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Message from Debbie

Téna koutou katoa

The COVID-19 pandemic has changed all of our lives to a greater or lesser
degree and will continue to be with us for at least the foreseeable future.

We've had to make challenging decisions. Deciding if we should make
vaccinations mandatory for all of our employees has at one level been

straightforward because vaccination is the primary way we can %rotect people.

But it's also a hard decision. 90% of eligible New Zealander w dong%§
vaccinated, but we know there are some different opin@ communi nd

in our organisation.
icipate-in'the
res& in sharing your
&4

It of your feedback to

We've made two changes to the pr ed Policy as
give people who are not yet f@? inated ‘\Q\ e to consider. Please take

Thank you to everyone who took the opportuni
consultation and engaged openly, constru
sat

views. This is what we expect in our orga

the time to read the full d

cume%
We'll proceed with ma% nati ory for all MSD people from 10
January 2022. For the maj this"will be a simple matter of having your
My Vaccine Pa orded. F who are not yet fully vaccinated, choose

not to disc 0 are not vaccinated, we'll work through an assessment
E Swz ble.

will

e v@? ue to talk about this in our workplaces. Although most

I kno

of you e decision, we need to understand this will be difficult for
some p% matter what their view, we need to be respectful.

Me tahi tatou mo te oranga o te katoa.

We should work together for the wellbeing of everyone.

Debbie
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1. Introduction

New Zealand has now moved from an elimination strategy to a COVID-19
Protection Framework which seeks to minimise risk and protect people from
exposure to the virus. The key protection in this approach is vaccination.

In line with other government agencies and businesses across New Zealand,
MSD needs to consider how to keep our employees safe and healthy under the
new framework.

We have an obligation to ensure the health and safety of our employees and
others which means we have to eliminate risks so far as is re%

practicable, and if that is not possible, minimise those ns% s |i@é§§

reasonably practicable. We must also consider how di %

a result of COVID-19, can be minimised.
Following a health and safety risk assessment L eadershig

agreed in
principle that all employees should have |rst ( QO 19 vaccination by
mid-January 2022 and must be fully ebruary 2022.

On Monday 29 November 2021 the pr ed V %n Policy and consultation
document were released to e ees and @ asked to provide feedback.
4,936 out of 9,000 sta ed a d we have now considered your
feedback. This is an ex s e and shows this topic is important to
all of us. We outli ack how we have considered it and how
the decision ha reaché% Iso outlined what this means and how the
Vaccinati i lemented.

é\\?}
this consultation process we have been ensuring our

As w \%
propog, our&c d our approach to our people aligns with the Ministry’s

values.
Ma care about the wellbeing and success of people
Wh - we are inclusive and build a sense of belonging and place

We care about the health and wellbeing of our people, our clients and our
communities. We treat our colleagues as our wider whanau and we want them to
return home healthy and safe from work. This is why we think making
vaccinations mandatory in the workplace is the right thing to do protect you and
others.

Mahi tahi — we work together, making a difference for communities

As Debbie says, the COVID-19 pandemic has changed everyone’s lives. We all
continue to have a role to play to make a difference for our communities, no
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matter which part of the Ministry we work in — one of the ways we can do this is
to have a vaccinated workforce.

Tika me te pono - we do the right thing with integrity

It is our view that mandatory vaccination is the right thing to do and the best
way we can keep you healthy while at work. This is why we asked you for your
input. Thank you again to everyone who took the opportunity to participate in
the consultation and engaged openly, constructively and respectfully in sharing
your views. This is what we expect in our organisation. We have listened and
have taken your views into account and have been transparent about that

information.
We respect everyone’s personal views and will continue to fi @eve ‘s
wellbeing as we move through the phased approach to& t the COVID-19

Vaccination Policy. g %
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2. Summary of decisions

We have addressed feedback themes relating to the questions we asked. Below,
we've summarised the decisions we have made after considering your feedback.

1. We have decided to implement a COVID-19 Vaccination Policy from 16
December 2021 and to review it by 30 June 2022 (or sooner if required).

