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Refining the Approach to COVID-19 

Testing: Auckland August Outbreak 2021 
 

Security level:  IN CONFIDENCE Date:   6 September 2021   

To:  Hon Chris Hipkins, Minister for COVID-19 Response  

Purpose of report 

1. This paper informs you of the Ministry of Health’s (the Ministry’s) plan to refine the 

approach to COVID-19 testing in the Auckland region for the next two weeks, in light of 

the recent experience and learnings from the Auckland August Outbreak 2021.  

2. The refined testing plan outlines an approach to use the available testing capacity 

strategically to contain and extinguish the outbreak as quickly as possible and minimise 

the risk of spreading infection to those outside of Auckland.  

3. It is important we take a systematic, equity focussed, risk-based approach to testing, 

focused on utilising the most sensitive detection systems available and noting that 

testing is not a control measure. The changes we have suggested in amending the 

current testing strategy, will provide clear and flexible guidance to contain and 

extinguish the outbreak and inform Cabinet Alert Level decisions.1   

4. This report discloses all relevant information. 

Summary 

5. The current COVID-19 (Delta variant) outbreak is predominately located within the 

Auckland region, and with a small, contained cluster in Wellington.  

6. The Ministry has learnt from the experience of responding to this outbreak, and as a 

result is refining its approach to COVID-19 testing for the following two weeks. The 

purpose of this is to both assist in controlling the current onward spread of transmission, 

as well as provide assurance when Cabinet considers future changes to Alert Levels.  

7. There are three primary objectives of the ‘immediate action’ phase of our testing 

approach. These are to:  

1. gain increased assurance that there is no undetected community transmission and 

ensure equitable testing of groups at high-risk of COVID-19, impact or 

transmission, specifically Māori and Pacific communities 

2. protect the rest of the country from case leakage outside the Auckland region 

3. enhance surveillance testing and monitor that the measures we have in place for 

the essential workforce are working effectively.  

 

1 Alert Level decisions will be considered by Cabinet today (6 September 2021) for Alert Level 3 setting nationwide, and on 

13 September for Alert Level 4 settings in the Auckland region.  
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8. Immediate actions have been identified for implementation by Wednesday 8 September 

2021. These include:  

a. focusing testing efforts on communities most likely to have undetected cases, 

including expanding community testing to asymptomatic people in high-risk areas, 

geographical locations of interest and within a small number of larger essential 

workplaces 

b. testing essential workers who cross Alert Level boundaries, and  

c. targeted testing of health care and other workers in Auckland region hospitals who 

have cared for, or worker on, units caring for COVID-19 cases.  

9. Ongoing actions which will be implemented and under constant review, include:  

a. continuing to ensure testing for symptomatic people, and  

b. maintaining high testing rates for symptomatic people. 

10. To note, you have recently been provided a separate Health Report Improving 

surveillance testing of workers in higher-risk settings, seeking your agreement to 

implement mandated testing of essential workers who cross a regional boundary and 

voluntary testing for Auckland DHB hospital staff who have contact COVID-19 patients. 

11. Attached for your reference, is an A3 canvassing this refined approach to COVID-19 

testing. 

Recommendations 

We recommend you: 

a) Confirm the Ministry’s refined approach to COVID-19 testing in the Auckland 

region  

Yes/No 

b) Note that the immediate actions will be operationalised by Wednesday 8 

September 2021  

Noted  

c)  Note you will have already received a report on Improving surveillance testing 

of workers in higher-risk settings [HR 20211995].  

Noted  

 

 

 

 

 

 

Hon Chris Hipkins 

Minister for COVID-19 Response  

Date: 
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Refining the Approach to COVID-19 

Testing: Auckland August Outbreak 2021 

Context  

12. The current COVID-19 (Delta variant) outbreak is predominately located within the 

Auckland region and with a small, contained cluster in Wellington.  

13. At this stage in the outbreak2, we are seeing: 

 some small pockets of cases infectious in the community (outside households) in the 

Auckland region  

 in addition to the above statement, there remain some clusters in Auckland, with the 

potential to grow 

 a small number of cases which are currently not epidemiologically linked to another 

case or cluster 

 some instances of essential workers becoming infected from their 

community/household contacts, with limited onward transmission within essential 

workplaces 

 there have been high levels of testing in the Auckland region, especially amongst the 

community most affected (Pacific peoples). However, we are beginning to see an 

overall decline in testing rates relative to the very high testing numbers at the 

beginning of the outbreak  

 Influenza-like illness/respiratory disease prevalence has declined in the past few days 

based on community ILI tracking. This could be impacting the testing numbers as there 

will be fewer symptomatic people in the community3. 

