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COVID-19: Border measures travel
exemption for International Students

Purpose of report

You have requested advice from officials about whether you could or should implement an
exemption from the travel restrictions for tertiary students from China, assurance that we &
operationally manage the potential risks, including risks to the health of people in New

and the Pacific, and if so, what the implications are. @

Key points

e New Zealand is currently in the ‘Keep it Out’ phase of national pandemi
procedures. The likelihood of one or more imported cases of COVID-494

Zealand remains HIGH. Effective border management currently ‘r@
e

ion in New
best way to

and officials continue
he outbreak and

protect New Zealanders from the health effects of a potent!
to recommend taking a precautionary approach, as epide
scientific knowledge continue to evolve,

@ of our education system. Just
expected§0 undertake studies this year are outside

e Students from China represent a significant and
over 40% of students from China (9,800)
the country. BEIBIEN0!

n [ '
measures. Experience tells us th @ have significant and long lasting consequences
for learners and institutiogs.

* The spread of COVID-19 % 5 diminished significantly in response to stringent public
health measures over few weeks, but the number of cases in other countries has
increased. Public he@c:als are preparing for a possible pandemic with scenarios
ranging from limj espread outbreak in NZ. The consequences of an outbreak in NZ

ing and could have an impact right across the country that far
an outbreak in China alone.

vice on exemptions on the current travel restrictions for international
om China, officials have considered two questions: 1) could an exemption be

» Our advice is you could implement an exemption with minimal risk to the New Zealand
public based on an assurance based approach for up to 2,000 PHD and post-graduate
students. Students from mainland China outside Wuhan represent a low public health risk,
and could be effectively accommodated in self-isolation once they have arrived.

» Butwe are also advising that, on balance, you should not implement such an exemption
because any exemption could require scarce public health resources and represent too great
an opportunity cost. Any model would divert resources away from planning and responding
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Recommendations

Officials recommend that you:

a) Note that the situation globally is changing rapidly and the risk of a confirmed Yes/No
case in New Zealand is high and it is possible that a pandemic may be declared

b) Note that New Zealand could ease the existing border restrictions and allow up ~ Yes/No
to 2,000 PhD and Postgraduate students from China to enter NZ and attend
university

€) Note that the only workable medel for monitoring a cohort of this size would be @ O
an assurance, rather than audit, approach

d) Note that an assurance approach would still require scarce expert publi@ Yes/No
resource predominantly in the planning and development phase %
i

€) Note that an audit approach would require significant public
the planning, development and delivery phases

cein  Yes/No

f)  Note that any requirement of audit or assurance by p professionals ~ Yes/No
would divert scarce health resources away fro

s Response preparation (currently at the bor n er health sector)
e Response to an identified case or outbrgak, an

» delivering core public health seryice
g) Note that we therefore do not re x anjexemption, given this opportunity  Yes/No

cost @
h) Note the economici blic confidence considerations support this Yes/No

a@hal
conclusion and intern xlationship considerations have been taken into

account and are m@
i)  Agreenottoj an exemption to the travel restrictions for international ~ Yes/No
students 6

- L/

Dr Ashley Bloomfield Rt Hon Jacinda Ardern
Director-General Prime Minister
Ministry of Health
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Rt Hon Winston Peters Hon Kelvin Davis
Minister of Foreign Affairs Minister of Tourism
Hon Grant Robertson Hon Tracey Martin @

Minister of Finance Acting Minister of Education 6

Hon David Clark
Minister of Health

Hon lain Lees-Galloway ¢ A
Minister of Immigration \\

{4
QO
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Purpose

1 This report sets out options for exemptions from travel restrictions for tertiary students and
the resources, trade-offs, and assurances required to operationally manage the potential
risks, including risks to the health of people in New Zealand and the Pacific.

National Pandemic Response Procedures

2 New Zealand is currently in the ‘Keep it Out’ phase of national pandemic response
procedures. There have been no confirmed cases in New Zealand to date, however our risk
assessment is that the likelihood of one or more imported cases of COVID-19 infe@tion in
New Zealand remains HIGH.

3 Effective border management currently remains the best way to protect Ne@n ers
from the health effects of a potential outbreak and officials continue togero d taking
a precautionary approach, as epidemiology of the outbreak and scient%w!edge
continue to evolve.