2. We have considered your feedback on the health and safety risk

assessment and our decision is that revisiting the way staff are grouped in

process.

We will continue to do further COVID

ose@
EE ses %en required
as the situation changes.

3. We have extended the Asse ase ti &es We've extended
the initial Assessment phz nuary through to 3
February 2022. A secc S essm can be done from 4 -17
February 2022, f - ne vaccination as of 3 February
2022 but are no of 4 February 2022.

These t| als he period for those where termination is
' . The fin cision date is now 18 February 2022 which
riod, the last day of work, if you remain

e 18 March 2022 unless other arrangements have

ade working from home a temporary option for those who are

% o work due to their vaccination status on MSD premises from 10

Q‘x ary through the assessment period.

We have refined the process for assessing and confirming work
arrangements through the Assessment phase.

6. We have confirmed our position on working with provider, partners and
co-located agencies. Contractors, cleaners, Tautiaki, partners and agency
visitors are required to be vaccinated to come onto MSD premises. Co-
location arrangements need further consideration before a decision is
made.

7. We are looking further into whether vaccine passes should be required to

be presented by clients in order to access MSD premises.
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3. Consideration of your feedback

We asked you three main questions about the proposed COVID-19 Vaccination
Policy and your responses to these. What we considered and what our decisions
on each are outlined below.

4,936 representing 54.84% of MSD staff responded to the survey.

We asked you, “now you have seen the risk assessment
process, do you think we need to consider anything else for
assessing risk?”
Of those that responded:

a. 3,072 (62.2%) of you did not think anything
for assessing risk

774 (15.7%) of you said something ek@

assessing risk

What you told us

There is concern that
assessment shoul assess whether vaccination as a control

mental and e i ealt $ to mitigate the spread of the COVID-19
impact of this o afe.work virus was a reasonably practicable thing
I

r
enviro parti %e risk of to do. MSD has invested heavily in
divi e wo ncluding resources to support the wellbeing of
the potentiaki @‘ of workplace employees and will continue to explore
disputes @ greements as a other ways to do this. We are aware
conse% of the Policy needs to this is an emotive subject and have

be idered. considered a range of ways we can

support employees through the
process.

Here is the link to doogle Wellbeing
resources

The negative health impacts of the The risk assessment looked at whether
vaccine should be risk assessed vaccination was a reasonably

including how those who suffer from  practicable step to take to mitigate the
pre-existing medical conditions and spread of COVID-19 in the workplace.
are unable to have the vaccine or
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What you told us

those people who may suffer from
vaccine side effects, would be
supported.

Some of you suggested a protective
framework be developed for those
suffering from pre-existing medical
conditions who are unable to have
the vaccine on advice from their
doctor but who do not qualify for an
MOH exemption.

Some respondents expressed
hesitancy to have the vaccine as they
feel there is contradicting information
around potential negative side
effects. Some felt the approval

process for the vaccine was too &nces.
rushed to assure them of its safet @

the Pfizer vaccine itse
evidence that vaccinat

protection? @

Our response

A specific risk assessment of the safety
of each approved vaccine was not part
of this process as this has already been
done by Medsafe, the appropriate
medical expert.

Information, including potential side
effects, on both vaccines is publicly
available, and there has been an

exemption process pu place by the
Government for th %Ie wh&
cannot have t for rr@l
reasons.

If staff e .- ence si e;s, leave
provisions mea es can recover
. |mp& or annual leave

W ge everyone to talk to their

e assessment phase of the process is
the right time for individual employees
to discuss options if they are concerned
about any pre-existing medical
conditions that do not qualify for a
medical exemption.

e
Q e@ need more information or are
' hg ‘ cerned.

Employees are asked to engage
constructively and in good faith if they
want to discuss any reasons they may
have for not being vaccinated. Note
MOH have a process to obtain
exemption where that is appropriate.

