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Section 1: COVID-19 Care in the Community Framework 

 

1.1 Context 

The first COVID-19 Care in the Community Framework was published in December 2021. Since 
that time, the COVID-19 epidemic has evolved from isolated outbreaks of the Delta variant to 
community-wide transmission of the Omicron variant. While the peak of the Omicron outbreak 
from early 2022 has passed, COVID-19 supports are still required in the community. 
 
The winter period is a challenging time for the health system. With the increase of winter illness 

and the anticipated new variants of COVID-19, it is important that services continue to support 

communities. The COVID-19 Care in the Community Framework (the Framework) brings 

together the most timely and relevant programme updates and provides a wealth of 

information that will enable services to continue to support communities over the coming 

months. 

 
This version of the Framework covers the following topics:  

• Equity 

• Te Tiriti o Waitangi 

• Roles and responsibilities 

• Care Coordination Hubs 

• Testing and Surveillance  

• Care management pathways: Online self-service management, assisted self-
management, and active clinical management  

• Assisted channels  

• Alternative Isolation Accommodation 
 

1.2 Purpose and Scope 

This version of the Framework will provide direction and guidance for organisations and 

providers who care for people with COVID-19, enabling services and community to develop 

innovative programmes to meet local needs.  

The Framework is for health and other support providers. This includes (but is not limited to) 

Māori providers, Pacific providers, the disability and mental health and addiction sectors, ethnic 

communities, public health, residential aged care, Oranga Tamariki, clinical providers, and 

welfare providers that support people with COVID-19 and their whānau/household while they 

are isolating within the community.  

https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-information-health-professionals/caring-people-covid-19-community#framework
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The Framework leverages off District and Regional level plans and processes, with the 

expectation that services will develop flexible, local, and responsive supports to enable 

individuals and whānau to isolate safely, effectively, and equitably in the community. 

Manatū Hauora - Ministry of Health, Te Whatu Ora - Health New Zealand, Te Aka Whai Ora - 

the Māori Health Authority, and the Ministry of Social Development have a shared expectation 

that health and welfare providers will coordinate their own services, and that each organisation 

will have its own processes and ongoing commitment to local collaboration and coordination.   

1.3 Framework Principles 

The COVID-19 Care in the Community has a set of fundamental principles (6) which guide and 
direct the work of Care in the Community.  The principles rely on local services working 
collaboratively to achieve positive outcomes for communities. An outline of the principles is 
below: 

Framework Principles: 

1. Ensure people with COVID-19 and their whānau receive care to achieve equitable 

health and wellbeing outcomes. 

Ensuring that systems are in place to meet the needs of all the community, particularly those 

who are at higher risk of poor outcomes if they or their whānau contract COVID-19. Equity is 

outlined in Section 2 of this Framework. 

2. Enact and embed our obligations under Te Tiriti o Waitangi.    

Care in the Community is committed to meeting our obligations under Te Tiriti. This is 

necessary if we are to realise the overall aim of Pae Ora (healthy futures for Māori) under He 

Korowai Oranga (the Māori Health Strategy). 

Section 3 of this Framework demonstrates a commitment to Te Tiriti o Waitangi and the 

achievement of equitable health outcomes for Māori as a priority in our COVID-19 Māori health 

response.   

3. Enable people to isolate at home wherever possible, using existing support structures, 

wherever possible.  

Isolating at home remains the best way to break the transmission of COVID-19. Supports while 

isolating at home can include family, friends, and current service providers. Section 5 outlines 

how the Care in the Community Hubs functions support those isolating at home. 

4. Enable a locally led, regionally coordinated and nationally supported care system.   

The development of the Care Coordination Hubs has allowed for greater levels of collaboration 

and coordination in local communities. Section 5 outlines the role of the Care in the Community 

Hubs in working with nationally supported care system to provide locally led services for people 

with COVID-19. 
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5. Ensure quality, accountability and cultural safety in every part of the system. 

Good governance and processes must be in place to ensure accountability in service provision, 

ongoing review and evaluation.  Section 5 of this Framework outlines the accountability of 

regions in the governance of Care Coordination Hubs. 

6. Build and support collaborative partnerships throughout the care system.   

Collaborative and supportive partnerships have enabled the Care Coordination Hubs to provide 

responsive and individualised models of care. Section 5 outlines how local partnerships have 

developed within the Care Coordination Hubs. 

Section 2: Equity   

Equity is at the heart of the COVID-19 Care in the Community group and is the essence of this 

Framework. COVID-19 Care in the Community seeks to ensure that systems are in place to meet 

the needs of all the community, particularly those who are at a higher risk of poor outcomes if 

they or their whānau contract COVID-19.   

It is expected that organisations design system enablers to drive equity for priority populations 

by:   

1. Ensuring systems are in place and coordinated to address inequities of health outcomes 

experienced by those most underserved by the health sector, such as whānau Māori, 

Pacific peoples, disabled people, people with co-morbidities, ethnic communities, and 

the older population.     

- Building community infrastructure by enabling communities to drive local 

responses.  

2. Ensuring that the COVID-19 Care in the Community response builds on, connects, and 

aligns to support the holistic needs of whānau inclusive of welfare, health, and broader 

support services. This means enabling communities to design tailored and targeted 

models that are holistic and culturally responsive. It also means building systems that 

enable better cross-agency collaboration and coordination, and that the needs of 

whānau come first.   

3. Embed agile, flexible, and high-trust commissioning and contracting arrangements to 

enable local innovation and responsiveness. 

4. Ensure clear communication from the centre and whilst enabling localised campaigns & 

drives. 

5. Strengthening data collection to make visible priority populations by ensuring that data 

collection is accurate, systematic and timely.   

6. Embed agile, flexible and high-trust commissioning/contracting arrangements to enable 

local innovation and responsiveness. 
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Section 3: Te Tiriti o Waitangi and Māori Health Equity  

Meeting our obligations under Te Tiriti is necessary if we are to realise the overall aim of Pae 

Ora (healthy futures for Māori) under He Korowai Oranga (the Māori Health Strategy). 

Demonstrating a commitment to Te Tiriti o Waitangi and the achievement of Māori health 

equity remains a critical priority in our COVID-19 Māori health response. This is particularly 

important following the release of the Waitangi Tribunal’s Haumaru: the COVID-19 Priority 

Report, which, among other recommendations, indicates that the Crown must further support 

Māori providers, whānau, hapū, iwi and hapori Māori in the COVID-19 response.   

The articles of Te Tiriti and the Ritenga Māori need to be the enduring foundation of the Care in 

the Community approach. The five principles (below) are how we bring practical effect to these. 

The below describes how the principles should be applied in the Care in the Community 

context.  

 Table 1: How principles should be applied in the COVID-19 Care in the Community  

Principle Action 

1. Equity - Assert an equity approach to all planning and operational 
activities. 

- Identify sufficient funding dedicated to Māori specific systems 
and approaches to providing ‘Care in the Community’ support 
to whānau. 

2. Active Protection - Confirm Māori outcome measures (i.e., Saving Māori lives and 
whānau better off) and transparent monitoring processes that 
are accessible to iwi/hapū/Māori stakeholders. 

3. Tino Rangatiratanga  - Tino rangatiratanga must be resourced appropriately to be 
‘enabled.’ 

- Ensure Māori leadership at all levels of the ‘Care in the 
Community’ response system. 

