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Memo 
Priority Population Survey – Selection of Priority Population 

Date: 31 October 2022 

To: Dr Andrew Old, Deputy Director-General, Te Pou Hauora Tūmatanui, Public Health 
Agency, Manatū Hauora 

Copy: 

Gill Hall, Chief Advisor, Strategy and Priority Population Survey Project Lead, Te Pou 
Hauora Tūmatanui Public Health Agency, Manatū Hauora 

Dr Nick Kendall, Lead COVID-19 Surveillance, Te Pou Hauora Tūmatanui Public 
Health Agency, Manatū Hauora 

Graham Bidois Cameron, Transitional Chief Advisor, Hauora Māori, Te Pou Hauora 
Tūmatanui Public Health Agency, Manatū Hauora 

Dr Corina Grey, Chief Clinical Advisor, Pacific Health, Te Pou Hauora Tūmatanui, 
Public Health Agency, Manatū Hauora 

Kirk Mariner, Programme Director, Equity, Te Whatu Ora Health New Zealand 

From: Dave Henderson, Interim Group Manager, Intelligence, Surveillance and Knowledge, 
Te Pou Hauora Tūmatanui Public Health Agency, Manatū Hauora 

For your: Decision 

Purpose 
1. This memo seeks your approval for choice of the priority population to be surveyed for the

initial implementation of the ‘Priority Population Survey’.

Background 
2. As part of the COVID-19 Surveillance Strategy, work has commenced to develop Infection,

Seroprevalence and Priority Population Surveys to understand COVID-19 prevalence and
population immunity levels. This will be beneficial as passive surveillance techniques such as
monitoring self-reported RAT results and the border post-arrival programme are currently
providing incomplete data and may conclude entirely in the near future.

3. The Intelligence, Surveillance & Knowledge (ISK) directorate has been asked to focus on
implementation of the Priority Population Survey ideally before the end of December 2022.

4. The main purpose of the Priority Population Survey is to collect information to enable
targeted support and protection for populations who carry higher risk of infection and/or
severe outcomes as well as those who have less engagement with healthcare providers.
These populations are less likely to be represented in current and planned surveillance
activities.
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5. Improving our knowledge of the prevalence of COVID-19 and immunity levels among groups 
who have been disproportionately impacted by the virus (with a focus on Māori and Pacific 
peoples) will allow us to better support ‘closing gaps’ from an operational perspective and 
meet Te Tiriti o Waitangi (Te Tiriti) obligations. 

6. More broadly, the surveys will provide a more accurate understanding of: 

a. how many people currently have COVID-19 (international evidence indicates potentially 
>50% are unaware they are infected[1]) 

b. who has antibodies to SARS-CoV-2 (from previous infection and/or vaccination), 

c. the impact of any previous reported or unknown/unreported infections, 

d. the identification of the SARS-CoV-2 variants in the community over time. 
 
Proposed Population & Rationale 
7. It is proposed that the first Priority Population Survey focuses initially on Māori and Pacific 

populations in South Auckland. 

8. This area has an underserved and highly urbanised population with relatively 
disproportionate levels of high deprivation compared to other parts of the country. 
Approximately 15% of the South Auckland population identifies as Māori and it is home to 
the largest Pacific population in the country (25%). 

9. During the height of the pandemic, the largest outbreaks of COVID-19 have been in the 
Auckland region and, in particular, the Pacific community. Both the Delta and Omicron 
outbreaks had a significant impact in South Auckland. 

10. South Auckland communities are located close to the border (Auckland Airport) and are 
often involved in border-related occupations, increasing exposure risk. 

11. Māori and Pacific peoples overall experience significant disparities in severe outcomes from 
COVID-19 infection: Māori and Pacific peoples have both a hospitalisation risk and a mortality 
risk that is 1.9 times and 2.4 times, respectively, that of European and Other (refer to Trends 
and Insights Report, 28 October 2022). 

12. Poor access to care is an important risk leading to severe COVID-19 outcomes. The survey will 
help to detect factors that might affect access, for example, disability. 