Clarity was sought on how staff were
grouped together rather than look at
each employee role individually and
that there was a need to distinguish
between different types of worker.
This includes explaining the risk of

A number of health and safety risk
assessments have been undertaken,
this iterative process has been
completed as the pandemic progressed
and infectiousness increased with the
Delta variant.
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What you told us

Our response

exposure to and from the employee
using advice from MoH.

This includes differentiating those
workers who choose not to be
vaccinated to those who cannot be
vaccinated.

Workers should be grouped into .
three categories:

1. Workers who have a heighted "
risk exposure (those with MOH
exemptions and those at greater e
risk of severe illness due to
underlying health conditions)

2. Workers who are in regular

contact with at-risk individuals
and cannot mitigate that risk @
those caring for vulnerab
whanau
3. Workers who coul% ina
but choose no% %
D™ -

@b@v@X@?

%
>

Further consideration will be given to
other variants as they appear in New
Zealand.

Employees were initially grouped
several different ways. These groups
included those who had/were:

Contact with clients at Work and
Income sites

Contact with cli @noth
agency site %

ve
i general public (eg
%where many people
ate (eg employer expos) -
events outdoors

isitors/contractors and other non-
staff to client facing sites

Employees working at co-located
sites with other agencies (either
MSD led or other agencies)

Employees visiting clients offsite and
in close personal contact

Providers visiting clients/public
offsite and in close personal contact

Employees working at MOE sites
(where agency vaccination is
mandated)

Employees working at MOH sites
(where agency vaccination is
mandated)

Employees working with border
workers (where agency vaccination
is mandated)
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What you told us Our response

e Employees working at
prisons/Corrections (where agency
vaccination is mandated)

e Employees working with clients who
have COVID and are isolating at
home

e Providers delivering services on
MSD’s behalf to clients who have
COVID and are isolating at hom

once tlon@r ple, or have
ential % with people in

% ] a ove.
@ et started by looking at

of the exposure, the
1wood, the consequences, the
nherent rating, the mitigations in
% place, then the residual rating, the
X additional planned mitigations and
v finally the impact of vaccinated vs non
@ w vaccinated workers.
@ @ During the discussion with workshop
participants, the groups listed above

%%X were re-defined into five main groups

as follows:

@ e Workers who interact with MSD
clients both on and off-site (eg case
managers and work brokers)

e Workers who interact with the public
in the course of their work,
excluding clients (eg workers at
national office meeting with other
agencies etc)
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What you told us

Our response

e Workers who work in controlled
environments without any
interaction with the public (eg
integrity intervention centre)

e MSD workers who work from non-
MSD controlled premises, where
vaccines are mandated for their
workers (eg Corrections, NGOs)

e Contracted providers’ workers -
overlapping duti i@m ing
providers)

The final ri

assessment di

ing fu cla

tin ients/public and
@g employee

érgg ours with others in

(sharing the same

s to their colleagues or members of
e public. The risk of exposure for
these roles is different but still
significant if COVID-19 is present in the
workplace.

The indirect health risks to the public if
our ability to deliver services is
impacted because of COVID-19
infection leading to staff becoming
severely ill and unable to work for long
periods was also a factor.

Some of you wanted to know who
was involved in the risk assessments
and how these people were selected.

Participants attended from:

Service Delivery; PSA; Maori,
Communities and Partnerships; Risk
and Assurance; People Group; Legal
Services; Communications; Property
and Facilities; Fraud Intervention Unit;
Policy; Health, Safety and Security.
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What you told us Our response

We aimed to get representation at the
risk workshops from a wide range of
business units who understood the
roles and nature of the work done
across the organisation.

