development of CBACs. 
This is because the timing of a pandemic is not known. 

CBACs will need to be established and operated in ways that do not worsen health inequalities. 

Some initial work has been done on the maximum and minimum community size that could 
warrant the establishment of a CBAC. A very preliminary investigation in Canterbury put the 
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optimum number at about 30,000, with the primary constraint being workforce resourcing.14 

The population size served by a CBAC very much depends on the comparative dispersal of a 
population, transport and communication capacity, workforce and other resource availability, 
and the availability of suitable sites. There will be an inevitable tension between the competing 
demands of providing wider population cover and reducing the need for people to travel, and the 
need to reduce the number of CBACs for resource, logistic and security reasons. 

The location, hours of operation and services available for individual CBACs will require publicity 
in advance of their opening. CBACs will need to be able to link into broad-based information 
and education services such as 0800 telephone lines, web-based information and media 
communications. Contingency plans will need to be developed to take account of predictable and 
unpredictable events as an influenza pandemic unfolds. 

DHBs should scope potential sites that meet as many of the requirements as possible, and 
establish agreements with the present occupants that consideration will be given to utilising these 
as CBACs in the event of an influenza pandemic. 

DHBs may also want to develop a register of personnel with a range of workforce options, including 
people from within the existing and trainee health workforce in the primary and hospital sector 
(eg, public and private hospitals, clinical personnel with the Red Cross and NZ Defence Force, 
ambulance personnel). As an influenza pandemic progresses, a group of health workers will 
emerge who have recovered from the infection and they will form an immune workforce that will 
be a valuable resource. Systems will need to be established so that this immune workforce can be 
identified and fully utilised in a pandemic. 

14 However, smaller communities, particularly in rural areas, could effectively utilise this model of care, as could larger populations. 
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Antiviral�Medication�Interim�Guidelines 

National Reserve Interim Guidelines 
This document contains interim guidelines for the use of the National Reserve of antiviral 

medication. It is not possible to establish final guidelines until the nature of any pandemic

influenza disease, the resulting epidemiology, and the effectiveness of oseltamivir against

the disease become apparent. These factors cannot be known ahead of time.


The interim guidelines in this document have been developed on the basis that oseltamivir

will be effective against a pandemic influenza for both prophylaxis and treatment, although 

this may not be the case. New findings or unforeseen developments may result in the interim 

guidelines changing at any time.


The National Reserve of antiviral medication 
The New Zealand government is maintaining a National Reserve of neuraminidase inhibitor 
medication treatment courses. Each treatment course is a sealed packet containing a blister pack 
of 10 x 75 mg oseltamivir (Tamiflu) capsules. 

The National Reserve is a Crown asset held by the Ministry of Health, for use only in support of a 
pandemic influenza response. Supplies may not be released from stores, or released for use, without 
direct authorisation from a Ministry of Health official designated by the Director-General of Health. 

Supplies are stored in several locations in New Zealand, with ready-use supplies available to 
support a rapid response anywhere in the country within a few hours. Larger volumes could be 
available anywhere in New Zealand within 24 hours. 

Purpose of the National Reserve 
National Reserve medication will be used to support pandemic response measures designed to 
reduce the impact of an influenza pandemic on the population of New Zealand. For the purposes 
of this document, this includes the people of the Cook Islands, Niue and Tokelau. 
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Pandemic plan strategy: outline 
The New Zealand pandemic influenza response plan is built around three main operational phases: 

1. border management – the exclusion of pandemic influenza from New Zealand 

2. cluster control − the control and/or elimination of clusters of infection in New Zealand 

3. pandemic management − the reduction, to the greatest possible extent, of the impact of wide-
spreading pandemic influenza on the New Zealand population. 

The primary objective is to prevent or mitigate the spread of pandemic influenza in New Zealand 
until the population at large is protected by vaccination, or the pandemic abates. 

A secondary objective is to maintain capacity in some identified sectors or services that directly 
reduce morbidity and mortality among the general population. 

Anticipated progression through operational phases 
Decisions to activate border management will take into account WHO advice, the known state 
and location(s) of any human-to-human transmission overseas, and the actions of other regional 
countries. Border management may be put in place at any time without warning. 

On the government’s decision to start border management operations, the Ministry of Health will 
issue a Code Red activation message to the affected DHBs and public health units. It is probable − 
but not certain − that there will have been a preceding Code Yellow message advising of increasing 
concern about overseas developments. Once a Code Red message has been issued, the affected 
DHBs, and their regional partners, will be expected to rapidly reprioritise existing work to provide 
sufficient resources to support public health units to any extent required by the district medical 
officers of health. 

Cluster control operations will be started on laboratory confirmation of human infection with 
a pandemic strain virus in New Zealand. A confirmed cluster will be treated as a major health 
emergency, and all affected DHBs will receive a Code Red activation message. Border management 
operations will continue during the cluster control phase. In the unlikely event that a case is found 
in New Zealand without known human-to-human transmission occurring overseas, cluster control 
operations will start immediately. 

In the cluster control phase antivirals will be used to support public health measures designed to 
eliminate the cluster(s). Associated public health measures may include the closure of local child
care facilities, schools and colleges, the quarantine of affected households, the closure of places 
where people may congregate, and restrictions on travel into and out of the affected area. 

The scale of effort and National Reserve resources put into cluster control efforts will be influenced 
by the nature and epidemiology of the disease, the timing of any vaccine programmeme, and the 
size, location and number of known clusters. 

In the pandemic management phase it will have been recognised that the pandemic disease is 
spreading widely in a district or region, and that elimination of the disease is no longer a practical 
goal. The focus will shift to preventing or slowing further spread through public health measures, 
and mitigating the impact of the disease on the affected population. 
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It is possible that all three aspects of the operational strategy may be active simultaneously in 
different parts of the country. All pandemic response activities and National Reserve activations 
will be co-ordinated by the Ministry of Health National Controller, in conjunction with regional and 
local controllers. 

National Reserve overview 
National Reserve medication will be used to help manage the pandemic influenza threat to 

New Zealand as a whole. There is no allocation of medication to specific islands, regions or districts. 


In general, it is anticipated that National Reserve medication will be used for the early treatment of
 
people who become ill, rather than for prophylaxis.
 

This aligns with World Health Organization (WHO) advice that ‘early treatment is a more efficient use of
 
resources than prophylaxis, which requires a prohibitively large stockpile’. The New Zealand Pandemic
 
Influenza Technical Advisory Group concurs with the WHO opinion that pre-exposure prophylaxis for the 

population at large, or for the workforce in general, is neither practical nor possible because of the very
 
large volume of medication required. The use of National Reserve stocks in this way would unreasonably
 
deprive many people of any chance of treatment should they become ill. 


