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1. Purpose 

This document provides guidance relates specifically to existing accredited health care facilities 

(General practice, community pharmacy, hauora providers, urgent care centres) and provides 

guidance to commissioning agencies (District Health Boards) and vaccination providers to aid 

planning for vaccine delivery to the community. 

Please read this document in conjunction with: 

• Operating Guidelines for DHBs & Providers (the Operating Guidelines) 

• New Zealand COVID-19 Vaccine Immunisation Service Standards (the Service Standards) 

• 2021 Addendum to National Standards for Vaccine Storage and Transportation Providers 2017 

2. Service model  

Existing accredited healthcare facilities and are expected to be currently accredited vaccination 

providers. The principal groups in this model are general practice, hauora practices, community 

pharmacy and urgent care providers. Providers in this model are likely to be utilised for groups 3 

and 4 in the sequencing framework.  

These sites are identified as a ‘tool in the toolbox’ for Group 4 as per the Service design model. It 

is an important option to help regions increase local access to the vaccine and supporting equitable 

vaccination delivery to local communities including Māori, Pacific peoples, disabled persons, other 

ethnic communities and rural populations. 

3. Commissioning 

DHBs are accountable for commissioning an supporting a range of vaccination services that will 

best meet the needs of their local populations. When doing so, DHBs should consider equity, 

accessibility and acceptability of the options they commission.  

To be commissioned, providers must meet the programme service standards, service specification, 

and comply with the Ministry of Health Operating Guidelines, and the Immunisation Handbook 

2020.  

Commissioning providers may be individualised based on how the site usually provides their 

immunisation services. There should be agreement on the:  

•  specific days or times for providing COVID-19 vaccinations  

•  using bookings to schedule vaccination times  

• approach to equity  

• the circumstances practices use walk-in sessions (such as to avoid vaccine expiry).  

DHBs may also commission tailored services for local communities to provide the most acceptable 

and effective vaccine delivery. Additional funding to the price per dose may be available, to 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-vaccine-information-health-professionals#operate
https://www.health.govt.nz/publication/2021-addendum-national-standards-vaccine-storage-and-transportation-providers-2017-2nd-edition
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recognise the resources needed to deliver the vaccine to communities with access barriers to health 

services.  

4. Early planning considerations 

4.1 How many people can you cater for?  

Each provider will need to calculate its throughput to safely manage vaccination delivery.  

• Based on pack size, an initial minimum of 30 vaccinations per vaccine delivery (the minimum 

delivery volume of five vials containing six doses).  

• To mitigate possible delivery delays, it is recommended the 30 vaccinations are planned to be 

completed before storage expiry. 

• Due to dilution requirements, six doses of the vaccines will need to be administered within six 

hours.  

• Physical capacity of waiting rooms to meet the 20-minute minimum of the post vaccination 

observation period should be considered when estimating throughput.  

When calculating throughput, consideration needs to be given to the number of vaccinators, first 

aid trained staff, support staff, consultation rooms as well as areas to provide emergency care and 

enhanced observation, your normal business hours and your ability to alter/extend these if staffing 

allows.  

Further planning to manage returning second dose consumers and new first dose consumers 

should be considered. This should ensure workforce capacity, vaccine supply, and physical spaces 

are available. This may require additional administrative planning and resource, and processes such 

as consumer flow. This will require providers to be able to deliver above the initial 30 vaccination 

minimum if there are overlapping periods.  

Many existing primary health care providers currently exceed these minimum volume 

immunisations through the influenza immunisation campaign.  

Each step of the delivery process takes longer than other vaccines, such as influenza.  This is due 

to additional documentation, longer draw up time, time stamping, and more time required working 

through Q&As with clients.  It is also recommended to be vigilant of vaccine expiry times (therefore 

factoring time for date stamping). 

Infection, prevention and control considerations are also an important part of planning. 

4.2 Providing a safe and high-quality vaccination experience 

Mana Manaaki must underpin the vaccination experience for everyone in Aotearoa. This includes 

a culturally and clinically safe vaccination experience. A ‘one size fits all’ approach to service delivery 

will not work for our priority population groups. Different considerations will be required 

dependent on a person’s health and/or disability, where they live, and how they access 

services.  Many people in Groups 3 and 4 may prefer to receive care from you as their trusted 

provider. 

Refer to Appendix 1 for guidance on delivery models for Māori, Pacific and disability groups. 
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Existing immunisation accredited providers/vaccinators already have established immunisation 

practice in place.  For example; 

• General practices/hauora practices have established certification and accreditation process 

through the Royal New Zealand College of General Practitioners’ Foundation and Cornerstone 

programmes.  