Decision

We have considered your feedback and our decision is that revisiting the

groupings in a different way to that outlined above will not | a differ
outcome, and we have taken on board the necessity to ensu e is p
in place for those employees whose mental and emoti isqi cted by

this process.
We asked you, “Do you agree wi @ roposal for all

employees, contractors, con Sa teers to be

fully vaccinated?” @ %
Of those who responded: <i :> @ S§ §>
a. 3,173 (64% of res @ 0 % ey) of you agreed with the proposal

ee with the proposal

708 (14.3¢ u wer ided/preferred not to answer or replied
“othe'@ ut'the pr@l
What'you t SX; Our response

sidered. mitigate the spread of COVID-19 and

Other ions besides vaccination The number and type of controls to
ca
So uggested smaller measures its variants is reviewed on an ongoing

before introducing a vaccine basis, most recently we have assessed:

requirement such as regular e Perspex screens - these have been
testing, compulsory masks, higher tested and are being installed at a
standards of hygiene, staying home small number of desks in client
when sick. facing sites. These can cause other

1 Of the 462 respondents who provided comments in ‘other’, around two-thirds of the responses
did not support the PVP. Around 60% of these responses were sampled for a qualitative analysis
and these comments have been included in the thematic analysis.
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What you told us

Our response

issues which undermine their
effectiveness. We are considering
whether more screens are required.

e N95 masks - these are not
recommended and are a limited
resource which should be used in a
medical setting.

e Face shields - these will not be
provided as their pri

ry function is
to stop the tra vir
hand to eye i ical settings.
t be\worn it
Q& trols(a &re

ed on advice from

@ has not been ruled out as an
ition to our range of controls.

However this is not an alternative to
vaccination which decreases the
likelihood of someone being infected
which testing cannot do.

A Iarg§>po % sponders who
were o % n support of the
da ommented on the need
clarification of
mandatory booster-shots. These

responders queried the
classification of ‘full vaccination

status’ and if that classification
would change should they fail to get
booster shots in the future.

In the Policy document we define ‘fully
vaccinated’ as: has received two of an
approved vaccination and any
subsequent booster or vaccination
recommended by the Ministry of
Health.

To remain fully vaccinated for the
purposes of this Policy, all required
boosters or additional dosage of
vaccines as recommended must be
received and within the required
timeframes. The situation around
booster shots is still evolving.
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What you told us

Our response

Respondents also commented on
the fact that frontline staff are at
high risk of contracting COVID-19
due to regular interactions with
members of the public. As such, a
mandate which is already in place in
other front-line roles such as
educators and health care workers
should be necessary to protect
these employees.

This is a decision that is made by
Cabinet, and while MSD has provided
information to support consideration for
this, our front-line workers have not
been included in any Government
vaccine mandates unless they are
covered by another sector mandate.

¢ A

Respondents, both in favour and
not in favour of the Proposed
COVID-19 Vaccination Policy,
shared themes including seeking
alternative measures such as
unvaccinated staff working fr
home, and the increased

felt by staff if fellow collea
faced employment ion,
impact on wor@& X

=

0NN
Perman {%ﬁking fro hW(WFH)
is not é@ ary ion: r
st ployees in the
eé%%e work and
% t way.

ployees use on a regular basis.

ome use it when they need to; some
use it in a set pattern, but it was never
envisaged as an option for employees
to permanently be away from the
workplace.

e
ce

During lockdowns, we have been forced
to work this way. It was always a
temporary solution to a temporary
need. If we were to agree to employees
permanently WFH as an option for
those that are unvaccinated, we would
have a group that could never (under
the Policy) come onto MSD premises.
They couldn’t physically interact with
their teams, go to team meetings,
attend face-to-face training or attend
MSD events. We think that would
isolate people and we don’t want to
work that way. We want everyone to
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What you told us

Our response

engage in the workplace and keep WFH
as an option for those that need
flexibility.

If you are unable to be in the office
because you do not meet the Policy,
then you can talk to your manager
about options to WFH, but there are
criteria that would need to be met, such

as actually being able to-do your full
role. @ &
We make this Qg@t to on@
proposal so-it.can exten th
timefra »"fﬂ@‘q»o to ider whether
% I e Policy. But
1as to ha itive timeframe
- i & onth is sufficient. If

emporarily WFH and,
that month, you do not
ith the Policy, and there are
er options, we would need to
start a termination process.