Apart from the resource issue, pre-exposure prophylaxis of large numbers of well people is
 
unsound on clinical grounds, and also risks the development of viral resistance which could reduce 

or eliminate the effectiveness of the medication.
 

Exceptions 
It is anticipated that National Reserve medication will be used prophylactically in support of border 
management and cluster control operations. In these phases the aim is to exclude or entirely 
eliminate influenza from New Zealand, and the numbers of people involved will be relatively small. 

National Reserve medication provision 
It is anticipated that National Reserve medication will be provided free of charge to people meeting 
the criteria for provision. 

In the border management and cluster control phases, provision is likely to be principally through 
public health units. In the pandemic management phase, provision to the general population is 
likely to be through community-based assessment centres or other non-traditional methods or 
facilities still to be advised. 

Usage: border management phase 
Objective: Keep pandemic influenza out of New Zealand. 

Activation: Sustainable human-to-human transmission confirmed overseas, OR a very high 
suspicion of this. 

Provision: National Reserve medication will be provided to assist with border management 
operations. Medication is expected to be used for: 

•	 treatment of any cases or suspected cases identified at the border or in quarantine facilities 

•	 post-exposure prophylaxis/early treatment of contacts of any cases or suspect cases 

•	 any other person identified for treatment or prophylaxis by the medical officer of health in 
charge, or by clinical staff to whom the medical officer of health has delegated responsibility. 
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Notes: 

•	 National Reserve medication will be released to the appropriate DHB incident controllers for 
use in accordance with guidelines. 

•	 Treatment, post-exposure prophylaxis and other measures will be started without waiting 
for laboratory confirmation. 

•	 National Reserve stocks can support border control operations for a long time without 
significantly affecting total reserve volumes. Border management operations do not need to 
be constrained by antiviral resource considerations. 

Usage: cluster control phase
 
Objective: Control and/or eliminate any clusters found landside of the New Zealand border.
 

Activation: Positively confirmed human pandemic strain case(s) found landside of the
 
New Zealand border.
 

Provision: National Reserve medication will be provided to assist with cluster control operations. 

Medication is expected to be used for:
 

•	 treatment of any cases or suspected cases 

•	 pre-exposure prophylaxis for contact tracing team members 

•	 post-exposure prophylaxis or early treatment of contacts of cases or suspected cases 

•	 any other person identified for treatment or prophylaxis by the medical officer of health in 
charge, or by clinical staff to whom the medical officer of health has delegated responsibility. 

Notes: 

•	 Once a confirmed case is identified landside of the New Zealand border, treatment, contact 
tracing and post-exposure prophylaxis/early treatment will be initiated for all contacts or 
suspected contacts. 

•	 National Reserve medication will be released to the appropriate DHB incident controllers for 
use in accordance with guidelines. 

•	 Cluster control operations are expected to be local, or confined to a relatively small area, and 
may be carried out simultaneously in a number of separate localities. 

•	 Because relatively small numbers of individuals will be involved cluster control operations 
need not be constrained by antiviral resource issues. 

Usage: pandemic management phase 
Objective: Reduce the impact of pandemic influenza on the New Zealand population. 

Activation: Many variables will affect the decision to shift to the pandemic management phase. 
Indicative criteria include numerous clusters developing simultaneously at widely separated 
locations, with numbers of individual cases increasing despite control efforts. 

Provision: As long as stocks last, it is anticipated that medication will be provided for people who 
meet the clinical case criteria and any other prioritisation criteria advised by the Ministry of Health. 
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Anticipated prioritisation in a large pandemic wave 
The following section is a placeholder for draft purposes. Final prioritisation guidelines may differ. 

Should pandemic influenza spread widely within New Zealand very large numbers of people 
may become ill. The supply of antiviral medication may need to be prioritised to ensure the most 
effective use of the National Reserve. Prophylactic use is unlikely to be possible because the very 
large amount of medication used in this way would unreasonably deprive many people of the 
chance of treatment. 

Normal seasonal influenza tends to impact most heavily on the very young and the elderly, but 
pandemic influenza may not follow this pattern. Prioritisation policies and criteria cannot be 
predicted or developed until the size, course, epidemiology and nature of the pandemic disease in 
New Zealand become apparent. 

As it may take some time to understand the epidemiology of the disease in New Zealand it is likely that 
the practical approach will be to supply medication to all people who meet the case criteria for at least 
the first week or two of a large pandemic wave before establishing further prioritisation criteria. 

Should prioritisation become necessary, medication will be prioritised towards population groups 
that are suffering poorer outcomes in terms of morbidity and/or mortality AND who appear to be 
able to benefit most from antiviral medication, and to people who provide certain identified services 
and functions essential for effective direct pandemic responses. 

Pandemic response essential services 
Some services need to be maintained at the highest practical level to help provide direct pandemic 
responses, reduce the impacts of a pandemic on the general population, and maintain emergency 
responses. These services will have to deal directly with the affected population, and effective 
service delivery will require close person-to-person contact. 

During a pandemic people providing these services will often face higher than normal risks. Those 
risks can be minimised by attention to infection prevention and control principles, and ready access 
to personal protective equipment. In addition, medication stocks will be actively managed to ensure 
that, as long as stocks last, medication can be provided for approximately 100,000 people who 
provide services essential to an effective pandemic response AND who may face additional risk of 
infection by the nature of their duties or of the environments in which they must work. 

Not final guidelines 
As noted at the start, final guidelines cannot be established until the nature of any pandemic 
influenza disease, the resulting epidemiology, and the effectiveness of National Reserve 
medication become apparent. The usage indicated in this document may change at any time in 
response to new findings or unforeseen developments. 

An overview of Tamiflu 
Tamiflu (oseltamivir) is a neuraminidase inhibitor medication. It is effective against influenza 
A and B viruses (avian influenza viruses are type A). It acts to prevent the influenza virus in 
an infected person’s respiratory tract from spreading from the infected cells, so reducing the 
symptoms of influenza in an infected person. It can also reduce the amount of virus an infected 
person sheds into the environment, so helping to prevent infection of other people. 
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Tamiflu can be used either for treatment of people who become ill, or prophylactically to prevent 
people from developing a symptomatic influenza infection. At present in New Zealand Tamiflu is 
available only on prescription, and is not subsidised. 

When used for treatment of seasonal influenza the entire treatment course is taken as one capsule 
twice a day for five days. Treatment should be started as early as possible after the development 
of symptoms, up to a maximum of 48 hours. Tamiflu treatment started more than 48 hours after 
symptoms develop provides no benefit. The use of Tamiflu by an infected person does not prevent 
the development of immunity to the strain of influenza causing the illness. 

There is evidence that, when used correctly, Tamiflu can reduce illness and secondary 
complications due to seasonal influenza. 

