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ABSTRACT

Introduction. Childhood immunisation coverage in Aotearoa New Zealand (NZ) is not meeting
recommended targets. Enrolment and engagement with primary care are associated with timely
immunisation uptake, yet enrolment and immunisation are inequitable, with Maori and Pacific children
less likely to be enrolled and receive their 6-week vaccinations on time. Aim. This study aimed to
understand healthcare providers’ perceptions of barriers and enablers to primary healthcare enrol-
ment from birth and provide recommendations to support enrolment, engagement, and immunisa-
tion, particularly for Maori whanau (families). Methods. This qualitative study, guided by a Kaupapa
Maori-aligned methodology, involved interviews and focus groups to explore barriers and enablers to
enrolment from the perspective of people working within the NZ healthcare sector (n = 27). Analysis
was undertaken using qualitative content analysis. Results. Many participants expressed that the
current system was contributing to inequitable enrolment and immunisation of pepi (infants). Four
categories were constructed: health services may not be accessible or practical for whanau; perceived
complexity and skill shortages; the need to prioritise communication and engagement; and services
must be built on cultural safety and trust. Discussion. Reasons for inadequate enrolment include
poorly designed systems, limited resourcing, and inconsistent approaches. Enrolment needs to be
simplified, with integrated and automated systems to reduce administrative burden for staff. Flexible
whanau-centred practices can help support enrolment, engagement, and immunisation of pépi.

Keywords: childhood healthcare, enrolment, general practice, health equity, immunisation,

primary healthcare, vaccination.

Introduction

Aotearoa New Zealand (NZ) has a universal healthcare system where almost all primary care
general practices under the umbrella of Primary Healthcare Organisations (PHOs) offer free
health services to tamariki (children) under the age of 14 as long as they are eligible (ie
citizens, permanent residents, and some visa holders)." At birth, the ‘newborn nomination’ is
sent to the general practice chosen by their whanau (family and carers) or the mother’s
general practice on the maternity record (as default). If the nomination is accepted by the
practice, newborns become ‘pre-enrolled’, giving them access to funded services, but this
expires;* and whanau need to complete documentation to gain full enrolment. In 2024, 3%
of tamariki under 5 years of age were not enrolled, and in some locations non-enrolment was
as high as 9%.> Enrolment inequities also exist, with Maori (NZ Indigenous population)
consistently being less likely to be enrolled compared to other ethnicities.® In 2024, it was
estimated that only 85% of Maori (any age) were enrolled with general practices, compared
to 97% of non-Maori and non-Pacific ethnicity.

The benefits of enrolment with general practice include access to funded healthcare
services for newborns and recalls for preventative care such as immunisations. Most (90%)

AAt the time of this research, the pre-enrolment expired after 3 months, but this has now been extended to
12 months.
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WHAT GAP THIS FILLS

What is known about the topic: Enrolment in primary health-
care is inequitable, with Maori and Pacific whanau being less
likely to be enrolled with a general practice. Being enrolled
with a general practice increases the likelihood of timely
childhood immunisations.

What this study adds: Inadequacy in current systems perpet-
uates inequitable enrolment with Maori whanau. To improve
enrolment, expansion of information sharing capabilities and
simplification of processes are required. To increase engage-
ment, whanau must be respected and feel safe when accessing
health services.

newborn 6-week immunisations in NZ occur in general prac-
tice.* However, immunisation coverage has decreased consid-
erably, with more than a 10% drop between 2020 and 2022
across childhood immunisation milestones.® In the quarter 1
April to 30 June 2025, only 71% of children were fully vacci-
nated at 5 years of age.° Furthermore, there are widening
ethnic disparities for timely immunisation delivery and resul-
tant vaccine-preventable disease,”® with 49% of Maori and
62% of Pacific pépi (infants) fully immunised at 6 months of
age in 2024, compared to 74% European/other or 84% for
Asian for the same quarter.®

Although immunisation is free for all tamariki up to the
age of 18 years, no matter their eligibility for publicly
funded services, early engagement and enrolment with a
general practice is associated with an increased likelihood
of timely immunisation.'®'' However, because Maori pépi
may be less likely to be enrolled with a practice, Maori
whanau may be less likely to receive the services to support
their tamariki being immunised. Thus, it is important that
pépi are enrolled with a general practice early to ensure
recommended immunisation events occur on time.

