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1. Overview

practice. This is important because the degree of
comfort individuals feel with health services impacts

1.1 Project aim

pneumonia and otitis media that can be prevented
The aim of this project was
through immunisation.

This report summarises the literature reviewed and

immunisation for under two year olds.
ensure coverage against pneumococcal disease. The
outcome was to develop functional communication
and practice-based approaches to enhance the

3. Background
The aims of this project were to:
i.

Practice.

to

1.2 Key recommendations
iii. Identify the potential touch points to engage with
iv. Develop functional communication approaches
that improve the immunisation service provided

enhancement approaches

v. Develop recommendations relative to the current
regards to immunisation. These are as follows:
ii. Use all the touch points across the ‘patient
immunisation journey’ to increase comfort
critical to establishing comfort

can be increased.

v. Inform all medical staff of the importance and

3.1 Infectious disease is increasing in
New Zealand
in facilitating high immunisation rates and has

journey more comfortable

immunisation sector for many years in New Zealand.

2. Introduction
pneumonia and otitis media that can be prevented
There is a need to engage
through immunisation.
immunising their children against these diseases.

Previous research

At present one in ten children has
not completed their age-appropriate
immunisation schedule by their

th
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immunisation rates. Missed or late immunisations
pneumococcal disease when they are at their most
vulnerable.6
coverage and higher rates of vaccine preventable
diseases than their peers.7 A recent publication by
infectious disease has increased in New Zealand while
decreasing in other developed countries. This increase
rates of admission being over twice that of European.
- “these inequalities have increased substantially in

disease because the vaccine is included in the National
18

With children under two
years of age being more vulnerable to pneumococcal
on time to ensure protection.18

Zealand will see relatively few cases of the disease.
their children is not obvious.

peoples in the most deprived quintile”.8

3.2 The incidence of pneumococcal disease
is high in M ori
M ori are disproportionately represented across the

lower immunisation rates and timeliness of
immunisation schedule completion and ‘life
events’.

3.5
• Rates of invasive disease that are three times
higher
a range of systemic and environmental factors that
times higher
otitis media are twice those of other ethnicities

these are outside the control of the health sector.

Ear infections can severely impact hearing and cause

ii. the timing and availability of services to suit
16

3.3

pneumococcal disease

17

increasing.

3.4
immunisation coverage and timeliness but rates have
improved in recent years.7 Completion of immunisation
They found the

4

top three barriers to immunisation reported in a range

to reach’. The success seen in increased immunisation
show that changes at a

This was supported by immunisation audience research

the health system and feel frustrated with the services
they receive and the negative attitudes towards them
by health providers.
Comrie’s team also focused on the low level of health

to develop recommendations to enhance ‘comfort’
to help increase immunisation rates at two years
to ensure protection from pneumococcal disease.

individual’s literacy level as well as their ability to interact
with health professionals to manage their health.

schedule.
The greatest gains will be achieved by enhancing

ill-equipped to deal with the amount of information
provided to them about immunisation.

because these Practices have the highest total number

immunisation services has been shown to be a net
who require more follow up and recall.
Durie highlights the importance of culturally
appropriate services in access to healthcare:
“The degree of comfort individuals feel with seeking
health services impacts on their use of services and,
in turn, health outcomes. Comfort is the product
of both individual attitudes and the way in which
services are delivered. The delivery of care in a
culturally appropriate manner is an important element
in determining both the willingness of people to
access services and the success of any treatment or
care then delivered.”

Finding ways

ensure the sustainability of their practice services.

4. Methodology and
approach taken

Improving the ‘comfort’ of

provides better protection from pneumococcal
and other infectious diseases.

3.6 Changing the health sector’s perspective

Practice could be enhanced to become ‘easier to use
The analysis involved the following steps:
areas that could increase ‘comfort’ or ‘ease’
services

5

ii. A more targeted review of current literature
and immunisation service examples to identify

relationship with their primary health provider.
Early engagement should start in the ante-natal period

immunisation communication

enhancement and communication approaches.
iv. A review of examples of enhanced service

members of the Immunisation Advisory Centre

feeling their baby is too young.
parents can then experience intimidation from the

supported by communication with IMAC senior
purpose was to gain a better understanding
Practice
vi. The input from these sources was then

for pneumococcal disease.
It appears that when general practitioners are

Practice interaction. This was used to identify

surveyed have largely tended to downplay access as a

to feel more comfortable engaging with health
professionals around immunisation
vii. Potential communication activities were then
immunisation coverage improved.
viii. The approach and recommendations developed
of Australia Immunisation Conference in Darwin

was then incorporated into the recommendations
presented in this report

5. Recommendations
from analysis
The analysis and development of recommendations
were based upon current literature on the enabling