- Enable Māori communities and providers to lead, design and 
deliver locally driven solutions for and with Māori to 
complement and/or embed into the ‘Care in the Community’ 
model. 

4. Options - Establish kaupapa Māori support services across the ‘Care in 
the Community’ continuum recognising that they are best 
placed to provide holistic, culturally appropriate, safe, and 
responsive supports to whānau Māori. 

- Ensure auraki/mainstream services are supported to deliver 
Māori health equity. 

5. Partnership - Central agencies and District Health Boards are building 
genuine partnerships with Māori in the policy and strategy 
design and decisions. 

- Establish referral pathways for holistic, culturally appropriate, 
safe, and responsive support and services between Māori and 
mainstream services and providers. 
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 The COVID-19 Māori Health Protection Plan (the Plan) published at the end of 2021, is a guide 

for the health and disability sector that focuses on two key outcomes: 

• Protecting whānau, hapū and iwi and hapori Māori from the virus by increasing 

vaccination coverage. 

• Supporting whānau resilience to manage COVID-19 in the community.  

These outcomes are separated under two key enablers that focus on targeting information for 

whānau and increasing access to integrated health services. These enablers include:  

• Target and localise information and education for whanau.   

• Increase integrated outreach health and social services for and with Māori.  

 The Whakamaua: Māori Health Action Plan 2020–2025 (Whakamaua), sets out the sector’s 

commitment to and expression of Te Tiriti in the context of the health and disability system and 

includes the Ministry’s Te Tiriti framework.  

The 2021 COVID-19 Māori Health Protection Plan - May 2022 Monitoring Report, alongside the 

the Plan, are framed within the strategic context of Whakamaua and its relevant COVID-19 

actions. The Equity and Te Tiriti review tool have been included to support the review of Care in 

the Community performance against Te Tiriti principles (Appendix A). 

 

 

 

 

 

 

 

 

 
  

https://www.health.govt.nz/publication/covid-19-maori-health-protection-plan
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Section 4: Roles and responsibilities  
 
This section outlines the roles and responsibilities of the health and welfare sectors in 
coordinating and implementing COVID-19 Care in the Community Response at a national, 
regional, and local level.  

 
The health, public health, social, education, business, and welfare sectors play key roles in 
keeping the COVID-19 positive individual, their whānau, and the community healthy and safe. 
This includes (but is not limited to):  

• Localities 

• primary health organisations (PHOs)  

• general practice teams 

• health and community care providers  

• public health units 

• MSD welfare partners - Community Connection Service - Ministry of Social Development 
(msd.govt.nz) 

• Ethnic Care Coordination Hubs 

• Faith based community organisations 

• Education centres 

• NGO advocacy organisations 
 
The COVID-19 Care in the Community response brings together integrated care and support at 
a national, regional, and local level. At the national level, Te Whatu Ora - Health New Zealand 
leads the health response, and the Ministry of Social Development leads the welfare response. 
The table below describes the functions and accountability for COVID-19 Care in the 
Community.  
 
Table 2: Functions in COVID-19 Care in the Community and responsible entities  
 

Function  Accountable entity  

Health funding  Te Whatu Ora - Health New Zealand 

Welfare funding  MSD  

Digital enablement  Te Whatu Ora - Health New Zealand and MSD  

Equipment supplies and national delivery  Te Whatu Ora - Health New Zealand 

Public messaging and communications  Te Whatu Ora - Health New Zealand, MSD and 
the Department of the Prime Minister and 
Cabinet  

Coordination of the welfare response  MSD  

Alternative isolation accommodation – 
identification of, and contracting for, 
alternative isolation locations  

Third-party accommodation provider contracted 
by MBIE - with approval for compliance from 
FENZ.   

https://www.msd.govt.nz/what-we-can-do/community/community-connection-service/index.html
https://www.msd.govt.nz/what-we-can-do/community/community-connection-service/index.html
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Assessment, prioritisation and placing of 
COVID-19 cases into alternative isolation 
accommodation  

Te Whatu Ora - Health New Zealand and Care 
Coordination Hubs  

Primary and community health sector 
engagement and communications 

Te Whatu Ora - Health New Zealand 

Clinical governance  All clinical organisations, HNZ Regional 
Coordination, Local clinical hubs, PHOs, Te 
Whatu Ora - Health New Zealand, Clinical teams  

Iwi/hapū/Hapori Māori engagement, 
partnership, and commissioning  

The Crown as represented by all Ministries and 
representative organisations. 

Regional planning and coordination  Partnerships with MSD and Regional Leadership 
Groups  

Local distribution of equipment  District Management Boards and Care 
Coordination Hubs  

First assessment including health and 
welfare screening  

District Management Boards and Care 
Coordination Hubs  

Health care coordination and delivery  District Management Boards, Pharmacy, GPs, 
Primary Care Providers, NGOs, and community 
providers. Accountable for safety nets for 
people without a primary care provider  

COVID-19 Support for Pacific Peoples  Ministry for Pacific Peoples  

Funding for whānau Ora Commissioning 
agencies  

Te Puni Kōkiri and Ministry of Pacific Peoples  

 Funding for health and welfare to deliver COVID-19 Care in the Community was approved by Cabinet in December 2021.  A funding 

breakdown is available through MOH and MSD.    
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Section 5: Care Coordination Hubs  
 

The mechanism for coordinating and delivering care to people with COVID-19 is through the 

work of the Care Coordination Hubs. Care Coordination Hubs provide healthcare and manaaki 

support for people with COVID-19 in the community, with the overall aim of reducing the 

burden on our hospitals and wider health system. This model of care brings together local 

public health and welfare support providers including public health teams, general practice 

teams, the Ministry of Social Development, welfare providers, iwi, and Māori and Pacific 

providers. Supports are Locally led, regionally coordinated, and nationally supported. 

 

Regional Coordination Centres 

 

There are four Regional Coordination Centres located in Northern, Te Manawa Taki, Central, 

and Southern regions of Aotearoa, with a total of 53 Care Coordination Hubs across the motu. 

Each region has its own governance structures that work to identify strengths, opportunities, 

and barriers in the delivery of care to their communities.  

 

Care Coordination Hub Functions 

 

There are 13 required functions (below) of a Care Coordination Hub. These functions align with 

the principles of this Framework (page 7) and are listed in the below table. A full list of contact 

details for the Care Coordination Hubs can be found at Appendix B.  
 

Table 3: Functions of a Care Coordination Hub 

1 Ensure that people who have COVID-19 receive the information, resources, and care that they need 

to isolate and recover in line with legislative requirements. 

2 Ensure care is provided equitably and in line with Te Tiriti o Waitangi principles. 

3 Review notifications and assess whether a clinical assessment is required and refer to care provider 

(based on self-declaration, risk score, or other local information). 

4 Ensure pathways for people who do not have access to digital tools. 

5 Ensure processes to connect with people who do not follow up after receiving a positive result. 

6 Ensure robust clinical quality and safety governance mechanisms. 

7 Ensure that people who are not enrolled with a GP and people who are enrolled in other areas 

receive appropriate care. 

8 Provide escalation pathways and support for care providers who are unable to care for all enrolled 

patients (which may include default care providers or telehealth). 

9 Ensure that people can escalate their care 24/7 if required. 

10 Ensure whole of system approach by partnering with local care providers, such as general practice, 
pharmacy, iwi providers, and disability support providers. 