Investigation is needed to determine ways to support
Maori whanau to achieve early full enrolment of pépi. The
aim of this study was to understand healthcare providers’
perceptions of barriers and enablers to primary healthcare
enrolment from birth and provide recommendations to sup-
port enrolment, engagement, and immunisation, particu-
larly for Maori whanau.

Methods

Study design

We drew from a constructivist research paradigm'? and a
Kaupapa Maori-aligned methodology,'*'* drawing on principles
such as tino rangatiratanga (self-determination), social justice
(to redress power imbalances in the healthcare system), whanau,
and whanaungatanga (building relationships).'* Applying this

B

lens to the design, analysis, and outcomes of the research was
important to Maori and all researchers involved to ensure poten-
tial biases were challenged and that the research would benefit
Maori whanau.

Ethical approval for this research was obtained through the
Health and Disability Ethics Committee (NZ HDEC: 15464).
Maori research consultation was undertaken with the Otakou
Whakaihu Waka Kai Tahu Maori Health Research Unit
(6048_23866).

Interview guide

A semi-structured interview guide was developed (Supplementary
material S1) based on the researchers’ knowledge and experi-
ences of the enrolment process, with peer review from the
research team who have relevant backgrounds and expertise in
general practice, paediatrics, pharmacy, Maori health, health
policy, and immunisations. The interview guide was piloted
with two individuals from the study cohort, with subsequent
wording clarifications made. Participant demographics, work-
place characteristics (eg funding model, population demo-
graphics, rural or urban setting), and responses on barriers
and enablers to enrolment were collected.

Participants, recruitment, and data collection

Members of the NZ healthcare workforce aged over 18 years
and working in immunisation and primary health care
across the country were invited to participate in focus
groups or interviews either online or in-person, depending
on preferences. Sessions were recorded and transcribed for
analysis. Focus group discussions lasted approximately 2 h,
and interviews approximately 1 h.

To recruit from a range of healthcare roles, we purpos-
ively sampled for healthcare providers including general
practitioners (GPs), experienced practice nurses, managers
and administrative staff in general practice, midwives, and
staff from Maori-owned health organisations. To include a
health policy perspective, we recruited strategists from Health
NZ | Te Whatu Ora, the previous Maori Health Authority | Te
Aka Whai Ora, and PHOs (eg National Immunisation Register
administrators and immunisation leads, programme leads, and
clinical leads). To obtain opinions from people working in
diverse roles across the healthcare sector, we aimed to recruit
20-30 participants to address the study aims based on the
concept of information power in qualitative research and
research utilising similar methodologies.'>”

Recruitment utilised national immunisation communication
and professional networks, such as General Practice NZ and
PHOs, and purposive recruitment from areas with a higher
Maori population; for example, with support from Ngati Porou
Oranga Centre of Excellence and Tiiranga Health (a Maori
health provider). Participants were provided with a $50
voucher as an appreciation of their time.

AY (Taranaki Iwi), a pharmacist of Maori and Pakeha (NZ
European) ethnicity, developed the study protocol, which
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was reviewed by the research team, all of whom have a
strong focus on health equity and support access to vaccina-

Table 1. Interviewed participants’ demographic and practice
characteristics (n = 27).

tions. AY and AC, a Pakeha and junior health researcher,

Characteristic n Percent (%)
undertook the interviews. — — N
Ethnicity of participants
Data analysis New Zealand European/Pakeha 19 70
Maori 8 30
Categories were identified in the data by AY and AC using
c . . 18 L Cook Island Maori 1 4
qualitative content analysis'® and principles of Kaupapa
Maori research.'®'* Analysis started with transcription of European 1 4
the interviews and familiarisation with the dataset, followed Fijian Indian 1 4
by generation of codes in Microsoft Excel, initial construc- ,
. . R X Middle Eastern 1 4
tion of categories, further category review, and then final
. il e . i A
category refinement within a framework based on the aims Areas served by participants
of the study of (a) barriers to enrolment and engagement Small-medium town 1 41
and (b) enablers and potential solutions. City suburbs 9 33
oo . . Rural or remote 4 15
Researcher positionality and rigour
. . L. Other — Whole district/s 4 15
AY and AC undertook reflexivity exercises (eg reflexive journal- ‘
ing)'? and debriefing sessions following each interview to clar- Inner city 3 n
ify interpretations and discuss key concepts raised. Regular Other — National level 1 4
meetings with the wider research team saw discussion of inter- Roles of participants”
pretations and preliminary categories. A demographic question- bracti 6 .