4 The readiness of the public health system to manage thg ovefralls to public health is
increasing. As at 26 February 2020, some public health fa & ate no worsening of the
current situation. For example, emerging evidence a h&yseverity of the illness has
remained constant and World Health Organizati (@dvice on travel restrictions has
remained the same. There has been a stead se IN¥he number of deaths, but the
number of laboratory confirmed cases has st to sfow in mainland China and the
number of recovered cases has increased

5 However, other factors signal unceftai continual change. The epidemiology of the

outbreak is still developing. Chin ased routine testing of milder cases and a
significant proportion of peopl sted positive on the cruise ship in Japan had no

symptoms.
ymp .

6 The increasing cases‘@f community transmission in the Republic of Korea, Italy and Iran are

significant change demiology. There is also still some uncertainty about the
transmissibility ofCOVIP-19. As more case data is being released from mainland China,
e

ents on the transmissibility will be made.

manage a student exemption?

7 &( y 24,500 Chinese nationals held international student visas at the time the
e trictions were introduced, with 14,500 of these already in New Zealand'. We
stimate that 8,000 tertiary students were intending to travel to New Zealand for study at
blic institutions, with 6,300 intending to study at universities. The numbers who would be
able to travel under a limited border reopening are lower, because this excludes students
from Hubei, or whose visa cannot be processed.

T The figures in this paper understate the impact of the restrictions as they do not include people intending to study short
courses, who can do so holding only a visitor visa.
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8 In all the scenarios presented in this paper, a mix of reduced willingness to travel, and
airline capacity constraints, mean that:

8.1 the actual numbers of students arriving under any exemption would be significantly
lower

8.2 those arriving would do so over an extended period of some weeks, and not all
immediately following the exemption being introduced.

Universities New Zealand proposal

9 China is a critical market for the tertiary sector. The most recent experience of a
downturn in the international market from China was that it took 8 years to
international education numbers at the previous levels.

10 Universities submitted an initial proposal for how an exemption ¢ WO, veral weeks
ago. Since then officials have been working closely with Vice Cha hrough an
iterative process to ensure universities could meet the dema@ tem that also meets

government's assurance needs. \

1 The Vice Chancellors have demonstrated willingness @t ny requirements that the
government considers are necessary from a e rspective. For example, the
universities plan to accommodate exempte in seven separate facilities (isolated
from domestic students). All universities also haye onsite health staff (including more than
fifty GPs), extensive pandemic manageméht plans,’and are also planning campus wide

hygiene campaigns. \I
If exemptions were agreed, we pr urance, rather than audit system

12 Officials have developgd an assuramée system that is intended to allow a cohort of Chinese
students to travel to,Ne d, enter self-isolation and then enrol for study, on a
managed basis. Fur&&i!s of the assurance system are set out in the appendices.

13 The level of su @/ided to them, and the standard of self-isolation proposed, would
be significa i han the voluntary self-isolation for the 8,000 other people who have

arrived g\ and from mainland China since the imposition of travel restrictions. The
syste @ Involve three key stages:

Pre-approval. Tertiary providers would attest to standards of managed self-isolation

et by the Ministry of Health; facilities would be assessed and approved by
government officials; and details of students in China and intending to travel would
be supplied to Immigration Officials.

13.2  Departure and travel to self-isolation. Students would be pre-approved by
Immigration, have a pre-departure and on-arrival temperature check, and be
escorted directly from the arrival gate to self-isolation in transport arrangements
that comply with Ministry of Health Standards.

13.3  Self-isolation and clearance to study. Students would be in a high standard of
managed self-isolation, with daily checks and close supervision by
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universities. Officials have a high level of confidence in their experience of
managing student accommodation, including previous infections disease
outbreaks. After 14 days they would be cleared to study as normal, and move into
standard accommodation.

The universities have a substantive health workforce on their campuses. The table below
summarises information provided by the universities.

Universities Description of health workforce

Auckland 7 GPs, 5 nurses and 6 counsellors available each day, sp &

across city and Grafton campuses. %
AUT Medical services at city and north campus locatio reisa
community health centre on south campu ng
facilities.

Waikato 3.1 FTE GPs, a nurse practition ! rses, a nurse
practitioner, counselling service,a ntal health nurses in
3 pus.

Hamilton and 1 nurse at Tau ﬁ'

Massey A medical practice € s three campuses.

Victoria 9 FTE GPs and 1 FTE nirses.