• Community pharmacies have established immunisation practice within a regulatory and practice 

framework through Medsafe/Medicines Control. 

• Urgent care clinics are accredited to the Urgent Care Standard 2015 (a JAS-ANZ standard) by 

the Royal New Zealand College of Urgent Care.  Cold chain accreditation is from the 

Immunisation Advisory Centre (IMAC). 

You must have cold chain accreditation and comply with the standards in the New Zealand 

Immunisation Handbook 2020 for existing vaccination programmes. These standards are 

complementary to the Ministry’s Operating Guidelines for DHBs and Providers. 

The Ministry expects all providers will continue to meet all existing requirements when delivering 

the vaccine. Based on community requirements, you may need to vary your workforce, 

communications, and site set-up to make the model/site appropriate for the population you’re 

catered to. 

You also need to consider the safety of staff and patients if crowd size and behaviour becomes 

unmanageable.  Refer to the Ministry’s Operating Guidelines for more information on how to 

manage this site physical security. 

A suite of welfare resources has been developed and distributed to DHBs. These materials aim to 

support vaccination teams to be confident, calm and safe when dealing with challenging 

behaviours or anxious people. DHBs can give providers access to this material to ensure providers 

and vaccinators are well supported at the site.  

4.3 Clinical quality management systems and governance 

Clinical safety and quality requirements are sourced from the Ministry’s Immunisation Handbook, 

the Operating Guidelines, and the Programme Service Standards.  It is expected that providers 

delivering in existing community health care facilities have active clinical quality and safety people 

and systems in place.  In addition, each DHB region must have appropriate quality and safety 

oversight of the vaccination programme rollout through their existing quality and safety and/or 

clinical governance mechanisms.  

For clarity, at the minimum, this includes oversight of adverse events, complaints, risk and incident 

management. In this context, ‘adverse event’ does not refer to an adverse reaction following 

immunisation.  

4.4 Advanced surge planning 

It is recommended that consideration be given to establishing a surge plan.  In the event of rapidly 

increasing demand at any point in time, it is critical to know what resources are available to manage 

capacity.  DHBs and providers should consider workforce, consumables and vaccine supply 

availability. 
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4.5 Business continuity planning 

Business continuity plans should be in place to manage disruption to systems (such as the COVID-

19 Immunisation Register (CIR), booking, internet access), manage impact to ‘business as usual’ in 

the event of surge demand, and manage impact in the event of COVID-19 alert level changes or 

vaccine loss or wastage. 

The Ministry recommends you undertake visits to existing sites to support your planning as early 

in the planning phase as possible.  

5. Workforce  

Workforce decisions should be considered in alignment with the Ministry’s Operating Guidelines, 

Immunisation Handbook and clinical resources provided by IMAC 

5.1 Vaccination Training  

The Ministry of Health has partnered with the Immunisation Advisory Centre (IMAC) to provide the 

mandatory training required to provide COVID-19 vaccination. This includes clinical training for the 

Pfizer vaccine and non-clinical training for using the CIR.   Evidence of completion of mandatory 

training is required. 

DHBs commissioning services from a provider, may supplement this training by asking providers 

to observe an operating vaccination centre.  

5.2 Core vaccination site roles 

The table below outlines the required onsite functions. Where the site is already an accredited 

vaccination facility, the Ministry anticipates you will be able to utilise existing roles to perform these 

functions. You’ll need to consider whether you’ll need additional resources if you’re running 

vaccinations alongside business as usual.  

Depending on the operating hours and size of the site, the number of people filling roles in these 

function areas will flex. The functions across sites won’t change, but the number of people filling 

these roles will. 

Core roles Description 

Traffic and 

security 

management 

• Manage traffic and people flow in and out of the carpark and venue 

• Provides physical security 

Site operations • Oversight and management of site preparation and operations including people and 

property. 

• Responsible for onsite inventory management particularly important if walk-in is an 

option. 

Stock 

management 

Manage vaccine and consumables, ensure planning of vaccine and consumables ordering, 

storage on site meets requirements, completion of inventory portal, completion of 

ordering stock, visibility of stock usage throughout the day to co-ordinate additional 

supply if required to avoid interruption to vaccinations. 
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Clinical 

oversight 

• Coordinate all vaccination activities including vaccine logistics (ordering, receiving and 

storage) 

• Responsible for all clinical aspects of the vaccination site, which can include: 

– on-site clinical advice and guidance including managing any AEFI 

– ensuring availability of equipment and medication for the managing medical 

emergencies, including anaphylaxis, consistent with the Service Standards, 

and considering specifics of the site (for example remoteness) 

– on-site clinical advice and guidance  

– a closed practice run session with staff  

– leading team huddles before and after the clinic 

– submitting significant event analysis reporting to DHB and/or the Centre for 

Adverse Reaction Monitoring (CARM) as necessary 

• Must have vaccination experience 

Welcoming and 

registration 

• Meet people and manage flows of people to keep social distancing dependent on 

COVID level.  