. . . . ractice nurse
naire described the types of participants accurately and, along
with clearly stating the context and circumstances of the study, Home visit service vaccinator (ie outreach 5 19
supported transferability and dependability of findings.*° accinsicl)

Other — Child health-related roles (such as child 5 19

or newborn community nurse) eg PHO child
Results health nurse, Well child Tamariki Ora clinical lead

(n = 3), Plunket nurse)
Twenty individual participant interviews (n = 20) ar}q three Gitrer — e Eril g s el reles 4 5
focus groups (n = 7) were undertaken. Most participants at Te Whatu Ora (Health New Zealand)®
were situated in primary care, worked as nurses (some in Immunisation coordinator 3 .
more than one role), and reported that they practiced in an o ‘ '
area with a high proportion of Maori. Eight participants Kaimahi, kaiawhina, kaimanaaki (other support 2 v
were Maori (Table 1) staff working in the healthcare system)

All participants felt the current system was not adequately Primary care doctor or in training 2 7
serving NZ communities, and many considered that this con- Midwife 2 i
tributed to 1pequ1tab1e enrolment and 1mmun1§aF10n o’f pepi. Receptionist or administrator 5 ;
Four categories were constructed to describe participants’ views
on enrolment in general practice and engagement: health ser- Outreach support worker ] .
vices may not be accessible or practical for whanau; perceived Population served by participants©
corTlplex1ty and skill shortages; thfe need to pr1or1gse communi- i reEsien of e s 9 3
cation and engagement; and services must be built on cultural ‘
safety and trust Not applicable 8 26

High proportion of Maori and Pacific patients 5 19
Health services may not be accessible or practical Neither high proportion of Maori or Pacific 4 5
for whanau
Not sure/I don’t know 2 7
We’re employing a patient into the health system, where High proportion of Pacific patients 0 0
the health system becomes a full-time job to be a patient, ) ) o
L , Ownership/business model of participant’s n %
which is not what we’re after. (P10) organisations
Not applicable 1 41

Participants described a strong desire to make services more
accessible to whanau. Common accessibility barriers were

(Continued on next page)
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Table 1. (Continued)

Characteristic

S

Percent (%)

Owner-operator (staff own and operate the 6 22
practice)
Corporate (practice is one of several practices 2 7

run by the same corporation)

Community provider 1 4
Iwi provider 5 19
| don’t know 2 7

Government funding model their practice receives

Not applicable 14 58
Non-VLCA 5 21
Very low cost access (VLCA) 4 17
| don’'t know/not sure 4 17

AParticipants could select more than one option.

BSuch as co-chair of the Immunisation Action Group, district immunisation
leads, associate charge nurse manager, unit manager.

“Population served by participants as defined by the interviewee. Although
intended for general practice staff, some participants not working in general
practice completed this if their role meant they looked after certain populations.

recognised by participants (see Box 1). See Supplementary
material S2 for supporting quotes and enablers/potential
solutions identified by participants.

Participants identified the need to provide wrap-around
support for some whanau, yet there was often limited ability
to support additional services.

... you can provide a lot of other sorts of support for
people and but you can’t do it if you’re not funded and
the funding is just inadequate really. (P18)

Participants were also frustrated with the enrolment
paperwork requirements, describing it as ‘arduous’, particu-
larly because much of it is already held within the health
system databases.

