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Foreword — Dr Dale Bramley | Kupu whakataki —
Takuta Dale Bramley

Two years ago the unprecedented global COVID-19 pandemic hit Aotearoa New
Zealand and the rest of the world. Thanks to the huge and continued efforts of so
many, we have largely been spared the most severe effects experienced by so many
countries.

Since August 2021, however, we have seen the significant impact of the COVID-19
Delta variant on Maori and Pacific communities, particularly in Tamaki
Makaurau/Auckland. Lower vaccination coverage for Maori has led to greater impact
for tangata whenua.

We have seen deaths in recent months too, and we think of the whanau who have
lost loved ones. The numbers of deaths and hospitalisations, including those
requiring intensive care, are a constant reminder of the severity of COVID-19.

This Window report, A window on quality 2021: COVID-19 and impacts on our
broader health system — Part 1: March 2020 to August 2021 | He tirohanga kounga
2021: me nga panga ki te pinaha hauora whanui — Wahanga 1: Poutd-te-rangi 2020
ki Here-turi-k6ka 2021, provides an insight into the secondary impacts of our efforts
tofight'this'pandemic: Health care services and health care users (ENCIIEED

Creating a national response that can anticipate changes, as well as rapidly respond
when changes eventuate, remains critical. Continuous learning from our own
experiences, with rapid dissemination of that knowledge across the country, as well
as learning from other countries, should be a hallmark of our response.

As we move into the next phase of our response to COVID-19, we will likely see
spread throughout the country. Our priorities now must be equity in vaccination
coverage, full engagement and empowerment of local health providers in the
response and a high level of preparedness to deal with the effects of the virus.
Providing high-quality health care to every single person and whanau in need is the
ideal for which we must strive.

Kia kaha, Kia maia, Kia manawanui
Dr Dale Bramley

Chair, Health Quality & Safety Commission
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Executive summary | Whakarapopototanga matua

Introduction

Aotearoa New Zealand has been recognised internationally for a successful early
response to the global pandemic of COVID-19. This year's A window on quality
2021: COVID-19 and impacts on our broader health system — Part 1: March 2020 to
August 2021 | He tirohanga kounga 2021: me nga panga ki te pinaha hauora
whanui — Wahanga 1: Pouti-te-rangi 2020 ki Here-turi-koka 2021 (Window) explores
the secondary impacts of our response on selected aspects of the functioning of our
health system so we can learn from that experience and shape resilient system
responses in the future.

A second part of this Window, scheduled for June 2022, will explore other critical
aspects not covered here, as data emerges from the system, revealing the effects of
the Delta outbreak on other services.

The Window begins with a broad view of the conditions and context in which the
Aotearoa New Zealand health system responded to the challenges of COVID-19
between 2020 and 2021. Since the beginning of 2020, we have, on average,
experienced less-stringent restrictions than any comparable country. Our economy
has been less badly affected than elsewhere, and lockdowns have had the effects of
decreasing all-cause mortality since 2020 (mostly among older people) and
increasing life expectancy, in sharp contrast to most other countries.

However, Aotearoa New Zealand’s particular patterns of inequity before the
pandemic were both a failure of the Crown’s obligations under Te Tiriti o Waitangi
(Te Tiriti), and presented fertile ground both for the virus and for the unintended
negative effects of measures to contain it. The impacts of COVID-19 on health care
must be considered in view of inequitable health service provision that has occurred
historically and continues today, but also because pandemics compound and
promote pre-existing social and economic inequities, especially in terms of precarity
of housing, overcrowding and poverty.

The pandemic presents an opportunity to think about what a future health system in
Aotearoa New Zealand can look like. A return to ‘normal’ is not desirable. A system
that is underpinned by a whole-of-government approach to health, is pro-equity,
complies with Te Tiriti and is anti-racist must provide the transformative policies and
actions necessary to address systematic, entrenched and pervasive inequities.
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Collection of data alone will not lead to resilient performance; we must use data to
inform a response. Without the ability to allocate resources or change our focus, we
will be data-rich but fail to make meaningful improvements.

Summary

A health care system that performs resiliently is one where the system, at all levels,
is able to adapt to shocks and change to ensure we provide high-quality care. The

cancer response is one example of a resilient response but there are many more,
including in the M&ori community sector.

Recommendations

The fast pace and changing nature of the pandemic, and in particular the
predominant impact on Maori and also Pacific peoples, means some of the
recommendations below arise from the findings of this Window and some relate to
the emerging issues of the impact of the COVID-19 Delta variant.

1. District health boards/Health NZ, from July 2022, must, with some urgency, find a
stronger approach that is appropriately resourced, to support the mana motuhake
of Maori and Pacific providers and their unique knowledge of and abilities to
serve their populations. This is even more critical in the context of these providers
supporting community self-isolation and quarantine (CSIQ) arrangements while
their populations bear the main burden of COVID-19 under the most challenging
conditions.

2. Mechanisms that provide governance of quality (including clinical governance)
need to be established, also with urgency, at local and district levels for the
current and expected CSIQ responses. This must be based on a Te Tiriti
partnership with iwi and Maori providers, given the lower rates of vaccination for
Maori and the higher vulnerabilities to illness in affected Maori and Pacific
peoples. Partnerships with Pacific providers must also be established, with active
input into quality governance as well.

3. A formalised national network for data and intelligence sharing for EDs across the
country should be established, or one of the existing network arrangements
strengthened, with proper resourcing and data analytic capability.

4. DHBs/Health NZ, from July 2022, must approach addressing the backlogs of
elective activity created by COVID-19 restrictions with greater thought and
stronger emphasis on understanding the particular make-ups of their backlogs
and prioritisation of work according to need. The Ministry of Health reports that it
anticipates access to elective care and screening (and all other health care)
would be improved under the COVID-19 Protection Framework (CPF).

5. What we have learned about the nature of patient experience of primary care
during COVID-19 restrictions as discussed here is valuable but high level. Local
primary health organisations should use their survey data to look at the
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