11 Facilitate alternative accommodation (if required). 

12 Collect and facilitate MSD referrals. 
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13 Ensure that local public health information is accurate and updated regularly (such as the health hub 

website, and local health and welfare information). 

 

COVID-19 Care in the Community has developed a checklist to help regions review their Care 

Coordination Hubs. The checklist is based on the core functions outlined in this Framework and 

is designed to help District Management Boards assess and review the supports provided by its 

Care Coordination Hub.  

 

The Care Coordination Hub Journey 

 

The journey of a Care Coordination Hub is unique, this is due to the fundamental operations 

that are embedded in patient management processes. General welfare and clinical practice 

teams support the development of Te Tiriti o Waitangi based partnerships at the local level, 

whilst specialists, and other providers are called upon within each region as an access point for 

individualised care. 

 

Te Whatu Ora – Health New Zealand and MSD have different regional administrative 

boundaries, however despite the challenges presented by the geographical boundaries, it is 

possible for COVID-19 Care Coordination Hubs and welfare providers to successfully provide 

community-based care and wraparound supports to those in need.  
 
Ideas on the diverse range of Care Coordination Hub archetypes and an overview of how Care 

Coordination Hubs can assess and deliver care through the various community pathways can be 

found in Appendix B. 

 

Section 6: Workforce  
 

Retaining the COVID response community health workforce 
 

The COVID-19 Care in the Community response and success is reliant on the new and diverse 
community health workforce comprising a high proportion of Māori and Pacific community-
based workers with a wide range of skills.  
 
This non-clinical workforce expanded rapidly during the COVID-19 response. Many were new to 
the health sector and, although not formally trained, contributed valuable community and 
cultural expertise, and gained valuable health-related skills and experience.  
 
This workforce was critical to the locally led response in Māori and Pacific communities 
especially reaching those who were previously not easy to access. 
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These community health workforces have played, and will continue to play, an important role 

in supporting community resilience especially as Aotearoa moves through its next COVID-19 

response and working to support whānau through the winter months.  

There is widespread support from the sector to recognise and retain this workforce for the 

immediate value they bring to the ongoing COVID-19 response and winter resilience as well as 

the longer-term value as a core health workforce to develop and grow. 

Retaining, developing, and growing the community health workforce will be a priority as we 

transition and evolve Care in the Community over the coming months. 

 
COVID-19 and the workforce 
 

In recognition of the increasing pressures facing health services, there is an exemption from 
self-isolation for health care workers who are COVID-19 cases and meet certain strict 
criteria. This has enabled some healthcare workers to return to work immediately if they will be 
working on COVID-19 wards or on wards where all patients are COVID-19 positive.  
 
There are resources that provide clear guidance for healthcare workers who wish to return to 
work after testing positive for COVID-19, these include:  
 

Guidance for healthcare workers who are COVID-19 cases or contacts during an Omicron 
outbreak 

 
Section 7: Clinical governance  
 

Clinical governance and continuous quality improvement for COVID-19 Care in the Community 
remains a priority. In partnership with the Health Quality and Safety Commission, the COVID-19 
Care in the Community team has established a national Clinical Governance Group to address 
issues around clinical quality.    
 
COVID-19 Care in Coordination Hubs are required to have a governance group made up of key 

stakeholders, who participate in an ongoing review of performance. The governance group is 

responsible for ensuring that quality care is provided and that there is responsiveness to 

community needs. Several governance groups have employed Hub Coordinators, who have 

been able to monitor, review and report regularly, providing up to date information on issues 

which affect service delivery. 

Routine monitoring and reporting of COVID-19 data remain the best way to develop an 
evidence-based system, that will analyse progress and ensure that localities are working to 
develop and reach high-quality outcomes. Metrics around the COVID-19 Care in the Community 
are in development. 
 

https://www.health.govt.nz/system/files/documents/pages/2022_03_03_update_guidance_for_healthcare_workers_who_are_covid-19_cases_or_contacts_during_an_omicron_outbreak_final.pdf
https://www.health.govt.nz/system/files/documents/pages/2022_03_03_update_guidance_for_healthcare_workers_who_are_covid-19_cases_or_contacts_during_an_omicron_outbreak_final.pdf
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Care in the Community Data & Digital Programme  
  

There are a range of delivery teams within in Te Whatu Ora – Health New Zealand who are 
engaged in systems such as the National Contract Tracing Solution (NCTS), National Border 
Solution (NBS), COVID Immunization Register (CIR), COVID-19 Population Identification & 
Registration (CPIR), and platform infrastructure and integrations.   
 
The longer-term view of the Care in the Community programme is to develop integration to 
provide better connection between health providers involved in care, better visibility of past 
and planned activities, and increase the number of patients treated at home. This is done by: 
 

1. building a common and shared view of care plans and patient data (IPS) 
2. supporting a person and whānau centric view 
3. recognising the Assess – Plan – Deliver approach to care 
4. recognising that coordination of Care in the Community is best placed with General 

Practitioners. 
 
Figure 1: Below illustrates how to connect providers and patients – through a shared view of community 
‘care plans.’  
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Section 8: Integrated health and support pathway 
 

COVID-19 is infectious and easily spread and has resulted in widespread community infection. 

While most cases are mild, this places an increased pressure on system and resources.   

To meet the increased demand on testing, contact tracing, clinical management systems, 

welfare, and social support programmes, Manatū Hauora - Ministry of Health and Te Whatu 

Ora - Health New Zealand have facilitated the shift of health and welfare resources to families 

and communities that have the highest needs. Omicron in the community: what this means for 

you | Ministry of Health NZ 

 

Preparing for the individual and whānau   

The Department of the Prime Minister and Cabinet and Manatū Hauora - Ministry of Health 
have released public-facing resources to support the general population in preparing for COVID-
19, including the following websites: 

• Preparing to self-isolate | Unite against COVID-19 (covid19.govt.nz)  

• Prepare and stay safe | Unite against COVID-19 (covid19.govt.nz) 

• Regional pathways | Health Navigator NZ 

Further COVID-19 Care in the Community resources and website information can be found at 
Appendix C. 

 

8.1 Testing and notification  

 
 COVID-19 testing well established in Aotearoa New Zealand; there are several resources exist 
for the general public and clinical providers on RAPID Antigen Tests (RATs)and PCR tests. 
 

•  COVID-19: Testing Plan and Testing Guidance | Ministry of Health NZ 
 

• Request a RAT | Ministry of Health NZ (covid19.health.nz) or free call 0800 222 478 
option 3. If someone is unable to travel, a RATs kit can be delivered to a home address. 

 

Diverse Journeys on the Integrated Pathway   

 
While the Omicron strategy necessitated that COVID-19 case management become streamlined 
and consolidated, it remains that each person’s COVID-19 journey is unique.  The first journey 
reflects the Online Self-Service Management Pathway – which will be the primary pathway that 

https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-response-planning/omicron-community-what-means-you#3
https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-response-planning/omicron-community-what-means-you#3
https://covid19.govt.nz/prepare-and-stay-safe/preparing-to-self-isolate/
https://covid19.govt.nz/prepare-and-stay-safe/
https://www.healthnavigator.org.nz/clinicians/r/regional-pathways/
https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-response-planning/covid-19-testing-plan-and-testing-guidance
https://requestrats.covid19.health.nz/
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most New Zealanders take for their COVID-19 care. The pathway describes the most generic 
path for COVID-19 Care in the Community.  
 