13. Potential case under-ascertainment may mean this community is being undeserved by 
therapeutics and social/economic measures available for support if they have COVID-19. This 
is because testing and reporting allows access to the most effective pharmacological and 
non-pharmacological interventions. 
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14. There are several public health teams in Auckland who have experience working with the 
South Auckland community and have networks, processes, and staff who can work with the 
PHA to co-design and implement the survey. 

15. The PHA is working with partners in Te Aka Whai Ora and Pacific Health to identify possible 
providers who are willing and able to form a collaborative effort to design the survey 
protocol and implementation approach. The Testing team, Outbreak response, Te Whatu Ora 
also hold strong relationships with potential community providers and have agreed to 
support the project. 

16. The proposed survey methodology is outlined in Appendix 1 and may require improvement 
through discussion with partners and providers before being finalised. 

17. South Seas Healthcare is a large Pacific health provider delivering a range of clinic, 
community and social services in South Auckland who have previously supported the COVID- 
19 response for their community and patient roll. Following discussion with Te Aka Whai Ora 
the PHA will initially approach South Seas Healthcare to gauge their level of interest in 
collaborating on the survey 

18. Locations for subsequent Priority Population Surveys could then be expanded to West 
Auckland and the Central CBD area which has a large refugee population. It is suggested that 
other healthcare providers like The Fono, Te Whānau o Waipareira, Papakura Marae, Turuki 
Healthcare and Manurewa Marae are also approached. 

19. The initial plan is to focus on urban settings but it will be important to scale the 
demonstration sites to that of a rural community and advice on this is currently being sought 
in relation to the Tairāwhiti region. 

20. Procurement advice is being sought to enable an appropriate approach to procurement with 
providers. 

 

Next steps 
21. Guided by Te Aka Whai Ora and the Pacific Health team within the Public Health Agency the 

PHA will first approach South Seas Healthcare and subsequently, The Fono, Te Whānau o 
Waipareira, Papakura Marae, Turuki Healthcare and Manurewa Marae to enter the co-design 
phase for implementation of the Priority Population Survey. 

22. A detailed implementation plan timeline will be prepared by 4th November 2022 once we 
have had steer from Te Aka Whai Ora regarding approaching possible providers. The PHA are 
meeting with Te Aka Whai Ora on the 1st November. 
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Recommendations 
It is recommended that you: 

 

 
1. 

 
agree 

to select South Auckland Māori and South Auckland Pacific 
community as the first populations for the Priority Population 
survey. to be implemented by the end of December 2022. 

 
Yes/No 

 
2. 

 
note timing of implementation will be subject to agreement with the 

nominated local provider 

 
Noted 

 
3. 

 
note additional Auckland providers will be approached to seek their 

level of interest in expanding demonstration sites. 

 
Noted 

 
4. 

 
note there are plans to scope a potential rural demonstration site which 

may require more time. 

 
Noted 

 
 
 
 

Signature  
Dave Henderson 
Interim Group Manager 
Intelligence Surveillance & Knowledge 
Te Pou Hauora Tūmatanui | Public Health Agency 

 
 
 
 
Signature  
Dr Andrew Old 
Deputy Director-General 
Te Pou Hauora Tūmatanui | Public Health Agency 

Date: 31 October 2022 
 
 
 
 
 
 
 
Date: 31 October 2022

 
 
 

[1] Subramanian, R, He Q, Pascual, M. “Quantifying Asymptomatic Infection and Transmission of COVID-19 in 
New York City using Observed Cases, Serology and Testing Capacity.” Proceedings of the National Academy of 
Sciences, Feb. 10, 2021. https://doi.org/10.1073/pnas.2019716118. 
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Appendix 1 
 
Outline of Approach to the Priority Population Survey 

 
• The Priority Population Survey is a research study bound by ethics requirements. Participation is 

voluntary.; therefore, it must be made as simple as possible to participate, and every participant 
must complete an Informed Consent process. 

 
• The Priority Population Survey uses a targeted population, not a randomly selected one, as 

outlined above. 
 

• The most important aspect of the Survey is to obtain one or more biological specimens from 
participants (see draft process map below). 

 
• The goal is to collect specimens from the highest possible proportion of the targeted group. 