Some res d@%ppoﬁeﬁ%ﬁ
vaccine@'}%en s N&?e

curi accing ueé to
underlying hea nditions which
meant a of side effects
from t r vaccine and are
aw, e release of alternative
vac

The purpose of the assessment phase is
to understand individual circumstances
and consider appropriate options,
however decisions by the government
around whether other vaccines will
become available in the future and the
timeframes for this, mean waiting for
this is not a suitable option.

How will MSD respond to any
adverse effects staff suffer as a
result of having to have the
vaccination?

A small humber of staff are

concerned for older people or those

with underlying health conditions
who have/may have heart
conditions or die/have died around

MSD provides paid discretionary leave
for employees who experience any
adverse side effects from the COVID-19
vaccination.

In the eventuality of an extreme
consequence, MSD has accident and
illness insurance which applies to all
staff. The insurance provider has
indicated the personal accident cover
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What you told us Our response

the time of their vaccination. provides payment for bodily injuries
which are unexpected and accidental
and not arising out of a pre-existing
condition. ACC may also cover some
adverse events.

Decision

We have considered your responses in relation to implementir@ovm—w

Vaccination Policy. Our decision is to proceed with impleme COVII&
Vaccination Policy that requires all employees, contrac N tant@

volunteers to be vaccinated. %

We have considered your feedback about worki %home@n . Working
from home may be utilised as a temporar o all er time to
engage with us constructively on how 19 i on Policy might

affect you and what options may b@ If role can be done from
mo

home, we will consider this for t r role can’t be done from
home and there are no oth @75 we er paid discretionary leave for
up to one month. @

u; the proposed phased
Policy, do you agree the rollout

@w‘ or %
a. 3,068%.mf you agreed it looked fair and reasonable

8¢ %) of you said it did not look fair and reasonable

w u told us Our response

The timeframe is too short to We received 4,936

provide adequate feedback and for individual responses as well as emails,
that feedback to be reviewed lengthy letters and submissions from a
properly — can the consultation number of employees outlining their

period be extended and the decision concerns in detail. We provided seven

timeframe delayed to enable robust working days for feedback (not

consideration of feedback. counting 29 November because it was
released late in the day). And we were
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What you told us Our response

collating and analysing feedback as it
came in. The survey and other written
feedback have been analysed by MSD
Insights using a mixture of traditional
qualitative insight gathering,
quantitative analysis and Natural
Language Processing to perform
thematic analysis and grouping into
prevalent themes.

Free text comments aIyseé&
using thematlc ollow

use of Natur La ge Pro

deep-d

a lar

-th es\were identified and

@ from 9 to 15 December
@ er themes expressed in the
% % sdback and emails so that we could

prepare this Decision Document. We
@ believe that the timeframe for
v consultation was sufficient and that we

o

The tlm%f &Erg/et vaccinations is We have ensured that the dates

have completed a robust analysis and
consideration of the feedback.

unrea en some staff may outlined for first and second

ne e a specialist - Christmas vaccinations are reasonable. However,
ma cerbate wait times, and if based on what we've heard from you,
an exemption is required, more we've extended the timeframes in the
time is needed to go through the Assessment phase to allow more time
MOH exemption process. to consider properly the individual

circumstances of employees who do
not meet the Policy. This also gives
you more time to consider your
personal circumstances.

We proposed the Assessment period
to be from 10-17 January 2022 but

MSD COVID-19 Vaccination Policy Consultation Decision | December 2021 15



What you told us Our response

we're going to extend this through to
3 February 2021 recognising that
managers need to conduct
assessments and forward
recommendations through to the
Leadership Team to moderate for
consistency.

If you are unvaccinated on 10 January

2022, where it is practicable, we'll a
you to temporarily @ horr&
until Thursday 2021

During that ti &u peop

r
you to S ur

In i@%s extends
remain employed
i be fully vaccinated. If
@ y , we may extend your
@ work from home until 18
% ruary 2022.
@ @ If, by Friday 18 February 2022, you

remain unvaccinated, and we have not
v been able to agree an acceptable
% alternative, you will be given notice of
X termination. We'll work with you

%\@ around options for you during your

notice period.

