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In Confidence 

Office of the Minister for COVID-19 Response 
Office of the Minister of Health 
Cabinet 

 
 
Requiring high risk work in the health and disability sector to be 
undertaken by vaccinated workers 

Proposal 
 
1 This paper seeks approval to require that high risk work in the health and disability 

sector can only be undertaken by workers vaccinated against COVID-19. 
 
Relation to government priorities 

 
2 The proposal in this paper supports New Zealand’s ongoing response to COVID-19. 

 
Executive Summary 

 
3 High uptake of the COVID-19 vaccine, particularly within the health and disability 

system is vital. Ensuring these workers are vaccinated against COVID-19 supports New 
Zealand’s health and disability system resilience and reduces the risk of people working 
in these roles and the people they are caring for from contracting or transmitting 
COVID-19. 

4 Workers in the health and disability sector provide critical health and support services to 
all New Zealanders particularly our most vulnerable population. This population is 
likely to be at a higher risk of exposure to COVID-19, particularly in the event of an 
outbreak and/or work with people who are more likely to experience serious illness if 
infected by COVID-19. 

5 Workers in the health and disability system have been eligible to receive the COVID-19 
vaccination since March 2021. Since that time, many have been self-motivated to 
receive a COVID-19 vaccine. Despite pockets of high uptake across the workforce, such 
as >75% of the total DHB workforce) it is imperative that uptake is higher given their 
increased risk of contracting and transmitting COVID-19 in these settings as well as 
ensuring we have a resilient health care system and that services can be maintained with 
as little disruption as possible. 

 
6 The COVID-19 Public Health Response (Vaccinations) Order 2021 (the Order) requires 

that specified work at the Border and Managed Isolation and Quarantine facilities (MIF 
and MIQ) settings only be undertaken by workers who have been vaccinated. The 
proposal in this paper seeks to extend that requirement so that high risk work in the 
health and disability sector can only be undertaken by workers vaccinated against 
COVID-19. This paper should be read together with the Ministry of Education’s Cabinet 
paper requiring mandatory vaccination for the education workforce and testing 
requirements. 
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Background 
 
7 New Zealand is delivering the largest immunisation programme in its history with the 

roll out of the COVID-19 Immunisation Programme (the Programme). Everyone in New 
Zealand who is eligible and who chooses to get a COVID-19 vaccine has the 
opportunity to be vaccinated. 

8 COVID-19 vaccines are an important part of the New Zealand’s response. They will 
help protect an individual from more serious illness if they contract COVID-19 and, 
based on early evidence, provide an additional layer of protection against becoming 
infected, and/or reducing onward COVID-19 transmission. 

9 The Delta variant continues to place pressure on New Zealand’s overall COVID-19 
response. High vaccine uptake, in combination with other public health measures, will 
support the Government’s response and ongoing economic, social and cultural recovery. 

10 Many other countries have required healthcare workers to be vaccinated. These include 
Australia, the United States of America and Canada. Further details of the approach in 
other jurisdictions are set out in Appendix One. 

11 Maximising uptake continues to be a key focus for the Programme. This includes a 
strategic and multi-faceted approach focused on stakeholder engagement, 
communications and service design to reduce barriers to immunisation and get as many 
people vaccinated as possible. 

 
Analysis 

 
There is strong public health rationale for the proposal 
12 Workers in the health and disability sector provide critical health and support services to 

our most vulnerable population. This population is likely to be at a higher risk of 
exposure to COVID-19, particularly in the event of an outbreak and/or work with people 
who are more likely to experience serious illness and hospitalisation if infected by 
COVID-19. 

13 Vaccination is an important part of building protection against the disease entering, 
spreading, and causing harm within New Zealand. Vaccination also ensures a more 
resilient healthcare system that is able to respond to the health care needs of New 
Zealanders during the COVID-19 pandemic. 

14 Other measures, such as specialised personal protective equipment (PPE) for healthcare 
professionals (e.g., masking), or clinical hygiene protocols, provide additional effective 
layers of protection to healthcare workers and their patients. However, vaccination 
remains our strongest and most effective tool against protecting against infection and 
disease. 

15 Vaccination helps protect the vulnerable who are at greater risk of being hospitalised due 
to COVID-19 and reduces impacts on staffing within the health and disability sector if 
COVID-19 circulates, ensuring the system is more resilient in the event of an outbreak. 