Lincoln 2.5 FTE GPs2. urses, and 1.4 counsellors.

Canterbury 30s | with 11 doctors, 8 nurses and counselling staff.

Ps, 8 FTE nurses and 16 FTE in the mental health and

Otago
eing team.

The alternatiyeni it system, where government agencies more closely oversee and
manage acc@ation, transport and contact with students. The Australian model is an

audit s his is being implemented for a very limited group of high school
stu @n the possibly large numbers of students involved in any NZ exemption, and
e% s this system would take, establishing and running an audit system would in
ctic@be very slow, and would be unlikely to be possible for more than a small number of
tudents.

The direct opportunity cost for undertaking auditing functions using expert public health
resources would detract from the overall response and preparedness measures for an
eventual New Zealand outbreak of COVID-19. Our advice is that this would not deliver
benefits that are worth the cost of setting up the system, particularly the diversion of health
resources.

Cohort Options for consideration
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Table 3: Timeframes

All TEl students | Preferred option
Process setup 3 3
Provider approval 3-7 3
Student approval 2-5 1
Days to confirmation student can travel 8-12 7 %
Booking, processing and travel B %
Self-isolation 14 @
Days to commencing normal study 36- 35

22 Officials consider that an assurance system that man isk for New Zealanders could
be put in place by the universities for all PHD s uate students. The next
question is should it be put in place.

PART B: Should exemptions be considered now?

23 As soon as the border restrictions cafgbe , they should be, in part or in full. Ministers
have agreed to take a precautio, a@h, and the consequences of lifting the

restrictions too soon are verydigif fogpublic health. While secondary considerations to
health, the potential irgp public confidence, our economy, and international
ta

relationships must a&\ into account.
The global context (s dyn@ hcertain

24 Any decisio t in a rapidly evolving global context and the desirability of an
exemption t’%a month or in three months' time. There is continued and increasing
uncerta yafticularly given developments in recent days, with the potential for further
co .‘% e declared places of concern and added to the border restrictions. The

L& is fluid and a considered decision needs to be taken whether — even if feasible — an
mption should be progressed now.

25 cause the tertiary sector terms are time-sensitive, there is a limited window in which to
implement an exemption and realise any material benefits. This means a decision cannot
simply be deferred until there is greater certainty, either in the assurance model or in the
wider global context.

Public health considerations are paramount

26 While the scale of the outbreak in the original epicentre in Hubei and China is reducing,
additional outbreaks and clusters are being identified in other developed countries. We

Health Report:
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have seen that they can accelerate and spread fast, despite public health measures to
contain the virus (eg Italy, Republic of Korea).

These recent outbreaks are concerning, because we are seeing local transmission through
asymptomatic people and we have not yet reached global agreement on the epidemiology
of the virus. This includes the rates of transmission and the severity. The situation is rapidly
changing, and there is the potential for a global pandemic to be declared in the short term,
and for further places of concern to be identified.

s 9(2)(g)(i)

The risk that relates to this cohort of students of exposuge td'th€ irus is the same as New
Zealanders that have come from mainland China (outsideylubeis”However, any exemption
of a student cohort would divert scarce health resourges @wagfrom our wider preparation
for COVID-19. This could limit our ability to regg@pd &ffectively to an outbreak in New
Zealand, while delivering core public health&erviges, Therefore, we do not recommend an
exemption for international students from theWavel restrictions,

In addition to public health, there are sec@pdary considerations, including, economic
impacts, international relationshipsapd Budlic confidence.

Economic considerations suggest the potepftiafigains are small in the wider context

31

32

s 9(2)(g)(i)

AgaMst this, we need to weigh the risks of a COVID-19 incursion into New Zealand. Should
@OVIDA 9 reach New Zealand and result in sustained transmission and a widespread
outbreak we expect the economic disruption would be more significant and potentially
lonhg-lasting. The downside risk of an onshore pandemic would significantly outweigh any
benefits in terms of economic value of education exports, particularly if the exemption is for
a limited group of students. The marginally increased (but still relatively low) probability of
this significant downside risk needs to be set against the higher likelihood of 8 much
smaller economic benefit.

Officials now consider we are maoving to a scenario where the potential overall economic
impact is likely to be longer-lasting, and New Zealand is likely to experience a longer period
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of slower growth for the remainder of 2020. At this time, the approach to any interventions
should continue to be proportionate. Any intervention should take into account our close
international partners and should avoid lock-in or setting precedents for interventions that
cannot be extended or scaled up across the economy.