Co Q:\eb \t}\at a genuine attempt to Our process is clear that individual
retain employment will not be made discussions will occur with each
given the process for relocation for employee to fully understand their
non-vaccinated workers under the circumstances.

current proposal is non-existent.
External options appear to also be
limited as other agencies are also
taking a similar approach to MSD.

Where it is reasonably practicable, we
will look for available redeployment
opportunities. It needs to be
recognised however, that these

MSD should consider the individual  opportunities will be limited as a large
circumstances of each worker, number of the Public Service agencies
are doing the same thing we are. So,
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What you told us

Our response

including their preferences, when
applying this Policy.

Some of you suggested those who
are at greater risk of severe illness
and who cannot be vaccinated
should be given higher priority for
any redeployment options than
those who choose not to get
vaccinated.

if you have to be vaccinated on our
premises, it’s highly likely you will
have to be vaccinated on theirs.

We will consider every option on a
case-by-case basis.

MSD should consider how leave
entitlements could be applied
including retirement or resignation
leave for those who are non-
vaccinated to ensure they are not
financially disadvantaged by this
process.

Employees who i Mo retire
are able to chog%' at a f
that iser ce.%

%5

Decision

We have considered yo 5
in the Assessment 3%2%
and/or circums edt
therefore comm om 10

January

and % uc
During\the As@

will be as
unable
will X

=

sidered. The initial assessment period will
ry with the end date now extended from 17

phase, if you are unvaccinated, where practicable, you

from home temporarily until 3 February 2022. If you are
from home or perform any other role from home, your manager

rough options with you. If, after 3 February, you are unvaccinated,

we may ask you to work from home for a further two weeks. If, by 18 February
2022, you are unvaccinated, you will be given notice of termination. During the
notice period, if you decide to become vaccinated, your notice of termination will
be withdrawn but you would not be able to come back onto an MSD Premise

until you are fully vaccinated.
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We asked you if you had any further comments on the
proposed COVID-19 Vaccination Policy

A total of 2,809 free text responses were received to this question.

a. We have considered your responses which included:

What you told us Our response

Some respondents commented that No one is compelled to be vaccinated;

a person’s fundamental right to that remains your choice. Employees are
autonomy over their body exceeds able to refuse to be vaccinated, however,
the need for a mandate. While if people make that d

vaccination remains a choice, many may not be able

ion then t
respondents commented that or employmen ! r@
termination of employment is an determine t for'the o\;%o,
extreme outcome for those who do i %e %a ed is
not choose to take the vaccine.

Many respondents stated that
employment termination is an act

discrimination against those w dmitar &‘
choose not to be vaccinat 4
alth a

ly ‘contributes to protecting the
Some stated that a va%t h and safety of others. This will
mandate is an infri of include colleagues of the person required
New Zealand Bi %ts to be vaccinated and members of the
and the Univers io public they interact with in the course of
Human %ﬁesp also their duties, including people who have

expresse ncer ployers no option but to interact with
have access tol theirumedical history Government agencies, which include

and that te is a breach of particularly vulnerable groups.

their r@ confidentiality.

A t@} regarding a sense of We feel this sentiment aligns with the
collective responsibility emerged Public Service workforce guidance for the

where respondents that supported COVID-19 Protection Framework as
the Proposed COVID-19 Vaccination follows:

Policy felt it was their responsibility
as employees of a government
agency to support a vaccine
mandate.

“New Zealand’s Public Service has a
critical role to play in leading the
Government’s COVID-19 response and
recovery effort.”
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What you told us

Respondents commented on the
Ministry’s intention to protect
vulnerable communities.
Respondents also commented on
the importance of a vaccine
mandate to protect
immunocompromised staff and
family members.

Our response

“In this environment, high vaccination
rates are the best way to protect the
community from COVID-19 and the
Public Service must play its part. Our
Workforce Vaccination Guidance
published in March 2021 set an
expectation that all public servants who
can be vaccinated are vaccinated. We
now need to set a stronger expectation

that reflects the cha our op ing

context brought es to

minimisation a ction &
One strong sentiment was that the The re t}ngat clients

vaccination does not reduce
transmission, so a mandate is not
necessary for MSD employees.