• Identify whether there are additional support or considerations required to facilitate 

an inclusive, safe and accessible experience.  

• Confirm the NHI number and patient details. 

• Check if second dose appointment has been made in advance, ensure patients are 

booked for this. 

• Provides information to gain informed consent.  

• Checks that patients are well. 

Hauora (Health) 

support 

• Across the vaccination pathway (from welcoming to post-vaccination monitoring), 

provide support for the wellbeing of the people seeking vaccinations. This includes 

providing support using kaiāwhina (assistance) for extended whānau who are 

supporting a family member requiring vaccination. 

Vaccination 

preparation 

• Dilutes and draws up vaccine in line with existing practices. 

• Second person confirms vaccine vial information. 

Vaccination 

administration 

• Confirm identity (does not require being shown an identifying document)  

• Ensures workplace staff are ready for vaccination, aware of potential side effects, 

conducts the pre-vaccination clinical assessment, etc  

• Gains informed consent   

• Administers vaccine 

Post vaccination 

monitoring 

Observe post vaccination event to monitor for possible adverse event. Should any 

assistance be required, this function will manage and/or deliver the appropriate response, 

and liaise with emergency services as appropriate. 

*If using COVID-19 Vaccinators (authorised to administer the COVID-19 vaccine under supervision) 

further information  on their roles and responsibilities can be found on the Ministry website. 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-vaccine-strategy-planning-insights/covid-19-expanding-vaccinator-workforce
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COVID-19 

Vaccinator 

• Greets people arriving at the vaccination centre for vaccination.  

• Provides culturally appropriate support to consumers and upholds the principles of Te 

Tiriti o Waitangi. 

• Answers basic questions about the COVID-19 vaccine.  

• Confirms the consumer is happy to proceed with the vaccine (informed consent and 

vaccine readiness will be discussed with a registered health professional). 

• Ensures patient ready for vaccination, aware of potential side effects etc. 

• Administers vaccine to triaged people with a low risk of adverse reaction to the 

vaccine.  

• Completes required documentation (including in CIR). 

• Provides support and information for consumers following the vaccine. 

Supervisor for  

the COVID-19 

Vaccinators 

• If COVID-19 Vaccinators are utilised there must be at minimum 1 dedicated 

Vaccination Clinical Supervisor for every 6 COVID-19 Vaccinators. 

• Provides professional and clinical direction and guidance for a team of up to 6 

COVID-19 vaccinators to safely and effectively administer the COVID-19 vaccine.  

• Provides professional and clinical advice and guidance to facilitate best care for the 

health consumer. 

• Provides culturally appropriate leadership and support and uphold the principles of 

Te Tiriti o Waitangi. 

• Is immediately available to support the COVID-19 Vaccinator in the event of an 

adverse reaction. 

• Escalates concerns beyond their knowledge and scope to appropriate clinical or 

operational leads or emergency services. 

• Provides support for the onsite training and competency assessment of the newly 

trained COVID-19 Vaccinators. 

 

6. Engagement and invitation 

6.1 Joined up national and local communications plans - What to 

expect, where, when 

The National COVID-19 vaccination campaign will inform New Zealanders about the vaccination 

rollout, what group they’re in and likely timeframes for receiving their vaccination. The Ministry 

will lead national efforts to encourage vaccination uptake and understanding. The Ministry are 

developing invitation resources (such as templates) to support local engagement. At a local level, 

you’re responsible for developing an engagement campaign to ensure your community knows: 

• where vaccinating sites are located 

• site operating hours 

• how to arrange bookings 

• how to reschedule bookings, if needed 

• whether sites accept walk-ins, and 

• has access to public transport advice and disability parking maps.  
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You can utilise your existing channels, such as your website, social media, community groups, radio, 

print media, etc to communicate with your community.  

You are strongly encouraged to work directly with Māori and Pacific providers in your community 

to ensure your communications and engagements are tailored for Māori and Pacific communities. 

Local providers will be best placed to add cultural nuance and ensure your communications 

effectively reflect Māori and Pacific values, needs and aspirations. The Ministry’s Māori health 

directorate and Pacific health team can help facilitate and support this process where needed.  