International relationships suggest caution
6(a)

34

There is some risk an exemption could open up the possibility of onward transmiSsion Bf
COVID-19 to the Pacific.

Agreeing an exemption for Chinese students Wald 41S6 set a precedent for other countries
currently at risk of becoming places of capcern (8g. Republic of Korea and Japan), who
would expect similar treatment for a furth® cohort of several thousand international
students.

Australia have so far taken a différgft@pprodch to implementing their exemption for
students, a more conservativelgUtlig@hd verification madel.

Public confidence needs to b&mdtatained

38

39

From a public conffd€&ncaygerspective, relying on an assurance based model, rather than
audit or mandatoMggudrantine (like our partners), may raise relationship issues given the
asymmetry df rg8ponse.

Part of @n as8urance system would rely on the establishment of standards and a checklist
forg@oviages’ These would be based on the guidance for self-isolation developed by the
Ministiy of Health. Ensuring these standards are understood and a sufficient level of
gssurance is provided requires expert public health resource to develop. Providers may also
heed to contact regional Public Health Unit? staff for checking and testing their
understanding of the standards over and above current support. Most of the experienced
public health experts who can undertake this work are deployed to the current response
and supporting New Zealand to remain in the "Keep it Out" phase.

Regional Public Health Units play an important role in New Zealand's health system, particularly in preparation for
respanding to a pandemic situation, These units also focus on regional environmental health, communicable disease
control, tobacco cantrol and health promotion programmes.

Health Report:
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Regardless of how it is implemented, there is some risk that New Zealand's first case of
COVID-19 will be that of a tertiary student admitted under this assurance system. If that
were the case, the decision to introduce an exemption will come under considerable

scrutiny and there is limited extent to which the reputational risks of this could be
managed, at home and overseas.

The isolation measures that are being put in place (and would apply to this cohort) limit the
spread if someone is incubating the virus. They do not stop the person entering New
Zealand with the virus (currently border measures are limiting this risk). If a case of COVID-
19 is confirmed in the tertiary population that enter New Zealand, there may be upfeunded
public concern about the effectiveness of the self-isolation arrangements. It is injportamt
that the public understand and have confidence in effectiveness of isolationgmeastises’and
other public health advice to limit spread of the disease

Legal risk

42

43

44

s 9(2)(h)
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45

Communication

46 Communications will be required, for Ministers, the Public and key stakégholderse#O ficials
are working on developing detailed communications to support yous deeisioh. MFAT will
develop a tailored plan ta ensure key international relationships afe glamzged effectively,
taking account of the direction of Minister's decisions.

47 Key messages for the recommended position in this papefgres

* New Zealand remains in the "Keep It Out Phase”
» Public health is paramount in both advicganddecision-making
» |tisthe primary factor in considering travel Y@strictions and any possible exemptions

» Universities New Zealand propgosed ma&asures to accommodate international students,
include self-isolation measures

» There would not be sufficienft pghlic Reafth resources to audit such measures
* It would not be acceptableito ®&mpromise public health resources and planning
s Public confidencBin the COVID-19 response must be maintained

» Assurance rat€rthaMaudit is the realistic approach in what remains a rapidly evolving
and uncertain Situafion

» There remaihsi@pathway for individual students to enter New Zealand

» Thaimod® for a staged process to allow a wider cohort entry could be implemented at
any tme’should circumstances change

48 MEny students yet to arrive have visas that expire by 31 March 2020. If they do not arrive in
New Zealand before their visa expires, they will be required to apply for a new visa offshore.
THis is more time intensive for the student and INZ than an onshore application, including
logistical difficulties given the situation in China and the closure of INZ's Beijing office.