Following the general path, we have described five additional scenarios outlined in Appendix 
D:   

• A family for whom English is not their primary language  
• A person with a disability and their caregivers   
• An older person in a rural community  
• An intergenerational-Māori whānau   
• An intergenerational-Pacific family.   

 
The scenarios are meant to illustrate how a path through a COVID-19 infection will vary for 
people in different life circumstances and with differing needs. They describe what the 
experience might be like in a self-managed or supported pathway, as well as where a case is 
actively managed.  These are not prescriptive, but illustrative of the different person journeys.    
 

Prioritising people with COVID-19 who are at risk of hospitalisation.   

 

Ensuring that people with COVID-19 who are at higher risk of hospitalisation are prioritised for 

care is important.  Te Whatu Ora - Health New Zealand has developed a tool to support Hubs in 

prioritizing people who have not completed the health surveys, which allow hubs and health 

care providers information to determine if a person with COVID-19 requires active 

management, therapeutics, or additional care. Please reach out to your Care Coordination Hub 

to learn more.  

8.2 Care management pathways   

 

There are three pathways for the COVID-19 Care in the Community journey:   
 

• Online self-management pathway  
• Assisted self-management pathway   
• Active clinical management pathway   

 

If the person’s health status changes, their care will shift between pathways, to meet their clinical 

needs. Welfare services can be accessed at any time. The three pathways are described below.    
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Figure 2: COVID-19 Management Pathways 

 

 Online self-management pathway  

Most people will self-administer a RAT test and upload their positive result to My Covid Record. 
We have summarised this pathway in Figure 2.  

  
After a positive result is reported, the person will receive an SMS (text) message with 
instructions on self-care, how to isolate, and where to go for help. They will be asked to 
complete an online health self-assessment. The SMS message directs them to contact 
Healthline or their GP if their health condition worsens - for severe symptoms call 111.    

  
The online health self-assessment seeks to determine the date of symptom onset and 
underlying conditions. This information is used by the Hub, a health care provider, or the 
person’s GP team to prioritise the need for the clinical assessment.    

  
Primary health care providers are not expected to proactively contact all people who have 
tested positive for COVID-19. Where a diagnosis has been made by a RAT, the person is aware 
of the diagnosis. A risk assessment should be made to determine whether contact is required. 
Those with increased risk of severe outcomes will need a clinical assessment. Those at low 
risk do not need to be proactively contacted.  

  
Care Coordination Hubs and general practice teams should have a triage process for 
prioritisation for clinical assessment. This will enable health resources to be appropriately 
focussed on those with the most need.   
 
People who are at increased risk and the people that have not been able to engage with the 
self–assessment process are prioritised for a phone call to assess their support needs. This 
includes connecting them to a provider for a clinical assessment if needed. The clinical 
assessment determines if the person should be on the active clinical care pathway (with more 
clinical intervention) or can safely self-manage.  
  

https://mycovidrecord.health.nz/
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Low risk people on the self-management pathway are advised that if their symptoms 
deteriorate and they require medical attention, they should call Healthline or their GP for 
clinical review and escalation as necessary.    

  
Once the person has completed their isolation period, they will receive an automated text to 
inform them they are released. 
 

Figure 3: Self-management pathways   
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Assisted self-management pathway  

Not everyone wishes to use digital tools to manage their COVID-19 or can manage digital 
tools. Assisted channels are for people who may not have digital access or need additional 
support to manage their health and welfare. The table below can be shared with those who 
need assisted channels.  
 
The Care in the Community COVID-19 pathway has been developed into a printable handout for 

disabled people. The handout brings all assisted channel information together in one printable 

pamphlet, and contains helpful phone numbers, email contacts and weblinks. It is intended for 

disabled people but will be useful for anyone who prefers information in non-digital formats. 

This resource has been developed following feedback from the disability community and goes 

together with the Unite Against Covid One-stop-shop information hubs, refer to the links: 

COVID-19 support and information for disabled people in New Zealand   

COVID-19 support and information for seniors in New Zealand .  

Or call Whakarongorau 0800 11 12 13 

 
Table 4: Assisted channels  

Pathway Information Number 

Assessment, 

Support and Testing 

General COVID-19 Healthline – 

care and support 

0800 358 5453 

Assessment and 

notification 

Where and how to get a test  0800 222 478 

 How to report your results 0800 222 478 

Support COVID-19 Welfare Line 0800 512 337 

 Whānau Ora – access to health 

and welfare support  

North Island: 0800 929 282   

South Island: 0800 187 689 

 Support for Pacific People 0800 652 535 

 South Seas Healthcare  0800 31 13 31 option 1 

 The Fono (Pasifika only)  0800 366 648 

 Community-based health and 

social support services in your 

area 

0800 211 211 

https://covid19.govt.nz/prepare-and-stay-safe/iwi-and-communities/information-for-disabled-people/
https://covid19.govt.nz/prepare-and-stay-safe/iwi-and-communities/support-and-information-for-seniors/
tel:0800929282
tel:0800187689
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 Family and Sexual Violence 0800 650 654 

 Rural Support Trust 0800 787 254 

 Business Support North Island: 0800 500 362 

South Island: 0800 505 096 

 Mental Health and Addictions 

Support 

Call or text 1737 

 Drug and Alcohol Helpline 0800 787 797 

 Plunket Line 0800 933 922 

 

Healthline - for advice on other 
health matters  

 

0800 611 116 

 
Active clinical management pathway   

 

Active clinical management will be used when a case has unique health or welfare 
circumstances that require regular communication with their health care provider or the Hub. 
In these situations, the person will be notified by a GP or by the Hub that they will be on active 
care and a plan will be developed between the provider and the person.   
 
For individuals and whānau with higher welfare needs, these will be coordinated by MSD with a 
local manaaki provider or Community Connector.  
 

8.3 Alternative Isolation Accommodation (AIA)  
 
There are instances when a person is unable to safely self-isolate at home and requires 
alternative isolation accommodation. AIA is used to support COVID-19 positive individuals or 
household contacts to isolate in another accommodation option if they are unable to do so at 
home or where they are currently located.   
 
What is AIA? 
  
AIAs are self-contained dwellings/units of accommodation intended to be used by one or more 
people (a bubble) to safely and securely complete isolation/quarantine with support and 
management. Circumstances which require a person to seek AIA include:  

• Those who live with someone who are more at risk from COVID-19, and their health 
could be at risk if they contract COVID-19.   
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• A person who is unable to safely reside in the same accommodation as a COVID-19 case 
or household contact even though public health control measures are being followed.  

• A person who lives in crowded accommodation, such as too many people in a room or 
small accommodation.  

• Is unable to safely return home and have no place to safely isolate until they can return 
home. 
 

How Care Coordination Hubs receive AIA requests.  
 
Online self-assessment form  
 
The online self-assessment form is linked to a text message sent to My Covid Record. The self-
assessment form now includes accommodation questions.  When a person self-identifies that 
they do not have a suitable place to safely isolate, the Hubs will assess and determine whether 
the case and/or their household contact(s) require AIA.   
 
Additional fields relating to accommodation will appear in the NCTS on the case record in the 
needs and compliance section. If accommodation needs are flagged, Hub SIQ coordinators can 
easily pick these up via a list view and act according to local processes, which remain the same 
as previously.  
 
