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Introduction 
This paper provides information for discussion and approval by the National 
Immunisation Register (NIR) Steering Group.  It outlines policies and procedures for the 
use and disclosure of information on the NIR, as well as safeguards required to ensure 
that NIR operational policies comply with privacy and other relevant legislation. 
 
These policies and procedures form part of the overall design for the NIR, and will 
inform the NIR privacy policy. 
 

Key issues 
The statutory frameworks governing the collection, use and disclosure of health 
information are the Health Act 1956, Privacy Act 1993, and the Health Information 
Privacy Code 1994 (HIPC). 
 
Under Rule 1 of the HIPC the purpose of collecting information must be lawful and 
connected with a function of the Ministry of Health (including working to maintain and 
improve individual and population health).  The collection of information must also be 
necessary for the purpose it was collected.  In general terms, if the information is 
collected using an appropriate process, in which collectors of information are open 
about the purpose of collecting the information and the proposed information flows (ie, 
how it will be used or disclosed), then provided a proposed use or disclosure is 
consistent with the stated purpose of collection, it is likely to be lawful. 
 
For the operation of the NIR, each step involved in the use and disclosure of data held 
on the NIR must be lawful and meet the statutory framework and regulatory 
requirements.  This is achieved by identifying the purposes of use and disclosure; the 
information pathways; and the procedures for use and disclosure. 
 
NIR operational processes will involve information being collected, stored, used and 
disclosed for various purposes.  Such information flows will involve a number of parties 
at different stages including those being vaccinated, their parents or guardians, health 
providers (eg, lead maternity carers, general practitioners and other vaccinators), DHB 
and Ministry of Health staff. 
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Authorised users will have access to the information held on the NIR.  An ‘authorised 
user’ means an individual (or the organisation the individual works for where a 
responsible person has signed on behalf of the organisation) who will have signed the 
NIR Authorised User Agreement.1  Such a person will be authorised to use and disclose 
NIR data and information in accordance with their function.  In addition, it may be 
appropriate for other parties to use some of the information held on the NIR (eg, 
researchers accessing data with the approval of the NIR national governance body2 or 
with the individual’s consent).  Use will be based on the purpose for which the 
information is needed, and the authorised access of that person/function. 
 
Disclosure refers to the release of information to and from the NIR.  The term 
‘disclosure’ is not defined in the Privacy Act 1993 or the HIPC.  The Oxford Dictionary 
defines disclose as ‘to make known; expose to view’.  In terms of the NIR, it can be 
broadly defined as one party making known or exposing to view information contained 
on the NIR to another party for purposes only relating to immunisation. 
 
In cases where authorised users have electronic access to the NIR, the terms ‘access’ 
and ‘use and disclosure’ become virtually synonymous in meaning.  In other situations, 
use and disclosure of information may require the active participation of a NIR staff 
member through such means as telephone responses, and preparation of an 
immunisation report or data files. 
 

Purpose of the NIR 
The NIR is a tool that will benefit individuals by facilitating delivery of immunisation 
services and providing an accurate record of that individual’s immunisation history.  It 
will provide national and district level information on the immunisation coverage of the 
whole population and assist in achieving New Zealand’s immunisation coverage targets, 
thus improving individual and population health through the control or elimination of 
vaccine-preventable diseases. 
 

 
1 See Appendix 1 for the NIR Authorised User Agreements. 
2 Note the NIR governance policy is under development.  In the interim the NIR Steering Group is 

providing governance for the NIR. 
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Objectives of the NIR 
1. Accurately record all immunisations on the current and future Immunisation 

Schedule given to individuals, and retain this information throughout the lifespan of 
that individual (this information must be available to that individual (or parent, in 
the case of a child), through their health provider). 

2. Provide immunisation status and contact information to assist with the recall and 
follow up of individuals by health providers at the local and district level. 

3. Provide a readily available, accurate immunisation history on each individual to 
approved health providers, support opportunistic immunisation (eg, at after hours 
clinics, via outreach services and hospitals), and assist vaccinators to give the 
correct immunisation(s). 

4. Provide information to vaccinators that an individual has declined a vaccination or 
vaccinations and that follow up is not required. 

5. Provide reliable information to ensure safe administration of vaccines to individuals 
including contraindications to their immunisation. 

6. Provide accurate local, district and national immunisation coverage data by 
antigen, age and ethnicity. 

7. Identify populations who are not accessing immunisation services so that services 
and resources can be targeted to assist those people to access immunisation 
services, and thus improve coverage in areas of low coverage. 

8. Provide accurate information so providers may evaluate/audit their services. 

9. Provide an information base to improve immunisation programme policy and 
delivery of services. 

10 Record and assist with the evaluation of the delivery of new vaccines, including the 
delivery of a strain-specific meningococcal B vaccine planned for 2004 and 2005. 

11. Assist in control of vaccine-preventable disease outbreaks. 

12. Aid research and evaluation of vaccines and immunisation programmes. 
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General rules for the collection, use and disclosure of 
information 
The following general rules will be adhered to in any collection, use and disclosure of 
information held on the NIR: 

1. The NIR will identify the purposes for which it is collecting immunisation 
information, and inform all authorised users and individuals (and their 
representatives in the case of a child eg, parents/guardians). 

2. Information will only be used for the purposes for which it was collected.3 

3. Identifiable information will only be used and disclosed from the NIR by authorised 
users. 

4. Every authorised user will have signed a NIR Authorised User Agreement. 

5. Individuals (and their representatives) will have access to their immunisation 
records through their nominated provider(s), or another provider involved in their 
care. 

6. Individuals (and their representatives) will be able to request a correction and/or 
amendment to their record. 

7. Anyone who discloses identifiable information from the NIR will notify the recipient 
of the confidential nature of the information. 

 

 
3 The NIR has the responsibility of ensuring that DHBs and other providers are informed that when they 

collect information directly from a person or representative for the NIR, that they must be informed 
about the following: 
• the fact that the information is being collected (it is not always obvious that information is being 

collected, or that it is being collected in a particular way) 
• the purpose of collecting the information (this may be explained directly, or by way of posters, 

pamphlets or brochures) 
• the intended recipients of the information (people should be told about the agency’s practices and 

any particular disclosures proposed to be made) 
• the contact details for the agency who will collect and hold the information (this allows people to 

alert you to changes of address) 
• whether the supply of the information is voluntary or mandatory 
• the consequences if the information is not provided (eg, an immunisation may not be given, or a 

particular course of treatment given) 
• the individual’s rights of access to, and correction given by rules 6 and 7 of the Code. 

