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Purpose  

1. Further to HNZ00078356 (Overview of the childhood health immunisation target) you 

have requested further information on: 

a) how immunisation funding is allocated (particularly through Primary Health 

Organisations (PHOs) 

b) what is being purchased with this funding 

c) and how this translates to performance.  

2. In addition, you have requested advice about payments made to providers for delivering 

immunisations, and whether that needs amending to better incentivise meeting the 

immunisation Health Target.  

Summary 

3. Health New Zealand | Te Whatu Ora (Health NZ) contracts PHOs to deliver primary care 

services in New Zealand, including immunisation delivery, funded through a fee-for-

service model. This is accompanied by a range of performance measures to support the 

delivery of primary care services, including immunisation rates, which are publicly 

reported. 

4. To improve quality and access and incentivise primary care to meet the Immunisation 

Health Target we provide System Levels Measures (SLM) payments of $26 million and 

fund best practice pre-call and re-call of $8.6 million. This works in part by incentivising 

the completion of the six-week immunisation event, as completion of six-week 

immunisation is a strong predictor of completing all childhood immunisations required to 

meet the Health Target.  

5. As this pre-call and re-call funding was time limited for financial year (FY) 2024/25, 

Health NZ is considering how to continue the incentives for six-week immunisation as 

part of the new primary care outcomes payment. We consider incentivising on-time six-

week immunisation to be the best approach to meeting the Health Target at this time.    

Background  

6. General practice is the main provider of childhood immunisation delivery in New 

Zealand, providing between 85 – 90% of childhood immunisations. Some Hauora Māori 

providers and Pacific providers also deliver immunisations in primary care, with the 

remainder increasingly delivered in other settings such as hospitals, community 

pharmacies, midwives, and Plunket.  

Primary Health Organisations and General Practice  

7. Health NZ contracts for primary care services with 30 PHOs throughout New Zealand. 

The PHOs subcontract with 950 general practices to deliver first contact medical 

services to their enrolled population.  

8. Health NZ funds the GP services via the PHO services agreement (PHOSA). Most 

primary care funding is paid as capitation payments (numbers enrolled) to PHOs; that is 
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then distributed directly to their associated general practices. In addition, general 

practices claim directly from Health NZ for the delivery of childhood and other 

immunisations through a fee-for-service model.  

9. The PHOSA includes a range of performance measures, one of which is immunisation 

rates.  

10. The PHOSA includes funding for PHOs to provide clinical and corporate support services 

(e.g., training programmes, overdue children lists) to general practices (the majority of 

which are small businesses), and to deliver a range of services that support general 

practice to meet their population health needs.  

Funding approaches to lift performance  

Payment for delivery of immunisations 

11. The current rate for GP delivery of a standard childhood immunisations is $41.20 (GST 

exclusive) and is paid on a fee-for-service basis; this was uplifted from $36.05 for the FY 

2024/25. No patient co-payments are allowed to be charged for the provision of 

childhood immunisations. The fee is paid for both timely and catch-up immunisations, 

and all of the funding is targeted to general practice.  

12. The rate for eligible influenza vaccinations (predominantly adults) is $36.05 per 

immunisation, with Pharmac determining eligibility for funded influenza vaccination.   

13. Fee-for-service immunisation claims cost Health NZ $40 million in FY 2023/24 and $30.4 

million in FY 2024/25 (year to date). This includes delivery fees for both childhood 

immunisations and adult immunisations (excluding influenza and COVID-19).  

Quality and outcome payments and incentivising on time delivery  

System Level Measures 

14. The SLM is a quality improvement programme that is part of the PHOSA. The annual 

amount available is $26 million, and this is split between PHOs based on their 

population. At least 50% of the quality payment is paid to GP providers. 

15. To support delivery of the immunisation health target, the SLM quality programme is this 

year focused entirely on improving immunisation coverage.  

16. The quality payment is made in two portions: 

a) 75% is paid up front as a capability building payment to support the systems, 

processes and resources needed to boost immunisation rates. Examples of systems 

and processes include improving newborn enrolment rates, establishing better recall 

systems, capacity planning, and running local immunisation campaigns. 

b) Up to 25% is paid for achieving an improvement in immunisation rates.  

17. The improvement payment is linked to two milestones, with 50% of the payment 

assigned to each milestone: 

a) Increasing the immunisation rate of the total enrolled 24-month-olds population. The 

PHOs with baseline rates of less than 80% are expected to improve by 10%, and 

those with baseline rates above 80% are expected to reach 90%. Partial payments 
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will be made for partial achievement of the targets.  

b) Reducing the immunisation equity gap of enrolled Māori 24-month-olds. The equity 

gap is represented by calculating the relative rate (RR) of fully immunised non-Māori 

versus Māori 24-month-olds. The PHOs with a baseline RR greater than 1 (indicating 

an equity gap for Māori) are expected to reduce the RR by any quantum towards 1. 

The PHOs that already have a baseline RR less than or equal to 1 are expected to 

maintain a RR less than or equal to 1. If the improvement rates are not met, 

payments are not made.   

18. All PHOs completed their requirement for the capacity and capability building (75% of the 

total) funding in 2024/25. They have all submitted plans which describe the improvement 

activities, data monitoring processes and provider collaboration that they will do to 

improve immunisation rates.1 The PHOs have received $20,162,930.  

19. The breakdown per PHO is provided in Appendix 1, and by ethnicity in Appendix 2. The 

remaining 2024/25 funding of $6,720,977 (25% of the total of $26,883,907) will be 

distributed, based on immunisation rate outcomes. If no improvement occurs, funding will 

not be disbursed, except where a PHO is already meeting the target.   

