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E te Kingi Maori, e Kingi TOheitia Potatau Te Wherowhero te Tuawhitd ki te rangi ténei matou e

tuku mihi ki a koe me t6 whanau te Kahui Ariki e noho mokemoke nei mou, otira Waikato,
Aotearoa whanui.

E mihi ana ki Te Arikinui Kuini Nga wai hono i te po, hei rangatira, he kaipupuri i nga taonga
tuku iho, he pou mo te Kotahitanga me te tmanako o te iwi Maori.

Rire, rire, hau pai maarire!

He honore nui kia matou te National Hauora Coalition te tuhi i ténei mihiirunga i te ngakau
kotahi pera ai te korero o te Kiingi ko te Kotahitanga anei matou nga ropu e toru, ko te National
hauora coalition, ko Pinnacle Midlands Health Network, me Hauraki PHO kua whakakotahi mai
e U ana ki te kaupapa nui, ko te whakapiki i te kapi o nga kano arai mate mo nga tamariki
mokopuna ki te rohe o Waikato whanui.

E whakapono ana matou nga roopu nei, ma te whakapakari i te haumarutanga, te tautoko, me
te whakanui i nga kano arai mate, ka puta te maia i roto i te whanau ki te whai wahi ki ténei
hatepe hei wahanga o te haerenga hauora o a tatou tamariki. Ma ténei ahua kaupapa o te
whanau, ka tipu te whakawhirinaki, ka ora te hapori, a tona wa ka piki ake te hauora mo te
katoa.

Ténei te mihi maioha, ténei te ngakau whakaiti.

Mauriora ki a tatou katoa.
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Introduction

Working together to improve childhood immunisation coverage is a priority for all providers of
healthcare. It is widely known there is no one potential solution to reversing declining
immunisation rates. Rather, the evidence shows that change will come through a cumulative
array of many interactions and experiences in immunisation service delivery. This can range
from an inviting practice reception space, friendly interactions with administrative staff,
targeted literature being available, someone's name being pronounced correctly, being actively
listened to and having the time to genuinely connect with skilled, well-informed and trusted
healthcare professionals.

Providing an immunisation service is a complex process that requires multiple resources,
process steps, knowledge, and interpersonal skills. This guide aims to provide your general
practice with information to help provide an immunisation service that reflects an equitable
and quality service. Other immunisation providers are welcome to use or adapt the content in
this guide to their specific service.

Acknowledgements

We want to acknowledge the creators of this original document, produced in 2014. This revised
version is the work of multiple contributors from a collaborative partnership between Te Puna
Hauora Matua o Hauraki, National Hauora Coalition (NHC) and Pinnacle Midlands Health

Network (Pinnacle MHN). This guide would not have been possible without these organisations
knowledge, contributions, and support.

We also acknowledge the contribution of the Waikato AIR administration team and NEISS
coordinator. Thanks to the Immunisation Advisory Centre (IMAC) for creating the supporting
documents and links to their website. Acknowledgement also to the nurses in general practice
for their input on immunisation provision from the clinic perspective. We also want to thank the
whanau who have given us permission to share their korero and pictures, these stories draw
together the real-life perspectives we hope resonate with the readers of this guide.

Most of all, thank you to all staff involved in delivering immunisation services. Your dedication
does not go unnoticed, we see you, we hear you. We acknowledge the time, effort, and
challenges that come with this vital mahi, and we are deeply grateful for all that you do.
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Exploring the landscape

A scan’ of Aotearoa New Zealand and international literature was performed in 2024 to provide
a review of childhood immunisation coverage, drawing out any significant changes related to
the COVID-19 pandemic.

A range of contextual issues were identified.

Immunisation rates have continued to decline since 2018, with the decline accelerating in early
2020 at the start of the pandemic. Childhood immunisation resources were diverted into
pandemic related work.

Immunisation inequities have worsened (since the pandemic) with Tamariki Maori and Pacific
tamariki less likely to be fully vaccinated compared to non-Maori non-Pacific (at any stage in
the schedule). With immunisation coverage below target, children are at risk of vaccine-
preventable disease, and our health system at risk of significant burden at a time when
resources are stretched. Prioritising these groups of Tamariki is vital to ensure the most
vulnerable are protected.

Ongoing effects of the pandemic include immunisation confidence and recovery of services to
pre-pandemic levels.

The health sector is experiencing an ongoing workforce crisis, including all aspects of general
practice, where some practices have reported difficulties in maintaining services and/or closing
books to new patient enrolments.

* Amey, J. (2024, June) Improving childhood immunisation coverage in primary care: Literature
Scan (Unpublished report) Pinnacle Midlands Health Network.
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Barriers to immunisation and activities
forchange

Research findings categorised Operational level - aligned activities

Local collaboration
& network building

Social or
family

influences

Barriers to
immunisation

Administrative
systems in
praciice

Antenatal
immunisation

Knowledge
& information

Improving parents
& caregivers

knowledge

Improve the service experience for whanau

perspeciives
& experiences

Area Action or activity description

Local collaboration Building relationships with Hauora Maori and Pacific providers in
and network building  your area of practice to support each other’s mahi.

Workforce Prioritise immunisation training in workforce development.
development Consider new roles to support whanau conversations in ways that
are culturally safe and meaningful to them.
Training and mentoring for frontline staff on difficult
conversations to support health promotion and change.
Use the skill and knowledge of staff from all disciplines to promote
immunisations and work on improving engagement.

Increasing access Consider ways to improve access to immunisation services such as
late evening, Saturday morning, special events.

Newborn enrolment Have a clear process to manage NBE with dedicated staff
managing, monitoring, and reporting on this practice process.
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Administrative
systems

Audit practice systems and process to identify what is working
well and where improvements are needed, include culturally safe
practices.

Identify within processes opportunities to prioritise priority
populations for access to timely immunisation.

Have a disease management and incident management plan in
place.

Antenatal
immunisations

Support, advocate, and actively engage in delivery of antenatal
immunisations.

Improving
parents/caregivers’
knowledge

Continue planned and opportunistic kdrero on the importance,
safety, and effectiveness of vaccines.

Ensure immunisation material available in languages used by
those enrolled, their parents and caregivers.

Access and use immunisation promotional material from Health
Ed and Te Whatu Ora.

Building trust in
health services

Have resources to hand that parents/caregivers can take away and
look up themselves.

Support front line staff to have respectful conversations that
recognise the careful contemplation of parents/caregivers’ who
make the choice to delay or not immunise.

Have conversations early with hapd mama as this can grow
confidence and build relationships (positively affecting future
decisions to immunise).

Use of appropriate techniques to reduce pain/stress for the infant

(this also improves parents/caregivers’ experience of
immunisations).

Improve service
experience

Develop a holistic approach for whanau throughout assessment
and referral to other immunisation services delivery methods.

Use available data to
monitor progress

Monitor uptake of immunisations and discuss with practice team
the approach taken and any feedback received throughout all
immunisation conversations and encounters.

Important notes: Think about your service and what changes you could implement to your

processes to overcome these barriers. Small changes can make a big difference. This work

starts with knowing who your people are.
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Newborn enrolment guideline for
Waikato

Introduction

The Newborn Enrolment (NBE) process is a critical step in ensuring newborns receive timely
access to healthcare services. It involves registering a newborn with a general practice, which
allows for the tracking of immunisations and developmental milestones, as well as facilitating
access to healthcare services.

Key messages

Early enrolment ensures newborns receive essential health checks and immunisations on
schedule.

A streamlined NBE process supports better health outcomes for infants and their whanau.

Collaboration between whanau, Lead Maternity Carers (LMCs), and general practices is vital for
a successful enrolment.