14. The difference in Alert Levels between Auckland and the rest of the country will result in 

boundaries that must be crossed by some essential workers and permitted goods and 

service providers. At present, we understand that around 3,000 people are moving across 

the Alert Level 4/3 boundaries daily. 

15. Businesses, goods, and service providers who are not permitted under the order can apply 

for an exemption from the Director General of Health. These are facilitated by the Ministry 

of Business, Innovation and Employment (MBIE). 

Modelling a ‘COVID-19 Free’ New Zealand 

16. The Ministry has received modelling that estimates the probability that regions are ‘COVID-

19 free.’  

 

2 For current numbers within each of the groupings outlined in a-d please refer to the Outbreak Investigation Report.  

3 This information is from flu tracker data and public health unit intelligence.  
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17. This modelling suggests that, even in a fairly pessimistic scenario, with current rates of 

testing and no further cases detected, the estimated probability that areas outside 

Auckland and Wellington are COVID-19 free will reach 95% between 2 and 8 September.  

18. This advice has not included Wellington due to a number of cases notified in the region, 

albeit linked to the wider Auckland outbreak, and since 20 August, all cases linked to this 

cluster have been in household contacts who have been in MIQ for the duration of their 

infectious period.   

19. We are confident that the modelling estimates can also apply to the Wellington region and 

that the probability that it is ‘COVID-19 free’ is also very high. 

Current Test Positivity  

20. As of 3 September 2021, the test positivity (number of positive tests divided by the overall 

number of tests) across the country is 0.25%. The highest test positivity reported is 0.39% 

(31 August 2021). It has been noted that the results from 31 August included a number of 

‘day 12’ contact tracing test results. 

21. In general, the lower the positivity rate, the better it is for the community.  

Ensuring an equitable response to the outbreak  

22. The current outbreak is disproportionately impacting groups at high-risk of impact or 

transmission, specifically Pacific and Māori communities. The refined approach for COVID-

19 testing will improve health outcomes for these high-risk groups, specifically in the 

Auckland region, by reducing the risk of further transmission in their communities. 

23. There is a higher proportion of individuals from lower socio-economic backgrounds 

working in some essential workforces compared to the general population, and any 

changes to the testing regime for essential workers will have a greater impact on these 

groups. 

Refining our approach to COVID-19 testing  

24. The Ministry’s refined approach to COVID-19 testing includes a number of actions within 

each of three objectives outlined below. These refinements will ensure rapid identification 

of any undetected cases both within and outside the Auckland region. 

25. This plan will utilise both active and passive case detection strategies. Symptomatic 

community testing remains our base and is by nature, passive. As part of this plan, we 

propose targeted testing in locations with large essential workplaces, as an example of 

active surveillance. 

26. The approach is based on scientific evidence, our experience and expert opinion from both 

within the Ministry and the wider health sector, including discussions with Northern Region 

Health Coordination Centre (NRHCC) and Auckland Regional Public Health Service (ARPHS). 

Testing tactics are monitored and adjusted daily.  

27. The primary objectives of our refined testing approach, are to: 

1. gain increased assurance that there is no undetected community transmission and 

ensure equitable testing of groups at high-risk of COVID-19, impact or transmission, 

specifically Māori and Pacific communities.  

2. protect the rest of the country from case leakage outside the Auckland region, and  
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3. enhance surveillance testing and monitor that the measures we have in place for the 

essential workforce are working effectively.  

28. We expect the immediate actions will be put in place on Wednesday 8 September 2021 and 

will be in place for two weeks.  

Actions to achieve objectives 1 and 2 

29. Continue to ensure access to testing for symptomatic people through:  

 keeping a network of community testing sites open to maintain widespread coverage 

and ensure no barriers to access especially for Pacific and Māori communities 

particularly in working in partnership with Pacific and Māori communities:  

i. this includes maintaining a network of temporary community testing centres 

(CTCs) as well as the usual six CTCs in the Auckland region. We will continue to 

ensure sustained coverage across the region, but variation will occur to 

increase testing uptake in areas of concern.  

ii. this may include standing up testing sites within a small number of larger 

essential workplaces, concentrating on geographic areas where we have 

continued to see new cases in the last 48 hours, specifically within South and 

West Auckland. Specific locations for sites will be advised by NRHCC and 

ARPHS.  

iii. we receive behavioural insights on community inclination towards testing 

daily. This information informs the Ministry’s actions, such as enhancing 

communication strategies.  

