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	HNZ Health Identity User Interface (Health UI) – Individual User Request Form

	Please complete this form to obtain access to the Health Identity User Interface (web-based NHI, HPI, NES lookup where you do NOT have access to a connect system or software such as a PMS Patient Management System)

	Section A: APPLICANT DETAILS complete all fields marked with *

	*Name: 

*Position /Title:                                                                                                         Date required:   
Note: 10 business days minimum

	
*Organisation Name: 

*Organisation ID: 
Please include HPI Organisation ID where known: you can look this up in Te Whatu Ora’s Common Code Tables online
 https://www.tewhatuora.govt.nz/for-health-professionals/data-and-statistics/nz-health-statistics/data-references/code-tables/common-code-tables#facility-code-table-download

Department (if any):                                                                                                    

*Physical address:

	Section B: KEY CONTACT DETAILS 

	
*Applicants Mobile Phone Number:                
for password delivery by text

*Applicants email:
For username delivery                                 

	*Please provide a summary of why you need this access:




	Section C: CONNECTED HEALTH INFORMATION SERVICES REQUESTED

	
	☐ NHI Read Only– Tick to request access to NHI details

	☐ Add Patient – Tick to request access to “Add Patient” function

	☐ Add/Update Name – Tick to request access to “Add Name” function

	☐ Add/Update Address– Tick to request access to “Add /Update Address” functions

	☐ Update Core Details – Tick to request access to update NHI core details (restricted)

	☐ Enrolment Read Only – Tick to request access to Enrolment details. Requires approval by the Data Governance group

	☐ Patient Preferences Read Only – Tick for access to Patient Experience Survey opt in and contact details (restricted)

	☐ Medical Warnings Read Only – Tick to request access to Medical Warnings (restricted)

	☐ Health Care Events Read Only – Tick to request access to Health Care Events (restricted)


Note: Restricted access is role-specific, and/or via the joint MOH/HNZ Data Governance Group and will be reviewed accordingly

	*Access required to: 
☐ Test/Compliance                                                                          ☐ Production                                                                            
Vendor specific – for new products                                                                              General user access to existing systems



	Section D:  ACCESS METHOD

	☐ Over Connected Health                                      
     name of the Connected Health Network Provider and Product ………………………………………………………
	ie: Healthlink SecureIT, Spark SecureMe
More info: https://www.tewhatuora.govt.nz/health-services-and-programmes/digital-health/connected-health/connected-health-network
☐ Over Public Internet – NOTE requires use of multi-factor authentication app

	Section E: PRIVACY

	
In agreeing to use Te Whatu Ora - Health New Zealand Information Services, you acknowledge the requirement to comply with the Privacy Act 2020 and the Health Information Privacy Code 2020 (Please refer to www.privacy.org.nz for further information). With reference to those pieces of legislation, you undertake to ensure you / your organisation and staff will:
1. not access or disclose any personal or personal health information about an individual(s) unless such information is essential to providing health (and associated administrative) services properly and efficiently;
2. protect the confidentiality of all personal and health information, including ensuring it is not visible on an unattended computer screen, or in an unattended area which may allow access to the information by unauthorised persons; 
3. not use any unauthorised device to connect to any Information Service and will not download any information unless it is essential to providing a health service;
4. ensure the security of any information that downloaded from a Te Whatu – Ora Health New Zealand Information Service, whether it is stored in an alternative system or in paper-based form; 
5. inform the organisation’s privacy officer immediately after becoming aware of any breach or potential breach of privacy (on the basis that the sooner it is known, the sooner any further breaches can be prevented and the breach addressed);
6. not disclose individual user the credentials to any other person or use another person’s credentials when logging into to Te Whatu Ora - Health New Zealand Information Services
understand that access to Te Whatu Ora - Health New Zealand Information Services is always logged and audited, and this information may be used proactively, or reactively in any investigation resulting from a privacy incident / breach

· Note that the access granted will be revoked without notice if it is not used for 6 months or in cases of breach of terms




	                                                                Section F: USAGE OF YOUR DETAILS

	The information provided above will be used by Health New Zealand and within the health and disability sector for the following purposes:

· establish and/or maintain a record of your organisation within the Healthcare Provider Index, and 
· manage your organisation’s authorisation, access to, and use of, Health New Zealand Connected Health Information Services

	Section G: ACKNOWLEDGEMENT OF USER RESPONSIBILITIES (Authorised user declaration)

	By signing this form, you acknowledge that:

· you are duly authorised to make this declaration on behalf of the organisation named on Section A above, AND
· all access to Connected Health Information Services and use of any information obtained using the Services by all employees and agents of the organisation is subject to the provisions of the Privacy Act 2020 and the Health Information Privacy Code 2020  (please refer to www.privacy.org.nz for further information).   AND
· any issues relating to quality of live data changes made using your credentials will be referred back for your immediate input                                  


	





……………………............. *Authorised signature                         


	





……………………………………..
 *Name and designation                                         


	





………………….
*Date
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