 
• We are seeking a local community provider or providers to co-design an implementation plan 

to target priority populations, ideally those that who are not currently well-served by the 
healthcare system. Ideally, the local provider would engage participants and collect specimens. 

 
• At the point of enrolment in the study, participants will be asked to consent to participation, 

verify ethnicity (using standard Census questions) and report any COVID-19 symptoms. 
 

• Protocols for support and protection will be developed in the event of participants testing 
positive for COVID-19. 

 
• Data gathered as part of the study will be shared with Te Aka Whai Ora and Pacific Health to 

support detailed analysis, intelligence-generation and dissemination back to communities 
taking part in the survey. 
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Note the draft process map will be used to initiate discussion and consult with the partners and 
community providers. 
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Memo 

Setting the future direction for the Prevalence Surveys 

Date: 20 December 2022 

To: Dr Andrew Old, Deputy Director-General, Te Pou Hauora Tūmatanui | Public Health 

Agency 

Copy to: Nigel Chee, Deputy Chief Executive, Systems, Strategy and Transformation, Te Aka 

Whai Ora | Māori Health Authority  

From: Graham Cameron, Lead Chief Advisor, Hauora Māori, Te Pou Hauora Tūmatanui | 

Public Health Agency (Chair, on behalf of COVID-19 Prevalence Surveys Steering 

Group) 

For your: Decision 

Purpose of report 

1. This memo seeks your approval to explore an adjustment of the previously agreed direction

and scope for the COVID-19 Infection Prevalence and Seroprevalence Surveys.1

2. Contingencies and operational consequences, while important, are not in scope of this paper,

and will be explored in greater detail in a business case, once a change in direction has been

approved.

a. The form that the survey(s) will take and how they will be carried out – for example,

whether a bespoke infectious disease survey will be established, or existing sentinel

systems will be expanded to fill data gaps – is then left for the subsequent discussion

and development.

Background and context 

3. As part of the COVID-19 Surveillance Strategy it was agreed that Manatū Hauora, the Ministry

of Health (the Ministry) would carry out COVID-19 Infection and Seroprevalence Surveys,

outlined in ‘Ministry of Health COVID-19 Surveillance Plan Overview’ [refer to HR20220545,

signed 8 April 2022].

1 Noting that the term ‘serosurveillance’ refers to estimating immunity in a population by testing antibodies 
against infectious diseases. It complements surveillance, notification of cases, and immunisation coverage data. 
Serosurveillance can be done in different populations, and often utilises opportunistic blood donor samples, 
pregnancy screening samples, clinical samples collected during the course of care, or in a selected random 
sample of the target population. 
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4. An ‘Update on COVID-19 Infection Prevalence and Seroprevalence Surveys’ [refer 

HR20221586, signed 11 November] was provided on the progress of the surveys to date and 

outlined a high-level timeline for the rollout of a phased approach. A key next step outlined 

in this paper, was the need to engage more fully in discussion with key project partners, 

which has resulted in the standing up of a project Steering Group. 

5. The COVID-19 Infection and Seroprevalence Survey Steering Group, comprised of cross-

agency representatives and technical experts, met on 23 November 2022 for an inaugural 

meeting to guide development of the survey and enabling capabilities. 

6. This first meeting focused on reviewing the priority and approach for the surveys, along with 

the proposed role for the Steering Group.   

7. The outcome of the meeting was a request for further consideration and advice regarding 

the value of carrying out the surveys at this point in the pandemic, as the COVID-19 

environment has significantly changed. 

8.  This paper provides:  

a. the shared view of Te Aka Whai Ora – the Māori Health Authority, Public Health 

Agency (PHA), external technical experts, (collectively forming the Steering Group) on 

a revised way forward  

i. a summary was presented at the COVID-19 Technical Advisory Group on 2 

December on the value and costs of infection and/or seroprevalence surveys.  

Summary of meeting 

9. A workshop was held on 6 December 2022 and the following attendees were present: Te Aka 

Whai Ora (Kadin Latham), PHA (Gill Hall, Fiona Callaghan), external technical expert advisors 

(immunology, biostatistics, public health medicine and epidemiology) and an independent 

Chair (Daniel Hirst, Te Whatu Ora) facilitated the meeting. 