30. Focus testing efforts on communities most likely to have undetected cases;  

 while the focus should remain on maintaining the symptomatic testing rate, with an 

emphasis on getting tested quickly, possible expansions of community testing should 

be undertaken. 

i. Testing of asymptomatic people in high-risk areas only, where risk is influenced 

by the number of cases, especially unlinked cases. 

ii. Asymptomatic people tested in high-risk areas as part of surveillance will not be 

required to isolate while awaiting their result.  

 random community testing, and volunteer-based non-targeted temporary community 

testing sites in the Auckland population would not be feasible nor efficacious: for 

example, if there are 50 unidentified cases in a community of 500,000, we would need 

to test an unbiased sample of 75,000 to have a reasonable confidence of detecting 1 

case. Therefore, we recommend more targeted options. 

31. Maintain high testing rates for symptomatic people;    

 throughout the outbreak Auckland’s overall testing rates have been at appropriate 

levels given ILI rates estimated. The Ministry is estimating a testing goal for the 

region, to be equivalent to all estimated symptomatic people (prevalence) in 

Auckland. Therefore, with an estimated current 3% ILI rate in Auckland, this would an 

average of 7,344 people per day within Auckland region. Noting this needs to be 

considered with the proviso that sufficient numbers of Māori and Pacific people are 

tested.  
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32. Testing essential workers who cross Alert Level boundaries;  

 there are essential workers who must cross Alert Level boundaries to access their 

workplace. Essential workers are a higher risk group for transmitting to others as they 

are moving around in the community, so they are a high priority group for enhanced 

surveillance testing as part of outbreak control. 

 weekly testing for this group of essential workers will assist in continuing to control 

the outbreak, by providing assurance that people crossing the boundary are not 

inadvertently spreading the infection outside of Auckland. In addition, it will identify 

any infected people early to allow appropriate control measures, such as testing, 

isolation and contact tracing, to be put in place.  

 refer to Improving surveillance testing of workers in higher-risk settings [HR 20211995]. 

33. Targeted testing of health care and other workers in Auckland region hospitals who have 

cared for or worked on units caring for COVID-19 cases. In previous outbreaks, we have 

seen health care workers infected in hospital settings, even with good IPC and appropriate 

PPE use, however viral shedding with the Delta variant may impact the efficacy of these 

methods. Also, of note, many or most staff in healthcare settings are now vaccinated, and 

there is a risk they could be infected and shedding virus, but asymptomatic. 

 There is a two-stage process required for health care worker testing.  

i. The immediate imperative is to have all health workers who have cared for or 

worked on units caring for COVID-19 cases in Auckland hospitals tested at 

least once (with a standard nasopharyngeal swab) as part of controlling the 

current outbreak. This will ensure any potential chains of transmission are 

interrupted quickly.  

ii. Establish, if required, a saliva-based PCR surveillance testing within this setting 

for the duration of the outbreak (or the duration of the time there are COVID-

19 cases in that facility) to ensure there is regular ongoing testing of these 

health care workers.  

iii. Refer to Improving surveillance testing of workers in higher-risk settings [HR 

20211995]. The proposed testing schedule is being developed rapidly in close 

consultation with our policy colleagues, Auckland DHBs, NRHCC and ARPHS.  

Actions to achieve objective 3 

34. Increase testing of specified groups of essential workers; 

 as discussed, essential workers here include health care workers in Auckland region 

hospitals who are involved in the care of COVID-19 patients, workers who cross the 

regional boundary and the remaining group will be part of targeted community 

testing (community testing group). 

 to reduce barriers to testing, the community testing group will be able to access 

testing in large essential workplaces located within geographical areas of interest, as 

well as at CTCs, urgent care clinics and general practices. Frequency of testing is yet to 

be determined.  

 it is estimated there are more than 220,000 essential workers in Auckland, and we 

need to ensure surveillance testing of this group is targeted so that, inter alia, it does 
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not cause undue delay to community testing and laboratory processing of tests on 

symptomatic people or contacts of cases. 

