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BACKGROUND
 There are a variety of health services available to children at birth or within their
first 5 years of life, that not all parents are aware of or their children are being
connected to health services.
 To encourage DHBs to ensure children are connected with these services, the
MoH has set a specific performance target – that 95% of children enrolled in
Community Dental, Well Child and General Practice Services at three months of
age.
 To achieve this a number of DHBs have developed multi enrolment forms,
however Canterbury DHB wanted to better understand the system and processes
before we did this.

PROJECT GROUP
 In Canterbury there is a Well Child Tamariki Ora Networking Group, who took on
responsibility for overseeing the multi-enrolment process.
 This group is made up of






WCTO providers
New-born Hearing Screening
Before School Check
Immunisation
Maori and Pacific Providers.

WHAT IS OUR AIM?
 To ensure that all parents in Canterbury know about available
health services and that children are connected to these health
services.

PROCESS
 To enable us to better understand our Health System we looked at the
following:
 What was working - looked at current successful child health
programmes
 What is not working well - looked at the current gaps within our system,
what did we need to achieve – where are our issues.
 Worked with the WCTO Facilitator, to better understand the patients
needs and understanding of the system.
 We also looked at what other DHBs were doing, because we wanted to
ensure a level of national consistency.

CURRENT SUCCESSFUL SYSTEM
In 20o9 CDHB undertook a Review of Immunisation services.
• Clinical Leadership (General Practice, Practice Nurse, Management), Pharmacy,
Maternity, Medical Officer of Health and Maori.
• Good Measurement - clear targets set by the MoH, and a good dataset to enable these
targets to be monitored.
• Service Model – around working as team, regardless of service location. Following the
system change, the DHB work hard to track and trace every children and developed the
DHB Missed Events Services – to work with general practices, families and outreach to
facilitate vaccinations.

CHALLENGES WITH CURRENT SYSTEM
 There is no DHB wide child health database, which captures all services and
children.
 There are a number of children not accessing these health services, as the system
is not connecting new children to our DHB.
 There are a number of children who are being recalled for services, which it looks
like the DHB is not reaching, but they have actually left our DHB.
 Service challenges
 WCTO - Choice of provider, Role Clarification, Database, Timely Referral
 Oral Health Services - Enrolment process, Database
 Ethnicity

PARENTS VOICE
 At a Well Child Tamariki Ora provider level we undertook patient interviews so we
could better understand their needs. This told us






Patients wanted choice of services
Wanted to be better connected
Wanted providers that would support and listen to them
Often felt unsupported by providers, who were just ticking a box.
Often parent did not know about health services, and did not know what their children
were entitled too, especially those new to our DHB.

OTHER DHBS
 Other DHB had developed multi-enrolment forms to be completed at birth, these
are then sent to someone load the initial information, and normally copy and
share with other services.
 South Canterbury had developed a new to South Canterbury DHB form.
 Canterbury wanted to build on these ideas.

LEARNINGS FROM THE NIR?
 We looked the NIR and determined it follows patients around the system – once a
child has been identified as left the DHB , or new to the DHB – their patient record
is updated.
 We also looked at the way the DHB uses the NIR to identify and track every child –
could this be used too as the WCTO database as well ?
 We had the Titanium database, but this was not live – what could we do to make
this as up-to-date as possible?
 Children at birth go on the NIR, then parents are given the choice to opt them off
– could this be applied to other health services?

WHAT IS OUR AIM?
 To ensure that all parents in Canterbury know about available
health services and that children are connected to these health
services.

WHAT DID WE NEED TO ACHIEVE THIS?
 We needed a way to connect children to health services, in a seamless
manner. To achieve this we needed
1. We needed a way to capture a child at birth
2. Capture children when the moved in and out of our DHB, to reduce duplication and
time spent recalling children who were not living in our DHB (4000 kids on the Oral
Health Database).
3. A system that was easy and simple to use – and that did not require excessive
amounts of administration hours.
4. We needed clear process and clinical leadership.

WHAT DID WE DEVELOP?
 LinKIDS is the child health coordination service with three key functions
1. Managing around newborn enrolments in Canterbury
2. Managing patient flows in and out of the DHB
3. Providing a support service to parents to link them with Child Health
Services

NEW-BORN ENROLMENT PROCESS
 The New-born Enrolment Process sees all newborn enrolled in a suite of child
health services at birth





Oral Health
New-born Hearing Screening
National Immunisation Register, and through this early notification to general practice
Well Child initial notification

 Families can choose to opt out of one or all of these services, by contacting
LinKIDS after the birth of their child.

WHAT DO WE WANT TO USE IT FOR?
 In the 3rd trimester – LMCs are asked to share the New-born Enrolment information with
parents. Copies of this are also available at birthing suite.
 At birth the child's data is collected from Caresys to share with Oral Health, NIR and New-born
Hearing Screening.
 Information is also shared with WCTO providers but this does not remove the need for a formal
referral at between 2-4 weeks of age.
 For all homebirths, BBA or children not born in a CDHB facility – manual enrolment will be
required – this will occur via the current NIR 1 form.

 We want to be able to share this information between service providers to locate children
who are not accessing services.
 A record is kept of children moving to or out of our DHB and any notified deaths and share
this among the service providers.

PATIENT TRANSFERS
 LinKIDS sits alongside the CDHB NIR team.
 Our LinKIDS administrator – has taken over the management of the NHI
registration report, looking for children new to our DHB
 As the NIR a real time database, it is the best source of patient transfers. All
children new to CDHB, or who have moved DHBs are notified to LinKIDS. A
record of these are shared with the Child Health services, to ensure children are
connected with these services.

LINKIDS PROCESSES
LinKIDS Master Spreadsheet is updated with the following information:
 Child’s NHI, name, address, caregiver, contact numbers and any additional information we
are made aware of.
 This applies to all children who have transferred in and out of our DHB, gone overseas,
deceased, homebirths, BBA. This is emailed to the services on a weekly basis to update
their databases (since May approx. 1090 records)
 Deceased notifications are flagged and emailed immediately upon notification.
 All families (immigrants, transients, refugees etc) new to the DHB are sent a welcome
letter and ‘New to Canterbury’ flyer which advises them on services and support available
to them.
 Opting Off - we are notified via phone or email, a letter is sent to the family to confirm
this. The relevant service will be notified who will then follow their standard process for
opt offs.

WHAT DO THE SERVICES DO WITH THE
INFORMATION
 Dental – will send a welcome letter to confirm enrolment, and indicate a recall will
occur at the next milestone age eg 2,3,4 years old
 NBHS – to cross reference with their database and contact any new babies
 WCTO – to track deceased children (linkage processes to yet to be worked
through and agreed)
 General Practice – use the data from NIR to B code children, to enable their E
enrolment.
 NIR – to load and contact any new children.

FEEDBACK AROUND LINKIDS
 In the 4 months, no children have been opted off LinKIDs
 We have received no complaints from parents
 We have though been contacted by parents who did not know about services, and
they have now been connected
 LMCS have been supportive of the change, and like the fact they don’t need to
complete another form.
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FUTURE OPPORTUNITIES
 Improved linkages between DHBs for transfer of patients for all services, not only
NIR
 New to CDHB form – roll out wider e.g. large employers, preschools
 Improved patients information – HealthInfo
 Linking children with other Child Health services – eg Early Start, B4SC
 At a national level, we should be looking at ways to use the NIR to support other
services, could it be the national child health database?

QUESTIONS?
 Further information contact
 bridget.lester@cdhb.health.nz
 LinKIDs@cdhb.health.nz
 phone 0800 555 121