If [data] was linked up with Births, Deaths, and
Marriages, issues wouldn’t occur. It would also stop pri-
mary care running around trying to get that information.
If Births, Deaths, and Marriages has already said ‘these
babies enrolled, these ones might not be’ you’ve got sort
of maybe five babies to chase up instead of 100. So put it
in context, we have 800 babies—that’s a lot of babies to
follow up. And each one we have to get birth certificates
and checking all that paperwork. (P1)

Some participants acknowledged the difficulty in acces-
sing care. Some practices are not accepting new enrolments
at all, and others are only accepting enrolments if other

whanau are enrolled; therefore, if parents are not enrolled,
it creates barriers for pépi enrolment.

Many participants thought this issue was escalating, and
whanau may become enrolled in a geographically distant
practice or not with preferred general practices. Also, the
practice location could be difficult for some whanau to get
to if they did not have, or could not afford, transport.

In recognition of these barriers, some providers and PHOs
had delegated increased resources to their outreach immu-
nisation services (OIS) that visit whanau in their homes.
Many participants appreciated the ability to refer to OIS,
who were described as ‘our best hope’ (P18) and incredibly
valuable for whanau that cannot or prefer not to go to
providers. In some places, OIS were supporting pépi enrol-
ment by encouraging whanau to engage with practices.

Young mums don’t tend to go there because they’ve never
built a relationship there. But they might have that out-
reach immunisation service go to them, because they’ve
been there before and they know them, you know, been
to their home before, so they know them. (P6)

Extra services were provided by practice-based kaiawhina®
or other support people who help whanau to navigate the
health system, and they were seen as extremely valuable as
they could build a relationship with whanau and support them
to immunise péepi.

Perceived complexity and skill shortages

I think the newborn enrolment process is set up to fail
from the start. (P9)

Barriers to pépi enrolment include the overall complexity in
the enrolment process and how there are widespread and
longstanding skill shortages in the sector that compound
existing issues, including immunisations. These barriers are
summarised in Box 2. See Supplementary material S2 for
supporting quotes and potential solutions identified by
participants.

Participants identified widespread misunderstanding of
enrolment processes amongst people within the system and
with whanau. Administrative enrolment processes were also
considered complicated and time-consuming, resulting in
delays and resource intensive catch-up processes in an
already stressed system. Participants thought enrolment
should be automated as other processes were. But some-
times IT systems were not functioning as they should, caus-
ing manual work-arounds to prevent pépi from ‘falling
through the cracks’.

Immunisation coordinators (ICs), either contracted by
PHOs or Health NZ, play an important role in finding pépi
who are not enrolled/rejected and supporting practices, yet

BA non-regulated healthcare provider who supports engagement with whanau and holistic wellbeing.*!

D
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Box 1. Participants’ opinions of accessibility barriers to primary care enrolment.

Systems
Funding
« Lack of funding for broader support for patients, such as walk-in options and intensive wrap around support

Enrolment procedures
* Pre-enrolment issues and knock-on effects on vaccination prompts
e Complex paperwork (compounded if literacy issues are present)

Healthcare providers/clinics

Blocks to enrolment at a practice

« Staff requesting a birth certificate (cost of $33%%), incorrectly thinking this is required as proof of eligibility
e Closed books — GP practices are no longer accepting enrolments

Availability and access

* Requirement to book appointments for vaccination and lack of appointment availability
* Lack of convenient appointment times (ie only within business hours)

» Outstanding debt at practices means whanau cannot access appointments

Direct barriers for individuals and whanau

Lack of information provided

» Whanau not knowing services for pre-enrolled or enrolled pépi are free of charge

 Parent unaware they have become unenrolled due to not visiting practice for more than 3 years

Attendance difficulties
* Transport issues or multiple children under care make attending services difficult

Complex needs
» Engagement with general practice low on the list of whanau priorities

Box 2. Participants’ opinions of barriers to enrolment processes in primary care.