Phone 
 
Cases who report a positive test result on 0800 222 478 (option 3) will be asked by phone the 
same accommodation questions and Hubs will carry out the same assessment as the online 
form.  
 

Table 5: Minimum Requirements for Alternative Isolation Accommodation  

Area  Requirement  

Safe and sanitary  Access to potable running water.  
Access to running water for personal hygiene.  
Functional heating and lighting. 
Functioning sewage disposal system. 
There is provision for safely disposing of household waste.  
Access to self-contained toilets and showers (separate areas for positive 
and non-positive guest).  
The property provider must facilitate the deep clean of accommodation 
once the case has been released.  

FENZ Fire Compliance 
 

Complies with Fire and Emergency New Zealand Act 2017 (the Act) and the 
Fire and Emergency New Zealand (Fire Safety, Evacuation Procedures, and 
Evacuation Schemes) Regulations 2018 (the Regulations). 

Has an approved, and maintained, evacuation scheme; by legislative 
requirement as a ‘relevant building’ or as a voluntary application. 
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Space and ventilation  Reasonable access to an area for exercise.  
Opening windows in living areas.    
No shared ventilation systems between rooms/units for local alternative 
accommodation.  

Other facilities  Have access to bed and linen.  
Kitchenette facilities, sink, fridge, kettle, element, microwave, or electric fry 
pan.  
If full kitchen facilities are not available, meals must be delivered in 
disposable containers with disposable crockery/cutlery.  

Accessibility  Easy access for emergency services, and allows for contactless delivery of 
food, medicine and other needs to support the case safely isolating.  
Ensuring easy access to premises and facilities for people with disabilities 
(when required).  

Communication  Cases and household contacts have a reliable means of communication 
available (e.g., internet, landline, mobile phone).  

Risk of non-
compliance  

As this is not an MIQ Facility there are no requirements for security to be 
engaged. Judgment should be applied as to whether security is required if 
high risk cases are placed in alternative accommodation.  

  

For those who are isolating in an apartment, guidance can be found at: COVID-19: Self-isolation, 

managed isolation/quarantine | Ministry of Health NZ.  

 
8.4 Assessing needs and providing for clinical needs  
 
Clinical risk assessment and clinical pathways for people with COVID-19 and possible 
complications, co-morbidities and management implications can be found on Health 
Pathways. Anyone experiencing severe signs and symptoms requires urgent hospital care (or 
palliative care when appropriate).  Guidance for primary care on assessing clinical needs will be 
updated as necessary based on the state of the pandemic. 
 
Most young and healthy individuals experiencing no, or mild symptoms are deemed low risk 
and will be under self-management supported by the on-line tools, with access to GP and 
telehealth or emergency services should they experience deterioration in their condition.   
 
Those individuals who are ‘at increased risk’ or experiencing moderate symptoms will be under 
active management and have a care plan developed for more regular clinical care.   
Once a patient has been assigned to Active Management the clinical provider will develop and 
establish a care plan for monitoring and delivering care. This is summarised in Figure 3.  
 

 

 

 

 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-health-advice-public/covid-19-self-isolation-managed-isolation-quarantine
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-health-advice-public/covid-19-self-isolation-managed-isolation-quarantine
https://www.healthpathwayscommunity.org/
https://www.healthpathwayscommunity.org/
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Figure 4: Assessing healthcare needs  

 

 

Pregnancy  
 
Maternity care framework and Clinical guidance for General Practitioners and Lead Maternity 
Carers of pregnant people with COVID-19 in the community have been produced. These are 
available here.  This includes risk stratification and escalation triggers for referral to secondary 
care.   
 

8.5 COVID-19 Therapeutics   
   

The Therapeutics Technical Advisory Group (Therapeutics TAG) was established in August 2021 

to provide expert advice on existing and emerging medicines for use in the management of 

COVID-19.  

Manatū Hauora - Ministry of Health, Pharmac, Medsafe, the Therapeutics TAG and others are 

working collaboratively to ensure ongoing supply of existing medicines for the treatment of 

COVID-19, to support access to appropriate additional medicines, and in horizon scanning and 

proactively evaluating existing and emerging medicines, most recently in the context of 

Omicron.    

The aim of therapeutic treatment in the community is to reduce the severity of illness and risk 

of hospitalisation in those most vulnerable to poor outcomes from COVID –19 infection.    

Due to the worldwide demand for COVID-19 treatments, there are limited supplies available for 

use in Aotearoa New Zealand. Current therapeutics available for treatment of COVID-19 in use 

in the community in NZ include:    

https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-information-health-professionals/covid-19-maternity
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• nirmatrelvir and ritonavir (PaxlovidTM) antiviral: 5-day course of oral tablets   

• molnupiravir (LagevrioTM) antiviral: 5-day course of oral tablets    

• remdesivir (VekluryTM) antiviral: 3-day course of daily Intravenous (IV) infusion   

• budesonide: inhaled corticosteroid reduces small airway inflammation    

• tixagevimab and cilgavimab (EvusheldTM -coming July 2022) pre-exposure prophylaxis 

Monoclonal antibodies: single dose is 2 x Intramuscular (IM) injections.   

Note: the time frame for the effective treatment with the oral medications is within five days of 

onset of symptoms.    

Ensuring equitable and early access to COVID-19 therapeutics for priority populations, 

specifically Māori, Pacific Peoples, and other high-risk groups, is imperative.   

Pharmac is responsible for determining the access criteria for COVID -19 therapeutics. These 

criteria and other regular updates regarding treatments for COVID-19 and supply are available 

on the Pharmac website.   

The Care in the Community programme established a New Therapeutics Implementation Group 

(NTIG) consisting of subject matter experts and sector representatives in March 2022 to 

support the planning for the equitable rollout of COVID –19 therapeutics for use in the 

community setting.   

Process for accessing COVID –19 Therapeutics  

Once a COVID–19 case is established, they need to be screened within 48 hours for significant 

risk factors for severe outcomes with COVID –19 infection. This screening can be achieved by a 

combination of any of the processes available (self-assessment, risk stratification, case review 

and clinical assessment). Those at risk undergo a clinical assessment to determine whether they 

meet the Pharmac access criteria for treatment.    

Most eligible people are prescribed a course of PaxlovidTM or LagevrioTM if there are multiple 
drug interactions prohibiting the use of PaxlovidTM. These oral therapeutics need to be started 
within 5 days of onset of symptoms. VekluryTM IV infusions can be prescribed depending on 
suitability and accessibility within the local health system.   
 
Those who are most vulnerable and unlikely to have mounted an adequate immune response 

to the COVID–19 vaccination are likely to be eligible for the pre-exposure prophylaxis 

(preventative) treatment of EvusheldTM when it becomes available in July 2022. This will be 

prescribed by the treating clinician and the IM injections can be administered in outpatient or 

community settings.   

Budesonide may slightly reduce breathlessness in the more vulnerable and is considered as an 

option for those who cannot receive other treatments.  Clinical assessment, prescribing and 

dispensing require good collaboration between clinicians and pharmacists involved in the 

delivery of both long term and COVID-19 specific care to the person.  

https://www.health.govt.nz/system/files/documents/pages/update-for-health-professionals-therapeutics-for-the-treatment-of-covid-19.docx
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 Pharmacy  
The pharmacist is often the first health professional approached by patients to seek advice on 

COVID-19 and common health issues. The local pharmacist is often aware of the person’s 

medication history and other social issues which may affect an individual or family, often having 

discussions on issues which affect health and wellbeing.  