 Note that Rule 3 of the Code can be complied with simply by including a statement on consent forms 
or by enclosing a leaflet with them. 
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Types of information held on the NIR 
The types of information collected by the NIR can be grouped into the following six 
categories.4  Within each of these categories there are two levels of information (ie, 
identifiable to an individual or non-identifiable). 
 
The six categories are: 
1. unique NHI identifier 
2. demographics of the individual (eg, full name, DOB, address, contact numbers, 

domicile code, ethnicity) 
3. demographics of the parent/caregiver (eg, relationship to the child, NHI of mother, 

name, address, contact details) 
4. entrance to the programme (eg, name of the programme ie, Childhood 

Immunisation Schedule and Meningococcal B Immunisation Programme) and 
Notes (ie, for comments inserted by the DHB NIR administrator) 

5. provider details (eg, name, role, clinic, nominated provider) 
6. immunisation event (eg, event due, date completed or declined, decline reason, 

batch number, site, programme, provider responsible). 
 
For more details, see Table 1. 
 
The purpose for which either identifiable or non-identifiable information is to be used or 
disclosed is illustrated in Table 2.5  Table 2 specifies, for each group of NIR authorised 
user: 
• the NIR objectives relating to their purpose for use of the information 
• the type of NIR information they may use 
• the uses they may make of NIR information 
• the disclosures they may make of NIR information. 
 
The NIR will hold all the information collected in the DHB immunisation registers. 
 

 
4 These categories relate to the NIR database field values.  See Table1 in Appendix 2. 
5 See Appendix 3. 



6 Use and Disclosure of Information held on the National Immunisation Register 
 Version 2.0 18 July 2005 

Individual access to own data 
The HIPC uses the term ‘access’ to signify the ability of an individual to obtain his or her 
own information.  Parents and guardians do not have any automatic right of access to 
their children’s records.  Requests from parents and guardians as representatives 
should be considered under section 22F of the Health Act 1956.  In the case of very 
young children there would seldom be reason to withhold the information from a parent 
as a representative of the child.  For the NIR, access to an individual’s information will 
be through their nominated providers or another provider involved in their care.  
Individuals (or their parent/guardian subject to section 22F) will be able to access the 
NIR information to correct or update demographic data and to determine immunisation 
status. 
 

Access to information on the NIR 
Within computerised databases use is often controlled by specifying different levels of 
access for different users.  In the development of the NIR, the use and disclosures 
outlined in Table 2 and the tasks to be undertaken by authorised NIR users outlined in 
Table 36 will be translated into rules and permission levels incorporated within the IT 
system. 
 
Reports will be designed specifically for the purpose for which they will be used, for 
example, DHB coverage information by age, ethnicity and antigen.  An extract is a 
computer file of information with identifiable or non-identifiable data required for specific 
analysis.  For example, CARM may require identifiable information held within the NIR 
for the purpose of vaccine safety monitoring and sending an individual’s immunisation 
history to the NIR following an adverse event following immunisation.  Requests for 
extracts will be confirmed by the NIR national governance body or via the Ministry of 
Health’s National Immunisation Programme. 
 

Use of information held on the NIR 
Use of the NIR by authorised users is dependent on having a legitimate need for 
immunisation related information on a specific individual or population.  Authorised 
users will submit and retrieve immunisation data of individuals or populations as 
appropriate during the course of their duties as vaccinators, general practitioners, health 
providers, hospital staff, lead maternity carers, public health nurses, Medical Officers of 
Health, DHB NIR administrators or support staff. 
 

 
6 See Appendix 4. 
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Use and disclosure of the information held on the NIR will only occur in accordance with 
the NIR stated purposes, and in the manner as outlined in this document and the NIR 
Privacy Policy.  The only exceptions to this would be those set out in Rule 10 and 11 of 
the HIPC, or where information requests are made under a different piece of legislation 
(eg, Official Information Act 1982, Health Act 1956). 
 

Disclosure of information held on the NIR 
The HIPC Rule 11 allows disclosure if it is: 
• to the individual or authorised representative 
• authorised by the individual or representative 
• a purpose for which the information was obtained 
• sourced from a publicly available publication 
• general information about the presence and progress of patients in hospital. 
 

Why is disclosure of information an issue for the NIR? 
There are risks to the NIR if information is disclosed improperly – especially if the 
person to whom the information relates does not want it to be disclosed to particular 
parties, or at all.  Individuals can be wary of giving personal information to government 
agencies, including health agencies, and ultimately the success of the NIR project 
depends on the cooperation of people whose information is being collected. 
 

Intended disclosures of NIR information 
It is important that staff involved with the NIR, who will be involved with decisions of 
disclosure, are familiar with the grounds for disclosure of health information, their 
obligations, and the appropriate procedures and safeguards.  If the disclosures 
discussed in Table 2 are made for the purposes described in the Table, and appropriate 
information collection procedures are followed when the information is collected (eg, 
informing the people of the intended information flows and purpose of collecting the 
information), then the disclosures will be consistent with the HIPC obligations. 
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Requests for non-anticipated disclosure of 
information 
Requests for information that do not fit neatly into one of the purposes for originally 
collecting the information held on the NIR may be received.  These requests will be 
managed via the NIR national governance body. 
 
It may be that other legislation permits disclosure, or one of the exceptions listed in the 
HIPC is relevant.  For example: 
• Rule 11(2)(c) permits disclosure if the information does not identify the specific 

individual concerned), or 
• Rule 11(2)(a), which permits disclosure for a directly related purpose (eg, audit). 
 
Third parties may rely on information being made available from the NIR under other 
legislative provisions including but not limited to the following: 
• Children, Young Persons and Their Families Act 1989 
• Health Act 1956 
• Official Information Act 1982 
• Civil Aviation Act 1990 
• Contraception, Sterilisation and Abortion Act 1977 
• Coroners Act 1988 
• Protection of Personal and Property Rights Act 1988 
• Social Security Act 1964 
• Transport Act 1962 
• Criminal Justice Act 1985. 
 