Immunisations can be provided regardless of what stage enrolment is at and should never be
delayed for this reason.

Newborn enrolment process

MATERNITY FACILITY BIRTHING AND INITIAL NEWBORN
REGISTRATION NOTIFICATION NOMINATION TO
PRIMARY CARE

PRIMARY CARE
ENGAGEMENT

+ Notification: Lead « Birth Event: After + AIR Notification: The * Pre-call and Recall + Documentation:
Maternity Carer birth, the newborn’s AIR sends a birth Setup: The GP Complete necessary
(LMC) sends a information is notification to the practice sets up pre- documentation for
notification to the transferred to the nominated GP. calls and recalls for full enrolment.
intended birthing ’ Maternity Clinical » » immunisation and »
facility. Information System + BCode Pre- other health services. « Health Services:

(MCIS). Enrolment: The GP Ensure the newborn is

+ Information Sharing: practice receives the * Whanau scheduled for initial
Details about the + Notification of NBE: nomination and Engagement: The health checks and
pregnant person, An electronic creates a B Code pre- practice engages immunisations.
including GP message is sent to enrolment status for with the whanau to
enrolment, are the Aotearoa the newborn. complete the
provided. Immunisation enrolment process.

Register (AIR).

This guideline serves as a concise reference for general practices to navigate the NBE process
effectively, ensuring all newborns within the Waikato region receive the best possible start in
life.
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For detailed instructions and resources, refer to the weblinks provided below:

¢ NIRone form completed by LMC and sent to local AIR coordinators.

e Local AIR coordinators send electronic birth notification to nominated GP.

e Whanau of all tamariki with unknown GP (under 6-weeks of age) receive support from
NEISS coordinator to enrol at a practice.

e Tamariki that remain unenrolled and unimmunised at 10-weeks of age are referred to
OIS through local AIR coordinators.

Practice accepts electronic newborn nomination — NO.

e NEISS coordinator contacts GP practice if nomination declined three times and mum is
registered at the practice.

¢ Nomination errors and declines of all tamariki under 10-weeks of age followed up by
coordinator at NEISS and supported with enrolment.

Practice accepts newborn nomination — YES.

e Practice accepts nomination and completes pre-enrolment (B code).

e Immunisation precall and recall contact lists monitored daily and prioritises 6-week
immunisation events, particularly Maori and Pasifika tamariki. Telephone call, if
possible, to arrange appointment.

e Immunisations are provided.

e Full enrolment process is commenced to avoid B code expiry.

Useful links

Te Whatu Ora — Health NZ: National Enrolment Service 2024

Te Whatu Ora — Health NZ: Enrolment-Requirements-for-Contracted-Providers-and-PHOs-
Version-4.1.pdf (tewhatuora.govt.nz) 2018

Te Whatu Ora — National Enrolment Service

Ministry of Health: Enrolling babies at birth 2014 (A resource for general practice).

New Zealand College of Midwives: Newborn Enrolment with General Practice Bill 16th
February 2018.

The National Enrolment Service (NES), hosted by Manatd Hauora Ministry of Health is the
master source of truth for a person’s enrolment status. The contracted provider (primary care
provider) practice management system (PMS) uploads to NES via a secure web-based service
and the NES links directly to the Ministry of National Health Identify (NHI) platform. Contracted
providers are required to ensure the enrolling person completes a hard copy or electronic
format enrolment form. Early newborn enrolment at primary care services increases the
likelihood of on-time 6-week and subsequent immunisation events. Eligibility documentation is
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https://www.tewhatuora.govt.nz/for-health-providers/claims-provider-payments-and-entitlements/national-enrolment-service/#about-the-national-enrolment-service
https://www.tewhatuora.govt.nz/assets/For-the-health-sector/Primary-care/Referenced-documents/Enrolment-Requirements-for-Contracted-Providers-and-PHOs-Version-4.1.pdf
https://www.tewhatuora.govt.nz/assets/For-the-health-sector/Primary-care/Referenced-documents/Enrolment-Requirements-for-Contracted-Providers-and-PHOs-Version-4.1.pdf
https://www.tewhatuora.govt.nz/for-health-providers/claims-provider-payments-and-entitlements/national-enrolment-service#about-the-national-enrolment-service
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.govt.nz%2Fsystem%2Ffiles%2F2014-04%2Fenrolling-babies-at-birth-resource-for-general-practice-apr14-v3.doc&wdOrigin=BROWSELINK
https://www.midwife.org.nz/wp-content/uploads/2018/08/NewbornEnrolment_SUBMISSION_NZCOM_2018.pdf
https://www.midwife.org.nz/wp-content/uploads/2018/08/NewbornEnrolment_SUBMISSION_NZCOM_2018.pdf
https://www.midwife.org.nz/wp-content/uploads/2018/08/NewbornEnrolment_SUBMISSION_NZCOM_2018.pdf
https://www.midwife.org.nz/wp-content/uploads/2018/08/NewbornEnrolment_SUBMISSION_NZCOM_2018.pdf

required to move from pre-enrolment (B code enrolment) to full enrolment. Disparities exist
with costs to attain a birth certificate. Access to proof of identity should not delay providing any
immunisation services and whanau be supported to fully enrol.

It is recommended that the practice has one or more nominated staff members who have
responsibility for managing the new patient nominations for example, a nurse and
administration staff member or a nurse and primary care practice assistant (PCPA). Newborn
nominations should be monitored and actioned daily.

Activate enrolment upon receipt of one of the following (whichever comes first):

¢ AIR New Nomination Notification

e LMC/Birthing Summary

e Transfer of Care Summary

e Direct Contact with whanau/caregiver

Accept a new nomination whenever possible. Primary care providers may have restrictions in
place on enrolment due to capacity issues. Wherever and whenever possible, enrol pépi and
tamariki and provide either scheduled or overdue immunisations. Enrolment status should
never be reason to deferimmunisations. When adding the baby in your PMS, ensure all
mandatory details are entered correctly.

Next of kin details are recorded on the N ’
newborn nomination. Link the newborn -@-

nomination to the correct whanau. ’

Rejecting a new nomination for an unmatched patient will automatically link the nomination
to the "AIR Unmatched” file and send a rejection message to the AIR. Reject a nomination
when you are notified by the whanau that the pépi will not be enrolling in the practice.

A whanau having a bad debt history is
not a reason to reject a pépi new
patient nomination.
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Appointment Books

Actions* | ix 4o/ M3 B SRHE ¢ e &

Main  Audit

External Details

Name:  MOUSE, BABY OF MINNIE (13 Sept 2024)

Internal Details
Patient: PATIENT NOT MATCHED

Subject: INew Patient Nomination
Commentf - From

wssificat Statu
Do Not Display Externally: Do Not Upload to MMH:

Message vorkflow details

Patient Details
Patient Name
NHI No

Date of Birth
P)

ABC123
13- 09 -2024
2 Clist Crescent,
Manukau City
Centre, Auckland
2104

Next of Kin Details
NOK Surname: MOUSE
NOK. First Name: MINNIE

Situation

[Fin | ¢ &
Result D205 Sep 2024

Provider Inbox View Provider Inbox

Reference ABCD1234 (NIR)

NIR St Confidential:
Attentic Clinic Reception (REC)
Provides Clinic Reception (REC)

Folder: NIR (NIR)

MOUSE, BABY OF MINNIE

Recommended

Delayed electronic notification

Inbox needs to be monitored daily

Pépi may already have an NHI
assigned

Do not create a second NHI

Practice unable to identify next of
kin as registered at the practice

Newborn nomination includes next of kin details

Practice not enrolling

How are you supporting whanau enrolment?