Tamiflu can be used for pre-or post-exposure prophylaxis. Current registration of the medicine in 
New Zealand enables pre-exposure prophylaxis for up to six weeks, at the rate of one capsule per 
day. Protection against influenza ceases at the end of the prophylaxised period unless infection 
occurs during this time. Both pre-exposure and post-exposure prophylaxis courses are one capsule 
a day for 10 days. In both cases Tamiflu can be about 80 percent effective in preventing the 
development of symptoms in exposed people. 

Some people may experience side-effects when taking Tamiflu. Nausea is the most common, 
experienced by up to 13 percent of people taking the drug. 

Other side-effects may include: 

•	 vomiting 

•	 dizziness/spinning sensation (vertigo) 

•	 headache 

•	 stomach pain, indigestion 

•	 diarrhoea 

•	 cough 

•	 bronchitis 

•	 asthma (breathlessness, wheezing, a cough sometimes brought on by exercise and a feeling 
of tightness in the chest) 

•	 sinusitis (stuffy nose and/or feeling of tension or fullness in the nose, cheeks and behind the 
eyes, sometimes with a throbbing ache) 

•	 runny nose or nose bleeds 

•	 ear problems or infection 

•	 conjunctivitis (discharge from the eyes with itching and crusty eyelids) 

•	 insomnia (difficulty sleeping) 

•	 fatigue 

•	 aches and pains. 

Many of the side-effects noted above are also those of seasonal influenza itself. Most people find 
the side-effects reduce as they continue with the drug. Taking Tamiflu with food may reduce the 
occurrence of some side-effects. 
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It is not known if Tamiflu is harmful to an unborn baby if taken by a pregnant woman, or if Tamiflu 
passes into breast milk. The safety and effectiveness of Tamiflu in children under one year of age 
have not been established. The dose may need to be adjusted downwards for people with 
renal disease. Some people with severe renal disease should not take the drug. There are no 
known interactions with other medications. 

It is not known if Tamiflu will be effective against a pandemic strain virus. The efficacy figures 
quoted above relate to seasonal influenza. The use of Tamiflu in a pandemic situation is untested, 
and the impact of Tamiflu in aiding pandemic management measures cannot be known until a 
pandemic occurs and epidemiological evidence is available. 

For further information, see the Medsafe data sheet available on the Medsafe website at 
http://www.medsafe.govt.nz/DatasheetPage.htm 
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Care�of�the�Deceased 

Background 
In a pandemic there will be an increased number of deaths. The standard planning model assumes 
about 33,000 deaths over an eight-week pandemic wave, with a maximum of around 10,000 
deaths in the peak week. For context, New Zealand averages about 550 deaths per week in normal 
times. Clearly this will have an impact when dealing with the deceased. 

Under section 41 of the Births, Deaths and Marriages Registration Act 1��5 no one can dispose 
of a body without a doctor’s certificate or coroner’s order. If people are instructed to stay at home 
during a pandemic, some people may die from influenza without having seen a doctor. Although a 
natural consequence of illness, such deaths must be reported to the coroner under the Coroner’s 
Act 1�88. This may cause additional delays and pressures on the coronial and forensic pathology 
services. If proposed legislation is enacted, nurses will be able to sign a certificate of cause of 
death during a pandemic. 

Role of agencies 
There are a number of agencies involved in issues relating to managing the dead in a pandemic. 

•	 New Zealand Police are involved as agents for the coroner. 

•	 Births Deaths and Marriages are responsible for maintaining the registers and receiving 
certification of the death. 

•	 The Ministry of Justice has responsibility for the coronial system. Normal coronial processes 
would be expected to continue for other deaths (eg, homicide) during the pandemic. 

•	 The Department of Labour is responsible for health and safety in the workplace, including for 
funeral directors, pathologists, etc. 

•	 The Ministry of Health is responsible for public health issues and burial and cremation legislation. 
Medical officers of health and health protection officers in District Health Board public health 
services may implement many functions on behalf of the Director-General of Health. 

•	 Territorial authorities are responsible for registering mortuaries and providing cemeteries. 
There may be resource implications for funeral directors, territorial authorities and managers of 
denominational burial grounds, as well as pressure on space requirements. 

•	 Regional councils and territorial authorities are responsible for ensuring compliance with the 
Resource Management Act 1��1. This may have implications for the establishment or extension 
of cemeteries and burial grounds, the installation and operation of cremators, etc. 
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Appendix J: Care of the Deceased 

•	 Funeral directors will carry out their existing role. Funeral directors will still be available to 
transport bodies and complete their usual documentation. The Funeral Directors’ Association 
of New Zealand (FDANZ) have indicated that funeral directors are confident they have capacity 
to transport bodies during a pandemic (subject to protective safety gear, fuel, etc). The FDANZ 
have identified the role of a funeral company during the pandemic as: registration of the death 
with BDM; signed identification of the deceased; transfer of the deceased from the place of 
death to a funeral home; placement of the deceased into an identifiable body pouch; transfer 
of the deceased to a local cemetery for burial, or, where possible, a crematorium for cremation; 
providing support for families in the community. 

Infection hazards from bodies of people who have died from influenza 
The Health (Burial) Regulations 1�46 enable medical officers of health, health protection officers 
and the Coroner to obtain information, direct embalming processes and set conditions for the 
hygienic storage, transport and disposal of the dead, as required. 

Dead bodies, per se, will not transmit influenza. Some post-mortem activities may generate 
droplets or aerosols (eg, lung biopsies or other specimen collection), which may be capable of 
transmitting influenza, but these guidelines are not intended to provide advice for pathologists. 
It is considered that embalming poses only a low risk of infection. 

The degree of risk for handling bodies of people who have died from influenza is considered to be 
low. Bagging is not required. Viewing and embalming are considered to be safe. 

Function Action Responsibility Authority 

Care of the deceased The degree of risk for 
handling bodies of people 
who have died from 
influenza is considered to be 
low. Bagging is not required. 
Viewing and embalming are 
considered to be safe. 

Ministry of Health/ 
Department of 
Labour 

Health Act 1�56 

Burial and Cremation 
Act 

Health and Safety in 
Employment Act 

Gatherings, tangi, funerals 
The Ministry has not prohibited funerals and tangi in the event of a pandemic. 

With any death it is important that, wherever possible, relatives and friends have the opportunity to 
grieve. To restrict this will only create other health problems later on. It is likely that the Ministry would 
discourage mass gatherings by informing people of the risks of transmission at such gatherings. All 
communities should be thoughtfully engaged in a culturally appropriate and sensitive manner and 
encouraged to think about this issue in advance, and would need to evaluate the risk of transmission 
against their cultural practices and protocols. It may be appropriate to encourage social distancing for 
people attending events instead of discouraging mourners attending a funeral. 