Processes in practices
Inherent complexity and widespread misunderstanding
 Process is time consuming, and not everyone working in primary health care understands the process of newborn nomination, pre-
enrolment in the practice management system, eligibility check, and full enrolment
« Difficult to find information needed to complete enrolment or contact whanau

Lack of standardisation in the sector
« Inconsistencies in roles and responsibilities of immunisation coordinators

Skill shortages
Stretched services
« Staff shortages result in increased referrals to outreach immunisation services, increasing workload

Need for skilled administrators
« Skill shortages in vital receptionist -administrators and vaccine coordinator roles can result in mistakes
* Front-line health workers required to undertake administrative tasks, taking away from performing clinical duties

there were inconsistencies in roles and responsibilities = The need to prioritise communication and

across regions and between providers. In some locations, engagement

PHOs had dedicated IC roles to help contact difficult-to-find

patients and update recalls in systems, but now those roles We are all whole parts of the picture but none of us hold
no longer exist, leaving practices without this support. the whole thing and we are hopeless at sharing that
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information. And interestingly, often our clients expect us
to share that information. (P12)

There are gaps in communications within the healthcare
sector, where the sharing of information would greatly
help the enrolment process. Practices need to have a rela-
tionship with antenatal carers, including midwives, and
have wider support from the PHO. There is also inadequate
communication between healthcare providers and whanau
that impacts enrolment and engagement with whanau, par-
ticularly whanau Maori. These issues are summarised in
Box 3. See Supplementary material S2 for supporting quotes
and potential solutions identified by participants. Lack of
effective nomination processes and communication within
the health sector has been further described, with potential
outcomes, in Supplementary material S3.

Administrative processes could be time-consuming and
required a large amount of oversight by practice staff: nurse
practitioners, administrators, GPs, or receptionists, depending
on who was responsible to undertake this task. Sometimes,
practices could not find whanau contact details and required
external support to find this information, resulting in missing
timely enrolments and immunisations. Smaller practices with
closer ties to the community could more readily link up infor-
mation about whanau (eg those with different surnames to

Box 3.

Fragmented communication within the health sector
Errors in notifications

* Notifications may contain inaccurate or not enough information

Lack of information sharing

pépi), but this was considered more difficult in larger urban
areas. Also, if whanau have become unenrolled in smaller
communities, administrative staff could still make the
whanau connection and not reject nominations.

For pépi born at home (4% in 2024%), transfer of care
paperwork may come by post to the practice, and some
participants reported only learning of home birth from
mothers when pépi were 3-4 weeks old. The importance
of midwives being involved in improving these processes
was identified, although it was also acknowledged that
midwives were a stretched, time-poor workforce.

I would have thought that midwife would be the key.
[But I] don’t want to dump more on a vulnerable work-
force, but they’ve got that relationship with those moth-
ers before birth. They will be the ideal one to get
everything set up and ... get [mama] enrolled well before
birth. (P12)

Early and effective communication with whanau about enrol-
ment in general practice was seen as a priority. Inadequate
communication was thought to cause ongoing problems, pre-
venting early engagement and immunisation of pépi and delay-
ing early identification of whanau who may require access to
additional OIS. Practices with established relationships with

Participants’ opinions of problems with communication within the healthcare sector and engagement with whanau.

e Lack of communication between midwifery care and general practice (general practice may not know their patients are pregnant until

they receive the notification after pépi is born)

« Information systems do not share digital information between organisations (eg hospital systems share information with primary care),
such as social information (eg next of kin address or phone number, eligibility for free public health services)

Lack of system interoperability

« Different patient management systems used across the health sector meant a lack of interoperability

Ineffective engagement with whanau
Poor communication

» Whanau are unaware of the need for enrolment and the need for completion of pépi enrolment forms by 3 months of age

e Whanau may be unaware that immunisations are important

Variable efforts to reach whanau
» Whanau may be unaware that immunisations are important

« Practices varied in their persistence and ways of reaching out to whanau before notifying outreach services

Negative perceptions impact engagement

The impact of the COVID-19 pandemic response in NZ has had a long-lasting impact on immunisation services and patient engagement
* Parents have grown distrustful of medicines and the healthcare system

 Disengagement from primary care

* A decline in parents accepting pépi vaccinations and 6-week health checks
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whanau may find communication and engagement easier, par-
ticularly in smaller rural communities where practice staff know
the community and can discuss outstanding enrolments oppor-
tunistically when whanau visit the practice.

Practices have different ways to reach out to mama, includ-
ing calling, texting, emailing, and mailing. Although some
consistency in how it was approached would help, many
people acknowledged that different communities may also
need different ways to be contacted to suit their needs.
There was support for adapting the way services are funded
to help support practices that need to work hard to engage
whanau to get pépi vaccinated.