 
 
 
Workers in the health and disability sector are amongst the workforces with the highest 
vaccination rates against COVID-19 
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16 District Health Boards (DHBs) have achieved significant voluntary rates (>75% of the 
total DHB workforce) of vaccination through a combination of education, 
encouragement, and by ensuring that vaccinations are easy and convenient. 

17 Uptake of the COVID-19 vaccination among staff across the health and disability sector, 
has been strong, confirmed during consultation with the sector. A large number of 
people in group 2 (including frontline healthcare workforces and people living or 
working in high-risk settings) are now fully vaccinated. 

But despite pockets of high uptake, it is imperative that vaccination rates are higher across 
the wider health and disability sector 
18 However, there remains healthcare workers who are not vaccinated. Workers in the 

health and disability sector are a critical part of the COVID-19 pandemic response. The 
healthcare system and workforce are under strain as testing, vaccination, emergency, and 
vital healthcare services are delivered in a pandemic environment. The highest possible 
uptake of vaccination supports the health and disability system to remain resilient and to 
minimise disruption to the health service, allowing health services to be maintained with 
as little disruption as possible. 

19 There have been concerns raised by patients in healthcare settings, particularly those 
who have in-home health care, that there are workers who are not vaccinated and may 
be placing them at risk of transmission and adverse outcomes. People accessing health 
and disability services should have a reasonable expectation that the workforce they are 
engaging with have taken all reasonable precautions to prevent the spread of disease, 
including vaccination. 

 
The scope of the order 

 
We have taken a proportionate response to requiring specific work to be performed by 
vaccinated people 

20 Vaccination is already mandatory for high risk roles (including health worker roles) in 
Border, MIF and MIQ settings. This proposal seeks to extend that requirement so that 
high risk work in the health and disability sector can only be undertaken by workers 
vaccinated against COVID-19. 

22 To be satisfied that the limits on these rights are justified, there needs to be a robust 
public health rationale for requiring that high risk work be performed only by workers 
who have been vaccinated. The public health rationale concerns the efficacy of vaccines 
in preventing infection, disease and onward transmission to include: 
22.1 A person who is vaccinated is less likely to become infected and contract 

COVID-19 and is therefore less likely to pass it on to others; and 
22.2 A person who contracts COVID-19 following vaccination is less likely to 

transmit the virus to others, based on emerging data on transmission. Vaccinated 

s 9(2)(h)
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individuals are less likely to become infected to begin with, but in the event they 
become infected, the viral load of vaccinated individuals decreases quickly, 
making it less likely the disease will be spread to others. 

23 Although the highly transmissible Delta variant is a major source of uncertainty, the 
early evidence suggests that vaccination may reduce transmission of COVID-19. It is 
well established that vaccination reduces the risk of serious illness, which would burden 
New Zealand’s health and disability system. Vaccination of healthcare workers will also 
reduce the need to furlough workers and protect healthcare system capacity. Emerging 
evidence suggests that the protection against onward transmission from individuals once 
they have become infected may decrease over time, but the timing and degree to which 
this occurs is unclear. 

24 As illustrated in the current outbreak, transmission can appear suddenly and can become 
quickly routed in communities and transmitted between areas, meaning vaccination 
should not be limited by locality. 

25 The COVID-19 Technical Advisory Group (CV TAG) is currently reviewing the 
evidence base for personal protection for healthcare workers from the vaccine and 
protection for others in terms of onwards transmission. CV-TAG will continue to 
monitor the evidence as it emerges. 

The proposal is for a broad approach to coverage to ensure the highest possible uptake 
and to minimise the associated risk of unvaccinated workers in the sector 
26 For the purposes of the scope of the Amendment Order, several definitions need to be 

established: 
26.1 What is a health service? Officials consider that the definition of health service 

should be one that has the widest scope, and this is met by the definition in the 
Health Practitioners Competence Assurance Act 2003 and used in Alert Level 
Orders. This ensures that all potential healthcare workers are initially in scope 
including non-regulated professions. 

26.2 What is high risk work? High risk work in the health and disability system is 
defined as work where people who would be at risk of exposure and 
transmission that may have significant impacts. High risk work will be defined 
in the drafting of the Amendment Order. This is clear for primary care workers 
such as general practitioners, pharmacists, community health nurses, midwives, 
all healthcare workers in sites where vulnerable patients are treated (including 
Intensive Care Unit (ICU) and paramedics). However, it is less clear for non- 
regulated professions that provide health services under the Health Practitioners 
Competence Assurance Act 2003 definition and work within a healthcare setting 
considered to be high risk. 