Emergency powers are, however, available under section 70 of the Health Act 1�56 to prohibit 
mass gatherings, which can include tangi/funerals should public health needs require it. Once the 
power is authorised, either by the Minister or because an emergency is declared under the Civil 
Defence Emergency Management Act 2002, it then becomes a matter for the medical officer of 
health to decide how to implement it. 
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Appendix�J:�Care�of�the�Deceased 

There will be a significant demand on funeral directors. Funeral directors themselves may be 
suffering significant morbidity and mortality, and while they believe they have capacity to cope 
with staff numbers to handle increased demand for services (even with casualties among their own 
profession), it may create resource implications for dealing with the increased number of bodies. 
This may limit their capacity to work fully with families as they do at present in providing grief 
therapy and working with bereaved friends. 

Refrigeration and storage 
If storage of bodies is required because they cannot be prepared for burial or cremation in a timely 
manner, or because the remains are unidentified (eg, homeless people), the following should be 
used until appropriate identification and/or disposal can take place: 

Long-term (five days or longer): Containers (eg, freezer containers like those used for meat export) 
that can hold temperatures below minus 24°C should be used, in which case the body would last 
indefinitely. Care should be taken to avoid thawing and re-freezing the remains. 

Short-term (less than five days): Containers with refrigeration storage above 0°C may be used for 
(unembalmed) bodies for up to five days based on meat (muscle and bone) decomposition, but it 
could be shorter than this. 

Burial 
Where there is no medical certificate of cause of death and/or the body cannot be identified, then 
the Police would refer the matter to the Coroner. In these cases, bodies should be placed in cold 
storage awaiting direction from the Coroner. 

Despite the predicted increase in the number of deceased in a pandemic, the Ministry’s view is 
that wherever possible either burial in separate graves or cremation should follow. Mass shallow 
graves should not be necessary as it is preferable to hold bodies in cold storage rather than burial 
in mass shallow graves for later disinterment and reburial. 

Local Government New Zealand and the Funeral Directors Association of New Zealand have 
indicated that they could cope with the increase in the number of deaths. (The information on 
the Ministry of Economic Development’s website relating to infrastructure planning has drawn 
territorial authorities’ attention to the need for planning for business continuity and infrastructure, 
which should include increased demand on burial sites.) The Funeral Directors’ Association of 
New Zealand has indicated that unembalmed bodies may be buried in body pouches instead of 
caskets, if necessary. 

Cremation 
There should be no barrier to cremation provided that all the legislative requirements have been 
met. These are that there is a medical certificate of cause of death signed by a medical practitioner, 
or a coroner’s order that a certificate of death be issued. This certificate is separate from the Death 
Certificate issued by Births, Deaths and Marriages. 

There is, however, provision in the Cremation Regulations 1�73 for the Minister of Health to permit 
cremations to be carried out, or to authorise medical referees to permit cremations to be carried 
out, without complying with some duties required of a medical referee, subject to such exceptions 
or conditions as the Minister may specify or impose. 
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Appendix J: Care of the Deceased 

With the increased number of deaths, funeral directors have indicated that bodies may not be 
embalmed (if there is undue pressure on handling remains) and therefore if the deceased is to be 
cremated it would be unwise to have unembalmed bodies stored at the crematorium. Unembalmed 
remains would be taken to the crematorium only when the deceased is about to be cremated. 

Concerns about continuity of gas supplies to operate cremators have been raised. The information 
on the Ministry of Economic Development’s website relating to infrastructure planning has 
included energy supplies as part of the essential infrastructure to be maintained in a pandemic. 

Transport of bodies to or from overseas 
Limitations on available air transport may mean bodies will be required to be stored for some 
period before transport can occur (see storage recommendations above). 

Normal procedure is for the funeral director, in the country where death has occurred, to consign 
the body to a funeral director designated by the relatives of the deceased. The funeral director 
in the country where death has occurred should obtain from the latter funeral director details of 
requirements imposed by the country of destination. 

The Ministry of Health is not aware of any international regulations relating to the transportation 
of bodies internationally. However, there are ordinances established by international conventions 
and agencies. Most relevant is the air cargo tariff (TACT) manual produced by the International Air 
Transport Association, which includes a section on human remains. 

Health and biosecurity permits are not required for the importation of human remains into 
New Zealand. If required documentation is not produced, details of an importation will be 
conveyed by Customs to the Ministry of Health, for release to import bodies into New Zealand. 

Health approval is not required to export bodies from New Zealand. The medical officer of health, 
or a health protection officer, at the District Health Board’s public health service can prepare the health 
authority statement for bodies being exported from New Zealand on request from a funeral director. 
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Appendix�K:�� 
National�Pandemic�� 
Communications�Strategy 

Introduction 
The World Health Organization (WHO) has long warned that the world can expect the occurrence 
of an influenza pandemic. 

Pandemic viruses emerge as a result of processes called ‘antigenic shift’, which cause major 
changes in influenza A viruses. These changes result in new combinations of proteins on the 
surface of the virus, and hence a new influenza A virus subtype. The appearance of a new influenza 
A virus subtype is the first step towards a pandemic, but the new virus subtype must be able to 
both cause human disease and spread easily from person to person to cause a pandemic. 

The WHO and the US Centers for Disease Control and Prevention (CDC) have large surveillance 
programmemes to monitor and detect influenza activity around the world, including the emergence 
of possible pandemic strains of influenza virus. 

Pandemics in 1�57/58 and 1�68/6� were caused by viruses containing a combination of genes 
from a human influenza virus and an avian influenza virus. 

The aggressive nature of a panzootic avian influenza virus currently circulating suggests we now 
have some of the pre-conditions for the emergence of a new human pandemic. 

Background 
The communications plan reflects best practice in outbreak and infectious disease risk 
communication. It is aligned with WHO Outbreak Communication Guidelines and Asia-Pacific 
region communications plans including the Australian Government’s Management Plan for 
Pandemic Influenza. 

Overarching principle 
The Ministry of Health is committed to sharing with New Zealanders the information it has on 
pandemic influenza/avian influenza to allow informed decision-making and action. This plan is a 
live document that will be updated as more is learnt about the current outbreak of avian influenza 
in poultry and its pandemic potential. New information will allow us to target communications 
more precisely, and hence manage them more effectively. 
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Appendix K: National Pandemic Communications Strategy 

Underlying principles 
•	 The Ministry of Health will lead all communications on human health. 

•	 The Ministry of Health communications plan aligns with the WHO pandemic phases and will 
escalate its response as WHO advises a shift to a higher phase. 

•	 Clear trigger points for moving up a phase are defined and agreed by Government. 

•	 The Ministry of Health will move into a formal CIMS structure at a pre-defined point, reflecting 2 
and 3 above. 

•	 Moving to a CIMS structure will see many of the activities defined in this plan as communications 
become the responsibility of the liaison co-ordinator and/or other CIMS co-ordinators. 

•	 The communications co-ordinator will be supported by a team of communications personnel, 
sufficient to operate a 24/7 roster when required. 