 Funded support available:  

• Medicine Management Consult (including COVID-specific medicine management 

services e.g., Paxlovid) 

• Home delivery of medicines 

• Reimbursement of Prescription Co-payment 

• Supply of oral COVID-19 therapeutics and compliance/adherence packaging if required 

• In-home visits to support clients who are part of the Opioid Substitution Treat (OST) 

Service or the Community Pharmacy Anticoagulation Management Service (CPAMS). 

 

8.6 Assessing and providing welfare needs 

 
MSD is leading the coordination of the welfare response across multiple agencies and 
providers. The key areas of welfare support which are available include, but are not limited to:  
 

Table 6: Coordinated welfare response 

Delivered by MSD  Coordinated by MSD  

Benefit payments.  
Employment assistance.  
Food.  
Income related housing 
costs.  
Help with power, gas, 
heating, digital accessor 
water bills.  
Senior services.  
Other urgent costs.  
Community Support 
Services.  
Overseas travellers  

Educational devices (through Ministry of 
Education)  
Support for at-risk children/children in care 
(Oranga Tamariki)  
Concerns relating to family violence or family harm 
(MSD and NZ Police)  
Whānau Ora (Te Puni Kōkiri)  
Housing services and supports to existing tenants 
(HUD Kāinga Ora, KO, and Community Housing 
Providers) - note this excludes assessment, 
procurement, and placement into Alternative 
Accommodation  
Animal welfare (Ministry for Primary Industries)  

  

A map of support providers and service areas is here: Food Providers & Community 
Connectors.    
 
There are multiple ways people can seek welfare support to self-isolate, including:  

• Through the initial health or ongoing health assessment, people will be directed 
to call MSD or make a welfare request via the online form  

• By referral from a Hub or GP directly to a provider  

https://www.msd.govt.nz/documents/about-msd-and-our-work/newsroom/2020/covid-19/food-providers-community-connectors.pdf
https://www.msd.govt.nz/documents/about-msd-and-our-work/newsroom/2020/covid-19/food-providers-community-connectors.pdf
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• By direct contact with a provider  

• Direct contact with MSD through the Covid-19 Welfare Line 0800 512 337  

• Through MSD’s online self-assessment form available here  
 
MSD has arrangements in place with over 150 social service organisations (of which 70 are 
Whānau Ora providers) and over 225 food banks and other community food organisations to 
support those who are required to isolate due to COVID-19. MSD works in alignment with these 
groups through Community Connectors.  
 
Funding is available for 500 Community Connectors with providers across New Zealand. 
Community Connectors have discretionary funding for non-food essentials for households they 
are supporting. Care and support via the three pathways described earlier in this 
document. The local and regional referral pathways are described in Figure 4.       

 

  

https://www.workandincome.govt.nz/covid-19/self-isolation-forms/index.html
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Figure 5. Process flow for people with COVID-19 who need MSD-provided welfare 

support  
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8.7 Recovery and release  

When a person has completed their 7-day isolation period, they will be contacted by the 
following:  

• Text notification if they are using online self-service management.  
• Or by a phone call, if they are using assisted or active management pathways to 
 indicate that they have completed their required isolation period and offer 
 guidance if they are still experiencing symptoms.  

 
There is no expectation that general practice teams will contact people to release them from 
isolation unless they remain under active clinical management beyond the mandated isolation 
period. Additional information around isolation, recovery and release can be found on the 
following MOH weblinks:  

• Advice for people with COVID-19 | Ministry of Health NZ  
• Case definition and clinical testing guidelines for COVID-19 | Ministry of Health 
NZ  

 

8.8 Where to from here? 

Changes that occur with COVID-19 in our community and the programmes provided, will be 

reflected in future updates of the COVID-19 Care in the Community Framework. The 

Framework will continue to reflect the advice and guidance given to services and organisations 

who provide support and care for individuals, whānau and community who have COVID-19.   

This document brings together timely and relevant programme updates and provides a wealth 

of information that will enable services to continue to support communities.  
 

  

https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-health-advice-public/advice-people-covid-19
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-information-health-professionals/case-definition-and-clinical-testing-guidelines-covid-19
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-information-health-professionals/case-definition-and-clinical-testing-guidelines-covid-19
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Appendices  
 
Appendix A: Te Tiriti o Waitangi and Equity Guidance for Pandemic Policy 

Planning [1]  

Ethical principle Application of ethical principle to address equity in the COVID-19 Response 
All people are 

equally deserving 

of care 

• Each person and their whānau affected by the COVID‑19 pandemic in New 

Zealand deserve equal respect and consideration. 

• Each person’s interest should count equally, unless there are good reasons that 

justify the differential prioritisation of resources. Differential treatment is not 

inconsistent with the right to equality and non-discrimination; in fact, 

differential treatment is sometimes required, if it can be justified on objective 

and rational grounds. 
• Biases should be checked. Resources should not be distributed arbitrarily or 

withheld based on individual or group characteristics that are irrelevant to a 

clinical prognosis; for example, including: ‘race, colour, gender or gender 

identity, sexual orientation, language, religion, political allegiance or other 

opinion, national or social origin, property, birth or other status such as 

disability, age, marital and family status, health status, place of residence, 

economic and social situation’.[1] 

• Sick people should all be given the care they need with the aim of achieving the 

best and equitable outcomes. ‘Care’ in this instance includes all aspects of 

health care, including hospitalisation due to COVID-19. 

• This principle is often used to justify a system of ‘first come, first served’. While 

this is often applied when allocating resources in health care settings, it is rarely 

appropriate in an emergency. In practice, it is very likely to favour certain 

groups, such as those with access to better information, or those with better 

resources and more social or other types of capital. 

Getting the most 

from the resources 

• Resources required for the COVID‑19 pandemic response must be managed 

responsibly and based on need and outcomes expected. In the context of a 

health emergency, we should aim to allocate resources efficiently and maximise 

the social and health benefits. 

• There are several competing interpretations of how best to gain the most 

benefit; for example: to maximise lives saved, to maximise quality and/or life 

years saved (for example, by prioritising the young to maximise length of lives 

saved), to maximise the cost-effective use of resources for whānau and 

communities, and to prioritise essential workers (such as health care staff) so 

they can continue to serve and protect the public. These competing interests 

often conflict with equity goals. Careful assessment should occur to ensure 

decisions are not solely focused on efficiency and should take a broad 

assessment of processes and outcomes when making trade-off on resource. 

• This principle involves acknowledging the skills, expertise and knowledge of 

people working in a broad range of relevant fields as a crucial resource and the 

critical connections to achieve best outcomes. For instance, the value of 

culturally responsive and safe whānau-led contexts as an essential component 

of best practice decision-making. 
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Minimising harm 

and health 

protection 

• A foundational principle of public health ethics is the obligation to protect the 

public from serious harm. Harm is a broad concept, but includes physical, 

psychological, cultural, social, and economic harm. 