27 It is also important to have specificity of the scope, in particular with regard to high 
risk work, however, while we continue to monitor the evidence as it emerges the approach 
in scope is one which is broad to minimise the potential health risks. 

28 It is critical to identify clearly which non-regulated professions are included to cover all 
high risk work undertaken by a healthcare worker in the health and disability sector. To 
define the parameters for those in non-regulated professions, the approach has been to 
include healthcare roles in specific settings where the health services provided are 
deemed high risk, and secondly adding a work based approach where the role of the 

4 

Please note 
paragraph 25 is 
referring to 
reviewing the 
evidence base 
about the 
potential to 
adjust personal 
protection 
equipment 
requirements 
based on 
vaccination 
status, which 
has not yet 
been resolved.
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comply. Not meeting the requirements of the Order is likely to result in redeployment or 
termination of that person’s employment. 

33 In some circumstances excluding unvaccinated staff from the delivery of health services 
would significantly impact the availability of health services to some communities, 
particularly in the case of those who are self-employed or those providing health 
services to rural communities. 

34 Where a person providing health services is self-employed and is considered working in 
a high risk role, that person is required to be vaccinated. Patients have a reasonable 
expectation that the workforce they are engaging with have taken all reasonable 
precautions to prevent the spread of the virus, including appropriate vaccinations. The 
right to choose medical treatment is recognised under the Code of Health and Disability 
Services Consumers' Rights and international instruments. 

35 If the self-employed healthcare worker chose not to be vaccinated, then it is the patient’s 
right to refuse care from that unvaccinated care giver/ healthcare worker. Self-employed 
healthcare workers will need to be aware that patients have the right to refuse care from 
an unvaccinated healthcare worker. Enforcement will remain a key issue particularly 
those who are self-employed caregivers, and information will be provided about rights 
in this situation. 

Exceptions and exemptions are already included in the Order 
36 Exceptions and exemptions are already provided for in the current Order. Currently 

exceptions are available: 
36.1 to certain people who require an exemption due to a particular physical or other 

need assessed by a qualified health practitioner (clause 7A). 
36.2 where workers who undertake unanticipated, time critical work that, which do 

not occur, would cause operations to cease (clause 9(2)) and in the event of an 
emergency (clause 9(3)). 

36.3 where the Minister may also exempt certain persons, through written 
applications, to promote the purpose of the Act and to prevent any significant 
disruptions to essential supply chains (clause 12A). 

These exceptions and exemptions would need to be amended to reflect the inclusion of 
high risk work in the health and disability sector undertaken by vaccinated workers 
37 The exception and exemptions in the Order will need to be amended to reflect these 

situations to avoid undermining the policy intent, which is to gain the highest possible 
uptake of vaccination rates among healthcare workers and thereby support the safe care 
of patients. 

38 Current clause 9(2) of the Order provides for exceptions where a Chief Executive (CE) 
may authorise a person who has not been vaccinated to carry out certain work under 
certain criteria. Currently, CE is defined in the Order with the broader definition 
referring to CE of a relevant person conducting business or undertaking (PCBU) 
(defined as within the meaning of section 17 of the Health and Safety at Work Act 
2015). 

39 It is proposed that an additional definition is required to allow a patient who is also the 
employer of a healthcare worker/caregiver to have a similar relevant authorisation as 
indicated in the Order. 
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40 For home and community support-based roles where the caregiver is a family member, 
there are a number of considerations that mean compliance is more challenging. Noting 
that for family arrangements, current public health measures may be adequate given the 
potential for the person receiving care to be a lower risk vector for transmission to the 
community. On that basis, it is proposed that family caregivers should be exempted as a 
whole. 

41 Clause 12A of the Order provides the Minister for COVID Response with powers to 
exempt certain workers if there is the potential of a supply chain disruption. 

42 It is proposed to amend this provision to extend the exemption where there is potential 
to create significant disruption to the effective operation of the health and disability 
system or where failure to provide the service could create harm as a result. We will note 
which matters the Minister would take into consideration. 

 
The risks remain that not all will comply 

43 The Order would apply to healthcare workers who have their own perceptions, 
autonomy and goals. Healthcare workers may choose not to be vaccinated regardless of 
whether this means that they could lose their income. A decrease in the workforce would 
likely negatively impact on access to health services for vulnerable populations. A 
particular example are rural health workers whose role would not be easily replaceable 
by another service provider if they chose not to be vaccinated. 