Alternatively, an individual’s authorisation may need to be obtained for their information 
to be used for any ‘new purpose’ that they were not told about at the time the 
information was collected. 
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Who should make decisions on requests for 
disclosure of information? 
The national and DHB NIR administrators should be able to make routine disclosure 
decisions.  However, if: 
• they are unsure as to where a request sits in relation to the stated purposes of the 

NIR and/or the NIR Privacy Policy 
• they are unsure as to where a request fits one of the exceptions in the HIPC or 
• the request relies on an exception in another piece of law 
then the request should be referred to the administrator’s district manager or the 
national NIR manager who may then elect to seek appropriate advice from the NIR 
national governance body. 
 

Proposed process for non-anticipated disclosure of 
information 
The NIR national governance body will decide the policy regarding the release of data 
for non-anticipated requests.  On occasion, the NIR may be asked to disclose 
information that is not covered by the disclosures listed in Table 2.  These non-
anticipated requests for information may involve aggregate, non-identifiable data and/or 
specific identifiable data.  The following process for deciding whether or not to allow the 
non-anticipated disclosure of information will be used. 
1. Establish the bona fides of the individual making the request, and the reason(s) for 

the request. 
2. Is there any specific legislation requiring disclosure, prohibiting disclosure, or 

providing discretion to disclose?  If so, this can override the HIPC (eg, a request 
received under 22F of the Health Act 1956). 

3. Is the disclosure for a purpose of the NIR?  If so, then disclosure is likely to be 
allowed for such purposes – provided appropriate procedures were followed when 
the information was collected. 

4. Is the disclosure allowed under any of the exceptions to the general prohibition in 
rule 11(1) of the HIPC?  If so, then disclosure is allowed. 

5. If there is no specific law, then has the individual concerned, or their 
representative, authorised the release of the information?  If so, disclosure is 
allowed. 

6. If it is not practical to obtain the individual’s consent, can the disclosure be made 
under any of the exceptions in rule 11(2) of the HIPC?  If so, disclosure is allowed. 
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7. If none of the above are possible, the NIR national governance body may 
approach the Privacy Commissioner to approve the use or disclosure of 
information under Section 54 of the Privacy Act 1993 (a special circumstances 
exception that could authorise collection, use, or disclosure even if this would 
breach the Code). 

 
Note: 
a) if information is to be disclosed, it should be limited to the extent necessary to 

meet the particular purpose or permitted request 
b) if the information has to be disclosed it must be done so in a confidential manner. 
 

Complaints about breaches of privacy 
In accordance with section 23 of the Privacy Act,7 the Ministry of Health and DHBs will 
at all times have at least one employee (usually the Privacy Officer) who will carry out 
the following functions: 
• encourage participants in the NIR to comply with the HIPC 
• deal with requests made under the HIPC or Privacy Act 1993 
• work with the Privacy Commissioner in relation to any investigations that might take 

place 
• in conjunction the Chair of the relevant governance group,8 be responsible for dealing 

with any complaints relating to the NIR, an alleged breach of the HIPC or breaches of 
the privacy policies set out in this document. 

 
The general procedure for dealing with a complaint or alleged breach will be as follows. 
 

 
7 The draft document Ministry of Health Security Practices July 2002 states that the Privacy Officer is 

responsible for: 
• ensuring that all personnel are aware of their rights, duties and obligations under the Act, and 
• handling all complaints and other incidents in relation to the operation of the Act. 

 The Ministry of Health Privacy Officer is a solicitor from the Health Legal team.  The New Zealand 
Health Information Service also has a Privacy Officer who deals with privacy related to their functions. 

8 The relevant governance group could be the NIR national governance body or a district governance 
body (where this exists).  The source and content of the complaint will determine which body 
addresses it.  Where there is no district governance body or where a complaint has national 
implications, it will be addressed by the national governance body. 
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Acknowledgement 
In conjunction with the Chair of the relevant governance group, the Privacy Officer will 
on hearing of a breach or complaint: 
• contact the person making the complaint or breach in writing within 10 working days 

of learning about the complaint or breach – unless it has already been resolved and 
• inform the complainant of any relevant internal and external complaint procedures 

and the action that will be taken by the relevant officer or governance group within 10 
working days. 

 

Investigation 
As soon as practicable after the Ministry of Health or DHB Privacy Officer accepts a 
complaint, he or she will inform the complainant in writing of the steps the relevant 
officer or governance group proposes to take to resolve the breach or complaint.  The 
person will also be informed that he or she can contact the Privacy Commissioner. 
 

No investigation 
If the Ministry of Health or DHB Privacy Officer decides not to accept a complaint or a 
breach that has occurred – on the basis that none of the terms of the HIPC, Privacy 
Policy, or NIR User Agreement have been reasonably breached, then he or she will as 
soon as reasonably practicable inform the complainant of the reasons for the decision, 
the right to contact the relevant officer or governance group regarding the decision and 
the right to complain to the Privacy Commissioner. 
 

Penalties for unauthorised disclosures 
Existing Ministry of Health and DHB penalties for the unauthorised use or disclosure of 
health information will cover information held on the NIR and will be enforced.  These 
penalties could include the revocation of authorised user privileges, professional 
sanctions and disciplinary action, up to and including termination of employment. 
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Appendix 1: NIR Authorised User Agreements 

NIR authorised user agreement for a provider, organisation or practice 
The NIR is designed as a tool for health providers to keep an accurate record of an 
individual’s immunisation history and to help achieve 95 percent national immunisation 
coverage rates. 
 
The NIR will succeed only if individuals, parents and guardians have full confidence that 
their information is secure and that there is no invasion of their privacy or infringement 
of their rights.  The NIR system has been designed to meet all Health Information 
Privacy Code requirements.  To further protect and safeguard individuals, you are 
required to read, understand and agree to comply fully with this agreement and continue 
to meet your professional obligations before you can be granted a user access code. 
 