Full enrolment not completed

Add alert for administrators to check enrolment status
at 6-week immunisation appointment

Practice policy content

Familiarise and review frequently

Avoiding immunisation delays

Postage can be slow, and addresses may be incorrect.
Immunisations can be provided prior to the 6-week
check being performed.
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Pre-call and recall

Pre-call: When contact is made with the whanau / caregivers prior to the immunisation
due date advising the whanau / caregivers to make the appointment to ensure timely
immunisation.

Recall: When the immunisation event date has been missed, and the whanau / caregivers
are contacted and encouraged to make the appointment.

Suggested recall methods:

e SMS or TXT message

e Email

e Telephone call

e Message via patient portal
e Letter

e In-person contact

Recalls should be done frequently to ensure timeliness as per the chart below. Recall lists can
be used in retrospect by filtering the dates to an earlier time, e.g. one year ago, to identify
children who have not been immunised, as they usually disappear from these lists once
immunisations have been received. These lists will not include children who have received their
immunisations elsewhere or overseas unless the PMS records have been updated.

Recalls for new patients registering will automatically start from the child’s current age and
therefore will not include all the immunisations that may be overdue. Requesting the
vaccination history of new patients from the AIR should be routinely done, enabling catch up
schedules to be devised, if needed. Records completed in Well Child Tamariki Ora books can
also be used as evidence of immunisation.

If a caregiver has not presented for an appointment or declined immunisation, korero with the
wider practice team to see if there are any other suggestions. Also, a prompt from their GP may
have an impact.

Immunisation Manual for General Practice V1.4 Dec 2024 12
Disclaimer: If this document is printed, it is valid only for the day of printing



Age Pre-call #1 Recall #1 Recall #2 Recall #3 Overdue - refer to
scheduled Outreach Immunisation
vaccines due Service

6 weeks 4 weeks 6 weeks 8 weeks 10 weeks  10.5weeks

3 months 2.5months  3months 3.5 months 4 months 4.5 months

5 months 4.5 months  gmonths 5.gmonths 6 months 6.5 months

12 months 11.5 months 12 12.5 13 months 13.5 months

months  months

15 months 14.5 months 15 15.5 16 months  16.5 months

months  months

4 years 3yearsii.5 4 years 4years1 4 years 2 4 years 3 months
months month months

9-13 years 2 weeks 9-13 2 weeks 1 month Usually administered by
prior to years later PHN at school but may
birthday present to practice.

45 years 2 weeks 45years 2 weeks 1month Use patient prompt/
prior to later dashboard to scan for
birthday patient overdue

immunisations

65 years 2 weeks 65years 2 weeks 1month Use patient prompt/
prior to later dashboard to scan for
birthday patient overdue

immunisation

Pregnancy 14 weeks 16 weeks 2 weeks 1 month Set patient alert and staff

gestation later task to alert due

Immunisation Manual for General Practice
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Each practice should have a documented immunisation process. Ensure your process is
circulated amongst all staff and reviewed regularly. Animmunisation process must include:

Pre-call/recall methods:

Ensure all communication is clear, informative and reflects cultural competency. Use a
minimum of three different methods of contact.

e Telephone — best impact with ability to confirm appointment there and then.

e Text message — use PMS function to bulk message pre-loaded text message template or
individualised messaging.

e Patient portal — use the portal to message, recall and attach patient suitable information
on immunisation such as schedule, Health-Ed immunisation information.

e Letter—consider associated costs with postage and postage delivery timeframes which
could delay timely Immunisation. Use pre-loaded letter template on PMS and include
patient suitable information on immunisation.

Opportunistic methods

e Use patient prompt / dashboard to scan for overdue immunisations.

e Check family tree function on PMS to scan for other whanau members who may be
overdue immunisations.

e Scan appointment templates and notify GP of overdue immunisations.

e Practices who administer vaccinations to casual patients can claim an immunisation fee
for service.

e Opportunistic immunisation provision ensures wider immunisation protection for all
whanau.

e Provide immunisations whenever possible, if not schedule a time that suits whanau.

e Use culturally appropriate methods to engage whanau in immunisation conversations.

o Offerreferral to Outreach Immunisation Services where appropriate and available (p.34)

e Update clinical team at each team huddle for those patients overdue forimmunisations.

Documentation and alert system

e Use PMS function to create keywords [ quick keys that improve immunisation event
recording (p.22).

e Follow current national immunisation standards to record immunisations.

e Use patient alert system to prompt overdue immunisations of whanau where
appropriate.

Roles and responsibilities of all team members involved (including non-clinical
team members)

¢ Nominate at least one immunisation portfolio champion and consider rotating role to
gain wider understanding among team. This person has full clinical understanding of

Immunisation Manual for General Practice V1.4 Dec 2024 14
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childhood and adult immunisation schedule, skilled inimmunisation conversations and
immunising.

e Ensure there are an adequate number of fully authorised immunisers within the service
to cover patient need and are rostered to provide immunisations across practice
opening times.

e Ensure all staff involved in pre-calling and recalling have a written process to follow
available to them, with dedicated time allocated to this work.

e Action overdue immunisation reports and refer onto OIS where appropriate.

e Ensure non-clinical staff involved in pre-calling and recalling have clinical oversight to
ensure process is meeting national immunisation standards.

e Ensure front desk staff are fully trained to prioritise immunisation appointments where
possible especially for Maori and Pasifika whanau.

e Ensure practice environment and staff provide a culturally safe and comfortable
experience for all whanau attending for immunisation.

e Awelcoming practice environment will encourage whanau to attend for vaccination
without fear of costs or challenges regarding overdue bills.

Delay versus decline

Parents / caregivers sometimes delay immunisations for their whanau due to lack of
understanding why vaccinations are recommended at certain intervals. Parents are often acting
in what they believe are the best interests of their whanau.

Other reasons for delaying can include seasonal ilinesses, lack of transport, and peer pressure.

Delaying vaccinations can result in increased risk of contracting vaccine-preventable diseases
and a decrease in herd immunity.

Support to immunise in a timely manner begins with informed conversations and supported
decision making.

When whanau indicate a choice to decline vaccinations, this conversation and process should
be managed by a suitably qualified healthcare professional.

Immunisation decline conversations require an informed, sensitive approach.

Remind whanau that as scheduled immunisations become due, they will again be offered the
opportunity to immunise, the door always remains open if they change their mind.

When a vaccination is declined enter this in the immunisation tab of the PMS, this then gets
recorded on the AIR.

PMS status query

It is best practice to perform a status query prior to administering vaccinations, particularly if
the vaccination history is unclear or if the person may have received vaccinations elsewhere. A
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vaccination status query is sent via the PMS to the AIR and returns into your inbox or
immunisation tab (dependent of PMS), the vaccination history is then updated.

indici

@ Overdue J’ Administered Q Due in 1 Week 0 Declined/Not

given

only NEESIE IR PG SCAZVATEehY  Influenza Like lliness NZ
1 Wl Resend Updates to AIR System [

[t}
Medtech
)
Home Patient Account Clainng Tocks Utilities Reportts ALEX Apps ManageMyHeal
z ¢' N7 Aq Bragup to date
dNew New Open Filter
erm  Geoup £ Immursation handbook
Edi Filter Pomt Others
p == 0 .

Recording immunisation events

The Aotearoa Immunisation Register (AIR) is the national register for vaccination activity and
has replaced the National Immunisation Register (NIR). The AIR enables authorised health
professionals to quickly and easily find out what vaccines a person has been given. This will help
healthcare professionals to make a better decision about whether a person should or should
not receive a vaccination. It is envisaged that the register will also provide a more accurate
record of immunisation coverage rates — regionally and nationally — enabling better programme
planning to target priority populations with the lowest immunisation rates.