•	 Resourcing will be available for the production of materials, advertising campaigns, etc as we 
move into higher phases. 

•	 All government agencies will take responsibility for devising key messages appropriate to their 
agency/sector to complement Ministry of Health key messages. 

•	 More detailed drop-down plans will be developed for specific activities/audiences in 
operational areas (eg, border control, primary health care). 

Communications objectives 
Information on pandemic influenza/avian influenza needs to be deliberate, accurate, authoritative, 
planned and sustained to establish and maintain mutual understanding: 

•	 among agencies managing the response 

• between agencies and the public. 

Our objectives are to: 

•	 ensure those who need information, including external and international agencies, get accurate, 
timely information 

•	 raise awareness of the potential consequences of an influenza pandemic 

•	 minimise public alarm 

•	 ensure New Zealanders have clear information about how to prepare themselves and their 
families/whänau for a pandemic, and where to get help 

•	 reiterate existing public health messages such as handwashing, cough etiquette, etc 

•	 ensure that confidence in government agencies’ competence and capability is maintained. 

These objectives apply in all those phases identified in the Pandemic Action Plan, while 
awareness-raising was the major focus in 2005 other objectives will become paramount as the 
risk/imminence of a pandemic becomes clearer. 

Pandemic influenza audiences and key messages 
Potentially every New Zealander has an interest in this issue. This communications plan attempts 
to identify people in broad groups, noting that some audiences will become important channels 
for further information dissemination. 
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Appendix�K:�National�Pandemic�Communications�Strategy 

Discrete objectives, audiences, initiatives and key messages will be developed for each of the 
identified phases. The most detailed work will be done on the: 

• interpandemic period 

• early phases of a pandemic 

• phases that eventuate.
 

Key messages and specific audiences are identified in the three phases in Attachment 1.
 

There is a specific short-term plan for work planned until 30 June 2006 attached as Attachment 2.
 

Note that key messages in some phases cannot be developed until policy is finalised.
 

Three phrases in the New Zealand Influenza Pandemic Action Plan offer logical groupings for 
communications actions: Keep it out, Stamp it out, Manage it. These are detailed below. 
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Appendix K: National Pandemic Communications Strategy 

Keep it out: 


Aligns with World Health Organization Phase 1 – Phase 3: Scenario 2 (Code White)
 

Key message framework Activities By Whom 

• What is pandemic influenza? 

• What is the difference between 
seasonal influenza and pandemic 
influenza? 

• How does the virus behave 
(eg, spread, longevity on surfaces)? 

• How can we reduce the risk of spreading 
the influenza virus (social distancing 
measures such as school closures, 
banning of public meetings etc)? 

• * Borders may be closed partially or 
completely for an unknown time in the 
event of an influenza pandemic. 

• What are the household supplies 
NZers will need in a pandemic? 

• How do we look after ourselves if we 
get influenza (general advice)? 

• How do we look after others with 
influenza (general advice)? 

• How will health services cope in an 
influenza pandemic? 

• How can people volunteer services to 
help others (mostly local information)? 

• Will people be able to ring a free 
phone number such as Healthline 
for advice? 

• How likely is a pandemic? 

• What plans are in place nationally and 
regionally to deal with a pandemic? 

• All government agencies are involved 
in planning how to manage during 
a pandemic 

• What you need to know if you’re going 
to use a mask. 

• Tamiflu, taken in accordance with 
instructions, can reduce the length 
and severity of disease, as well as help 
limit its spread. It will not cure people 

1: 
Interagency communications/consultation 

Ongoing liaison with WHO/Australian 
Dept of Health and Ageing 

Building public awareness of influenza 
and potential for pandemic through 
routine media 

Reinforcing health sector awareness/ 
preparedness 

Promulgating pandemic key messages i.e. 
Be aware, Know that we are preparing for 
a pandemic at some time 

Reiterating key public health messages 
i.e. Handwashing, Cough and sneeze 
etiquette 

Routine media monitoring 

2: 

Inform key stakeholders of emergence 
of new strain 

Promulgation key messages as above with 
added emphasis on: Personal protection/ 
preparedness, Where to go for help 
(0800, websites, etc). The likely impact of 
pandemics, What the authorities will do in 
the event of a pandemic, Travel advice 

Review and update key messages/ 
communications channels 

inc yellow pages, basic user-friendly FAQs 

Investigate Family Health Diary slot for 
ensuing phase(s) 

Public Health, 
clinical services, 
communications. 

Note: infection 
in birds or other 
animals, e.g. pigs, 
in NZ is MAF comms 
response. 
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Appendix�K:�National�Pandemic�Communications�Strategy 

Key message framework Activities By Whom 

3: 

Preparation and production of foundation 
document for tailoring for/by other 
sectors especially: Agriculture (MAF), 
Education, Border control (incoming 
travellers), MFAT (for posts, travellers), 
Police, MCDEM, Welfare, Travel and 
tourism, Business/unions, Whole-of-
Government, Local government 

Develop media plan for ensuing phases, 
including Oped, background briefings, 
regular updates template, talkback 
monitoring etc 

Explore culturally appropriate 
information/channels for Mäori and 
Pacific audiences 

Explore Asian channels for 
communication 

Develop format for regular health sector 
updates. Format should be adaptable to 
increased frequency in ensuing phases 

Interagency communications/consultation 

Ongoing liaison WHO/Australian Dept of 
Health and Ageing 

Inform key stakeholders of increased risk 

Extension of key messages to cement 
public expectation of significant 
changes in the event of a pandemic, 
e.g. restrictions on public gatherings, 
school closures, border management, 
greater emphasis on self-care, reduced 
availability of “normal” health services, 
prioritised use of antivirals. 

Implement appropriate phase of media 
plan including regular media updates, 
constant promulgation of key messages 
via all media 
Provide user-friendly version of FAQs 
for talkback hosts/general media use/ 
leafletting 

Initiate regular teleconferences 
comms managers 

Review and update Healthline material 

Develop scripts for dedicated 0800 line. 
Request for proposal for provider 
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Appendix K: National Pandemic Communications Strategy 

Key message framework Activities By Whom 

Secure Family Health Diary slot/television 
awareness 

Finalise/produce short videos on self care 
and care of others. Add to web material, 
finalise bulk distribution/circulation 

Implement/update culturally appropriate 
information/channels for Mäori and 
Pacific audiences 

Implement/update information for Asian 
communication channels 

Review and update and increase 
frequency of communications for all 
health sector audiences 

Regular updates Whole-of-Government 
comms to ensure appropriate key 
messages/material for other sectors 
including: Agriculture (MAF), Education, 
Border control (incoming travellers), 
MFAT (for posts, travellers), Police, 
MCDEM, Welfare, Travel and tourism, 
Business/unions, Whole-of-Government, 
Local government, Non Government 
Organisations (NGOs) 