49 We recommend an approach could be to facilitate this cohort of students to apply for a
short-term visa (eg 3 months) to allow them to travel to New Zealand and apply onshore
for their substantive visa — as they otherwise would have done absent the travel restrictions.
This is essentially achieving the same outcome as a visa extension (which cannot be done
under current legislation). The Minister of Immigration would issue a Special Direction that
would waive most application requirements and fee for this cohort. While this is not an
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Travel Exemption for International Students

The below outlines the process to allow a travel exemption for tertiary students from China to return to or commence study in New Zealand

conditions

. No sharing of utensils, crackery, linen, etc,

: N . : W ‘ .
> Provider Approval 7 Student Approval P Departure and Flight } At NZ Border f-Isolation > Post-lsolation
i Provide sigred S gy e B
student Bosrds Meet EP liaison s >
agreement, visa, ‘ and does tem in dail Once student is well
fal N P Maintain daily flaath ¥
\ | confirmed ﬂl;ht" ‘ “ and symptom contact with EP as md';'“ldf'“:h:;n after 14 days self
v accommodation, check they continue self- isolation they can
flights and ’ J, / isolation process : resume study.on
student msyranca {0 tP to 4 If unwell on the plane, the P — — : Campus
{confirm their itudy) vl airline will work with Health | Unwell
authorities on the ground to : ;
assess next steps ’ ! y
____________ f— T e e s i L S e I
= T nsure student settied and have]  *
(,Ctu‘?vplet;andEs‘;gn dlt':c ara:I:Jhn ard Attt what Fhev need ffar 2 weeks :
utiining how EFs will meet the agreement ind Reiterate self isolation '
requirements including 7 '
inf Octurs day one only 3 EP 10 support student
N A nformation pack .
A accommodation, isolation TRy H into campus and
rotocols and transport logistics E s '
P Sport (og! including Approve vl Qe W Y L | | A ongoing pastoral care
o -~ i :
accommodalion student? Unwell EP give Info pack —Well
photo. and supports safe Unwell
Confirm transit to final city 14 l
Education continuation of Yes and 2 A R (S
< study accommodation t M i isi
s onitoring and supervision
Prowder (EP) registration with G ~
student health
———— ————— D I p— o ————— — — — — g —— e ———— — — — . TS ——— I ——  ————— ——
Assess the
accommodation
|4 arrangem‘ents including Ongoing cantact with
. a site visit ’ Maintdin contact with EPs on the support,
— PRy EPs for reporting, status counselling, welloeing
——— z TR updates, Including any andsuldy latsater
==y 3 E I€COFC 3pprove issues monitoring EPs integration Assist with
—— § S students and provide to|2 management of any
87 i G | \ . issues if they arlse
- < Govt agenc
v
g Govt agency § Y
MOH Govt agency
Agencues . Revoke approval of ]
— e appr |
Provide comms package Follow MOH/DHB | declarationand |
to EPs to provide to process for those consider Code of '
students, including __With symptoms Practice investigation. |
accommodation and Health Possible sanctions and |
self-isolation system penalties. l
procedures it
PR Gowvt agency
MOE
a ___________________ = 0_ Fs et ST 2 e Self-Isolation as per MoH guidance Process Key P :
; . ) «  Stay away from situations where you have close M
Alternatve accommodation Different accommodation If student doesn't Reporting to govt contact with others Y ' = Action nd poin
! } ht have different selisolate, agen student ; A ; - \ o ) iy
Quarantine requirements . 1 IYPeS AURIIE have.Cytere enrolment is Bency a0 Sik *  Avoid any gatherings with members of the public iRetirence o fortticr —_—
Continue study or defer while | isolation and lockdown cancelled and EP numbers, «  Minimise dose contact with others in Process Step N p ti
> | R 3 . 2 ‘ H information
quarantined | processes, in accordance coilies N2 scudent accommodation accommadation; no face-to-face contact closer than X ) Collateral Postisolation
Managed supervision for others who i with requirementsin i< 10 Beaach of viss situation and - 1 metre for more than 15 minutes = -
have come into contact / declaration i status updates
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Appendix 4: Supplementary Guidance for self-isolation in shared
accommodation facilities

Purpose:

1. This guidance is designed to ensure that shared accommodation facility providers
understand the public health implications, minimum requirements and adequate support
for individuals who have been in mainland China (or areas subsequently identified by
Ministry of Health as high risk) within the last 14 days to self-isolate.

2. It lays out the minimum requirements to ensure that individuals have adequate hedlth and
welfare guidance and assistance and that symptoms or signs of coronavirus infe¢ @
monitored and reported as necessary. It also provides guidance on accom iofsfacility
requirements and ethical considerations.