Information is sent directly from your Patient Management System (PMS) to the AIR. The AIR
helps give Te Whatu Ora Health New Zealand, and other health service providers, a better
understanding of population immunity against vaccine-preventable diseases. This information
helps manage public health risks by providing an accurate set of vaccination data health
providers can use.

Restricted access allows whanau to choose how theirimmunisation history is viewed and
shared.

Immunisation Manual for General Practice V1.4 Dec 2024 16
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Consumers

Vaccine history will be stored on AIR but not available to AIR users

Consumers will not be proactively contacted by Health NZ about
immunisation services unless there is an emergency to prevent a serious
threat.

Immunisation records cannot be viewed by consumers on My Health
Record if restricted access is activated.

Consumers can request a copy of theirimmunisation records held in the
AIR at any time.

Primary Care

Searches for consumers with restricted access will not return
immunisation records; it will appear with no text

No notifications will be received about immunisations enrolled patients
have received elsewhere

Vaccinator

Searches for consumers with restricted access will not return

portal users immunisation records; it will display a message: "This consumer has

chosen to restrict access to their immunisation records held in the AIR.”

No notification will be sent to enrolled providers about immunisations
delivered elsewhere.

Privacy team - enquiries from whanau relating to restricting access, along with request forms

can be sent to: hnzprivacy@tewhatuora.govt.nz

Get it right first time

There are key pieces of information for the patient that need to be correct to ensure the
immunisation message travels from the PMS to the AIR.

Name — first name and last name

Date of birth

NHI

Address — street address and city

Gender

Ethnicity

Next of kin — first name and last name (must have a relationship entered).
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On Medtech select F3 to access patient register

Actions - |:'l=

No Name Last Confirmed: - =

MHIData3  Consent 11

| Patient Details 1|  Enrolment Funding2 ~ Account3  More4  Contacts 5 Provider6  CarePlus7  Notes 8

Name Contact Details
[w] Patient [#] ajcHolder [] No 5M5 [] Mo Email [ | No Contact

Surname: Title: ~ | | Apartment/Building:

First Names: NHI: Street: EI
Middle Names: Suburb:

Preferred Name: m @ City: Post Code: °
Date of Birth: ~ | GMS: Adult (&) ~  Country: g
Registered: ¥ | HomePhone =~

Ethnicity 1: * || Work Phone =

Ethnicity 2: ~| || Mobile Phone =
Ethnicity 3: v || Email v [P
Sex and Gender Chart No: -Eie
Assigned Sex: | ~*  Provider: -
Gender: ¥ Location: ™
Gender Group: | Unknown (L) | Preferred Language: |:|
Pronouns: ~ || Occupation: |:|
Community Service Card 7]

| CSCHolder | Res Status/HUHC Details

Card Type: | Non Csc Holder (3) v | Number:

Entitlement Status:

Last retrieved on:

Start Date: -~ | Exp:

4

Add | | QK || Cancel | | Close | | Help

On indici select Patient Quick Edit to access patient register

Home Patient Queues Appointment Patients Configurations Administra

Mickette MOUSE(My) SEHR
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Select the immunisation icon on the patient ribbon or select Fy.

&, ACCAS X * m
=

- &% BPACACCIS » &
Accidents Inrdinisations Knowledge
b b ACCIS v @ Recalls W oo irce
Certificates | Immunisaticns (F4) | Others

On the Schedule Selection tab, tick the correct schedule.

To record the immunisation, select immunisation schedule tab and double click the
immunisation to open the entry window. Complete all the required fields for the immunisation
to be recorded successfully.

Home Patient Account Chirrs Tocks Unilities Repocts ALEX Apps ManageMyHealth CoanectedCare e Widgets Dynamic Integrations Help menunisation Status
f w9 4O Bingupto date @} Reschedule.
A @y -
B NIR Status Query
New New Open  Filter Prat
T i B imnunaation handbook
Edit Filter Print Others

Q\;-: v"ﬁ i uv_:-*_:

‘ wy @ JONES, MR James (1035.1) Y3~ R Male g A?
- " 75 Mystery Lane, Neverland, Auckland 05Jun2024 €  Immunisation Group Entry N x
» | lmmantsation Stk 6W Imm 2020 (6W20)
Immenisations Schodde Al inmurisatons Schodule Selecten
=== GrospDetells Next Recall B
Dos Date Group. Vaccine Outcome. Date Gives . = 1 e
| 1734 2024 W OTeP-1PY-Hep Group: W Imm 2020 (6W20) Ned Group:  3M Imes 2020 (3M20)
170 2024 W2 Preum, conj 10, éw Date: 230772024 . Recall In: 1 month
1724 2024 Py Rk aa taaco Didat Provider:  General Practitioner 1 (GP1)  ~ Date: 4/09/2024
045ep 024 0 DTaP-IPV-Hep BMbIm Vaconator: | General Practitioner 1(GP1) ~ Reason:
© 04 5ep 024 M0 Rotavrus mono, Dose2 J DoNot Display Recalls Etemally
§ Aoy B0 DTSV optbas (] Do NotUpload Recalls to MMH
& 04 Nov 2024 260 Priaian; cany 10, S | Vaccine Outcome Route Site Note Batch Batchip |
E 05 Ay 2025 120 MR 1 DTaP-1PV Hep B/HbOW Given. Intra Musouer 12345 0309017
2 0332028 130  cand 10 12m | Preuen, cony 10, 6 Gven 1ntro Muscuder 1234 Sep 2021
& 045ep 2025 1M20  Hb 1S Rotovrus mono Oosel  Given Oral 1234 X 021
045ep 2025 1520 MVR 15m
045ep 2025 1M0  Vorkels 15m Vaceine - DTaP-1V-Hep BHbEw
040 2028 45720  DTaPIPV-14y Outcome:
032n 2038 N Thp-lily Route: tatra Mescdlar (IM)
03 Jun 2035 w01 V9 Oose | res
02 Dec 2035 w02 V9 00se 2 ot [.
7777 02 Agr 20% 203 V9O i
-ﬁ 4 Batch No.:
-~ il Batch Boley:  03/05/2017 . Net e Add [ Removew
2
L | Acto Bt @ Hide Excluded Altemnative: [
—
i | OK | Cancel Melp
| :
Mandatory fields:
e Qutcome
e Route
e Sjte
e Batch Number
e Batch expiry (ensure this does not predate administration date)
e Click next to add detail of second immunisation in group.
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e Ensure Auto Bill box is checked (forimmunisations on the national schedule) and click
OK to complete.

Recording immunisations on indici

1.0 Select the immunisation tab

=

[%'- Service Template
Examination
@ Accident/WINZ -

s

’ Medications

M Immunisations

Investigations

2.0  This will bring up a list of immunisations given/overdue/due in the future.

[ = | 5M 2023 3 DTaPPV-Hep BiHib 5 months 28-11-2023
20 5M 2023 2 PCVI3 5 months 25-11-2023
[ 5 | 5M 2023 2 Meningococcal B, OMV Standard 04-06-2024
[ 19-02-2024 | [ 12 | 12M 2023 Meningococcal B, OMV
[ 12m | 12M 2023 MMA
[ 19-02-2024 | [ 12 | 12 2023 PCV13

3.0  Torecord the immunisation, selectimmunisation to be given.

m 120 2023 3 Meningococcal B, OMV

[ 12m | 12M 2023 1 MMR

E 12M 2023 3 PCVI3

Complete all the required fields for the immunisation to be recorded successfully as above for

Medtech and select an indication and dose #.