Refer to Appendix B for specific general practice and hauora practice information, and to Appendix 

C for specific community pharmacy information. 

7. Booking an appointment 

7.1 Booking system 
As vaccinations progress towards Group 4 general population, it is a requirement that electronic 

booking systems are used by providers to book consumer vaccination appointments. Where a 

provider (including General Practice, Hauora Providers, Urgent Care (Primary Care/Hauora 

Providers) and Community Pharmacy) does not have an operational electronic booking system 

then that provider must book appointments through the National Immunisation Booking System 

(NIBS).  

 

While providers with existing electronic booking systems may continue to book vaccination 

appointments through their own electronic booking systems, they may choose to opt-in to the 

NIBS. The Ministry will support NIBS onboarding and training for providers planning to use the 

NIBS.  

7.2 Booking appointments  

Where the target population is an enrolled population, as in general practice and hauora practices, 

you may, at this time, choose to leverage your current booking mechanisms, such as general 

practice patient management systems or other existing engagement methods).  

Where not dealing with an enrolled population, the Ministry strongly recommends you use the 

national booking system and call centre to book in members of your community for a vaccination 

when it is available. Using the national booking system means:  

• you’ll be visible as a COVID-19 vaccination provider 

• you’ll show up as a COVID-19 vaccination site in a patient’s area 

• you’ll likely have to manage less double entry as the booking system will integrate with CIR 

and, in time, the vaccine ordering system 

• your communities can easily book both doses in advance 

• you’ll be able to easily reserve a percentage of your capacity/appointment slots to cater for 

walk-ins. 

If you set up a vaccination site prior to the national booking system becoming available, you must 

utilise your existing booking system or a DHB-provided booking system. 
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The Ministry recommends you open bookings one week before you commence vaccinations to 

allow you to supply an accurate order of vaccine and consumables. This will also allow you to staff 

your site to meet demand.  

Walk-ins 

Walk-in policy should be clear and balance meeting community needs (e.g. supporting a whanau 

ora approach) with supply constraints to the site. The site’s policy should be communicated 

effectively to staff and the community.   

If you’re willing to accept walk-ins, you’ll need to ensure: 

• you can hold vaccine stock on site, or you have an agreement with your DHB to access stock 

on demand if needed  

• you have a strategy to direct patients to a future booking if the vaccine is unavailable  

• you’re prepared to manage patient expectations in the event of unavailability of stock  

• you’re confident you’ll be able to limit wastage to a reasonable standard. 

• If you are using the national immunisation booking service those that walk in will be booked 

for their second appointment at the time of their first (both bookings will appear in the 

system). 

7.3 Administering leftover vaccines 

Wastage through leftover vaccine should be actively minimised by planning a back-up or standby 

list. You’ll be responsible for administering vaccine before expiry.  Any wastage must be reported 

in the CIR and mitigated for future vaccination events.  
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8. Site readiness and event  

8.1 Vaccine consumables and logistics  

DHBs and providers must agree a delivery plan of the vaccine and consumable stock reflective of 

the anticipated throughput. The Ministry recommends you undertake peer visit/s of an existing site 

where possible to support your understanding of how vaccination sites operate. 

Please refer to the Operating Guidelines for specific information on vaccine supply chain and onsite 

storage requirements for the BioNTech/Pfizer COVID-19. This includes that fridges must have the 

ability to detect temperature breaches. 

It is essential that supply is planned to meet the logistics and administration constraints as outlined 

in the Operating Guidelines. An identified person at each site must manage vaccine and 

consumable stock. This will allow for effective management of vaccine and consumables with the 

ability to order restock. 

Stock deliveries can be made seven days per week.  Stock is delivered in five (30 doses), 15 vials 

(90 doses) or a tray (1170 doses) at standard +2˚C to +8˚C cold chain. 

Stock must be ordered in advance as outlined in the Operating Guidelines to ensure provision for 

the variances in demand that can occur daily. 

The first initial vaccination sessions at a new site should be at a reduced scale to test systems and 

processes before scaling vaccine administrations later.  

Consumables 

Consumables listed in the Operating Guidelines will be provided direct to sites from the 

Distribution provider. Other consumables not specified in the Operating Guidelines should be 

covered by providers within the provided funding.  

In the event of COVID-19 alert level changes, PPE is to be sourced through existing channels. 

8.2 Onsite IT requirements and support  

Every vaccination given must be recorded in the CIR.  