• In a pandemic, restrictions to individual liberty (for example, asking people to 

self-isolate), access to services (for example, cancelling elective procedures or 

out-patient clinics) or service areas (for example, limiting visitors to hospitals), 

as well as the imposition of infection control practices (for example, restricting 

public gatherings), may be necessary to protect the public from harm. Where 

they are considering such restrictions, decision-makers should provide reasons 

for them, in tailored ways that resonate with different audiences, particularly 

the most vulnerable, to encourage compliance and educate. Mechanisms 

should be established to review decisions (Department of Health Ireland 2020). 

• Patient and whānau rights are to be respected and should be enabled to be 

exercised throughout any response to a pandemic or health emergency.[2] This 

also includes creating a permissive environment that includes kaupapa Māori 

services and models of care to minimise harm. 

• Minimising harm in a pandemic context has been defined by the National Ethics 

Advisory Committee (NEAC 2007) as not harming others and protecting one 

another (and groups) from harm. For example, one way of minimising harm 

may be ensuring those most at risk are a prioritised group for vaccine 

allocation, e.g., Māori, given the comparative health risk profile, age 

distribution and burden of health inequities; this is a way to protect population 

health and prevent higher mortality rates.  

• To identify and minimise harm, it is necessary to monitoractivities and 

collecthigh-quality data, including ethnicity data. 

• Reciprocity should consider providing additional support for those who accept 

extra responsibilities during a pandemic, especially those who put themselves 

at high risk by fulfilling their duties, such as frontline health care workers and 

other essential workers (NEAC 2007). Protecting the health of frontline health 

care workers and other essential workers also minimises harm by protecting 

patients and any other people these workers encounter, including vulnerable 

groups that are at risk. 

Achieving equity • ‘In Aotearoa New Zealand, people have differences in health that are not only 

avoidable but unfair and unjust. Equity recognises different people with 

different levels of advantage require different approaches and resources to get 

equitable health outcomes’ (Ministry of Health 2019). In working towards 

equitable outcomes, one option is to give priority to individuals or groups in 

greatest need.[3] 

• There are competing interpretations of how to determine those with the most 

need – we may define this as the sickest, the most disadvantaged or 

marginalised, those at greatest risk of harm or those subjected to previous 

injustices. Prioritising those in need will sometimes align with and sometimes 

conflict with prioritising those who can most benefit from health resources. 

• It is likely to be difficult to ameliorate all existing inequity during a public health 

crisis; however, all efforts must be made to ensure equity is at the forefront of 

decision-making. An equity approach would consider how resources can be 

allocated to mitigate the adverse consequences of pandemic response 
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measures and avoid or minimise growth in inequity deriving from those 

measures.  

• An equity approach also involves identifying why the pandemic creates 

inequitable scenarios and making changes to address the sources of those 

inequities to avoid the same scenario arising in future pandemics. The Crown 

has specific obligations to achieving equitable outcomes for Māori, given its Te 

Tiriti o Waitangi obligations. 

 

[1] This guidance has been adapted from National Ethics Advisory Committee Ethics and Equity: Resource Allocation and 

COVID-19 – An Ethics Framework to Support Decision-Makers 2021 by the Māori Health Directorate January 2022  

Note that under right 2 of the Code of Health and Disability Services Consumers’ Rights, every health consumer has the right to be free from discrimination. 

[2]  For further information, see: Health and Disability Commission Consumer Code of Rights; New Zealand Bill of Rights Act 

1990; Human Rights Act 1994. 

[3] The WHO stated in the Rio Political Declaration on Social Determinants of Health (WHO 2011) that people have the right to ‘the 

highest attainable standard of health’. The highest attainable standard of health reflects the standard of health enjoyed 

in the most socially advantaged group within a society. This indicates a level of health that is biologically attainable and 

the minimum standard for what should be possible for everyone in that society. See Achieving Equity in Health Outcomes 

(Ministry of Health 2018) for more information 
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Appendix B: Care Coordination Hubs 
 
Care Coordination Hubs contact details and associated regions  

 Hubs/Spokes/Localities Email Number 

Northland Northland Clinical Hub 

Regional Support Hub 

Te Hiku 

Mid North ‘Rautaki 

Matua’ 

Lower Mid North / 

Whangarei 

Ngāti Whatua 

community-siq@northlanddhb.org.nz   0508552747 

Auckland Metro Whānau HQ 

Coordination Hub 

Whānau HQ 

Coordination Hub Māori 

Whānau HQ 

Coordination Hub Pacific 

Whānau HQ@adhb.govt.nz 0800 687 647 

Taranaki District 

Health Board 

Taranaki Hub CovidHub@tdhb.org.nz 0508 436 374 

Waikato District 

Health Board 

Tākina 

Hauraki Covid in the 

Community Hub 

(Thames) 

Taumarutanga 

Pūtiki 

Kawhia Moana 

Pookekatia 

Waikato 

Kirikiriroa Pacific 

South Waikato 

Waikato Ethnic 

Whaingaroa 

CSIQService@waikatodhb.health.nz 0800 220 250 
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Ngaati Hauaa 

Lakes District 

Health Board 

Northern Lakes Hub 

Te Arawa Whānau Ora 

Southern Lakes Hub 

crc.admin@lakesdhb.govt.nz 0800 559 009 

Tuwhareora Clinical.tuwhareora@tuwharetoa.iwi.nz 0800 473 672 

Bay of Plenty 

District Health 

Board 

Community Co-

ordination Hub – East 

ebopcovid@bopdhb.govt.nz 0800 633 277 

 

Covid-19 Primary 

Response Team 

cprt@healthbop.org.nz (07) 577 3234 

Community Co-

ordination Hub – West 

welfare.referral@bopdhb.govt.nz 0800 798 729 

Tairawhiti District 

Health Board 

Takatu Hub manaaki@tdh.org.nz 0800 886 

24482 

Whanganui 

District Health 

Board 

Whanganui/Ngaa Rauru 

Kiitahi/Whanganui Awa 

virtualcovidteam@wrhn.org.nz 0800 558 805 

Waimarino covid19@ngatirangi.com 0800 672 622 

North Rangitīkei covid@thl.org.nz 06 388 1156 

South Rangitīkei  0800 227 

2494 

MidCentral 

District Health 

Board 

Covid Coordination Hub 

Palmerston North 

Manawatu 

Horowhenua 

Tararua 

Otaki 

Covid.CommunityHub@midcentraldhb.govt.nz 

 

 

0800 559 009 

Hawkes Bay 

District Health 

Board 

Hawkes Bay Hub covidcoordination@hbdhb.govt.nz 0800 422 684 
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Wairarapa 

District Health 

Board 

Wairarapa Hub siq@wairarapa.dhb.org.nz 0800 829924 

2 District Health 

Board 

Capital Coast/Hutt Valley 

Covid Response Hub 

CSIQ@ccdhb.org.nz 0800 935 747 

Te Pou 

Manaaki/Wellington City 

referrals@tepoumanaaki.org.nz 0800 450977 

Ti Aki (Porirua) info@tiakiporirua.co.nz 0800 842 547 

Kōkiri Marae   0800 935 747 

Tamaiti Whāngai Covid19@atiawa.com 0800 123 VAX 

Te Awakairangi Spoke huttspoke@teahn.org.nz 0800 HUTT 

CARE 

Nelson 

Marlborough 

District Health 

Board 

Nelson Marlborough 

Covid Hub 

nmh.welfare@nmdhb.govt.nz 0800 268 366 

West Coast 

District Health 

Board 

West Coast Care in the 

Community Hub 

covidhub@wcdhb.health.nz 0800 268 434 

Canterbury 

District Health 

Board 

Canterbury Hauora 

Coordination Hub 

covidhub@cdhb.health.nz 0800 559 009 

South Canterbury 

District Health 

Board 

Covid-19 Coordination 

Centre 

ccc@scdhb.health.nz 0800 111 880 

Southern District 

Health Board 

SDHB Community Care 

Hub 

communitycarehub@southerndhb.govt.nz 0800 477 116 
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Archetypes of a Care Coordination Hub 

 

 

 

 
 

Clinical • Provide clinical oversight and support for those that are unenrolled, unengaged and 

require urgent care.  