3. Itis not a substitute for the “one source of truth” information updated
of Health Website: https://www.health.govt.nz/our-work/diseases
coronavirus-covid-19

n the Ministry
ions/novel-

Minimum Requirements:

w.health.govt.nz/our-
9fhovel-coronavirus-self-

1. Current advice on self-isolation should be followed
work/diseases-and-conditions/novel-coronavi
isolation).

2. Accommodation providers should:

a. Provide written information to eagh indiv

al explaining the procedures that will

apply.

b. Maintain a complete regisN e in self-isolation with regular check ins.

c. Direct and support indiy; to¥oll®w current public health guidance for infection
prevention and contr domestic transport according to Ministry of Health
guidelines (see®i ).

d. Document thegrofposed housing arrangements for the individuals during the
balance of giveir y period since leaving mainland China — this must be in
keepin Ministry of Health advice about self-isolation. If the standards cannot
be n accommodation provider, then alternative arrangements should be

e @ that there are enough health and welfare guidance and assistance staff
&7 able to every individual.
L

irect and support individuals to recognise symptoms and report them as

appropriate; those who have developed any symptoms should be checked by a
health professional (ambulance, primary care or hospital as clinically indicated).

g. Putin place communication strategies to ensure individuals are kept informed daily
about relevant aspects of their health and welfare.

h. Frequently communicate with others living onsite to allay fears and reduce stigma

i. Identify a liaison person(s) to lead communication with the Ministry of Health and
local health authorities.

3. Please note that individuals who have remained well and symptom free throughout their
self-isolation period should have a brief health check (but not testing for COVID-19) upon

Health Report:
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completion of their self-isolation. Basic personal protection equipment (PPE) (as per the
primary care guidance on the Ministry of Health's website —
https.//www.health.govt.nz/system/files/documents/pages/ministry-of-health-
guidance_on_use_of ppe_ncov_30jan.docx) is only required if a symptomatic person is
being assessed.,

thical considerations

There is a high risk of negative perceptions towafils peopfe who have been in areas of concern, and
a high risk of stigma and discrimination whickhggeds to be prevented or mitigated/managed. The
Getting Through Together document can proVide gifidance on h ow to support individuals at risk of
negative perception, stigma or discrimiffatioh,

https://neac.! 163Ith.Govt.r«:__/fs_vstem/ﬁles/do:umentz/publications/gg.yno—th:'ouqh;lt_o_g,e.u’ugl;

jul07 pdf

Careful consideration and caf@shomld be given to managing the privacy of individuals in shared
accommodation facilitiesgfn tas@hey are identified and harrassed by others.

Individuals in self isqjatio Mex@€riencing mental distress can be guided to contact the Need to Talk?
1737 phane line (free gallor text) should they wish to talk to a trained counsellor:
https://1737 o128
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Appendix 5: COVID-19 Recent Developments

52

53

54

55

The global situation is continuing to change rapidly with more information and scientific
evidence being generated about the epidemiology of the virus.

There remain no confirmed cases in New Zealand.

Our risk assessment is that the likelihood of one or more imported cases of COVID-19
infection in New Zealand remains HIGH.

There has been rapid spread in a number of countries over the recent days that is [iforming
our approach and understanding.

Key considerations

56

57

58

59

60

There are three key areas of consideration as part of New Zealand's nati®fial pamtiemic
response:

56.1 exposure risk

56.2 the number of people entering New Zealand

56.3 transmission risk.

s 9(2)(g)(1)

New Zealand is currently in the 'Keep it Out' phase of national pandemic response
ppocedures.

Global Developments

617

62

Four new countries (Afghanistan, Bahrain, Irag and Oman) have reported cases of COVID-19
in the past 24 hours.

As at 25 February there have been 80,239 confirmed cases globally with 2,700 deaths. This
is an increase of 908 confirmed cases and 82 deaths in the past 24 hours.
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Italy has reported a rapid increase in cases of laboratory-confirmed COVID-19 since 21
February 2020. An initial investigation by Italian authorities has found several clusters of
cases in different regions of northern Italy. This is particularly concerning with evidence of
local transmission of COVID-19.