NIR obligations and accountabilities 
I will fulfil my NIR user obligations and accountabilities by ensuring appropriate data 
quality and operational security and privacy conditions exist as per the procedures in 
the NIR Operations Manual and, in particular, by focusing on high-quality management 
of confidential data by: 
• checking the demographic and immunisation related data thoroughly and ensuring 

the data I, or the staff covered by this agreement, provide, enter and use is accurate, 
valid and complete 

• using and disclosing NIR information only for the purpose for which it was collected 
• keeping all identifiable information and reports containing identifiable information 

secure at all times 
• ensuring only staff of this organisation or practice, including myself, use the 

authorised user access code and do not release it to anyone else or allow anyone to 
alter data under someone else’s identity 

• ensuring all staff, including myself, use the relevant authorised user access code at 
all times and do not obtain or use anyone else’s authorised user code 

• participating in any NIR data quality reviews. 
 
I understand and agree that if I, or any of the staff covered by this Agreement, breach 
this NIR Authorised User Agreement, this organisation or the individuals may be subject 
to the usual penalties and disciplinary action, associated with my organisation or 
professional processes. 
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NIR user agreement compliance and accountability statement 
I have read and fully understand the NIR Authorised User Agreement obligations and 
accountabilities, and certify that I take full responsibility and accountability for all the NIR 
users in the organisation and state that I will, in good faith, comply with all these NIR 
Agreement requirements and meet the obligations under the Health Information Privacy 
Code. 
 
I understand that this NIR Agreement is to protect the security of information and the 
privacy of the patients served by this organisation and understand that I, and all staff 
covered by this Agreement, have obligations under law to protect such information and 
the privacy of patients. 
 
Name of person signing the agreement:............................................................................  
 
Position in organisation:.....................................................................................................  
 
On behalf of: 
Organisation: .....................................................................................................................  
Signature: ..........................................................................................................................  
Date: ..................................................................................................................................  
 

Organisation details 
For organisations that nominate one person (the director, owner, office manager etc) to 
be responsible for managing the practice’s security and privacy procedures and 
ensuring that all staff understand the security and privacy policies and comply with them 
as per the NIR Operations Manual. 
 
Practice or clinic name: .....................................................................................................  

PHO or IPA:.......................................................................................................................  

DHB:..................................................................................................................................  

Street number and name:..................................................................................................  

Town, city or district: ..........................................................................................................  

Postal address (if different to street address): ...................................................................  

Town, city or district: ..........................................................................................................  

Phone number: .................................................................................................................. 

Fax number: ......................................................................................................................  

Email address:...................................................................................................................  

Key contact person’s name: ..............................................................................................  
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Access to NIR will be: 
• PMS: Practice or clinic mail box ID:............................................................................... 
          PMS type and version: ......................................................................................... 
• Browser: The NIR Administrator will contact you to assign a User ID 
• Manual: The NIR Administrator will contact you to assign a User ID 
 

Authorised users of NIR 
Surname or family name:................................................................................................... 
First or given name(s): ....................................................................................................... 
Title: ................................................................................................................................... 
Professional registration type: NZMC /NCNZ/APC 
Registration number: ......................................................................................................... 
Vaccinator? Yes/No 
To receive immunisation event messages? Yes/No 
To receive overdue task messages? Yes/No 
 
Surname or family name:................................................................................................... 
First or given name(s): ....................................................................................................... 
Title: ................................................................................................................................... 
Professional registration type: NZMC/NCNZ/APC 
Registration number: ......................................................................................................... 
Vaccinator? Yes/No 
To receive immunisation event messages? Yes/No 
To receive overdue task messages? Yes/No 
 
Surname or family name:................................................................................................... 
First or given name(s): ....................................................................................................... 
Title: ................................................................................................................................... 
Professional registration type: NZMC/NCNZ/APC 
Registration number: ......................................................................................................... 
Vaccinator? Yes/No 
To receive immunisation task updates? Yes/No 
To receive overdue task messages? Yes/No 
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Data entry person 
Complete if this person has specific responsibility to record immunisation events on 
behalf of other providers or vaccinators. 
 
Surname or family name: ..................................................................................................  
First or given name(s):.......................................................................................................  
Title:...................................................................................................................................  
Registration type: NZMC/NCNZ/APC 
Registration number: .........................................................................................................  
 
The person above is authorised to record immunisation data on behalf of 
providers/vaccinators listed below: 
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
..................................................................  .....................................................................  
 

Office use only 
Date practice and staff registered: ............... /............... / ............  
Date security codes issued (manual and browser users): ............... /............... / ............  
Date practice connection with NIR tested: ............... /............... / ............  
NIR Administrator’s name:.................................................................................................  
NIR Administrator’s signature: ...........................................................................................  
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NIR Authorised User Agreement for an Individual Provider or User 
The National Immunisation Register (NIR) is designed as a tool for health providers to 
keep an accurate record of an individual’s immunisation history and to help achieve 
95 percent national immunisation coverage rates. 
 
The NIR will succeed only if individuals, parents and guardians have full confidence that 
their information is secure and that there is no invasion of their privacy or infringement 
of their rights.  The NIR system has been designed to meet all Health Information 
Privacy Code requirements.  To further protect and safeguard individuals you are 
required to read, understand and agree to comply fully with this agreement and continue 
to meet your professional obligations before you can be granted a user access code. 
 

NIR obligations and accountabilities 
I will fulfil my NIR user obligations and accountabilities by ensuring appropriate data 
quality and operational security and privacy conditions exist as per the procedures in 
the NIR Operations Manual and, in particular, by focusing on the high quality 
management of confidential data by: 
• checking the demographic and immunisation related data thoroughly and ensuring 

the data I provide, enter and use is accurate, valid and complete 
• using and disclosing NIR information only for the purpose for which it was collected 
• keeping all identifiable information and reports containing identifiable information 

secure at all times 
• being the only person to use my authorised user access code and not releasing it to 

anyone else or 
• allowing anyone to alter data using my identity 
• using my authorised user access code at all times and not obtaining or using anyone 

else’s authorised user code 
• participating in any NIR data quality reviews. 
 