The supporting equipment and infrastructure to access the CIR is outlined in the Operating 

Guidelines and includes access to high-speed internet, a laptop, computer or tablet, and a separate 

smartphone.  

Currently, each person accessing the CIR requires a non-public email address. This is required to 

mitigate security concerns on access to the CIR and supporting information. 

You should ensure there is an available Superuser (someone who is a frequent and competent 

system user) to provide local support. 

Sites will need to plan for disruptions with internet connectivity and contingencies with paper-

based form will need to be in place. These entries will need to be entered into the CIR as soon as 

practicable including those without internet access (i.e. remote sites enter data into CIR when 

accessible). 

Contingency planning is understood by those on site including:  
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• access to items and equipment should be planned for in advance, including consideration of 

rurality/distance   

• managing excess vaccines through non-attendance  

• operating with limited to no internet connectivity due to location 

8.3 Physical locations 

When planning your physical site location, you should consider whether the physical space 

available will support the volume planned for the site and the physical space required for the end-

to-end administration process.  

How you arrange the site and your throughput will depend on a range of factors, including the size 

of the site, whether it is co-located (such as in a mall), the current hours of operation and so on. 

The site design will need to maximise ease of access and navigation especially for those with 

disabilities. 

Space must be available for patients to remain on site for at least 20 minutes of active observation. 

You should also consider how you may rearrange the space or reduce throughput in the event of 

COVID-19 alert level changes. 

You should consider whether the physical location can support patient vehicle parking and impact 

on traffic management as outlined in the Operating Guidelines.  

8.4 Site readiness self-assessment check list 

Providers who are commissioned by a DHB must complete the ‘site readiness checklist’ and submit 

it to their respective DHB. (see appendix A of the Operating Guidelines). 

8.5 Vaccination Event 

Sites should plan for a regular daily plan to ensure clinical and site staff are familiar with the 

vaccination event. This includes planning for work (before and after event briefings) and cultural 

protocols (welcoming or other cultural blessings). 

Ensure there is well established operational processes/events e.g. a start of day site briefing for 

everyone and end of day brief. Plan for established activities on site which vaccination will need to 

work around (e.g. karakia, call to prayer, worship times, other community protocols).  

8.6 Second appointment 

If a patient hasn’t already booked the second dose, the Ministry recommends you book the second 

appointment while individuals are onsite for their first dose. 

You should consider how your demand planning will cater for individuals who only receive a single 

dose at your vaccination site – for example, because they attend a different site to receive their 

second dose or have already received a first dose elsewhere. You’ll also need to determine what 

reasonable follow up looks like if customers have only received a single dose and who is 

accountable for the follow up.  This may vary depending on the local commissioning arrangements. 
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8.7 Adverse Events Following Immunisation Record  

Vaccine related adverse events should be recorded and reported to CARM. These can be 

reported through  

• the CIR for adverse events during the observation period  

• the CARM website for any post-event presentation after the consumer has left the site. 

9. Funding and payment 

The population funding model for DHBs has been agreed. DHBs will allocate funding to the 

community hubs from the funding envelope provided from the Ministry of Health. Weighting has 

been applied to the population-based formula to allow DHBs to factor in other considerations such 

as rurality and equity. 

DHBs will negotiate and provide advice on the most appropriate payment mechanism for providers.  
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Appendix A: Guidance on delivery models for Māori, 

Pacific peoples, ethnic communities and disability 

groups 

The following examples show how an equitable approach to Māori, Pacific, ethnic and disabled 

communities may be incorporated into vaccination site planning and operations. Note that these 

are examples of equitable practices to support your planning, not a checklist of requirements that 

you must meet. 

Māori 

Partnership: Wai 2575 Te Tiriti o Waitangi principle 

The principle of partnership, which requires the Crown and Māori to work in partnership in the 

governance, design, delivery and monitoring of health and disability services. Māori must be co-

designers with the Crown, of the CVIP for Māori. 

    

Whānau/Family 

• Homes 

• Non-residential care  

• Mobile units  

• Workplace 

• GPs 

Hapū/Community 

• Marae 

• Churches  

• Rural schools  

• Community centres  

• Pharmacies 

Iwi/Large 

community 

• Iwi headquarters 

• DHBs 

• Large Hauora 

provider  

• Sporting facilities 

Pan Iwi/Large Metro 

• Large community-

based vaccination 

clinic 

• Hospital site 

• Arenas/stadiums 

 