44 A healthcare worker in the health and disability sector may bring proceedings relating to 
the application/enforcement of this Order. 

45 Consultation with key stakeholders indicates the number of potential examples of staff 
leaving their jobs due to this Order is unlikely to be greater than normal turnover in 
certain healthcare sectors. 

The Ministry has engaged with key stakeholders in the health and disability sector 
46 Extending regulatory requirements to high risk workers in the health and disability 

sector requires the support of the wider health sector to implement, monitor and report. 
Therefore, consultation with key agencies and organisations including those that 
represent workers has been important to inform policy settings, defining the scope of the 
healthcare workforce, regulatory requirements, and implementation plan. Engagement 
has been ongoing at each stage of the development of this policy since August 2021. 

47 The Ministry has engaged with key stakeholders in the health and disability sector, 
including unions, to refine the scope of the Order. Stakeholders have been broadly 
supportive of the proposal to require that high-risk work in the health and disability 
sector can only be undertaken by vaccinated workers and the clarity it would provide to 
the sector. 

48 Concerns have been raised about the potential impact on staffing levels and access to 
healthcare, particularly in areas where staff are scarce (e.g., home based health care such 
as paid family carers, rural pharmacy services, some specialist health services). While 
we are aware of these concerns, it remains appropriate to proceed ahead to minimise the 
potential health risks. Stakeholders note that these services are vulnerable to any number 
of impacts. The stakeholder engagements have also led to further policy work, such as 
paid leave for workers to be vaccinated, being considered. Appendix Two provides a 
further summary of the Ministry’s engagement. 
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Implementation of this amendment Order will be critical to its success 
49 The intent is for this Order to come into force as soon as possible to best support 

maximising uptake and reducing the overall risk within this workforce. The Order will 
allow for a reasonable window for vaccination with a staged approach to requiring a first 
and second dose. A similar approach was taken with the Border, MIF and MIQ 
workforce. 

50 The scope of this work is working on the basis that all healthcare workers working in 
high risk roles would have received the first dose of the COVID-19 vaccination by 30th 
October 2021 and second dose by 1st December 2021. 

51 Implementation will leverage off processes and systems that are in place for Border, 
MIF and MIQ workers. The Ministry has established a health and disability sector 
implementation working group which will be used to best support implementation of the 
Order. 

 
Financial Implications 

 
52 There are no financial implications arising from this proposal. 

 
Legislative Implications 

 
53 The proposal will require amendments to the COVID-19 Public Health Response 

(Vaccinations) Order. 
 
Impact Analysis 

 
54 The Regulatory Impact Analysis (RIA) Team at the Treasury has determined that the 

proposal of requiring high risk work in the health and disability sector to be undertaken 
by vaccinated workers is exempt from the requirement to provide a Regulatory Impact 
Statement on the grounds that it is intended to manage, mitigate or alleviate the short- 
term impacts of the declared emergency event of the COVID-19 pandemic, and 
implementation of the policy is required urgently to be effective (making a complete, 
robust and timely Regulatory Impact Statement unfeasible). 

55 The RIA Team notes that the policy issue around the vaccination of high-risk frontline 
workers has been known for some time such that impact analysis supporting this 
proposal would have been feasible. 

 
Population Implications 

 
56 Māori and Pacific peoples are disproportionally affected by the widespread epidemic so 

the Order may have a positive effect on reducing their exposure to COVID-19. 
Currently, Māori and Pacific people have lower vaccination rates meaning those people 
working in the health and disability sector are more likely to be required to take action 
under the Order. However, there is likely to be employment implications for those non- 
regulated Māori and Pacific workers within health service settings and environments 
leading to termination of their employment with significant loss of income impacting on 
many households. Although we do not have official figures, we note that there will be a 
potential impact. 
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57 The Ministry and other stakeholders (e.g., Immunisation Implementation Advisory 
Sector) will continue to work with Māori and Pacific providers to increase the number 
of kaimahi (staff) able to deliver the COVID-19 vaccination. This will remain a critical 
enabler for lifting Māori and Pacific vaccination rates, encouraging uptake and 
increasing trust and transparency. 

58 We anticipate that migrants or those with English as a second language will also be 
affected by the Order due to difficulties in understanding what is required from them 
and the potential limitations, exceptions or exemptions of the Order. This language 
barrier could lead to inappropriate termination of their employment. One means of 
mitigation would be to translate the requirement into other languages as part of the 
communication of the changes. 