What you’d really want is a way to keep as many people
as you like on your books, and you just get funded per
time to see those patients or the amount of work that you
put into trying to contact them and get in touch with
them and the services you provide to them [instead of
capitation funding]. (P16)

Services must be built on cultural safety and trust

You come to us and you fit into our processes and our
systems is essentially how it works. (P3)

Building services on cultural safety and trust has close ties
with the previous category’s focus on effective engagement
and communication. Conventional services were described as
inflexible and should instead be built on whanau needs.
Participants identified many issues with current services and

Box 4. Participants’ opinions of issues with service provision.

General practice perceived as unwelcoming
Unfriendly environment

suggested approaches to creating more supportive environ-
ments, which are summarised in Box 4. See Supplementary
Material S2 for supporting quotes and potential solutions iden-
tified by participants.

Primary health care needs to facilitate a welcoming
environment to encourage engagement. For Maori, the con-
cepts of whanaungatanga (building relationships) and man-
aakitanga (hospitality, respect, and reciprocity) are important
when trying to engage and make them feel welcome into
services. A number of participants worked for Maori healthcare
providers who recognised the importance of whanaungatanga
when carrying out their responsibilities.

Make that first contact really about the whole ‘congratu-
lations!’, the warm, fuzzy stuff ... arrange a time that
suits them in their home then rock around for that first
appointment and try and make that as engaging as you
can. (P12)

Previous experiences of poor service provision and a lack
of continuity of care limit the ability to build trust with
healthcare providers. This impacts engagement and the
ability of healthcare services to support whanau needs.
One participant also identified that racism impacts
whanau enrolment, sharing that providers can stereotype
whanau and purposively ‘selected out the ones who are
difficult’ (P2) so the provider can meet health targets.

I think honestly, racism is the number one [problem with
enrolment]. Racism and bias. (P2)

e The staff at general practices can have a huge impact on peoples’s perception of feeling welcomed. If whanau had a negative
experience at a practice, they are less willing to engage with future services for themselves or their pépi

» Whanau who owe money to practice may not be treated respectfully

* Whanau may not want to bring a healthy pépi to a place where there is illness present

Relationships not being developed

» Not always a priority to build relationships to establish trust and increase engagement

Lack of continuity of care

e Lack of continuity of care, meaning people do not build trusting relationships

* Services may not address whanau needs

Ongoing effects of colonisation and lack of cultural safety
Workforce not reflective of communities

 The healthcare environment could be affected by the cultural backgrounds of those working within it

Distrust of healthcare services

» Maori have experiences of poor service provision, which prevents them from engaging in health care

Institutional Racism

 Health targets may result in vulnerable whanau being allowed to fall through the cracks and/or experience bias in healthcare services
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Participants identified that the need for adequate training in
Te Tiriti o Waitangi (the Treaty of Waitangi) and ‘people skills’
was needed for all staff, including administration and recep-
tion staff, to support the creation of a welcoming environment.

Some providers, particularly Iwi providers, provide extra
support to whanau and use Kaupapa Maori approaches, such
as providing services that look at whanau as a unit rather
than an individual, providing additional support to enrol
with the practice and access services, and making in-home
services available for whanau who could not manage prac-
tice visits.

Discussion

Successful early enrolment with general practices strongly
predicts timely immunisation uptake.'® This qualitative study
identified that the health system is facing many challenges in
effectively engaging whanau to enrol their pépi. These chal-
lenges are widespread, from poor communication and lack of
data sharing to complexity in enrolment services, persistent
barriers in accessibility, and unwelcoming health services.