Manaaki 

Pre vaccination Vaccination Post Vaccination 

• Kaiāwhina to support 

• Culturally appropriate 

communication 

• Whānau and/or Carers 

present 

• Safe environment & site setup  

• Alternative access methods 

• Translation services  

• Cup of tea 

• Kaiāwhina to support 

• Culturally appropriate 

communication 

• Whānau and/or Carers 

present  

• Safe environment & site setup  

• Translation services  

• Vaccinators match the 

population 

• Kaiāwhina to support 

• Culturally appropriate 

communication 

• Whānau and/or Carers 

present  

• Safe environment & site setup  

• Alternative transport methods 

• Translation services  

• Cup of tea and discussion 

about hauora 
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Pacific peoples 

Equity 

Equity for Pacific peoples is focused on identifying and removing barriers to achieve equitable 

outcomes. This includes working with Pacific experts to identify the appropriate approaches and 

service settings best suited for Pacific peoples. 

    

Family 

• Homes 

• Non-residential care  

• Mobile units  

• GPs 

Community 

• Churches  

• Schools 

• Community centres 

• Workplace 

• Pharmacies 

Trusted providers 

• DHBs 

• Large Pacific 

providers  

• Sporting facilities 

Large Metro 

• Large community-

based vaccination 

clinic 

• Hospital site 

• Arenas/stadiums 

 

Manaaki 

Pre vaccination Vaccination Post Vaccination 

• Community health workers to 

support 

• Culturally appropriate 

communication 

• Family support and/or Carers 

present 

• Safe environment & site setup  

• Alternative transport methods 

• Translation services  

• Cup of tea 

• Community health workers to 

support 

• Culturally appropriate 

communication 

• Family support and/or Carers 

present  

• Safe environment & site setup  

• Translation services 

• Vaccinators match the 

population 

• Community health workers to 

support 

• Culturally appropriate 

communication 

• Family support and/or Carers 

present  

• Safe environment & site setup  

• Alternative transport methods 

• Translation services  

• Cup of tea and discussion 

about wellbeing 

  



 

16 

 

Disability 

Equity 

Equity for disabled people is focused on increasing accessibility to achieve equitable outcomes. 

Consideration must be given to disabled people in particular with disabilities that might hinder 

their ability to receive vaccination and disabled people who are at greater risk if they contracted 

the virus, to support all aspects of rights, access, adaptable approaches and equity. This includes 

working with disability representatives, agencies and providers to identify the appropriate 

approaches and service settings best suited for a diverse population of disabled people. 

    

Whānau/Family 

• Homes 

• Non-residential care  

• Mobile units  

• GPs 

Trusted Providers 

• Marae 

• Churches  

• Rural schools  

• Community centres  

• Pharmacies 

Community 

• Schools 

• Community centres 

• Marae 

• Churches  

• Workplace 

• Pharmacies 

Circles of Support 

• General Practitioner 

(family doctor) 

• Wider social network  

• Natural Support 

network 

 

Manaaki 

Pre vaccination Vaccination Post Vaccination 

• Kaiāwhina and trusted sources 

of information  

• Planned Social stories  

• Culturally appropriate, 

targeted communication 

• Alternate format 

communication 

• Translation services  

• Alternative transport methods 

• Informed consent understood 

and planned by person  

• Safe environment & site setup  

• Specific approach to complex 

groups 

• Kaiāwhina and trusted 

support onsite  

• Carers present  

• Culturally appropriate 

communication 

• Alternate format 

communication 

• Translation services  

• Safe environment & site setup 

suitable to persons sensory 

needs  

• Vaccinators trained on 

informed consent  

• Kaiāwhina to support 

• Carers present  

• Culturally appropriate and 

targeted communication 

• Alternate format 

communication 

• Translation services  

• Feedback about the 

experience captured  

• Alternative transport methods 

• Safe environment & site setup 

• Cup of tea and discussion 

about hauora 
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Ethnic communities  

Equity  

Equity for ethnic communities can be achieve with a focus on targeting members of the 

community who cannot ordinarily be reached because of communications barriers and lack of 

understanding of the health system. The target approach involves engaging with community 

leaders/stakeholders including faith/religious leaders, local champions and engagement teams 

who can encourage and relay key information on the vaccine rollout.  