Introduce dedicated 0800 number 
with regular monitoring of calls used to 
refresh scripts 

Initiate web, talkback and all media 
monitoring 

Initiate wide distribution of short videos 

Secure broadcast of short videos 

Regular briefing of Government 
stakeholders for Monday radio i/vs 

Increase frequency of media updates 

Review and formalise all media and 
comms protocols 

Initiate production of new materials for 
paid media advertising in next/ensuing 
phases. Note: move to “authority figure” 
presenter recommended here. 
Ongoing liaison WHO/Australian Dept of 
Health and Ageing 

Secure media buy/finalise production for 
high-frequency, radio-loaded campaign 

Ongoing review/extension of key 
messages to reflect changes 
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Key message framework Activities By Whom 

Accelerate production of media materials
 

Intensified media monitoring
 

Set up 0800 no for health professionals
 

Ongoing review of materials for health 

sector – e.g. infection control in primary
 
care setting, assessment protocols, 

contact tracing and isolation, case 

definitions etc
 

Ongoing review of materials for Mäori/
 
Pacific/Asian audiences
 

Ongoing review of materials for specialist
 
sector audiences: Agriculture, Education, 

Border control (incoming travellers), MFAT 

(for posts, travellers), Police, MCDEM, 

Welfare, Travel and tourism, Business/
 
unions, Primary healthcare, Older people, 

Disabled people
 

Introduce new materials for people 

facing public: Transport operators, Retail
 
industry, Hospitality industry
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Appendix K: National Pandemic Communications Strategy 

Stamp it out: 


Aligns with World Health Organization Phase 3: Scenario 3 – Phase 5: Scenario 1 (Code Yellow)
 

Key message framework Activities By Whom 

• How can we reduce the risk of spreading 
the influenza virus? (social distancing 
measures such as school closures, 
banning of public meetings etc) 

• Borders may be closed partially 
or completely for an unknown time 

• What are the household supplies 
NZers will need in a pandemic? 

• How do we look after ourselves 
if we get influenza (general advice) 

• How do we look after others with 
influenza? (general advice) 

• How will health services cope in 
an influenza pandemic? 

• It’s important to review your own 
preparedness plan and hygiene 
measures (such as regular hand-
washing and drying) 

• How can people volunteer services to 
help others (mostly local information) 

• Is it safe to go to work? 
• How do we look after ourselves 

if we get influenza (general advice) 
• How do we look after others with 

influenza? (general advice) 
• How will health services cope in an 

influenza pandemic? 
• It’s important to review your own 

preparedness plan and hygiene 
measures (such as regular hand-washing 
and drying) 

• How can people volunteer services to 
help others (mostly local information) 

• Is it safe to go to work? 
• How to keep yourself safe at work 
• Where are the local community-based 

assessment centres? 
• Who is eligible for Tamiflu? 

Increase frequency of media updates. 
Move from formatted bulletin to regular 
media conference 

Implement multi-media campaign fronted 
by trusted authority figure covering self 
care/caring for others/staying safe/ 
limiting spread/possible closures mass 
gathering centres/where to go for help/ 
community resources such as home-help, 
shopping help etc for a wide range of 
audiences. NOTE possible introduction of 
video-streaming here media conferences/ 
hand hygiene demos etc 

Regular media conferences (daily) to 
support regular media updates 

Review and update foundation 
documents with special reference to 
border control/tourism and travel sectors 

Produce health leaflet for incoming 
travellers 

Reiteration of all above plus 

• Introduce or intensify text 
messaging campaign 

• Review and promulgate new key 
messages reflecting health action 
e.g. on vaccines, community assessment 
centres/isolation centres etc 

Review and increase frequency of media 
conference updates (1 or 2x daily) 

Ongoing review/updating of all comms 
in conjunction with all key agencies 

Review and update foundation 
documents with special reference to 
border control/tourism and travel sectors 

Interagency communications/ 
consultation 

Ministry of Health 
supported by other 
government agencies 
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Appendix�K:�National�Pandemic�Communications�Strategy 

Key message framework Activities By Whom 

• How do people get Tamiflu, for 
themselves or their family members? 

• Where do people get up-to-date 
information? 

• What to do, and who to call if someone 
you are looking after dies 

• What to do about travel overseas 
• If you’ve been overseas in an affected 

area and you’re feeling unwell with flu-
like symptoms, tell your doctor or nurse 

• Where to go for more info/help for 
health problems other than flu 
e.g. scheduled surgery 

• There is no current scientific evidence 
that influenza can be spread by air 
conditioning units. 

• Who is in charge nationally and 
making decisions? 

• Advice on staying away from 
infected areas 

• Where to go for help 
(other e.g. income maintenance) 

• What are the extended powers of 
Medical officers of Health? 

• When and how are the medical officer 
of health extended powers enacted? 

Ongoing review communications strategy, 

incorporating material all feedback loops
 
including: talkback monitoring, 

All media monitoring, Call centre reports, 

Web monitoring, Sector intelligence, 

Other agency intelligence
 

Ongoing evaluation/freshening paid 

media campaign(s)
 

Ongoing liaison WHO/Australian Dept of
 
Health and Ageing (especially regarding 

border management)
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Appendix K: National Pandemic Communications Strategy 

Manage it: 


Aligns with World Health Organization Phase 5: Scenario 2 – Phase 6: Scenario 2 (Code Red)
 

Key message framework Activities By Whom 

• Personal/family risk reduction and 
social distancing measures (including 
safety on public transport) 

• What to do if you think you have 
influenza, who to call for more advice 
and how to look after yourself 
(specific advice) 

• What to do if one of your family/ 
whänau gets influenza, and how to 
look after others with influenza 
(more specific advice) 

• When, how, where and in what 
circumstances to call for medical help 
(essentially self-triage information 
– ‘where’ aspect will be local 
information) 

• Where are the local community-based 
assessment centres? 

• Who is eligible for Tamiflu? 
• How do people get Tamiflu, for 

themselves or their family members? 
• How do people get the vaccine when 

it’s available? 
• Cancellation of public gatherings 
• Where do people get up-to-date 

information? 
• What to do, and who to call if 

someone you are looking after dies 
• How to volunteer your services to 

help others (mostly local information) 
• How to keep yourself safe at work 
• There is no current scientific evidence 

that influenza can be spread by air 
conditioning units. 

• Who is in charge nationally and 
making decisions? 

• Advice on staying away from 
infected areas 

Ongoing review communications strategy, 
with special reference to audiences and 
key messages, incorporating material all 
feedback loops 

Ongoing evaluation/freshening paid 
media campaign(s) 

Interagency communications/ 
consultation 

Ongoing liaison WHO/Australian Dept of 
Health and Ageing on all issues 

Initiate production new “back-to-normal” 
campaign with ref to post-trauma 
knowledge/best practice 

Ongoing consultation all key agencies 

Ministry of Health 
supported by other 
government agencies 

• What are the extended powers of 
Medical officers of Health? 