5.1 Build the relationship early to prevent
delay but be empathetic
of

6

young

babies

establish

an

early

formal

5.2

patients and healthcare professionals
Based on the health literacy and immunisation
developing more effective communication between
patients and healthcare professionals may be critical
to improve immunisation rates. These include:
• Basing communication on audience
segmentation both cultural and attitudinal
• Targeted ‘grass roots’ communication
campaigns

how to have conversations around these
• Using an informative rather than authoritative
tone and approach

of immunisation in patient centric ‘lay’ terms
• Recognising the importance of the relationship
between health care providers and patients as
an enabling factor

5.3 Enhance recall communication
The National Immunisation Register has enabled

Experience of utilising ‘graphic novel’ approaches
to adult health communication shows that the
read and the content is seen as impersonal and too
The communication is
more of a clinical objective.
health providers have used ‘patient-centric’ methods
action to immunise. These can be included in

text reminders both because of the relationship and

5.4
person.

on tablet devices and on practice web sites and
social media pages
iv. Use plain, non-technical language
v.
conversation, not to replace conversation.
Patients are often overwhelmed by the amount of
information they are provided within consultations
and by the speed in which it is delivered.
health provider to communicate in systematic

including them on any communication from the
or digital format could be used in the waiting
of mum by reducing her stress and any feelings of

5.5 Improve health literacy
comfort
vi.
society.

professionals around immunisation.
Comrie’s team identify the following factors to improve
health literacy:
i. Use concepts and contexts that are culturally
relevant and familiar to the audience. Using a

social outcomes to strengthen engagement
ii. Use relevant images, photos and stories
that the audience can relate to. These can
be placed in all communication to the mum
the walls and in ‘coffee table’ reading or inside

a prompt or conversation starter for patient
questions
These approaches can be used as a foundation to
improve health literacy in immunisation communication.

5.6 Reduce medical terminology
Use of medical terminology and clinical terms such as
resonate with most parents and are seen as negative.
These terms tend to be used in discussions about
patients between healthcare professionals which may be
overheard or on health records which patients often see.

5.7 Keep the communication approach positive
initiative must not construct a ‘brown person’ problem
focused on infectious disease and low immunisation

provide a sense of familiarity and to increase
comfort levels. The images need to be ‘authentic’
iii. Include illustrations that represent the content.

change through peer modelling.
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5.8

as a base for immunisation communication
The current approach to communicate immunisation
a biomedical approach. Better engagement and
enhanced ‘comfort’ will come from basing immunisation

healthcare professionals to frame their immunisation

interviewed for his thesis. These are:

where their family is from is way to start doing
this

made goods and display them in the practice to
support health initiatives

5.11
One Northland ‘mainstream’ clinic has an open drop
in time for immunisation and provides an ‘open’ area
relationship and bond between mother and child. This
difference to immunisation rates at the clinic with ‘hard
potentially contain a trans-cultural aspect that would

and comfortable.

5.12 Focus on the initial reception of mum
the
This had not been
to show both the historical effect of disease on

from the analyses described in this report. Previous
but it was the IMAC team who
found that the Receptionist plays a major role in how

digital and personal communication approaches.

5.9 Train and encourage correct

child will be fully immunised.

doesn’t say
Training practice staff to pronounce
appropriately would greatly increase ‘comfort’ in the
clinic setting and in phone recall reminders.

5.10 Developing the relationships between

negative assumptions about what the receptionist is
It was stated that often the Practice
having a friendly manner.

The IMAC team discussed

by the Receptionist and Practice Nurse. To their
Colquhoun

8

professional development programmes to improve the

or not this will extend to front-of-house staff. There
glass or physical barriers in clinics can accentuate the
patient’s feeling of disconnection.

positive difference. It may even be enough to try but
then admit they are still learning.

mana. These contribute to a feeling of familiarity
and comfort. One clinic the author has seen used
a map of New Zealand formatted by iwi and simply
the consultation to begin on familiar ground thereby

5.13

access and completion of the immunisation schedule.

enabling factors can be applied to improve ‘comfort’.

consequence of ‘hard to use’ practices.