Ensure default batch and expiry dates are correct. Sending a vaccine with an expired date will

flag an issue with the AIR and cause data matching issues.
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Vaccine Administration

Group 12 Months

Vaccine Dose # Description

MMR 1 Measles. mumps and rubella virus vaccing
Vaccine Dose #

No record found

QOutcome*

Given v

ion Date ion Time

03/04/2025 |&| 03:52PM ©
Brand:* Priorix
Expiry Date:™ 31/08/2025
Administration Site:* —Select One—
Needle Size: —Select One—
Diluent Batch Number:* AGIFFB62A
Scheduled Date: 19/02/2024
Indication:* 12 months

Schedule Notes:

Vaccinator

Due Date

190272024

Recall Group

Vaccine

Generate Recall L

v —Select—

w || Batch Number:™

Route:"

v | Dose#:

% Diluent:
Do not show on portal:

Diluent Exp. Date:™

Claim funding from MoH:

v Serology:

Notes:

Scheduled Age Code
19/02/2024 12 Months 03
Date Reason
03/04/2025 |&
Add Recall [+

Use Alternative Vaccine

Provider*

ABICFBE2A
—Select One—
1

4
31/08/2025

—Select One—

ESZIE B3

Ensure claim funding from Ministry of Health box is checked (for immunisations on the national

schedule) and click close once completed.

Don't fix later

If you receive the ‘Fix later’ warning. DO NOT click ‘Fix later’ as the immunisation will not be

messaged to the AIR — fix the problem at the time.

Do not use non-responder

Important: If you select "non-responder" as the vaccination outcome, the system will no

longer provide recall prompts for this patient.

If you want the patient to keep receiving reminders for upcoming vaccinations, leave the
outcome field blank.

Providers

e Staff details required within the staff setup on the PMS include:

o Affiliation (‘NZNC,"'‘NZMC")

e Registration number

Providers of the immunisation must always be a doctor with the relevant NZMC number
recorded in the PMS staff setup.

Nurse vaccinator details must be setup correctly in the PMS staff setup or errors will occur.

Ensure affiliation is recorded as NZNC not NZMC and registration number added in correct

field
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Keywords are a tool that creates a pre-loaded consultation notes template. Keywords prompt
the user to cover certain topics during the consultation and provides space to record vital
information. Each organisation can create their own keywords and save them on their PMS for
future use.

indici
Configuration — General configurations — Keywords

To create your own keyword, click on the + symbol. Enter your keyword (the word you will type
into the consultation notes that brings up the template).

reh Keywords ﬁ Ba
aywart Description sscription

Add the template wording into the description box and create the keyword, such as ‘imms.’
Keywords
Keyword:* - Keyword
Link to diagnosis Search diagnose
Description:* Description
Provider Setting ) For Loggedin Provider @® For Al Providers
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Medtech

Setup menu/clinical/keyword

|
Loggn t‘
Lock Cti-Altel
nt
wval
gl |
Jose %
)
Print Setup
| Change Password

Change User Cuie712
Configure Workspace

User Preferences

;,.,_9 e QWD 4@

P Opicas
id‘ Ogbions |
™=

Selecticon to add a new keyword template (or Ctrl + N)

O Options
Setup 2 Keywords
ACC B G
Accowting Y Kaywoed Provider
Abaond s b Y |9 sbdominal examimation normal s
Agencies ¥ app Ihave asked this pt to make 32 8ppt with you.
Appointment £ 8L0 Bloadtestfom enciosed e
Pre-Op Procedures [ cast o data *
Procadames: P CHEST Noimprovement since last visitRill coughing oe *
CODE <ode €
< Post-Op Procedures ¥ oot e ator ) ®
ichalonl 21 ||| oser Prease thatthece s -
Front Page ol ows Disbetes o dietonNo comp *
' ors =
ooc “Dessieis working as a recepticaistatthelocal %
oRY -
EAR Merefor ear synnge.Cansent giveno Cls -
Lo v RAC DOLMOL:OE: Treatmsent:Follow uw: s
BN Madvi GASTRO  wewellfor3 days. sbcominai pain, dishocsan *
Mocication Status 6o Go Dot Test ... -
Read HEA Adwised re healthy esting/ exerdsing. 2
Classibcaben Seventy HEP Osas *
Classificaion Factor Grovps || MEPA Hepitits A i
Classiscaon Factors s DD S
™MMS L duetoday—Verbal e "
Clinical Recoed Status o =
Red Flag MIR Micess insertedBatch:Boiy dte b
Yellow Flag NROX is it GP1
Special Test | OBOMEST Ch. cOR If no inneez *
Consuleabon Seap | oK examined and all ok ¥
Problens Based Record | PAN Take two panadel and call us in the moming =
u s S | ecc -
InjOutbox 3 I Peent they P -
Equipment &l 5
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Give the keyword a title, such as ‘Imms,’ select provider ‘ALL" and add the template wording in

the description box. Save by selecting OK.

A A—

abdominal examenation nosmral

New Keyword

Maan

Keyword:

Description:

HMEPC

=

s <]

]
1
1
1
L]
1
!
i

.-\

L T S es———,

exs—ined and allck

To add to consult note (F12) type *. imms’ and press enter.

Here are some keyword suggestions you can use or modify. Immunisation keywords

Complete an AIR query using the PMS function. This prompts the AIR to send to the
PMS all the vaccination history they hold about this person (in the event of the patient
not having restricted access to their vaccination history).

This history then needs to be uploaded onto the PMS immunisation tab. Depending on
your PMS this may occur automatically, or you may need to instruct the PMS to update.
Ensure the patient is on the correct schedule.

Using the information available to you, upload any earlierimmunisation history where
vaccines have been given elsewhere in NZ. Ensure the date given corresponds with the
date the vaccine was administered, not the date of data entry.

Ensure the outcome tab says, “Given Elsewhere (GE) NZ.”

Batch number and expiry date fields are mandatory.

Ensure auto bill or Ministry of Health claim is unticked then click OK to save the entry.
The information will message through to the AIR.

Add a copy of all evidence of immunisation history onto the patient file on the PMS.

Ensure you have sighted written evidence of the antigens the child has received, including
dates administered. Where possible make a copy of this evidence and attach it to the patient
file. If unsure of how to map antigens from an overseas schedule call IMAC (0800 466863) or
email 08ooimmune@auckland.ac.nz
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Complete the child’s earlier immunisation history using the actual date of the vaccination. The
vaccination date will affect the coverage reports if you are not using the actual or closest to
actual date. Some data entry has been completed using the date of the first initial visit with the
health professional in New Zealand and not the actual vaccination date when given overseas. This
is an incorrect practice and should not be followed.

e Choose the vaccine which is the closest match for the antigens given overseas.

e Select'given overseas’in the outcome tab

e Batch number or expiry date are not required

e Ensure auto bill or MoH claim box is unticked then select OK to save the entry.

e The information will message through to the AIR.

e Once the missing antigens have been given, you can record the relevant vaccine antigen
group in the NIS (for example, 6w, 3m, sm event) with an outcome of alternative given.

For further information on entering overseas immunisations. please refer to this guide Link

Other resources include an aid to translating foreign immunisation records.