    

Whānau/Family 

• Homes 

• Non-residential care  

• Mobile units  

• Workplace 

• GPs 

Community 

• Churches, mosques 

• Temples and 

Gurdwara 

• Community centres 

• Workplaces 

• Schools 

• Pharmacies 

• Ethnic media 

platforms 

• English for speakers 

of other languages 

(ESOL) programme 

centres  

Trusted providers 

• DHBs 

• Large ethnic 

vaccination 

providers 

Large metro 

• Community based 

event vaccination 

clinic 

• Hospital sites 

Manaaki 

Pre vaccination Vaccination Post Vaccination 

• Community/religious leaders 

and engagement teams to 

support community health 

workers 

• Appropriate cultural and 

religious communications 

• Family and community leaders 

support 

• Alternative 

communications/formats and 

channels 

• Safe environment and site set 

up especially for Muslim 

women 

• Translation service 

• Some vaccinators match the 

population 

• Appropriate cultural and 

religious communications 

• Family and community leaders 

support  

• Alternative access method 

• Safe environment and site set 

up especially for Muslim 

women  

• Translation service  

• Appropriate cultural and 

religious communications  

• Family and community leaders 

support 

• Alternative 

communications/format and 

channels 

• Safe environment and site set 

up especially for Muslim 

women  

• Translation service  
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Appendix B: General practice and hauora practice 

The general and hauora practice service delivery model refers to vaccination sites led and operated 

by a general and hauora practice team in a general and hauora practice premises. This model seeks 

to use the strength of general and hauora practice’ connection with its enrolled population as well 

as existing infrastructure such as: workforce, booking system/ included in the practice management 

system (PMS), facility, accredited cold chain and so on. 

Who can the general and hauora practice model cater for? 

A general and hauora practice model can cater to any group within the sequencing framework at 

the appropriate time.  

It is anticipated that the general and hauora practices will primarily deliver to their enrolled 

population. General and hauora practices is well placed to encourage vaccine uptake for vaccine 

hesitant members of their enrolled population.  

DHBs can coordinate with PHOs and their general practice teams to identify and vaccinate their 

enrolled population within Groups 3 and 4. Where a general practice has capacity, it may also assist 

with vaccination for non-enrolled population.  

Funding associated with general/hauora practice 

Funding for the administration of the vaccine in the general/hauora practice will be provided on a 

PPD basis. This will be provided through a specific DHB funding envelope from the Ministry to 

commission vaccination provider services.  

General and hauora practice COVID-19 vaccination prices are based on standard clinic times and 

out of hours vaccination prices is detailed below.  Out of hours is defined as: 

• 8pm to 8am Mondays to Thursdays; or 

• 5pm Fridays to 8am Mondays; or 

• Any Public Holidays 

 

Description (Per Dose)  Standard 

Pricing  

($ ex GST)  

Out of Hours 

Pricing  

($ ex GST) 

Unit level costs 
Cost related to the direct administration of the 
vaccination including preparation and delivery time and 
consumables 

14.38 21.57 

Batch level costs 
Costs related to the delivery of the service but do not 
vary with the number of vaccinations such as claiming, GP 
time, bookings, audit. 

10.95 16.43 

Facility level costs 
Facility level costs for example overheads such as rents, 
finance, operating expenses. 

10.72 10.72 

Total 36.05 48.72 

Where a PHO is the contracted party to a DHB, any additional costs associated to 

management/coordination must come from the DHB funding envelope. 
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Accountability  

DHBs may commission PHO and/or general/hauora practice to undertake vaccinations within its 

region. How DHBs commission across the country is likely to vary.  

DHB General and Hauora practice  

Planning for population coverage according to 

the sequencing and equity frameworks 

Commissioning vaccination services according 

to the DHB plan 

Final site readiness approval 

Coordinate vaccine, Ministry-purchased 

consumables and collateral delivery to general 

practice 

Approve access to live CIR for workforce upon 

completion of required training 
 

Ensuring the general or hauora practice site is 

ready to undertake vaccination including; 

Appropriate workforce 

Administrative tools and access 

Ensure enough consumables, vaccine, equipment 

and medication to manage adverse reactions are 

on site or accessible 

Conduct site readiness checklist and submit to 

DHB for approval 

Identified person/s to manage vaccine and 

consumable delivery receipt and stock 

management 

 

How do you tell people the details of when and where they can go? 

General and hauora practice will utilise its usual channels for inviting and booking patients. DHBs 

will keep the practice informed of any national invitations and communication messages to ensure 

invitations and bookings are aligned.  

Support from general and hauora practice to identify people in Group 3, including people under 

65 with a medical condition warranting earlier vaccination, is likely to be needed. 

If a general and hauora practice is not vaccinating, DHBs may commission practices to assist with 

the invitation of their enrolled population to be vaccinated. This ensures the enrolled population 

can be identified and vaccinated while leveraging the trusted relationship between general and 

hauora practice teams and their patients.  

This is an example of a site plan visual from a Community Hub in operation in Wellington to provide 

guidance on the look and feel.  