I understand and agree that, if I breach this NIR Authorised User Agreement, I may be 
subject to the usual penalties and disciplinary action, associated with my organisation or 
professional processes. 
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NIR user agreement compliance and accountability statement 
I have read and fully understand the NIR Authorised User Agreement obligations and 
accountabilities, and state that I will, in good faith, comply with all these NIR Agreement 
requirements and meet their obligations under the Health Information Privacy Code. 
 
I understand that this NIR Agreement is to protect the security of information and the 
privacy of patients and understand that I have obligations under law to protect such 
information and the privacy of patients. 
 
Name:................................................................................................................................  
Practice or clinic: ...............................................................................................................  
Signature: ..........................................................................................................................  
Date: ..................................................................................................................................  
 

Your details 
Surname or family name: ..................................................................................................  
First or given name(s):.......................................................................................................  
Title:...................................................................................................................................  
Role: ..................................................................................................................................  
Professional registration type: NZMC /NCNZ/APC 
Registration number: .........................................................................................................  
Practice or clinic name: .....................................................................................................  

PHO or IPA:.......................................................................................................................  

DHB:..................................................................................................................................  

Street number and name:..................................................................................................  

Town, city or district: ..........................................................................................................  

Postal address (if different to street address): ...................................................................  

Town, city or district: ..........................................................................................................  

Phone number: .................................................................................................................. 

Fax number: ......................................................................................................................  

Email address:...................................................................................................................  
NIR user: Vaccinator / Non-vaccinator 
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Access to NIR will be: 
• PMS: Practice or clinic mail box ID:............................................................................... 
              PMS type and version:......................................................................................... 
• Browser: The NIR Administrator will contact you to assign a User ID 
• Manual: The NIR Administrator will contact you to assign a User ID 
I want to receive immunisation task updates Yes/No 
I want to receive overdue task messages Yes/No 
 

Office use only 
Date person or practice registered: ............... / ............... / ............ 
Date security codes issued (manual and browser users): ............... / ............... / ............ 
Date practice connection with NIR tested: ............... / ............... / ............ 
NIR Administrator’s name: ................................................................................................. 
NIR Administrator’s signature: ........................................................................................... 
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Appendix 2: Identifiable and non-identifiable information held on NIR 

Table 1: Identifiable and non-identifiable information held on NIR 

 Category Identifiable Non-identifiable Ministry 
of Health 

NIR 

DHB 
district 

registers 

1 Unique NHI identifier NHI number – All All 

2 Demographics of the 
individual 

Full name 
Full address 
Contact numbers 
Alias names 

Domicile code 
Ethnicity 
Date of birth 
Date of death 
Gender 
DHB code 
Place of birth (health 
facility code) 
Domicile code 
Geo code 

All All 

3 Demographics of the 
parent/caregiver 

NHI of mother 
Full name 
Full address 
Contact details 
Second contact name and 
details 

Relationship to individual 
Domicile code 

All All 

4 Entrance to programme 
and notes made by DHB 
NIR administrator 

Updated by nominated 
provider 
Notes recorded by 

Name of programme 
Date entered 
Status on programme 

All except 
notes 

All 

5 Provider details including 
lead maternity carers, 
primary health care and 
Well Child providers and 
vaccinators 

Name 
Title 
Identifier 
Provider code 
Provider clinic 
Provider contact details 
Registration code 

– All All 

6 Immunisation event Provider responsible 
Vaccinator 
Clinic where immunisation 
given 

Vaccine (type, dose 
number, batch number, 
expiry date) 
Date due 
Date completed/declined 
Event status code 
Body injection site 

All All 
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Appendix 3: Use and disclosure of information by authorised NIR 
users 

Table 2: Use and disclosure of information by authorised NIR users 

User NIR 
objectives 

Type of 
information 

Use of information on NIR* Disclosure of information 
from the NIR* 

Vaccinators 
(including 
practice nurses, 
GPs, 
independent 
vaccinators, 
Medical Officers 
of Health, public 
health nurses, 
LMCs, Well 
Child and 
outreach 
vaccinators, 
paediatricians, 
hospital 
paediatric and 
outpatient clinic 
nursing staff) 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

Identifiable 
categories 
1, 2, 3, 4, 5, 6 
and 
associated 
non-
identifiable 
information 

• To provide information on an 
associated** individual, their 
parents/caregivers and 
providers to register an 
individual on the NIR and 
correct information as 
necessary. 

• To check/record/update the 
immunisations given to an 
individual, including 
opportunistic vaccinations and 
school based vaccinations. 

• To recall an individual if they 
have missed or are late for an 
immunisation episode. 

• To refer an individual to an 
outreach immunisation service 
if recall has failed. 

• To advise the DHB NIR 
administrator of a change in 
status of an individual (eg, opt 
off immunisation data 
collection or opt back onto the 
NIR). 

• To audit/evaluate their own 
service delivery. 

Vaccinators will need to 
disclose identifiable information 
about the individual/parent/ 
caregiver and provider for the 
purpose of: 
• providing individuals/ 

parents/caregivers with the 
immunisation information 
held by the NIR 

• providing the DHB NIR 
administrator and/or 
outreach immunisation 
services with information to 
assist in locating an 
individual for a late or 
missed immunisation 
episode. 

Non-vaccinating 
health 
professionals 
(primary health 
care, Well Child 
and outreach 
providers) 

2 
3 
4 
5 

Identifiable 
categories 
1, 2, 3, 4, 5, 6 
and 
associated 
non-
identifiable 
information 

• To provide information on an 
associated individual, their 
parents/caregivers and 
provider details on the NIR to 
update to update an 
individual’s demographic 
details. 

• To check the immunisation 
status of individuals who have 
been identified as having 
missed or being late for an 
immunisation. 

Non-vaccinating health 
professionals will need to 
disclose identifiable information 
for the purpose of: 
• locating an individual who 

has been referred to the 
outreach immunisation 
service for a late/missed 
immunisation episode 

• referring the individual to 
another health professional 
to receive an immunisation 
episode eg, primary health 
care provider or Medical 
Officer of Health. 

IPAs 6 
7 
8 
9 
10 
12 

Non-
identifiable 
categories 
2, 4, 6 

Identifiable 
5 

• To determine the 
immunisation coverage of 
their population. 