Planning immunisation catch up
schedules

A catch-up schedule is a programme of immunisations given to tamariki who are not current
with theirimmunisations. An immunisation catch up may be needed for:

e tamariki from overseas who have followed different national schedules
e tamariki who have not had all doses from the New Zealand schedule.

e Every child under 18 years of age in Aotearoa New Zealand is funded for National
Immunisation Schedule (NIS) vaccines, regardless of immigration or enrolment status.

e Some NIS vaccines are funded for people over 18 years of age who are eligible for
Aotearoa New Zealand funded healthcare.

e People immunised overseas are transferred to the current Aotearoa New Zealand NIS
and, if required, an age-appropriate catch-up programme is planned.

e |dentify documented antigens previously received and at what age (Note: HepB birth
doses do not count as part of primary course).

e Do not repeat prior doses or restart a vaccine course, even if significant time has
elapsed.

e Plan a catch-up immunisation schedule to maximise protection as soon as possible.
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¢ Ensure a minimum 4-week (28 day) interval between vaccines of same antigen, except
8-week interval between first two doses of PCV and MenB and final two doses of HepB
which should be at least five months apart.

¢ When giving different live vaccines, give on the same day or at a minimum 4-week (28
day) interval.

e DTaP-IPV-HepB/Hib (Infanrix-Hexa) and DTaP-IPV (Infanrix-IPV) can be used up to 10
years of age.

For at risk or special groups, such as pneumococcal or BCG, refer to the Immunisation
Handbook.

Opportunistic vaccinations to consider for adolescents and adults - Factsheets - Immunisation

Advisory Centre (immune.org.nz)

Catch-up vaccinations for those with unknown or incomplete immunisation history - Factsheets

- Immunisation Advisory Centre (immune.org.nz)

Appendix 2: Planning immunisation catch-ups —Health New Zealand | Te Whatu Ora

Catch-up vaccination worksheet - children - Factsheets - Immunisation Advisory Centre

(immune.org.nz)

Using a table is helpful to plan the catch-up schedule. Document the entire catch-up schedule
in the PMS notes so everyone is aware of what is required at each visit.

First dose (today)

_weeks later
(2nd visit)
_ weeks later
(3rd visit)

Feedback from vaccinators in general practice on what has helped with a
smooth catch-up consultation:

Whanau-focused immunisation is a Partnership: By ensuring that immunisation feels safe,
supported, and celebrated, we help whanau build confidence in the process and encourage
them to make it a regular part of their children’s health journey. This approach not only
strengthens trust but also contributes to healthier, more resilient communities.
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Respect cultural practices: Be mindful of tikanga Maori and other cultural protocols. Offer
whakawhanaungatanga (relationship-building) activities, such as allowing time for a korero
(conversation) to ease any anxiety.

Be kind: There are many reasons for late immunisation such as, other children to care for, no
transport, being contemplative about immunisation, sickness, concerns about owing money at
the general practice, recent change of phone number, had not received recalls, personal choice
- prefers them to be given later.

Acknowledge whanau for coming in and the challenges they may have had: Make a catch-up
schedule and advise the whanau of what is required, and which ones are no longer required e.qg.
rotavirus as outside of the recommended age of receiving.

Book in their next catch-up appointment and send a reminder of their appointment a few days
before. Double check contact information details.

Make a plan with the shortest number of visits required.

Be flexible: If whanau are requesting only one or two immunisations per visit, make them
aware having multiple vaccines in one visit is safe and recommended but that you will do what
they consent to. In the future, continue to offer what is required, whanau may change their
mind on the number of vaccines they are willing to receive.

If whanau request only one or two vaccines, consider what is happening in the community. If
there are measles or whooping cough cases, choose protection from these preventable
diseases as a priority.

Ultimately, whanau choose and you need to be flexible around this.

Provide evidence-based resources.

Have a go first!

Get all the information you can — don’t be afraid to rebook if complicated

® Do a status query - AIR check

Think in antigens had, antigens needed, age currently — not in events (i.e. 3mth,
Smth, 12mths)

® Use the resources available

® Use the current Immunisation Handbook Appendix 2 and always read the footnotes

Think of what your disease priority is, e.g. measles and pertussis
Check with a colleague or ring 0800 IMMUNE (0800 466 863) for clinical support

A% Immunisation
#% Advisory Centre

View the national immunisation schedule

https://www.immune.org.nz/factsheets/national-immunisation-schedule
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Tips'to immunise effectively

Day to day administration

Engaging all practice staff

Ask reception staff to identify children that present who are due for immunisations.

Ask wider practice team to get involved in the conversation, especially regarding declines,
population health, risk of disease and the benefit of immunisation.

Scan the appointment templates daily for people booked to attend who are overdue
immunisations and discuss with practice team at morning huddle or at other opportunities.

Have an immunisation champion

Lead, develop and improve your current processes.

Monitor progress to improve immunisation coverage and initiate discussions at a practice
level.

Consider sharing this portfolio and rotate to ensure all nursing staff have a sound
understanding of the immunisation landscape.

Promote, promote, promote.

Recalls and pre-calls
Create friendly, welcoming precall messages and send in a timely manner as per the
recommended precall/recall guide (p13).

Precall children using a variety of methods such as telephone, portal messaging service or
text.

Overdues

Proactively identify whanau who face barriers to attend for vaccinations and refer to outreach
within agreed timeframes. https://www.pinnaclepractices.co.nz/resources/waikato-outreach-
immunisation-services-updates/

Action overdue reports as soon as possible, this ensures the data you are working on is the
most up to date version.

Sharing information

Promote immunisation to patients with whanau friendly, appropriate immunisation
resources. These resources can be found on Health Ed https://healthed.govt.nz/ or BlueStar
portal https://portal.bluestar.co.nz/login/moh vaccine

Share immunisation coverage rates and latest immunisation information with staff at team
meetings or using visual displays.

Immunisation Manual for General Practice V1.4 Dec 2024 28
Disclaimer: If this document is printed, it is valid only for the day of printing


https://www.pinnaclepractices.co.nz/resources/waikato-outreach-immunisation-services-updates/
https://www.pinnaclepractices.co.nz/resources/waikato-outreach-immunisation-services-updates/
https://healthed.govt.nz/
https://portal.bluestar.co.nz/login/moh_vaccine

Best practice for vaccinators

Ensure there are an adequate number of vaccinators available every day to cover
immunisation service requirements.
Spend time with the immunisation facilitator for orientation and clinical assessments.

Keep up to date with recommendations for improved patient approaches.

Cold chain

Maintain accreditation. View IMAC information and resources
https://www.immune.org.nz/vaccines/cold-chain

Seek advice about vaccination fridges and fridge failures where necessary.

Quality initiatives
Use all patient management system tools, such as alerts and bulk text messaging functions
e.g. Text2Remind, Patient Prompt, Patient Portal.

Monitor immunisation performance via PMS query builds. This can help identify missed and
overdue immunisations among various age groups and vaccines.
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Authorised vaccinators may administer National Immunisation Schedule vaccines without the
need for a prescription. Any vaccine not on the National Immunisation Schedule must be either
prescribed or covered by a standing order.

All registered nurses can administer NIS vaccines to patients when they have been prescribed
or administered under a valid standing order. View standing order guidelines
www.health.govt.nz/system/files/2012-06/standing-order-guidelines-augi6-v2.pdf

It is best practice for nurses to become authorised vaccinators. Vaccinator training courses are
run by the Immunisation Advisory Centre, details of which can be found at
www.immune.org.nz or by calling 08oo IMMUNE.

Clinic perspective

Feedback from vaccinators in general practice on what has helped with a smooth
immunisation consultation

“...A warm and friendly interaction at reception starts the event well and can help reduce
parental/caregiver anxiety...”

“...A quick introduction, especially with whanau that you do not know well, prior to starting the
immunisation consultation. This helps with relationship building and gaining trust. It’s a good time to
check on mum and dad and ask how they are doing...”

“...An environment that is child friendly with colourful posters on walls...”

“...If you have a good connection with the whanau and the event went well rebook the next
vaccination event with yourself, as having a familiar face administer the immunisations may reduce
anxiety...”