 

Onsite IT requirements and support  

CIR used for general and hauora practice settings is being developed with a target of opening the 

CIR’s capability from within their PMS. Should a general and hauora practice commence 

vaccinations before this is enabled, a vaccination will need to be directly entered into the CIR 
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Appendix C: Community pharmacy 

The community pharmacy model covers vaccination sites led and operated by a pharmacy team 

that includes an accredited pharmacist (approved to be a vaccinator), in an existing pharmacy 

premises that complies with the requirements set out in the Ministry’s Immunisation Handbook 

(refer IMAC or PSNZ websites).  This model seeks to use the strength of community pharmacies – 

their connection with their local population as well as existing infrastructure: workforce, current 

vaccination facility, accredited cold chain. 

There are approximately 1000 community pharmacies nationwide, of which 818 are currently 

accredited to deliver vaccinations. 

While this model focuses on existing community pharmacy premises, community pharmacies and 

pharmacist vaccinators can participate in the COVID-19 vaccination programme in other service 

models such as DHB led community hubs. 

Who can the community pharmacy model cater for? 

The community pharmacy model can cater to any group within the sequencing framework.  

Some people will choose a community pharmacy because they have an existing therapeutic 

relationship for medicines and wellness advice, influenza immunisations, as well as 

accessibility/convenience purposes.  Given the relationship community pharmacy has with patients 

with long term conditions, it is anticipated that they will be utilised for some Group 3 cohorts, then 

for the Group 4 general population roll out. 

Accountability  

DHBs will commission community pharmacies to undertake vaccinations within their region. 

DHB Pharmacy 

Planning for population coverage according 

to the sequencing and equity frameworks 

Commissioning vaccination services 

according to the DHB plan 

Assurance that site readiness checks are 

complete 

Coordinate the vaccine, consumable and 

collateral delivery to community pharmacies 

Approve access to live CIR for workforce 

upon completion of required training 

Ensuring the pPharmacy site is ready to 

undertake vaccination including; 

Appropriate workforce 

Administrative tools and access 

Site floor plan/layout 

Consumable and vaccine provision and 

management on site 

Conduct site readiness checklist and submit 

to DHB for approval 

Funding associated with community pharmacy 

Funding for the administration of the vaccine in community pharmacies will be provided on a PPD 

basis. This will be provided through a specific DHB funding envelope from the Ministry to 

commission vaccination provider services. Funding to support COVID-19 immunisation service is 

on a full-funded basis and no additional patient co-payment is permitted. 
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Pharmacies will not be required to first purchase vaccine stock and then claim for reimbursement. 

This differs to current funding for influenza and MMR immunisation services through community 

pharmacies. 

Community based COVID-19 vaccination prices based on standard operating times and out of 

hours community vaccination prices is detailed below.  Out of hours is defined as: 

• 8pm to 8am Mondays to Thursdays; or 

• 5pm Fridays to 8am Mondays; or 

• Any Public Holidays 

Pharmacy COVID-19 Vaccine service fee breakdown (GST exclusive) *  

Description (Per Dose) Standard 

Pricing ($) 

Out of Hours 

Pricing ($) 

Standard 

Pricing ($) 

(recall 

included)  

Out of Hours 

Pricing ($) 

(recall 

included) 

Unit level costs  

Cost related to the direct 

administration of the vaccination 

including preparation and delivery 

time and consumables  

12.51 18.77 14.38 21.57 

Batch level costs  

Costs related to the overall 

delivery of the service e.g. 

claiming, pharmacist time, 

bookings, audit.  

10.95 16.43 10.95 16.43 

Facility level costs 

Facility level costs e.g. overheads 

such as rent, finance, operating 

expenses.  

10.72 10.72 10.72 10.72 

Total Service Fee 34.18 45.91 36.05 48.72 

 

* These service fees only apply to the current two dose BioNTech/Pfizer COVID-19 vaccine, and to 

the delivery of the vaccine until 31 December 2021.    

Where providers are expected to carry out recalls, they will be commissioned for it. 

Additional funding, over and above the PPD may be available, if necessary, for additional resources 

needed to deliver the vaccine to communities with high needs or access barriers to health services, 

including Māori, Pacific, deprived, disabled, and rural communities.  
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Engagement and Invitation 

DHBs will advise community pharmacies of any national or local invitations for bookings. 

Community pharmacies can utilise existing channels and databases to communicate with their local 

community, depending on privacy requirements in place for the use of existing databases (have 

clients consented to hold their personal details and use them in this context?).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(PhMS – Pharmacy Management Systems) 
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