• When and how are the medical officer 
of health extended powers enacted? 
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Appendix�K:�National�Pandemic�Communications�Strategy 

Initiatives to reach target audiences 

There will be a flow of information to the public and to the media through at least some of the 
groups above. 

In addition each phase will lend itself to a mix-and-match approach of some of the following elements: 

Media release: objective is to draw attention to a significant development. Should include fact 
sheets and Questions and Answers where appropriate. 

Frequently asked questions: objective is to anticipate all commonly asked questions and provide 
consistent answers. May be circulated to journalists and/or reproduced in media/other places 

Web site: An efficient way of communicating with the media, other interested parties and the 
general public. 

•	 Set up www.moh.govt.nz/pandemicinfluenza with information for the public and information 
for health professionals. 

•	 Appoint a person with responsibility for posting to the web page.
 

•	 Appoint someone to revise and co-ordinate what is posted to the web page regularly.
 

• Link it to other related web pages, especially international sites.
 

Set up Quickplace: a restricted access intranet for developing and drafting documents, 

sharing information and posting highly technical information for validating etc. 


Appearance on talkback: reaches a large audience, requires hook with broad appeal. 


Backgrounder: background briefing for selected reporters, usually held in conjunction with 

major announcement or event. Also a one or two page note which provides context, background, 

chronology, explanation to support an announcement, interview, Q and As.
 

Editors’ briefing: provides in-depth background to newspaper/radio/TV editors, on-the-record. 


Information for file: one or two pages with covering note, provided periodically to targeted 

journalists for background information. On Website.
 

Letter-to-the-editor and guest editorial/column: opportunity to present comments in your words. 


Media advisory: a “heads up” to media to draw attention to upcoming event. when it is required 

to alert the media to an up-date to the web site or some event or
 

Media availability session or media briefing: less formal than a news conference; spokesperson is
 
available for interviews at an event (e.g. speech, opening, etc.). 


News Conference: Used to communicate new and important messages.
 

Media interview: one-on-one or with another guest or two; live or taped and edited; in person, 

on the telephone or via satellite; on-the-record. 


Media monitoring: ongoing monitoring of international media sites. Ministry of Health on top 

of breaking stories and ready to respond.
 

Media tour: media are invited to tour a work site, inspect a hospital, meet nurses at airport etc. 


Teleconference: the newsmaker is interviewed by a handful of reporters from different cities. 

Often combined with media conference.
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Appendix K: National Pandemic Communications Strategy 

Meetings to address questions and concerns 

0800 Hotlines: 

• Set up an 0800 number 

• Pre-recorded message for a/hrs 

• Train operators 

• Set up referral to Healthline 

• Appoint someone to have responsibility for updating information. 

• Set up a log for calls refer to the Ministry. 

Profiles of key spokespeople: This underlines credentials and builds credibility of e.g. 
Director of Public Health. 

Fliers and fact sheets and posters: Used for airports, airlines and border controls. 

Newspaper advertisements: Triggered once decision made that situation fits a certain 
escalated scenario. 

Other advertising: Triggered once decision made that situation fits a certain escalated scenario. 
This may include, but is not limited to: Family Health Diary, Mäori TV, iwi and Pacific radio stations 
and mainstream TV channels. 

Films, videos, and other materials at libraries: Often expensive with production delays. 
Some DHBs produced useful videos for training. 

Direct mailings: Triggered once decision made that situation fits a certain escalated scenario. 

New telephone technologies: including instant messaging and text messaging. 

Public service broadcasts: available from Radio NZ, TVNZ in national emergencies and may be 
able to be activated prior to that. 
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Appendix�K:�National�Pandemic�Communications�Strategy 

Attachment 1: 


Activities and key message framework
 

Popn 
group/ 
sector 

Inter pandemic 
(Phase 1) 

Pandemic alert period 
(Phases 2 5) 
“Keep it out” “Stamp it out” 

Pandemic in NZ (Phase 6) 
“Manage it” 

Mäori 
(in English 
and Mäori) 

• As above, plus culturally 
appropriate additional 
information 

• Will be advisable to 
suspend or modify some 
cultural practices for the 
duration (hongi, tangi) 

• As above, plus culturally 
appropriate additional 
information 

• Advice to suspend or 
modify some cultural 
practices for the duration 
(hongi, tangi, kissing on 
the cheek?) 

• As above, plus culturally 
appropriate additional 
information 

• Advice to suspend or modify 
some cultural practices for 
the duration (hongi, tangi, 
kissing on the cheek?) 

Pacific (in 
appropriate 
languages) 

• As above, plus culturally 
appropriate additional 
information 

• Will be advisable to 
suspend or modify some 
cultural practices 

• As above, plus culturally 
appropriate additional 
information 

• Advice to suspend or 
modify some cultural 
practices for the duration 

• As above, plus culturally 
appropriate additional 
information 

• Advice to suspend some 
cultural practices for the 
duration 

Chinese/ 
other Asian 
groups 
(appropriate 
languages 

• As above, plus culturally 
appropriate additional 
information 

• As above, plus culturally 
appropriate additional 
information 

• As above, plus culturally 
appropriate additional 
information 

Non
residents, 
people not 
eligible for 
publicly 
funded 
health 
services 
(tourists, 
students). 
May need 
this in a 
number of 
languages 

• What is pandemic 
influenza? 

• What is the difference 
between seasonal 
influenza and pandemic 
influenza? 

• Borders may close 
partially or completely 
for an unknown time if a 
pandemic develops 

• How will health services 
cope in an influenza 
pandemic? 

• What to do – stay here or 
go home – if a pandemic 
appears imminent. 

• Be prepared to look after 
yourself/your family if still 
in NZ in a pandemic 

• Go home if possible 
– borders may be closed 
partially or completely 
for an unknown time 

• How can you reduce the 
risk of spreading the 
influenza virus? (social 
distancing measures 
such as school closures, 
banning of public 
meetings etc) 

• What are the household 
supplies you will need in 
a pandemic? 

• What to do if you get 
influenza, and how to look 
after yourself (general 
advice) 

As above for general public, 
plus: – 

• Advice that you go home if 
possible and practical 

• How and where to get help 
with living expenses or other 
(non-health) matters if stuck 
in NZ and unable to get home. 

• Will non-NZ residents be 
able to get Tamiflu? 
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Appendix K: National Pandemic Communications Strategy 

Popn 
group/ 
sector 

Inter pandemic 
(Phase 1) 

Pandemic alert period 
(Phases 2 5) 
“Keep it out” “Stamp it out” 

Pandemic in NZ (Phase 6) 
“Manage it” 

Non
residents, 
people not 
eligible for 
publicly 
funded 
health 
services 
(tourists, 
students). 
May need 
this in a 
number of 
languages 

• How can you reduce the 
risk of spreading the 
influenza virus? (social 
distancing measures 
such as school closures, 
banning of public 
meetings etc) 

• What are the household 
supplies you will need in 
a pandemic? 