59 Many disabled people and their family/whānau will be positively impacted by the Order. 
There are high risks for disabled people and older people, many of whom experience co- 
morbid health conditions that raise the vulnerability for being infected by the virus and 
the significant health and well-being impact if they are infected by the virus. 

Te Tiriti o Waitangi implications 

60 There continues to be a focus on increasing vaccination uptake for Māori. The proposals 
in this paper may undermine the agency of iwi, hapū and whānau to protect their own 
wellbeing, afforded to them under the principle of tino rangatiratanga. 

61 In the past, and particularly throughout the COVID-19 response, iwi, hapū and whānau 
have exercised, and in many cases exceeded, good practice in line with government 
guidelines to maintain the wellbeing of their own whānau. 

62 The proposals in this paper support health system resilience, minimise community 
outbreaks and any associated increase in Alert Level restrictions. This is critical to 
minimising and addressing existing inequities and is consistent with Te Tiriti principle 
of active protection. 
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Consultation 
 
69 The Ministry of Health has consulted with the Ministry of Justice, The Treasury, Crown 

Law Office and the Department of the Prime Minister and Cabinet. 
70 There has also been consultation along with key stakeholders in the health and disability 

system as set out at Appendix One. 
 
Communications 

 
71 Officials have prepared material to support communication with key stakeholders. Clear 

communication is important to support the rationale for, and compliance with, the 
requirement. Early signalling of the requirement has commenced, and an announcement 
is planned as soon as possible after Cabinet’s decision. 

 
Proactive Release 

 
72 This Cabinet paper will be released within 30 working days, with redactions as 

appropriate under the Official Information Act 1982. 
 
Recommendations 

 
The Minister for COVID-19 Response recommends that Cabinet: 
1 note the strong public health rationale for requiring specified high-risk healthcare 

roles to be performed by vaccinated individuals due to the risk that these individuals 
may be exposed to, infected by, and transmit COVID-19 during the course of their 
work. 

 
2 agree that the scope of the Order applies to all high-risk work in the health and 

disability sector undertaken by healthcare workers providing a health service which 
are those persons whose work or roles are in: 

 
2.1 Regulated professions currently registered under the HPCA regulations 

 
2.2 Aged Residential Care Facilities (ARC) 
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2.3 Home and Community Care Services (HCSS) 
 

2.4 Kaupapa Māori Health Providers, Pacific Health Providers and Non- 
Governmental Organisations who provide health services 

 
2.5 Roles undertaken by persons who are considered to be an “affected person” 

 
2.6 Roles where the worker is considered to “have contact with” (frequent contact, 

face to face and less than 2 metres social distancing) or in close proximity to 
healthcare workers providing a health service 

 
2.7 Roles where place of work or location is in a healthcare setting where the 

health service is being provided 
 

2.8 Roles not necessarily providing a health service but requires frequent 
contact/engagement with those providing health services and is considered 
tied to a high-risk role within a healthcare setting 

 
3 agree to amend the existing exemptions to the requirements in the Order to provide 

for: 
 

3.1 An additional definition to allow a patient who is also the employer of a 
healthcare worker/caregiver to have a similar relevant authorisation as a CE of 
a PCBU 

 
3.2 An exemption for family members who are carers 

 
3.3 An exemption where there is potential to create significant disruption to the 

effective operation of the health and disability system or where failure to 
provide the service could create harm as a result. 

 
4 note that the Minister for COVID-19 Response must be satisfied that the Order does 

not limit, or is a justified limit, on the rights and freedoms in the New Zealand Bill of 
Rights Act 1990, as part of issuing the Order 

 

 
6 note that stakeholder engagement has been ongoing with key stakeholders in the 

health and disability sector, including unions, during the development of the policy 
 
7 note that implementation will include guidance, communications and ongoing 

engagement with key stakeholders in the health and disability sector 
 
8 note that this paper is working on the basis that all healthcare workers working in 

high risk roles would have received the first dose of the COVID-19 vaccination by 
30th October 2021 and second dose by 1st December 2021 

 
9 direct the Ministry to issue drafting instructions to the Parliamentary Counsel Office 

to amend the Order to give effect to the decisions in recommendations 2 and 3. 
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10 authorise the Minister for COVID-19 Response to make minor and technical 
decisions during the drafting of the Order that are consistent with the intent of the 
proposals in this paper 

Authorised for lodgement 

Hon Chris Hipkins 

Minister for COVID-19 Response 
 

Hon Andrew Little 
Minister of Health 
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