• To identify the specific areas/ 
populations with low coverage 
so resources can be made 
available eg, outreach. 

• To audit the provision of their 
immunisation services. 

Only non-identifiable information 
will be disclosed for the purpose 
of calculating immunisation 
coverage, planning services and 
reporting on immunisation 
services and coverage to their 
providers and their populations. 
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User NIR 
objectives 

Type of 
information 

Use of information on NIR* Disclosure of information 
from the NIR* 

Primary Health 
Organisations 
(PHOs) 

6 
7 
8 
9 
10 
12 

Non-
identifiable 
categories 
2, 4, 6 

Identifiable 
1, 2, 3, 4, 5, 6 

• To determine the 
immunisation coverage of 
their enrolled population. 

• To identify the specific areas/ 
populations with low coverage 
so resources can be made 
available eg, outreach. 

• To audit the provision of their 
immunisation services. 

A PHO may disclose identifiable 
information to: 
• monitor their provider 

behaviour 
• refer an individual to an 

outreach immunisation 
service 

• manage their immunisation 
coverage rates. 

Only non-identifiable information 
will be disclosed for the purpose 
of calculating immunisation 
coverage, planning services and 
reporting on immunisation 
services and coverage to their 
providers and their populations. 

DHB NIR 
Administrators 
and associated 
staff eg, data 
entry 

1 
2 
3 
4 
5 

Identifiable 
categories 
1, 2, 3, 4, 5, 6
and 
associated 
non-
identifiable 
information 

• To manage an individual’s 
data and recall processes, 
including referral to outreach 
services. 

• To update and correct details 
for individuals on the NIR. 

• Create a new record for every 
individual who is not entered 
via transfer of maternity 
discharge data. 

• To set up and modify access 
levels for each authorised 
user. 

• To generate DHB reports for 
their DHB population. 

DHB NIR administrators will 
disclose identifiable information 
for the purpose of: 
• co-ordinating the 

management of an 
individual’s demographic 
and immunisation 
information with vaccinators, 
primary health care and 
outreach providers, Medical 
Officers of Health. 

• DHB NIR administrators will 
disclose non-identifiable 
information for: 

• planning services 
• reporting on immunisations 

services and coverage to 
their providers and their 
populations. 

Data entry 
personnel 
employed for 
the 
Meningococcal 
B Immunisation 
Programme 

2 

3 

4 

5 

6 

9 

10 

Identifiable 
categories 
1, 2, 3, 5, 6  
and 
associated 
non-
identifiable 
information  

• To only enter MeNZB™ 
vaccine and any concurrent 
immunisation events 
information collected as part 
of the Meningococcal B 
Immunisation Programme 

Data personnel will disclose 
identifiable information to only 
Meningococcal B NIR 
Administrators or the National 
NIR Administrator for the 
purpose of: 

• Clarifying an omission or 
error on the Meningococcal 
B Immunisation 
Programme event form. 
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User NIR 
objectives 

Type of 
information 

Use of information on NIR* Disclosure of information 
from the NIR* 

DHB funding 
and planning 
staff (including 
managers and 
analysts) 

6 
7 
8 
9 
10 
11 
12 

Non-
identifiable 
2, 4, 6 

Identifiable 
5 

• To determine the 
immunisation coverage of 
their population. 

• To identify the specific 
areas/populations with low 
coverage so resources can be 
made available eg, outreach. 

• To audit and improve service 
delivery of their immunisation 
services. 

Only non-identifiable patient 
information will be disclosed for 
the purpose of calculating 
immunisation coverage, 
planning services and reporting 
on immunisation services and 
coverage. 
DHB funding and planning staff 
may be required to disclose 
identifiable provider information 
for the purpose of service 
delivery. 

Ministry of 
Health National 
Immunisation 
Programme 
including 
general NIR 
management, 
policy analysis 
and NIR 
national 
governance 
body, and 
Meningococcal 
Vaccine 
Strategy Team 

5 
6 
7 
8 
9 
10 
11 
12 

Identifiable 
1, 2, 3, 4 
(excluding 
notes), 5, 6 for 
specific 
circumstances 
only and 
associated 
non-
identifiable 
information 

• To determine local, district 
and national immunisation 
coverage rates. 

• To identify the specific areas/ 
populations with low coverage 
so resources can be made 
available eg, outreach. 

• To improve immunisation 
programme policy and 
delivery of services based on 
the information collected by 
the NIR. 

• To evaluate the delivery of 
new vaccines eg, MeNZB™ 
vaccine. 

• To evaluate MeNZB™ vaccine 
safety and effectiveness. 

• To assist in managing vaccine 
preventable diseases (VPDs). 

• To research and evaluate 
vaccines and immunisation 
programmes. 

• To monitor, audit and evaluate 
the effectiveness of the NIR. 

• To provide information 
requested under legislation 
eg, Child and Youth Mortality 
Committee. 

• To assist in the provision of 
NIR information for research 
purposes once clearance has 
been approved by the NIR 
national governance body. 

Non-identifiable information will 
be disclosed for the purpose of 
calculating immunisation 
coverage, planning services, 
policy analysis, reporting, 
audit/evaluating the NIR and 
research. 
The National Immunisation 
Programme may be required to 
disclose identifiable information 
for the purpose of: 
• clarifying an issue in regard 

to NIR governance eg, 
abuse of confidentiality 
clause 

• responding to a request 
from the Child and Youth 
Mortality review Committee 
– this is required by law 

• responding to a request for 
information from CARM or 
ESR 

• research, only if approved 
by the NIR national 
governance body. 

 
The National Immunisation 
Programme may disclose 
identifiable information for 
individuals to ESR for the 
purpose of monitoring vaccine 
preventable disease outbreaks. 
 

Ministry of 
Health 
Meningococcal 
Vaccine 
Strategy Team 
Data 
Management 
Group 

5 
10 

Identifiable 
1, 2, 3, 5, 6 

Non-
identifiable 
2, 4, 6 

• To monitor the vaccine safety 
for the new MeNZB™ vaccine.