10. The meeting discussed: 

a. brief outline of the COVID-19 Infection Prevalence and Seroprevalence survey  

b. an integrated perspective on the opportunities and challenges of proceeding with the 

COVID-19 Prevalence survey (input from external advisors, COVID-19 Technical 

Advisory Group and PHA) – see appendix 1 

c. identification of the possible ‘go-forward’ options for this workstream   

d. alignment of a preferred option and justification for the value of the way forward   

e. key considerations for successful delivery and governance were raised, including an 

emphasis on ensuring equity. 

11. The workstream and balance of this paper refers to a designed COVID-19 Infection 

Prevalence and Seroprevalence survey and the platform which enables it. Here, the 

platform(s) is the operational system and includes the overarching research design, digital 

solution, laboratory testing and data analysis and sharing, for both the infection and 

seroprevalence survey(s). 
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12. In post-workshop discussions, the Steering Group noted several additional points.  

a. the over-arching goal of the surveys is to improve the surveillance of notifiable 

diseases including, but not limited to, COVID-19 and other influenza-like-illness (ILI). 

The surveys will fill data gaps related to those diseases that pose the greatest threat 

to Aotearoa New Zealand’s health, in order to improve public health response. 

b. an infection survey would strengthen our existing ILI surveillance by:  

i. gaining a representative surveillance sample for ILI (e.g., the highest risk 

populations in South Auckland are not currently included in sentinel ILI 

surveillance) 

ii. integrating COVID-19 into ILI surveillance efficiently 

iii. creating an agile surveillance system that can be quickly expanded to other 

respiratory diseases (e.g., via multiplex testing) and pivot to respond to new 

pandemic threats (e.g., by increasing the frequency of testing). 

c. the goal of the serosurveys was to measures the level of immunity or ‘protection’ in 

the population for diseases that pose the most risk to New Zealanders and where the 

level of protection is unknown (e.g., COVID-19, measles, polio, or others).  The choice 

of target disease for the serosurvey would be determined by a process of consultation 

with a range of stakeholders. The details of this process are yet to be determined and 

are outside the scope of this document. 

13. Additionally, in post-workshop discussions, the Steering Group stressed the importance of  

considering how infection and seroprevalence surveys fit in with existing surveys of other 

infectious diseases, such as WellKiwis (https://www.wellkiwis.co.nz/) or Flulab 

(https://www.nzdoctor.co.nz/article/undoctored/university-auckland-leads-project-combat-

rsv-flu-applying-covid-19-lessons). A new study should aim to fill existing data gaps.  

a. Further discussion emphasised the beneficial difference between time- and 

population-bound studies, and the increased utility of ongoing national, population-

scale surveillance. 

Options analysis 

The group identified 3 possible options for consideration:  

• Option 1: Stop now: cease work on the current COVID-19 surveys and appropriately 

decommission any work underway by project partners  

• Option 2: Continue with COVID-19 focus: continue building targeted platform to roll 

out COVID-19 Infection and Seroprevalence Surveys. Due to design requirements, it 

would likely be delivered ~6 months from any decision to proceed 

• Option 3: Reset focus to carry out infection and serosurveillance for multiple 

pathogens, establishing a comprehensive, multipurpose platform: with a view to roll 

out surveys in 2023. This may include examples such as:  

o integration of ILI, COVID-19, and other respiratory surveillance  
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o and/or a serosurvey to estimate seroprevalence of measles and other vaccine 

preventable diseases 

o enable the platform to be agile to estimate prevalence for emerging infectious 

diseases with epidemic potential (e.g., avian influenza) and outbreaks of novel 

diseases (e.g., new variants of COVID-19). 

Option 1: Stop now (not preferred) 

14. Survey roll-out would be discontinued. The incomplete platform build would shift to close-

out activities and the project team would shift to finalise work including documenting lessons 

learned. 

15. The group agreed that the (partially built) platform has value as a surveillance tool for 

infectious disease and did not support an option that saw this capability discontinued.   

Option 2: Continue with COVID-19 focus (not preferred) 

16. Survey and platform design, build and implementation continue as planned, but with a sole 

focus on COVID-19.  