Deficiencies in information sharing between secondary
and primary care have long been documented,® yet issues
persist in the NZ health system. Lack of interoperability has
been a source of frustration for healthcare providers for many
years.”> Participants highlighted unnecessary complexity in
the system, which relies on manual information gathering
and lacks automatic information sharing. Inefficiencies with
duplication of work and manual data entry,? and a need for a
national enrolment system that allows for automatic enrol-
ment,'® have previously been highlighted. Failure to ade-
quately transfer health information can cause concern about
delays in care, perceived lack of care for patient wellbeing, and
concern about inaccurate information.**

Inequitable immunisation rates have serious health impli-
cations, with M3ori and Pacific infants more likely to experi-
ence vaccine-preventable diseases.'® This inequity in health
outcomes for Maori and Pacific whanau has been recognised
for decades®® and is a direct result of the ongoing effects of
colonisation and institutional racism.”” The interpersonal and
institutional racism Maori experience directly impacts their
health.?® In our study, the effects of racism on enrolment and
immunisation services were acknowledged by many partici-
pants. Echoing previous calls, participants emphasised the
need for a strong Maori and Pacific health workforce to support
culturally affirmative service provision.?” In recent times, there
has been an increase in Maori and Pacific service providers, yet
there is still unmet need.” Participants, particularly those
working in Maori health providers, spoke of whanau-centred
services their practice delivered and the closeness with the
communities they serve, which support relationship building
and delivery of services. However, participants also reported
factors, including perverse incentives created by targets, that
might lead practices to let enrolment lapse or to unenrol pépi,

H

leaving whanau unenrolled, or overburdening other practices
providing care to communities in greatest need.’

Participants identified adverse outcomes caused by
COVID-19 lockdowns and vaccine mandates, including vac-
cination hesitancy and mistrust of healthcare providers.
However, pre-pandemic there were already signals of decreased
confidence in immunisation over time in NZ.'®*° Positive
experiences with the health system, such as early relationship-
building exercises and community-based approaches, can build
trust in immunisation services.®' Participants identified many
ways that engagement can be effectively achieved, such as
building relationships and improving communication with
whanau. However, good communication requires established
trust and good interpersonal skills.>* Maori health provider
staff in our study discussed their philosophy of whanaunga-
tanga, where they work to first build relationships with patients,
and then engagement comes naturally after that process.
Building whanaungatanga into vaccine delivery helps whanau
feel that they are in a comfortable and safe environment.> In
practice, establishing whanaungatanga has been successful in a
variety of different immunisation applications, such as a Maori-
led HPV vaccination campaign amongst rural male Maori>* and
community-led COVID-19 responses.**

Barriers to engagement and accessibility of services con-
tinue to be a problem,>” particularly for Maori.>® Workforce
shortages across the health sector hinder appointment avail-
ability and enrolment with general practices.>”*® These
workforce shortages in NZ directly cause ‘closed books’
where general practices are no longer accepting new enrol-
ments into their services.®® This means whanau may be
unable to choose practices they would like to attend or
that are most accessible to them.

Participants identified the usefulness of outreach services
in overcoming barriers in immunisation service access as an
adjunct to effective general practice engagement. Outreach
services providing proactive immunisation services could
help counter the disparities in immunisation coverage.'®
However, these services are expensive and usually only
vaccine-delivery focused, so not as ideal as effective early
engagement. Strengthening primary care to perform effec-
tive, accessible service delivery, including home visiting, is a
more ideal long-term sustainable option.

Strengths and limitations

Like other qualitative studies, this study had a small sample
size.>* However, our study purposively sampled Maori parti-
cipants and those working in areas of high Maori enrolment
to understand their unique insights into enrolment and
engagement with healthcare services. Moreover, to gain
diverse perspectives, we included practitioners from across
the country and a range of disciplines, from point-of-care
services to health policymakers.

The questionnaire largely focused on questions relating
to general practice enrolment. Even though immunisation
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was also discussed, if this had been more explicitly included
in the questionnaire, then different data may have been
generated. Furthermore, solutions were identified by those
working within the health system. Perceived barriers and
proposed solutions may be different for those who are acces-
sing services/those that the services are designed to be
delivered to.

Conclusion

In NZ, pépi are missing out on enrolment because of poorly
designed systems, limited resourcing, and inconsistent
approaches. Many barriers to enrolment persist, such as a
lack of practices accepting new patients and institutional
racism. Several initiatives could improve enrolment and
engagement with primary care, such as starting the process
before pépi is born, building integrated and automated
systems to reduce administrative and whanau burden, and
fostering a whanau-centred welcoming environment.

Supplementary material

Supplementary material can be accessed from the article
page online.
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