• Offer 24/7 support for those that are enrolled outside of practice hours – for ongoing 

assessment of safety, health, and wellbeing. 

• Manage acuity scores and risk assessment processes.  

• Manage and coordinate referrals for urgent clinical, pharmacy and other patient needs 

(i.e., welfare). 

• Support local clinical practices, with particular focus on priority populations or under 

serviced communities with overflow, capacity issues. 

• Review and update patient details to ensure accuracy and pro-equity data collection is 

occurring. 

MSD Welfare 
Support 

 

• Triage, allocation, and coordination of welfare needs. 

• Identify and support people to manage self-isolation through accommodation support. 

• Create and maintain up-to-date information that identifies  
 those in need and at risk of deprivation. 
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• Support people/ whānau with needs for urgent kai, household supplies and 

transportation 

Health Welfare 

 

• Manage complexity, for those with significant health needs. 

• Support for people who are disabled to have un-interrupted home-based care and 

access to health services to maintain their health, safety, and wellbeing. 

• Ensure welfare and clinical care is tailored and flexible to individual and whānau needs. 

• Identify those in need, then coordinate and provide pathways for both welfare and 

clinical care. 

• Enhance Primary Care by and welfare by putting significant focus on pro-equity actions 

and collaboration. 

Manaaki 

 

• To enable meaningful engagement with local hauora, Whānau Ora and other Māori 
community organisations. 

• Coordinate and collaborate with Māori to support care providers for clinical and 
welfare needs for wrap around support for whānau from 'entry to exit'. 

• Support ‘legacy services’ which are Maori led and can build towards partnerships which 
can provide manaaki with wrap-around supports for whānau.   

• Provide a focused Manaaki approach to care and welfare, while embedding Te Tiriti o 
Waitangi obligations 

• Strengthening the capability, safety, and equity for whānau. 

• Iwi based Risk Assessment 

Coordination 
activities 

 

Connect and coordinate co-located providers for their services, to create an integrated 
pathway to appropriate and tailored Care in the Community: 

• MBIE – Alternative Isolated Accommodation 

• Civil Defence  

• St Johns Ambulance 

• Healthcare/health practitioner, student placements  

• Oranga Tamariki  

• Police 

• PHOs  

• GP practices 

• Health providers and community groups 

• Identify those that are of high risk and coordinate multi-disciplinary care. 

• Coordinate and manage self-isolation across organisations and providers 

 
 
 
Appendix C: Care in the Community Resources  
 

Agency or Organisation Website, assisted channel or email  

Department of the Prime Minister and Cabinet Care in the community | Unite Against COVID-19 

(covid19.govt.nz) 

Getting extra support if you have COVID-19 or are self-

isolating | Unite against COVID-19 (covid19.govt.nz) 

COVID-19 Health Hub: 

https://covid19.health.nz/advice 

Ministry of Health (MOH) Caring for people with COVID-19 in the community | 

Ministry of Health NZ 

https://covid19.govt.nz/health-and-wellbeing/care-in-the-community/
https://covid19.govt.nz/health-and-wellbeing/care-in-the-community/
https://covid19.govt.nz/isolation-and-care/getting-extra-support-if-you-have-covid-19-or-are-self-isolating/
https://covid19.govt.nz/isolation-and-care/getting-extra-support-if-you-have-covid-19-or-are-self-isolating/
https://covid19.health.nz/advice
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-information-health-professionals/caring-people-covid-19-community
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-information-health-professionals/caring-people-covid-19-community
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Omicron Strategy: https://www.health.govt.nz/covid-

19-novel-coronavirus/covid-19-response-

planning/omicron-community-what-means-you 

MOH: COVID-19 Care in the Community Covidcareinthecommunity@health.govt.nz 

MOH: COVID-19 Clinical Care Module citc@contacttracing.health.nz 

National Telehealth Services (Specific COVID-19 

Services) 

COVID-19 Healthline (General Public): 0800 358 5453  

COVID-19 Home Isolation Healthline: 0800 687 647  

Mental Health and Addictions Support: Call or text 

1737 

Ministry of Social Development (MSD) COVID-19 - Ministry of Social Development 

(msd.govt.nz) 

MSD Regional Service Centres Find a Service Centre - Work and Income 

Kāinga Ora https://kaingaora.govt.nz/tenants-and-

communities/covid-19-information-for-our-tenants-

partners-and-suppliers/covid-19-services-and-

support/ 

COVID-19 notification number: 0800 006 077  

COVIDnotifications@kaingaora.govt.nz 

Ministry of Housing and Urban Development (HUD) COVID-19: Information for the housing and urban 

sectors | Te Tūāpapa Kura Kāinga - Ministry of Housing 

and Urban Development (hud.govt.nz) 

Oranga Tamariki COVID-19 | Oranga Tamariki—Ministry for Children 

Other support services Family Services: 0800 211 211 

Covid-19 Welfare Line: 0800 512 337 

Rural Support Trust: 0800 787 254       

Business support:                                                 

North Island 0800 500 362                           

South Island 0800 505 096 

 

 

  

https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-response-planning/omicron-community-what-means-you
https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-response-planning/omicron-community-what-means-you
https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-response-planning/omicron-community-what-means-you
mailto:Covidcareinthecommunity@health.govt.nz
mailto:citc@contacttracing.health.nz
https://msd.govt.nz/about-msd-and-our-work/newsroom/2020/covid-19/index.html
https://msd.govt.nz/about-msd-and-our-work/newsroom/2020/covid-19/index.html
https://www.workandincome.govt.nz/about-work-and-income/contact-us/find-a-service-centre/index.html
https://kaingaora.govt.nz/tenants-and-communities/covid-19-information-for-our-tenants-partners-and-suppliers/covid-19-services-and-support/
https://kaingaora.govt.nz/tenants-and-communities/covid-19-information-for-our-tenants-partners-and-suppliers/covid-19-services-and-support/
https://kaingaora.govt.nz/tenants-and-communities/covid-19-information-for-our-tenants-partners-and-suppliers/covid-19-services-and-support/
https://kaingaora.govt.nz/tenants-and-communities/covid-19-information-for-our-tenants-partners-and-suppliers/covid-19-services-and-support/
mailto:COVIDnotifications@kaingaora.govt.nz
https://www.hud.govt.nz/covid-19/
https://www.hud.govt.nz/covid-19/
https://www.hud.govt.nz/covid-19/
https://www.orangatamariki.govt.nz/about-us/covid-19/
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Appendix D: Illustrative patient journeys on the Integrated Pathway  

  

The patient journeys below illustrate multiple perspectives of what different people may 
experience during COVID-19.  These journeys are only examples of what may occur, intended to 
illustrate different needs, different starting points.  These are meant to facilitate 
conversations.   
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