A joint WHO and European Centre for Disease Prevention and Control (ECDC) mission
arrived in Italy on 24 February to support Italian authorities on the COVID-19 situation. This
support is expected to be in the areas of clinical management, infection preventiogiand
control, surveillance and risk communication. At this stage the focus is on limitin
human-to-human transmission. We expect to understand more as the situati

Limited local person-to-person transmission of COVID-19 in countries
expected, however the rapid increase in reported cases in Italy over w days is of
concern. While the majority of cases (4 out of every 5) experienceffni 0 symptoms

(based on current data) our primary concern is the level of trz

Health authorities in Italy are implementing measures tc\ ward transmission,
including closing of schools and bars and cancelling rtSevents and other mass
gatherings in the areas affected. This aligns wi tailment strategy currently being
implemented globally in an effort to stop t OVID-19.

Information about the level and nature ofgthe tra
clusters will continue to inform the,N land approach.

@ total of 95 confirmed cases of COVID-19, plus 15

fatalities. This is a 24 h% se of 50% from 62 confirmed cases. For the first time,
Iranian officials have icated the current number of suspected cases in Iran is 900. A

WHO team was s u arrive in Tehran on 25 February to support the Iranian
response to the vigus.

Health auth@ri @- Iran are implementing measures to prevent onward transmission,
includig % d8Fscreening, closing of schools and universities and cancelling mass
iRg nts. In addition, reports indicated seminaries in Qom are closed until further

Iranian officials announced y

irlines have also begun acting in response to the increased number of cases in Iran, with a
mber of airlines cancelling flights in and out of the country. Some countries in the region
have also enacted border measures to restrict entry from Iran.

Republic of Korea

71

The Korean Centre for Disease Control and Prevention announced 25 February 144 new
confirmed cases of COVID-19 in the past 24 hours, taking the total to 977 with 10 deaths.

Health Report:

23
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Appendix 6: Risk mitigating isolation measures that are advised in scenarios with differing levels of risk

concern in the past 14 days have a low risk of
contracting the virus

private residences or
similar (such as private
homes, flats or
homestays)

settings where people have access to
private residences with established
networks of support is low.

Register with Healthline for
up

Supported Self-
Isolation

Low - People that have been in places of
concern in the past 14 days have a low risk of
contracting the virus

Individuals are supported
through shared
accommodation facility
settings (such as student
hostels/halls or hotels).

Medium -The risk of transmission is
considered medium in
accommodation settings where people
are in close proximity or a shared
accommodation facility.

Guidance

New Zealand 2 At .
' . Risk of transmission Guidance/Procedures . =
Risk of exposure accommodation Health resources requir rovided Legal framework
Isolation settings
Measire Within the accommodation settings in MoH guidance on how to isolate in !
Such as where people have been Support p throu (th System Public Health Act 1956
New Zealand each measure
Where they will isolate
Self-Isolation Low - People that have been in places of Individuals staying in Low - The risk of transmission in Guidance for self-isolation* r for registration and phone Health sector providing support through

standard models of care.

Healthline resource for registration and phone
advice.

In some circumstances may require assurance
from facility management that the guidance can
be met effectively. If the guidance cannot be met,
additional support through Health resources may
be required.

Where individuals have no accommodation,
additional resources may be required (including
cross-government).

Health sector providing support through
standard models of care.

Monitored Self-

High - Individuals who are identified as a close

Can vary from private

identified outbreak such as Wuhan and/or have
had close contact with a confirmed COVID-19
case).

Isolation contact with a confirmed COVID-19 case that residences to shared
have a high risk of developing COVID-19 accommodation facilities.
disease

Enforced High - Individuals at high risk of developing Can vary from private

Isolation COVID-19 disease (e.g. have been in a place of residences to shared

accommodatio

Low / medi& -
depend
(private o da
facilit

modation

Monitoring and support managed
as per standard guidance for
close contact management.

This group will be a priority for Health resourcing
and will require individual follow up and
management through the Health system.

Health sector providing suppart through
standard models of care.

Health legislation can be used for this group

and this moves into enforced isolation
(below)

Enforced isolation procedures
very strict requirements

ding proximity and shared
accommodation facilities.

Managed as per operating
procedures for enforced isolation
(e.g. Whangaparaoa)

Intensive Health resourcing required including
accommodation facilities, laundry, cleaning, food,
and other services.

A Medical Officer of Health can require
isolation or quarantine for the ‘purpose of
preventing the outbreak or spread of any
infectious disease’.®

4 www.health.govt.nz/our-work/diseases-and-conditions/novel-coronavirus-covid-19/novel-coronavirus-self-isolation

5 Health Act 1956 Section 70 ‘Special powers of medical officer of health’