Best practice pre-call and re-call 

20. In 2024, Health NZ introduced additional one-off funding to support best practice pre-call 

and recall activities, as well as to acknowledge the extra work required to do this, and to 

support capability and capacity building for the delivery of childhood immunisations.2 This 

initiative is targeting the six-week immunisation event for children up to 24-months old, 

with emphasis on reaching those under two years of age for their relevant immunisation 

milestone events. The completion of the six-week immunisation event between 1 April 

2024 and 30 June 2025 qualifies for payment.  

21. There is an upper age limit applied to the pre-call and recall initiative; and payment is 

only available for children that complete their six-week immunisation event before turning 

24-months-old at the beginning of the quarter.  

22. This initiative incentivises timely immunisation performance as on time six-week 

immunisation is a strong predictor of achieving full immunisation and meeting the Health 

Target. We have seen improvements already: national coverage at eight weeks was 

76% as at 31 January 2025, an increase compared with 73% the previous year.  

23. For the period 1 April 2024 to 30 June 2025, $8.6 million has been made available to 

support general practice in pre-call and recall activities, made up of:  

a) $4.6 million allocated to practices for the pre-call and recall activities, using the 

completion of six-week immunisation as a trigger for payment (This funding has 

already been given to PHOs to distribute to their contracted practices). In addition to 

the delivery fee of $41.20 (excluding GST), general practices are paid $40 for every 

baby who receives their six-week immunisations, and an additional $40 for babies 

who have lower immunisation coverage rates, and at higher risk of vaccine 

 

1 The SLM Plans required approval before PHOs were paid payment 2 (50% of SLM funding). In some cases 
more information was sought before approval was given. The plans are currently being implemented by PHOs 
and practices, for the remainder of FY24/25. 
2 Pre-call (notification of when an immunisation is due) and recall (reminder when an immunisation is overdue). 
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preventable diseases, meeting High Priority Population criteria (Māori, Pacific, 

Community Services Card, quintile five and enrolled with a rural practice). 

b) $2.4 million to PHOs to coordinate the initiative, and support to their practices. 

c) $1.6 million to practices for practice-based enablement activities such as paying 

nurses and other staff for additional time to undertake pre-call and recall activities.  

24. Health NZ considers the best option is to continue to incentivise on-time six-week 

immunisation, as it is a strong predictor of achieving full immunisation and meeting the 

Health Target. 

Hauora Māori partners – ‘Immunising our Tamariki’ programme 

25. Heath NZ has invested $50 million over the financial year 2023/24 and 2024/25 into the 

Immunising our Tamariki programme (IoT). Around 150 HMPs participate in the 

programme, either via direct contracts with Health NZ or by sub-contracting with the 

Whānau Ora Commissioning Agency.3 Appendix 3 provides a table of Health NZ 

contracted providers, and the amounts they received.  

26. Based on data in the Aotearoa Immunisation Register (AIR), we know that in Quarter 2 

2024/25, HMPs contracted under the programme delivered 15,529 vaccinations 

including at least 8,010 scheduled childhood immunisations for children under 24 

months.4 Of these, 9,509 (61.2%) were for tāngata Māori. These figures are well above 

the respective proportion of the total population for these groups, meaning that the 

programme contributed to reducing the immunisation gap.  

27. A key feature of the programme is that it makes immunisation freely available to people 

who would otherwise struggle to access it. The HMPs contracted under the programme 

also build relationships with whānau who would not otherwise present to health services, 

especially those who are unenrolled or are enrolled but cannot afford services offered by 

their general practice. 

Pacific provider partners 

28. Health NZ contracts 35 Pacific providers. The tables in Appendix 3 provide the 

breakdown of funding to Pacific providers for 2023/24 and 2024/25, and what it is 

purchasing. The total spend was $20,024,465 across these two years with the difference 

of $1.1 million to be contracted out this financial year. 

29. For the year-to-date, Pacific providers have delivered 9,623 childhood vaccinations for 

children up to 24 months. The total number of children vaccinated by Pacific providers 

nationally year to date is 2,065. In total, 22,914 vaccinations have been delivered 

including 2,494 Influenza, 3,718 MMR and 3,980 MenB. 

Next steps 

30. Officials are available to meet with you to discuss this further. 

 

3 The contract with the Whanau Ora Commissioning Agency is valued at $15m per year in 2023/24 and 2024/25. 
4 Note that due to ongoing data quality issues with the AIR, it is difficult to provide a precise number. This figure is 
the lowest estimate, based on a combination of AIR data and reporting from hauora Māori partners.  
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Te Kotuku Hauora Limited $100,000 $100,000 $200,000.00 

Te Kupenga Hauora-Ahuriri $100,000 $100,000 $200,000.00 

Te Pae Oranga O Ruahine O Tararua Charitable Trust $250,000 $250,000 $500,000.00 

Te Runanganui o te Atiawa ki te Upoko o te Ika a Maui Incorp $100,000 $100,000 $200,000.00 

Whaiora Whanui Trust $70,000 $70,000 $140,000.00 

Total $1,165,000.00 $1,165,000.00 $2,330,000.00 
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Nelson Tasman Pasifika Community Trust  $177,790   $74,250   $252,040  

Oamaru Pacific Island Community Incorporated  $74,250   $74,250   $148,500  

Pacific Island Advisory Charitable Trust  $30,476   $30,476   $60,952  

Pacific Trust Otago  $188,679   $148,500   $337,179  

Tangata Atumotu Trust  $274,684   $267,750   $542,434  

Total   $1,036,626   $740,351   $1,776,977  

 