The MVS Data Management 
Group will disclose identifiable 
information to nurse monitors in 
hospitals where hospital based 
monitoring of the MeNZB™ 
vaccine occurs. 
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User NIR 
objectives 

Type of 
information 

Use of information on NIR* Disclosure of information 
from the NIR* 

National NIR 
Administrator 
and associated 
National NIR 
staff eg, data 
entry 

1 
2 
3 
4 
5 
6 

Identifiable 
categories 
1, 2, 3, 4, 5, 6
and 
associated 
non-
identifiable 
information 

• To manage an individual’s 
data and recall processes, 
including referral to outreach 
services. 

• To update and correct details 
for individuals on the NIR. 

• Create a new record for every 
individual who is not entered 
via transfer of maternity 
discharge data. 

• To set up and modify access 
levels for each authorised 
user. 

• To generate NIR reports and 
extracts. 

• To monitor, audit and evaluate 
the effectiveness of the NIR. 

• To calculate local, district and 
national immunisation 
coverage rates. 

• To set up and modify access 
levels for each authorised 
user as backup to DHB NIR 
administrators. 

• Ensure the NIR assists in the 
national management of 
individual data and recall 
processes, including 
opportunistic immunisations. 

• Ensure the NIR assists in the 
management of participating 
providers data on the NIR. 

• Provide information for the 
NIP when requested by the 
ESR. 

• Provide information for the 
NIP when requested by the 
CARM. 

• Provide information for the 
NIP when requested by the 
CYMRC. 

• Provide information for the 
NIP when requested by 
researchers. 

• Provide information for the 
NIP as requested for NIR 
audit and evaluation 
purposes. 

• To delete information on the 
NIR. 

National NIR administrators will 
disclose identifiable information 
for the purpose of: 
• co-ordinating the 

management of an 
individual’s demographic 
and immunisation 
information with vaccinators, 
primary health care and 
outreach providers, Medical 
Officers of Health. 

• national NIR administrators 
will disclose non-identifiable 
information for: 

• planning services 
• reporting on immunisations 

services and coverage to 
their providers and their 
populations. 

 
Under specific circumstances 
the National NIR Administrator 
or National Immunisation 
Programme Manager may need 
to disclose identifiable NIR 
information for the purpose of 
audit and evaluation of the NIR. 
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User NIR 
objectives 

Type of 
information 

Use of information on NIR* Disclosure of information 
from the NIR* 

Ministry of 
Health NZHIS 
(NIR IT 
management) 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 

Identifiable 
1, 2, 3, 4 
(except 
notes), 5, 6 
and 
associated 
non-
identifiable 
information 

• To monitor, audit and evaluate 
the effectiveness of the NIR. 

• Ensure the NIR assists in the 
management of participating 
providers data on the NIR. 

• Resolve IT system problems. 

The NIR IT management team 
will disclose identifiable 
information for the purpose of: 
• assisting in the transfer of 

an individual information to 
all authorised users 
nationally to assist in 
completing an immunisation 
record, facilitating outreach 
and opportunistic 
immunisation 

• ensuring that nationally 
identifiable information 
regarding the nominated 
provider/clinic is available to 
assist in the safe 
administration of 
immunisations. 

Only non-identifiable information 
will be disclosed for the purpose 
of calculating immunisation 
coverage and planning services.

IT technical 
support staff at 
the national NIR 
server 

1 
2 
3 
4 
5 
6 
8 
9 

Identifiable 
1, 2, 3, 4, 5, 6 
and 
associated 
non-
identifiable 
information 

• Resolve IT system problems. NIR IT technical support staff 
will not be authorised to 
disclose an individual’s 
identifiable information. 

Ministry of 
Health other 
directorates (eg, 
child health, 
primary health 
care, DHB 
Funding and 
Performance) 

7 
9 

Non-
identifiable 
2, 4, 6 

• To improve immunisation 
programme policy and 
delivery of services, 
integrating with other health 
services. 

Only non-identifiable information 
will be disclosed for the purpose 
of calculating immunisation 
coverage, planning services and 
reporting. 
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User NIR 
objectives 

Type of 
information 

Use of information on NIR* Disclosure of information 
from the NIR* 

Medical Officers 
of Health 

1 
2 
3 
4 
5 
6 
9 
10 
11 

Identifiable 
1, 2, 3, 4, 5, 6
and 
associated 
non-
identifiable 
information 

• To provide follow-up of 
individuals requiring hepatitis 
B and BCG immunisations. 

• To check the immunisation 
status of individual’s in their 
care. 

• To respond effectively to 
vaccine preventable disease 
outbreaks in their regions. 

• To monitor disease 
surveillance for their regions. 

The Medical Officer of Health 
will disclose identifiable 
information for the purpose of: 
• assisting in the follow-up of 

an individual’s immunisation 
status, which included 
notifying their nominated 
provider that an 
immunisation has been 
given 

• alert parents/caregivers to a 
vaccine preventable disease 
outbreak. 

Only non-identifiable information 
will be disclosed for the purpose 
of calculating regional 
immunisation coverage and 
planning services for outbreak 
control. 

District 
Immunisation 
Facilitators and 
coordinators 

6 
7 
9 

Non-
identifiable 
2, 4, 6 

• To identify specific areas/ 
populations with low coverage 
so resources can be made 
available to improve coverage.

Only non-identifiable information 
will be disclosed for the purpose 
of calculating immunisation 
coverage, planning services and 
reporting. 

Research 12 Non-
identifiable 
2, 4 
(excluding 
notes), 6 

In some 
instances 
identifiable 
information 
may be 
required 

• To research and evaluate 
vaccines, coverage and 
immunisation programmes. 

After due consideration, the NIR 
national governance body may 
disclose identifiable NIR 
information for research 
purposes.  This will be done via 
the NIP.  For example, following 
up the consequences of cold 
chain or batch failures. 

Institute of 
Environmental 
Science and 
Research 
(ESR) 

11 
12 

Identifiable 
1, 2, 3, 5, 6 

Non-
identifiable 
2, 4, 6 

• To assist in research and the 
provision of VPD surveillance 
reports. 

Only non-identifiable information 
will be disclosed for the purpose 
of calculating immunisation 
coverage and research. 
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User NIR 
objectives 

Type of 
information 

Use of information on NIR* Disclosure of information 
from the NIR* 

CARM 5 
9 
12 

Identifiable 
1, 2, 3, 5, 6 

Non-
identifiable 
2, 4, 6 

• To assist in the safe 
administration of vaccines and 
the reporting of AEFIs. 