Adding to this, respondents queri

the effectiveness of a vacci
requirement without hav@ or

clients, or interactions wi
unvaccinated peop e of %
workplace. @ @
A large M re p%i%t
co n the possi y of
cliz-n@eivi ination

ents were

nto three groups: staff
wa lients to be vaccinated,
no ting clients to be
vaccinated, or wanting more clarity
on what the policy meant for
clients.

requirem
largel

This topic is clearly of keen interest
to respondents who seek further
clarification around the direction the
Ministry will take around a potential
mandate for clients.

=

ass to come
rvi \\ ©€s/MSD premises is
'&n idered separately.
her umber of considerations
i i nsuring access to assistance
ients, but in particular those
t vulnerable and those needing
urgent assistance.
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What you told us Our response

A theme emerged around the The survey response demonstrates that
morality of the vaccine requirement the majority of staff support the

in the context of MSD values, requirement for staff to be vaccinated.
principles and Te Pae Tata. There Keeping staff safe is our priority and the

was concern that this requirement Policy aligns strongly with the direction
misaligns with the core purpose of set by Te Kawa Mataaho (Public Service
the Ministry, which is to find Commission).

employment and support New

Vaccination is also globally recognised as
Zealanders and that it would push

: : the best control to hel event the
employees into the demographic spread and severit 19
MSD seeks to serve

particularly wh ngsn S e
measures li c ng fa

and incr glen an mployer
to do help

afe at work. This
ell ‘s core purpose of
@5 port QW\&% ealanders.

Decision

No decision is requi s. % ts collated, analysed and themed

responses and X are based on these themes.
%you % ondary questions and your responses have been

|ncIu ow: X

We a ere you were situated and what your
va@ ion status was

Of th that responded:

a. 85.9% of you said you were fully vaccinated

3.3% of you said you were partially vaccinated
8.5% of you said you were not vaccinated

2.4% of you did not disclose your vaccination status
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We also asked you for your views about how we will work
with providers partners and co-located agencies?”

a. Your responses about this included:

What you told us Our response

Sharing office spaces with other MSD has overlapping duties with others
agencies not under a mandate; we work with that we need to comply
respondents questioned how to with under the Health and Safety at
maintain positive interactions in Work Act 2015. This means we need to
shared workplaces. Comments also  consult, co-operate an -ordinate
query how to maintain positive with others we wor ﬁ% he d
interactions in personal spaces. safety matters.& Ctatio

these interactio siti
respectf e@

ns\are po
v/ tim
QL O

b. We told you that we intended t@ ec i mercial contractors
(Tautiaki and cleaners) i OVID- tion Policy. We have
considered this furthe decisi t out below.

c. Commercial contra ec in five main groups:

. n treated as staff and have MSD key card access -
@ vid omplete work for MSD and have a similar profile to
MS ch as consultants, project work or IST contractors
4. mercial contractors for ad-hoc services - contractors who
% ide ad-hoc services, such as training, repair and maintenance and
@ nly come on MSD premises if, and when required
Suppliers - deliveries and courier type services

1. Tauti roug ted provider
2. I%]; through mber of contracted providers
3 <% tor %ge

d. On the basis of our risk assessment and ongoing consultation with these
groups, Tautiaki and cleaners with key card access will be required to be
fully vaccinated to work at MSD premises.

e. Similarly, contractors with key card access working as employees are
included in the COVID-19 Vaccination Policy and will be required to be
vaccinated

f. Other commercial contractors, suppliers and landlords will complete their
own risk assessment and implement their own policies, however our
expectation is that wherever practicable, contractors or suppliers coming
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onto MSD premises should be vaccinated and either confirm they or their
workers are vaccinated through our commercial systems or show their My
Vaccine Pass before entering. Where a contractor or supplier is not
vaccinated or is not able to provide a vaccinated person to carry out the
work, a joint risk assessment will be carried out with the manager of the site
and other controls will be agreed in addition to the existing COVID-19
protocols already in place. This could include doing the work after hours or in
a contactless way.