• How do you look after 
ourselves if we get 
influenza (general advice) 

• How do you look after 
others with influenza? 
(general advice) 

• What to do if one of your 
family gets influenza, 
and how to look after 
others with influenza 
(general advice) 

• How will health services 
cope in an influenza 
pandemic 

• Will non-NZ residents 

Primary 
Health Care 

• Primary sector is 
recognised as both 
vital and vulnerable in 
pandemic 

• Primary sector may have 
to shift roles and change 
care models at different 
pandemic stages 

• Pandemic planning is 
going on at government, 
regional and DHB level 

• Planning will be an 
ongoing process, and 
plans may change before 
settling to final form 

• Plans may have to change 
as pandemic develops 

• Hospitals may not be able 
to do much for pandemic 
influenza patients – it is 
possible very few will be 
admitted. 

• The vast majority of 
influenza care will be 
given by family, whänau, 
friends, neighbours, 
flatmates & community 
volunteers 

• General updates on 
situation 

• Case definitions where 
available 

• Infection control in 
primary care 

• PPE supply – how to get 
hold of additional PPE 
from your DHB 

• What to do when patients 
present 

• Who is eligible for Tamiflu 

• How people will get 
Tamiflu? 

• When a vaccine is likely 
to be available 

• Which groups will get 
priority for vaccination? 

• How are community-
based assessment centres 
(CBAC) being operated? 

• Where are community-
based assessment centres 
being set up? 

• Who will staff the CBACs? 

• Who will manage the 
CBACs? 
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Appendix�K:�National�Pandemic�Communications�Strategy 

Popn 
group/ 
sector 

Inter pandemic 
(Phase 1) 

Pandemic alert period 
(Phases 2 5) 
“Keep it out” “Stamp it out” 

Pandemic in NZ (Phase 6) 
“Manage it” 

Primary 
Health Care 

• The community response 
will need co-ordinated 
support from the whole 
health sector 

• You need a plan which 
includes 

1. business continuity 

2. what to do with/tell 
non-influenza patients 

3. information for all 
patients on phoning 
rather than visiting 

4. involving local NGOs/ 
support services 
e.g. meals-on-wheels 

Plans will embrace: – 

• Role/s of primary care, 
and triggers to shift roles 

• Role of secondary sector 
in support of primary care 

• Infection control in 
primary care 

• What to do when patients 
present 

• Outline of current draft 
antiviral guidelines 

• Is there a freephone 
clinical advice number for 
members of the public? 

• You need a plan which 
includes 

1. business continuity 

2. what to do with/tell non-
influenza patients 

3. information for all patients 
on phoning rather than 
visiting 

4. involving local NGOs/ 
support services e.g. 
meals-on-wheels 

Plans will embrace: – 

• Role/s of primary care, 
and triggers to shift roles 

• Role of secondary sector in 
support of primary care 

• Infection control in 
primary care 

• What to do when patients 
present 

• Where and how antivirals 
will be available to 
clinicians for personal use 

• Where and how antivirals 
will be available to the 
general public 

• What are the extended 
powers of Medical Officers 
of Health? 

• When and how are the 
medical officer of health 
extended powers enacted? 

• General updates on 
situation 

• Recommended or mandated 
role or model changes 

• Who is eligible for Tamiflu 

• How people will get Tamiflu? 

• When a vaccine is likely to 
be available 

• Which groups will get 
priority for vaccination? 

• What are the extended 
powers of Medical officers 
of Health? 

• When and how are the MosH 
extended powers enacted? 

Secondary 
health care, 
DHBs 

• You need to order PPE 

• Have a comms plan 

• Strengthen/reiterate 
infection control 

• Review your plan and 
make sure primary care 
(PHOs) are covered 

(To come in DHB plans) 

• What are the extended 
powers of Medical officers 
of Health? 

• When and how are the 
medical officer of health 
extended powers enacted? 

(To come in DHB plans) 

• What are the extended 
powers of Medical officers 
of Health? 

• When and how are the MosH 
extended powers enacted? 
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Appendix K: National Pandemic Communications Strategy 

Popn 
group/ 
sector 

Inter pandemic 
(Phase 1) 

Pandemic alert period 
(Phases 2 5) 
“Keep it out” “Stamp it out” 

Pandemic in NZ (Phase 6) 
“Manage it” 

Industry • General information 
sheet (already produced) 

• Reminder to have 
pandemic planning 
as key component of 
business recovery plan 

• Note that external borders 
could close completely 
or partially for extended 
periods 

• Note that some internal 
travel may be restricted 
or not available for some 
periods 

• Critical service or 
industry continuity 
plans (fuel, power, gas, 
water, sewage, waste, 
telecommunication etc.), 
and special measures 
(if any) that may be taken 
in relation to these 

• Reminders of risk 
management measures 
such as: – 

• Reduce face-to-face 
contacts and meetings 
as much as possible 

• Enable tele-working 
& working from home 
where possible 

• Emphasise respiratory 
hygiene and handwashing 
while at work 

• Implementation of 
rigorous workplace 
respiratory disease policy 

• Implementation of ghost 
shift changes 

• Update/s on developing 
situation 

• Reminders of risk 
reduction measures as 
applicable to industry, 
as at left 

• Examples of useful 
initiatives 

• Updates on general 
situation 

• Border, internal travel, 
transport and other issues 

• What help may be available 
from the government 

• Where and how to ask for 
help if your business is in 
real trouble 
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Appendix�K:�National�Pandemic�Communications�Strategy 

Popn 
group/ 
sector 

Inter pandemic 
(Phase 1) 

Pandemic alert period 
(Phases 2 5) 
“Keep it out” “Stamp it out” 

Pandemic in NZ (Phase 6) 
“Manage it” 

• Erection of physical or 
space barriers between 
staff and public where 
face to face contact is 
unavoidable 

Industry • Erection of physical or 
space barriers between 
staff and public where 
face to face contact is 
unavoidable 

• Reduce cash handling as 
much as possible 

• Enhance critical supply 
stocks 

• Prepare to manage for 
several weeks with half 
of normal staff available 
for work 
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Appendix�L:�� 
Health�Education�Resources 

As of August 2006, the following are available on the Ministry of Health website: 

N.B. The ‘Getting Ready..’ brochure and ‘Stop the Germs…’ poster are available in Arabic, 
Chinese, Cook Islands, Hindi, Korean, Mäori, Samoan, Tongan translations from: 

http://www.moh.govt.nz/moh.nsf/indexmh/pandemicinfluenza-resources-translations 
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