“...If the experience of immunisation is pleasant for the whanau. These pépi are more likely to be
brought back in for further immunisations...”

Make the immunisation event fun...

e Make the immunisation appointment a special event for the child.

e Have child friendly background music playing.

e Bubbles, balloons, toys or moving objects for distraction while receiving immunisations.
Windup toys that jiggle or jump work well.

e Encourage parents, caregivers, to comfort their children afterimmunisations have been
administered, e.g. breastfeed, bottles, snacks, and lots of cuddles.

e Aroom designated for immunisation with posters and child friendly decorations and
toys.

e Posters can be downloaded from HealthEd or obtained in hardcopy.
https://portal.bluestar.co.nz/login/moh_vaccine
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AIR reports to general practice

General practice receives a password protected overdue report via email from the local AIR
coordinators. This report is emailed to a key clinical person within the practice. If you wish to
change who receives this report, please email AIR coordinators:
NIRCoordinators@waikatodhb.health.nz.

This report lists individuals aged from 10 weeks to 24 months who are overdue immunisations
according to the AIR intervention date for immunisations.

Practices can use this report to check that the recall process has been implemented and notify
the AIR of any relevant updates e.g. previously vaccinated, and vaccines resent.

The overdue report ensures the data captured on the AIR matches the data captured in the
practice PMS. It is recognised at time of writing that the data matching quality issues between
the PMS and the AIR continue. It is hoped that this situation will improve soon.

At agreed intervals, the AIR administrator sends an overdue report to the nominated primary
health care provider, so they can identify which patient is overdue for immunisation.

The provider or vaccinator reviews the immunisation history and demographic details of the
individuals on the list.

If the individual has received the overdue immunisation or the immunisation event has been
declined, the vaccinator resends the immunisation records via the PMS, updates the overdue
report, and returns the report to the AIR coordinator.

If the vaccinator has information explaining why the individual remains uncontactable e.g., they
have moved away from the area, the vaccinator adds this information to the overdue report
prior to returning the report to the AIR coordinator. The AIR coordinator updates the
individual’s record on the AIR database accordingly e.g. overseas. Non-responders will remain
on the overdue report.

When recall attempts have not been successful the individual who is overdue for immunisation
is referred to the Outreach Immunisation Service. The referral request can be indicated on the
overdue report prior to returning the report to the AIR coordinator. Information to include
when requesting OIS can be found in the OIS section of this guide (p.34).

Itis important the report is returned to the AIR coordinator to ensure the correct data is pulled
for future reports and every opportunity for referral to OIS is availed of.
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Whanau story

"l was amazed to find out that outreach could come to my family and | for
immunisations. I'm currently in emergency housing and have no other way of
transport during the day unless it's public transport. Having outreach come to
where | stay was easy to organise. The nurse who did my kids immunisations
was patient as she had three kids to do including myself. She also rewarded my
kids with a balloon each after their shots were done. | am so grateful to an
organisation that can come over to my home to do immunisations as it was not
easy having to take three kids to the doctors.”



Whanau story

“*Me and my four children had been living in emergency housing for three
months or so when | saw two immunisation nurses and asked if they could check
if my babies were up to date with theirimms. They weren't but are all up to date
now. In our second visit we met with the kai manaaki, and she gave us a run
down on how we could be fast-tracked into a house. We now live in a three-
bedroom kaainga ora house and have been helped so much and are very
thankful for the services and help we have received after moving into our
house.”



Outreach Immunisation Services (OIS)

All children under six years of age and overdue for routine childhood immunisations can be
referred to Outreach Immunisation Services. Please use the following criteria for referral.

Make a minimum of three attempts to contact the child’s family using a range of modes (i.e. phone
call, text, email, or letter).

Check for additional/updated contact information via PMS (check other whanau member contact
details), Clinical Workstation or AIR Administrators on 0800 100 237 option 1 (Waikato).

If new contact information is available, make at least one more attempt to contact via updated
information.

Make a referral to Outreach Immunisation Services via the AIR administrators, including the
following information.

Full name of the child, DOB, NHI
Name of primary caregiver
Contact details

Phone numbers of primary caregiver and additional contacts (i.e. Mum 012 345 678, Dad 023 456
789), current address and email if possible.

Overdue vaccines
Relevant medical history

Such as born at 27/40 weeks gestation, six-week vaccines administered in NICU. Under the care of
Neonatal Homecare Nurse.

Relevant social history

Such as Oranga Tamariki involvement, living with extended whanau, frequent changes of address
etc.

Process for provider

All referrals for children under six years of age are to be sent to the regional AIR Team (children with
no GP are identified and managed by the AIR administrator).

The provider refers to OIS via the electronic outreach referral form via the outbox document on the
practice PMS or via the returned overdue report. The referral must state what attempts have been
made to invite the whanau for their immunisations or relevant information as to why the child is
being referred.

Immunisation Manual for General Practice V1.4 Dec 2024 34
Disclaimer: If this document is printed, it is valid only for the day of printing



The AIR administrator checks the individual has not been immunised by another provider before
completing an OIS referral via Whaihua. Once this is done the AIR administrator changes the status
of the individual on the AIR to ‘on hold — with outreach’. The on-hold status stops further overdue
messages being sent to providers for this individual.

There is a range of providers of Outreach Immunisation Services across the Waikato, the AIR
administrators assign a provider based on the PHO the client is aligned with, geography and
ethnicity.

The AIR administrator generates a referral report for OIS with all the information they have
available, including demographic information, current contact details, provider details and AIR
administrator notes.

See section below for information about what actions the OIS team take once a referral has been
received.

What happens once a referral is received by an Outreach Immunisation
Service?

1. Referrals to Outreach Immunisation Services are received via Whaihua (the messaging
system linked to the AIR). New referrals are triaged based on the age of the client and
vaccinations required.

2. Once the client files are completed, administrators begin contact attempts. A range of
methods are attempted such as phone call, text messages, emails and at times private
social media messaging services are used. If Outreach Immunisation Services have been
unable to engage with the person via messaging, then they attempt cold calling. Cold
calling is the mode of last resort as Outreach Immunisation Services recognise this can
be quite confronting for some people. Multiple attempts to contact the person will be
made, over a period of weeks.

3. Below is a list of the possible outcomes of referrals to Outreach Immunisation Services.

a) The personis vaccinated by OIS and the information is uploaded into AIR either
via the PMS or entered directly into AIR via the portal. The person’s profile
status on the AIR is automatically set to active again. A letter is sent to their
general practice acknowledging the vaccines given and any further plans to
immunise (if further catch ups are required) or to discharge back to general
practice for future vaccinations.

b) The person and their whanau decline immunisations, OIS update AIR and send a
letter to their general practice acknowledging the decline. General practice
must ensure that the immunisation information in these notifications is entered
onto the PMS immunisation record.

c) Inthe event of the whanau preference to access theirimmunisations at the
general practice, a letter is sent to the general practice, which includes any
updated contact information and acknowledgement that the whanau has asked
to be recalled by the practice. General practice must have a process in place to
action these updates.
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d) Unable to locate/engage with whanau, after multiple attempts of contact, OIS is
unable to locate the whanau. OIS will let AIR and the general practice know they
have not been able to locate the whanau and that they will update the status on
AIR to Unable to contact (Gone no address). These tamariki may still be
included in reporting. If updated contact information becomes available in the
future the whanau can be re-referred. General practice must have a process in
place to action these updates.

e) If Outreach Immunisation Services discovers a person has gone overseas, then
they will contact the AIR administrator to change the status of the individual on
AIR to ‘Overseas’. These tamariki may still be included in reporting.