g. Visitors (excluding clients/client support people) entering MSD
premises will be required to provide a vaccine pass for entry. This would be a
condition of entry. As visitors can choose to use aIternatlv eans to
with us (online, other channels) this shouldn’t |mpact n
with us. This would likely be most relevant to oth n ent.a

and businesses. It may also impact third paﬂ@; S W VI ¢ at our
r wo with

premises for meetings etc (but are not co us at MSD
premises).

h. Further work is required to inform % ons and social
service providers and their wor p with MSDs, as there
are a wide range of differe rr e need to understand fully
what the impact will b @

i. We will look at wh%?%eq i nation passes for clients separately
and need to giv i her -ation. In the meantime our mitigation

will be not ting controls in our premises until that

decnsu@ an@ to assess other controls as they arise.
Addi E @r feedback, we considered the Assessment

phas ess

We ensure fairness and consistency in the process. We know that
employees may have different circumstances. When we consider your
circumstances, we also need to make sure we are acting consistently across

MSD. To ensure that, we have refined the process for assessing and confirming
work arrangements through the Assessment phase.

Should you be unvaccinated, your manager will work with you to understand
your situation and consider alternative working arrangements. The manager will
make a recommendation to the relevant decision maker (Regional
Commissioner, Regional Director, Group General Manager, General Manager)
who will endorse (or not) the recommendation. All recommendations will be
collated by People Group for the applicable Deputy Chief Executive to present to
the MSD Leadership Team. The MSD Leadership team will moderate
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recommendations to ensure fairness and consistency across the organisation
against the COVID-19 Vaccination Policy. If the recommendation is agreed with,
the decision maker will confirm the outcome, and this will be communicated to
the employee by the manager.

If the MSD Leadership Team do not endorse the recommendation, the decision
maker will reconsider the decision. If the decision maker disagrees with the MSD
Leadership Team moderation, they will commence the Assessment phase with
the employee from the start.
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4. Conclusion

Based on the consideration of your feedback and the decisions outlined above,
the final COVID-19 Vaccination Policy is attached.

The implementation of the Policy will commence from 16 December 2021 and
will involve the steps and revised timelines outlined below.

Date Milestone

16 Dec 2021 Policy implementation

10 Jan 2022 Requirement to have at least ﬁrst@:@&on w
NN

10 Jan - 3 Feb Assessment begins \{V
(19 working If no doses, Working ionary leave
days excluding during assessmth %; &

O
eo
anlfiversary If one dose - om a &mise
holidays) &\
N

days) ion

4 Feb - 17 Feb LT ”@i&}x and %ent period for those who are not
(10 working f\% ate ue to Working From Home or
a -
S

18 Feb v Finsl deé%é% from LT moderation communicated to those

@ not fully vaccinated
@ @ e period begins for those who will be terminated

Working From Home through notice period.

18/MK End of notice period - termination effective.
r\ﬁ\
N/
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5. Next Steps

The Policy will be implemented from 16 December 2021.
Resources to support the implementation of this Policy include:

e a myHR solution to record vaccination status
e manager resources to assist them to have conversations with employees,
e a template for assessment phase and recommendations

e templates letters for employees to confirm status of employment

 wellbeing support &%@ @9&
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6. EAP and Support

We know this is an emotive and important topic for many of you, and many of
you have expressed this in your comments or submissions.

We have resources to support managers in their engagement with you. We
acknowledge this will not be easy for some of our people and managers
themselves have a wide range of views about this COVID-19 Vaccination Policy.

We have also updated our Frequently Asked Questions on our doogle and this
will continue to be updated as required.

We are committed to the wellbeing of our employees. EAP s is avai%
for all MSD employees. EAP counselling can be used for nal o@i‘
related issues including coping with change and stress. arrange lling
appointment, please: @@ %

Call: 0800 360 364 or &X®

or Healthline.

Email: counsellingsupportnz

For any healthrel@at% %@ @»@
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