35. Continue regular border and MIQ testing;  

 continue regular testing of the workforce located at New Zealand’s border or within 

the MIQ system. The frequency of this testing has increased with the conversion of 

isolation facilities to either solely or dual quarantine facilities that have been ‘stood 

up’ at pace to support the high numbers of positive cases and close contacts.  

 testing is mandatory for all border workers and those who are on-site at either at a 

border location or MIQ facility (for example an electrician visiting a MIQ facility). 

Depending on the identified ‘risk profile’ of those individuals, they are either on a 7- 

or 14-day cycle, or a minimum of twice weekly saliva testing regime. There are 

multiple options for testing, including nasopharyngeal, throat swab or saliva testing. 

 given the reduced period between acquisition of infection and people becoming 

infectious  with the Delta variant and the high numbers of COVID-19 positive people 

in quarantine facilities, it is proposed to move to more frequent, i.e. twice weekly, 

testing of all workers in quarantine facilities for the next two weeks or longer if 

required, with a minimum of 2 tests within 7 days (workers may be tested more often 

if it works for them) and no less than 2 days apart regardless of the sampling method. 

Additional actions will be implemented alongside the refined testing plan  

36. Targeted wastewater testing. 

 ESR and the Ministry continue to target wastewater testing, and interpret waste 

wasting testing results. Adaptation based on daily intelligence is undertaken regularly 

and through incident management team mechanisms.  

 Overall, the catchment number and population sizes have increased in order to 

sample from more of the population, and many of the current sampling sites will be 

regularised. Testing at a few sites have been suspended as they were for short term 

response use. Areas where cases have been detected will continue to be sampled. 

This is because after ~24 hours it is expected the cases contributions to the system 

will no longer be present in the sampling – for example, the catchment area including 

Warkworth will continue to be sampled from, with an expectation that these results 

will be negative once all cases have been removed. Reprioritisation is always an 

option in order to support the response.  

 Sites Samples 

per week 

Total 

Auckland 8 3 24 

Wellington 3 3 9 

Christchurch 1 3 3 

Other sites > 15,000 people 32 2 64 

Other sites 74 1 74 

PROACTIVELY RELEASED



 

Briefing: HR20211997           8

  

 

 

37. Encouraging and enabling essential worker vaccination;  

 we need to ensure vaccination uptake is actively encouraged and enabled. Options 

for asymptomatic testing sites to offer vaccination are being explored by NRHCC in 

consultation with the Ministry’s COVID-19 Vaccination and Immunisation Programme. 

This is not a short-term option but could be explored in the future. 

Ongoing Actions  

38. As we continue to successfully manage the outbreak in Auckland, the case numbers will 

begin to tail off. At this point, considering what we have learnt from previous outbreaks, we 

will need to ensure we have an ongoing surveillance system that is more nuanced, 

significantly broader, and considers the impacts of any operational change.   

39. As we change Alert Levels, surveillance measures will need to adapt. This will be undertaken 

collaboratively between relevant Ministry groups, NRHCC/ARPHS, and expert advisors, 

noting particularly the requirement for equity considerations in the implementation of this 

strategy. 

40. The Ministry will continue to focus testing symptomatic people to identify cases, testing 

and isolating, surveillance testing of high-risk workforces, surveillance testing of health 

workforce due to their potential high exposure to COVID-19 and explore potential 

surveillance testing of other essential workforces. 

Consultation  

41. The refined testing plan has been consulted with:  

 an external review group including: Professor Philip Hill, Professor Sir David Skegg, 

Professor Sue Crengle, Dr Karen Wright, Dr Debbie Ryan, Professor Chris Bullen, 

Professor Rod Jackson, Professor John Crump and Professor David Murdoch, 

 Dr Caroline McElnay, Director of Public Health, Ministry of Health  

 Professor Ian Town, Chief Science Advisor, Ministry of Health  

 Dr Andrew Old, NRHCC Planning and Intelligence Clinical Lead, Waitemata DHB 

Next steps 

42. The Ministry is working closely with NRHCC, ARPHS and the remaining DHBs and PHUs 

nationwide to operationalise the changes to COVID-19 testing.  

43. The immediate actions will be implemented by Wednesday 8 September 2021. This includes 

continued refinement of community testing options to ensure coverage where clusters are, 

or may be, growing, and additional wastewater testing.  

44. Attached for your reference, is an A3 canvassing the refined approach to COVID-19 testing. 

 

ENDS. 

 

Totals   174 
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Appendix 1: COVID-19 Testing Plan - Auckland August Outbreak 2021  
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