Note: This status will change to ‘active’ if the person receives immunisation in the future and an
immunisation event message is recorded on the AIR.

Troubleshooting for immunisation
messages not reaching AIR

Refer to table on the following page.
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Check

Follow up actions

Complete mandatory fields

That all the mandatory fields required in the
patient register screen have been completed.
Check specifically for next of kin (surname and
given name) and relationship, ethnicity, date of
birth, NHI number.

Creating a report e.g. a PMS query build
can identify such gaps which you can then
address. (However, ensuring all
mandatory fields are completed initially
will avoid this re- work.)

Immunisation documentation screen

All the mandatory fields required in the
immunisation documentation screen have been
completed.

Check specifically for 'outcome’ and 'site".
There is no default autofill for these. While
you are there, check that the recall is
correct. Overdue immunisation reports will
contain details of vaccinations that have
not reached AIR and may need resending.

Provider inbox messages are checked and
actioned

Check and action relevant provider inbox
messages asking for mandatory data. Input the

missing data and resend the message to the AIR.

Never choose the 'Correct Later’ option —
correct the information immediately when
prompted by the PMS. If unable to fix
immediately wait until all information is
available, then enter and send to the AIR.

Resending messages to air

PMS Provider Inbox messages ' Error occurred in
sending data', '"Maximum Retry..."' not actioned.

Correct and resend each message this
applies to. Your IT provider can help you
with this.

Named providers on air

Vaccinators names, affiliation & registration
number should be set up on the PMS to allow
completed vaccinations be recorded on the AIR.
Do not use generic terms like 'locum’ ‘external
provider' or 'nurse'.

Your practice manager can assist you with
this.

Provider invalid

Provider invalid not recognised by the AIR e.g.
not a doctor. The provider must be a GP with
affiliation and registration number recorded in
staff setup on PMS

Correct and resend the vaccination
message.

Healthlink connection

Message Transfer Utility

Immunisation Manual for General Practice

If you suspect this, your practice manager
can assist you to check which messages
did not go, and either resend them
altogether or one by one using the AIR
Transfer Utility. Refer to your PMS
training guide.
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Resources and key links

There are six standards from Appendix 3 of the Immunisation handbook that vaccinators are
assessed against during the clinical assessment and adhere to throughout theirimmunisation
practice. These standards apply to fully authorised, pharmacist and provisional vaccinators. For
vaccinating health workers, see relevant section of the immunisation handbook.

1. The vaccinator is competent in all aspects of the immunisation technique and has the
appropriate knowledge and skills for the task.

2. The vaccinator obtains informed consent to immunise.

3. The vaccinator provides safe immunisation.

4. The vaccinator documents information on the vaccine(s) administered and maintains patient
confidentiality.

5. The vaccinator administers all vaccine doses for which the vaccinee is due at each visit and
only follows true contraindications.

6. The vaccinator reports adverse events following immunisation promptly, accurately and
completely.

Key links

Aotearoa Immunisation Register (AIR)

WWW.immune.ordg.nz

www.immune.org.nz/resources/regional-advisors-and-local-coordinators

Immunisation standards

Appendix 2: Planning immunisations catch-ups — Health New Zealand | Te Whatu Ora

Appendix 3: Immunisation standards for vaccinators and guidelines for organisations offering

immunisation services.

Cold chain

https://www.immune.org.nz/vaccines/cold-chain

PMS guide

Indici has an inbuilt user manual and “how to documents” under the help section on the
provider dashboard

Medtech has a learning platform https://medtech.loodle.co/app?Ix=items
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https://www.immune.org.nz/vaccines/cold-chain
https://medtech.loodle.co/app?lx=items

Childhood Immunisation Prioritisation Matrix

In the matrix, priority group 1 indicates the highest priority vaccination activity to receive the

immunisation sector’s priority efforts, and wherever possible additional vaccination resource.

Priority groups 2 to 6 are graduated prioritised vaccination activity, presented as a guide for
national, regional, district and local immunisation decision making when aligning other
immunisation priorities.

Quintile 5 Quintile 1-4

Vaccine Schedule Maori Pacific Non-Maori & Non-Maori &

non-Pacific non-Pacific
6-week 1 2 2 4

Antenatal

Pertussis and flu ! 2 C s
MMR-1 1 1 1/2* 3
3-Month 2 3 3 4
5-Month 2 3 3 4
MMR-2 3 i 4 5
4 -Year 3 5 5 6

* May be adjusted depending on the presence of disease in the community

Te Whatu Ora. (2022). Priority childhood immunisation policy statement: Aotearoa New
Zealand National Immunisation Programme (Version 1.0).
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Waikato hepatitis protocol for management
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You have a choice

There are eight Well Child Tamark: Ora providers in the Waikato to choose from once your
baby is born. Each provides health services for after-birth checks, child health milestones,
vision and hearing checks. Please take the time now to consider your options and find out

Well Child

more information

Well Child Tamariki Ora

B 1o whotu ora - wolkets areo

Tamariki Ora

o Tarwo 08 Matamata ¥ Plopo Z1 Wntiongo
02 Walrs 06 T Awomety. 5 Te KO 22 Raglan
. L4 . 1 Posroo W Pt ung B doronorgo 23 vonka
pro\"de rs in Waikato GWhongameea NToaroa T Hurey 24 Te Kauwnota
05 Ta Asoho 12 Mongaking 8 Thorres 25 Comboage
0 NGO aWaNO ko Coin) N Coromonge 20 sarmiior
Raukura Hauora o Tainui Raukawa Charitable Trust 07 Marnsvile 13 Toumanewl 20 Ngéea

raukura.org.nz
Coveroge area Huntly,
Ng&muawdhia, Roglon and
Harmiton city

K'aute Pasifika Services
kautepasifika.co.nz
Coverage area Hamdton, Te Kol

Te K&hao Health
tekohaohealth.co.nz
Caveroge area Harmidton city

Whanau Awhina Plunket
plunket.org.nz

Coverage area: Waikato
(extends to Thamaes, walh|
Taumarunui and Ragian)

Te Korowai Houora o Hauraki
korowal.co.nz

Coverage area Thames,
Paaroa, Waihi, Haurall, Te Aroha,
Coromancel

raukawa,org.nz

Coveroge area: Matamata,
Cambridge, Tokoroa, Putdrum, Tiraw,
Te Awamutu aond surrounding areas

South Walkato Pacific Island
Community Services
swpics.nz

Coveroge area: Tokoroa

Ngati Maniapoto Marae Pact
Trust

maniapoto.org.nz

Covarage area: Waipo district
(Including Kawhia), Te Kiiti,
Waltomao, Otorobangao

Other child health services

Waikato Oral Health

Your child will be automatically enrolied with Waikato Oral Health
FREE dental core Is availabile for your child from birth to 18 years.

For more information call 0800 Talk Teeth (0800 825 583)

or visit talkteethwaikato.co.nz

Aotearoa Immunisation Register (AIR)

Your child will be cutomatically enrolled on this national register whech records your
immunisations of all New Zealand chiidren for use by health professionals. It also ensures
essential vaccines are given at the right time for best protection against a range of

serious ilinesses

For more information call 0800 100 273 or visit www.health.govt.nz

-

Newborn Enrolment and Immunisation Improvement Service (NENIS)

It is really important that your child receives their free checks and immunisations on time,
NENS supports you by reminding your doctor, midwile or other heolth professional thot
your child’s immunisations are due or overdue, If you don't have a doctor (GP) or health
provider yet, we con help you find one

For more information call 0800 634 470

AQOTEAROA
IMMUNISATION
REGISTER

Te Whatu Ora
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