17. The group agreed that both COVID-19 seroprevalence and incidence studies were unlikely to 

be useful in changing approach to the COVID-19 response in the context of a scaled back 

governmental response to COVID-19, with fewer public health ‘levers’ available. This option 

was not supported. Other issues considered included:  

a. It is not possible to accurately measure the immune protection that has been built up 

in the national population over 2022. Given that infection-specific antibodies wane 

over an approximately 3-month period, and given that the first seroprevalence survey 

would not be able to be operationalised until at least early 2023, it is not possible to 

capture the cumulative immune protection of Aotearoa.   

b. the relatively low underlying incidence of COVID means that a survey would require a 

large sample size with high response rates, preferably sustained over an extended 

period of time. This would involve significant expense, for potentially minimal benefit, 

given the public health levers applicable at this point in the pandemic  

Option 3: Reset focus to a comprehensive platform (preferred)  

18. The scope of the survey capability shifts and expands to one which would enable a more 

adaptable national surveillance of infectious diseases.  

19. The platform, once established, would be a robust, multipurpose surveillance tool that would 

enable rapid surveying of priority pathogen/s, including the opportunity for multiplex testing. 

a. This platform would be designed and implemented to support equitable population 

sampling, participation, and operational delivery. 

20. The group agreed that a sustainable, multipurpose tool would have value as component of 

the Public Health Surveillance Strategy and overall pandemic preparedness. 

21. The group agreed on option 3 being the preferred way forward.  
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Considerations for successful delivery: 

22. The 6 December workshop identified key topics for further consideration:  

a. Option 3 relies upon a co-design and co-governed approach 

b. An early priority for decision-makers will be to ensure alignment on project scope, 

approach, funding and pace. 

23. The platform, once established, will require stress-testing before being scaled up to a 

national level. The focus of any stress-test will be jointly agreed. 

24. Once built and tested, future decision(s) will need to be made regarding whether the 

platform will be used as a reactive tool during pandemic/endemic outbreaks, or as a more 

frequent, or ongoing proactive surveillance tool. 

25. The group noted that ‘survey’ implies a time-bound study whereas the intended redirection 

of this workstream is towards a ‘surveillance’ tool/capability, which entails an ongoing effort 

that informs gaps in knowledge and public health response. 

26. The platform, as a surveillance tool, provides a tangible initiative for the health system 

partners to put reforms into action. 

 

Next steps: 

27. Refresh and implement the project communications plan to reflect agreed direction and/or 

change in focus of this workstream. 

28. Stand-up a joint project and broader governance model to establish a revised high-level 

scope, agreed funding, priorities and pace for any next stage of work, by late February 2023. 

29. Ensure this workstream is properly integrated with a National Public Health Surveillance 

Strategy. 

30. Once the above is agreed, establish an agreed business case for the project by ~April 2023. 

a. Development of the business case will include engagement with Australian health 

surveillance colleagues and the identification of data gaps, in collaboration with 

partners including ESR (Institute of Environmental Science and Research). 
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Recommendations  

It is recommended that you: 

1. approve the cessation of work on the COVID-19 Infection Prevalence and 

Seroprevalence Survey (in its current format) 

Yes/No 

2. approve approve option 3 as directionally correct, conditional on approval 

of a next stage business case (~April 2023) 

Yes/No 

3. approve agree (with Te Aka Whai Ora) to mobilise a joint project team and 

governance environment which would prioritise a high-level 

project plan and business case for the redirected surveillance 

platform 

Yes/No 

4. note continued viability of option 3 is contingent on re-confirmation of 

funding 

Noted 

5. note the project team will refresh the project stakeholder and 

communications plan to ensure any revised way forward is 

communicated effectively 

Noted 

 

 

Signature  Date:19 December 2022 

 

Graham Cameron 

Lead Chief Advisor, Hauora Māori  

Te Pou Hauora Tūmatanui | Public Health Agency  

On behalf of the Steering Group  

 

 

Signature  _______________________________  Date: 22 December 2022 

 

Dr Andrew Old  

Deputy Director-General 

Te Pou Hauora Tūmatanui | Public Health Agency 
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