1.
2. Positive communication
3. The reception

9

6. The Maori
patient journey for
immunisation and key
recommendations for
each touch point to
improve immunisation
uptake

experience with the receptionist and in the waiting

being affected by the patient experience provided by
bring the enabling factors into this journey to create
By incorporating these enabling factors into general
outcomes can be achieved

an increased desire:

children is more than their consultation with the Practice
full schedule of vaccines

and consultations

Community

Home

Enter Gen

room
Consult

room

the table opposite.

based communication and service enhancement approaches

important people in the practice for enabling a feeling of comfort
endorsement of the immunisation experience.
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Step in the journey

Description

1

First point of contact via
reminder letter or
communication to initiate
connection and feeling of
comfort

2

Community

Community and
neighbourhood
support/influence/‘word
of mouth’ regarding
immunisation to increase
desire to take up
immunisation

Ways of improving ‘comfort’
based’ communication.

leaders to reduce levels of ‘fear’ and anxiety.

•
•
•
•
•

and communication material

3

Home
support/influence to
peer support for
immunisation.

4

5

General
Practice

Waiting
room

First impressions and
experience arriving and
being welcomed into the
General Practice – the
first 30 seconds of the
patient experience.
Aim is to increase desire
to engage and create a
positive experience for

The physical setting and
social environment of the
waiting room and its
influence on the level of

Use recommendations and approaches from health literacy in Section 5. Focus on

customer service training and systems into the practice.
• The first impression is critical so there is a need to have something welcoming,
familiar, comforting upon entry to the practice
• The receptionist is most critical person
have a level of stress and anxiety when it comes to the vaccination. This is
Reduce this fear by improving the waiting room experience.

•

•
• Focus

on ‘comfortable’ experience

•

6

Consult

The direct
communication
experience with the
immuniser.

Utilise interactive approaches from Section 5 to improve health literacy. Flip charts,
digital tools, print media etc that encourages interaction, pictorial-based communication
to illustrate the immunisation process and encourage questioning. Utilise a
‘communication system’ that includes a focus on non-verbal communication, to
encourage practice staff to deliver information in patient-centred/friendly format.
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Farewell

Final impressions from
immuniser and reception
staff and reinforcement of
immunisation action by

Proactive communication to aid a feeling of connectedness with the General Practice
and to encourage mum to positively refer others to the practice.
care that all patients receive. Make a deliberate effort to thank and farewell mum,
practice ‘baby board’ that shows the babies and children immunised this month.
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7. Specific
recommendations
to enhance access
to immunisation for
Maori at each of the
identified touch points

7.3 The welcome
there be processes in place upon immediate entry to
comfortable. Providing these strategies to all clinics in
demanding. An alternative is to target the areas that
most need assistance.
It is essential for all practice staff to buy into the
initiative. Full engagement will be achieved by using:

general practice capacity.

7.1
This would ideally be a general campaign that has

welcome tactics include waiting room posters and
tailored by region and iwi. These resources need to be

connections and elicit feelings of community.

also help with the welcome phase.

7.2 General Practice communication tools
These would be template communication tools that
words and correct pronunciation of names are used.
A potential challenge with this type of tool is ensuring
Nurses using demonstration versions of the guide and

Practice are in great need of support with this and are

this tool available as an ‘app’ or free download would

A CME course on improving practice systems to
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7.4 The farewell
Empathetic farewell and follow-up is crucial to ensure

9. Progress to date

immunise their children.
Tools could include a follow-up postcard and a photo
Association of Australia Immunisation Conference in

to return. The photos could also be displayed on the

incorporated into this report.

welcome to other parents when entering the clinic.

An abstract will also be submitted for the IMAC
national immunisation conference to help disseminate

Clinics could use a growth chart that is matched to
immunisation time points. Children enjoy measuring
themselves against these and they are another great
incentive for parents to return and see how their
children are ‘measuring up’.
the user experience and feed into on-going efforts to

8. Best return on
investment
the most potential to add value. The vast majority of
and contribute to the improvement of New Zealand

Adapting an existing web-based tool or guide would
visual resource to support Practice staff at ‘point of
such a tool is an educational element to go alongside
the tool dissemination. This could be a letter or an
advertorial or supplement within NZ Doctor or Kai

underline the importance of the welcome and correct
included free of charge.

13

14

References
1

6
7
8

11

16

17

18

15

16