• To correct an individual’s 
immunisation history following 
an AEFI. 

CARM will disclose identifiable 
information to the NIR and the 
individual’s provider for the 
purpose of correcting or 
following up an individual’s 
immunisation history following 
an AEFI. 
Note: CARMs disclosure to the 
NIR will be via manual 
processes only. 
Only non-identifiable information 
will be disclosed for the purpose 
of reporting the incidence of 
AEFIs. 
Note: Non-identifiable 
information will also be provided 
to CARM for planning and policy 
purposes. 

Child and Youth 
Mortality 
Review 
Committee 

3 
4 
5 

Identifiable 
1, 2, 3, 4, 5, 6 

• To collect information 
following the death of an 
individual between four weeks 
and 24 years of age 

The National Immunisation 
Programme is required under 
Statute to disclose identifiable 
information to the Child and 
Youth Mortality Review 
Committee for the purpose of: 
• an investigation by the Child 

and Youth Mortality Review 
Committee of the death of 
an individual between four 
weeks and 24 years of age. 

NIR auditors/ 
evaluators 

12 Non-
identifiable 
2, 4 (except 
notes), 6 

• To audit and evaluate the NIR The National Immunisation 
Programme will disclose non-
identifiable information for the 
purposes of: 
• NIR audit and evaluation. 

Notes: 
New categories of users will be referred to the NIR national governance body. 
* Any reference to NIR in this paper refers to the dataset held on the NIR. 
** A provider can become associated to an individual by being included in the maternity information system as the 

LMC, nominated primary health care or Well Child provider; by completing an immunisation event; by being added 
to an individual’s record as their provider. 

 



 

Appendix 4: Tasks that can be done by specific NIR authorised users 

Table 3: Tasks that can be done by specific NIR authorised users9 

 Status 
query on an 
individual 

Provide 
information 
to register 

an 
individual 

on NIR 

Add 
immunisation 

event 

Modify 
demographic 

changes 

Send 
corrected 

immunisation 
event 

information 

Send 
corrected 
provider 
details to 
DHB NIR 

administrator

Modify NIR 
data based 
on changes

received 

NHI merge Modify status 
of individual 

eg, opt-off/on, 
death and 
database 

status 

Delete 
information 
on NIR (eg, 

20 years 
after death)

Generate 
standard 
reports 

non-
identifiable

Generate 
extracts 

identifiable and 
non-identifiable 

(under strict 
business rules)

Receive 
operational 
reports on 

own 
patients 

identifiable

Receive 
standard 
reports 

non-
identifiable 

Receive 
extracts 

(identifiable and 
non-

identifiable) 
(under strict 

business rules) 

Vaccinators or 
the data 
enterers on 
behalf of the 
vaccinator 

    

Only for 
associated 
individuals* 

 

Only for 
associated 
individuals 

 

Only for self 

         

Non- 
vaccinators 

**    

Notification via 
manual 
process only 

  

Only for self 

         

IPA                

PHO                

DHB NIR 
administrator 

  

District only

 

District only 

 

District only 

   

District only

 

Only for 
district where 
primary NHI 
resides 

 

District only 

  

District only

    

National NIR 
administrator 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

All 

 

All 

   

Medical 
Officers of 
Health 

**               

Identifiable and 
non-identifiable 

DHB Funding 
and Planning 

               

Non-identifiable 

Ministry of 
Health (NIP) 
National 
Immunisation 
Programme 

               

Identifiable and 
non-identifiable 

 
9 What authorised users will be able to do on the NIR based on their purpose for using and disclosing information held on the NIR.  This is not related to how an authorised user will access the NIR eg, PMS, 

Health Intranet browser or paper based. 



 

 Status 
query on an 
individual 

Provide 
information 
to register 

an 
individual 

on NIR 

Add 
immunisation 

event 

Modify 
demographic 

changes 

Send 
corrected 

immunisation 
event 

information 

Send 
corrected 
provider 
details to 
DHB NIR 

administrator

Modify NIR 
data based 
on changes

received 

NHI merge Modify status 
of individual 

eg, opt-off/on, 
death and 
database 

status 

Delete 
information 
on NIR (eg, 

20 years 
after death)

Generate 
standard 
reports 

non-
identifiable

Generate 
extracts 

identifiable and 
non-identifiable 

(under strict 
business rules)

Receive 
operational 
reports on 

own 
patients 

identifiable

Receive 
standard 
reports 

non-
identifiable 

Receive 
extracts 

(identifiable and 
non-

identifiable) 
(under strict 

business rules) 

Ministry of 
Health MVS 
Data 
Management 
Group 

**               

Identifiable and 
non-identifiable 

Data enterers 
only for the 
Meningococcal 
B 
Immunisation 
Programme 

  

Only via a 
vaccinator 
completed 
MeNZB™ 
event form 

 

Only for 
MeNZB™ and 
any concurrent 
immunisation 

events 

            

Ministry of 
Health NZHIS 
NIR IT system 
and analysts 

               

Identifiable and 
non-identifiable 

Ministry of 
Health 
directorates 

               

District 
Immunisation 
Facilitators 

               

Research                

Identifiable and 
non-identifiable 
via NIP 

Institute of 
Environmental 
Science and 
Research 
(ESR) 

               

Identifiable and 
non-identifiable 
via NIP 

CARM ** 

Individual 
and event 

              

Identifiable and 
non-identifiable  

Child & Youth 
Mortality 
Review 
Committee 

               

Identifiable and 
non-identifiable 
via NIP 

NIR auditors 
and evaluators 

               

Identifiable and 
non-identifiable 
via NIP 



 

Notes: 
This is not related to how an authorised user will access the NIR eg, PMS, Health Intranet browser or paper based. 
IT system support staff at the National server may need to view identifiable information for the purpose of resolving technical issues. 

*  A provider can become associated to an individual by being included in the maternity information system as the LMC, nominated primary health care or Well Child provider; by completing 
an immunisation event; or by being added to an individual’s record as their provider. 

** Read only access. 
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