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Agenda
 Mihi whakatau - Matua Fraser Toi & Whaea Lilla Te Tai
 Introduction and Purpose – Dr. Tim Jelleyman (Chair)
 Outline of NCHIP – John Cox
 Summary of the CHIL Hub proposal – Natalie Desmond
 Question time – Dr. Tim Jelleyman
 Close – Matua Fraser Toi & Whaea Lilla Te Tai
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Purpose Statement
 Auckland and Waitemata DHBs are seeking feedback back from providers

of the universal child health services on any unintended consequences of
the proposed coordination service model of the Child Health Information
Link (CHIL) Hub.
 Our aim is to achieve the best and most equitable health outcomes for

babies and their whānau in the first 1000 days of life
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Key elements of the proposal are
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Key recommendations for feedback are that:
 Three register-based services are brought together into a single business

unit (NCHIP, National Immunisation Register [NIR] and Kainga Ora-Healthy
Housing Initiative)
 A single CHIL Hub service operates across Auckland and Waitemata
DHBs
 Outreach immunisation service (OIS) and Adult register-based services
are not integrated within the business unit at this time

Associated prerequisites - decisions that already have Board approval
 Auckland, Waitemata & Northland DHBs will implement NCHIP in 2019
 Counties Health Manukau children will be loaded into NCHIP – no rollout to primary care providers
or coordination service at this point.
 The DHB is the preferred host of the Coordination Service (CHIL Hub) based on feedback gathered
to date and DHB’s legislative responsibility for population health with NCHIP effectively being a
population health register
 ADHB & WDHB Joint NIR will come in-house under DHB management
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The Northern Region DHBs are implementing the National Child Health Platform
(NCHIP) in 2019.
NCHIP is an IT system that takes information on a child’s progress through the 29
pre-school health milestones and collates this into a single integrated dataset.
As well as information at point of care, NCHIP can provide a regional population
health database for children.
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Single, integrated child-centric view of milestones
6 years
(29 Milestones)

Newborn
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Single, integrated child-centric view of milestones
Birth event

Well Child assessment

Metabolic
screening

Hearing screening

Immunisations

Oral Health assessments

B4School check

8

Children in NCHIP 2019
 Northland
 Auckland
 Waitemata
 Counties Manukau
 Waikato
 Tairawhiti
 Taranaki
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Northern Regional Implementation

CHIL
HUB

May-19 - May-19
Go Live MVP1

Jun-19 - Jun-19
MVP2

Go Live
Jan-18 - Mar-18
Business Case Validation

Apr-18 - Nov-18
High Level Design

Dec-18 - Apr-19
Upgrade Platform (MVP1)

Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19
Jan-18

Jun-19
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Sharing Data
 Registration data (Maternity systems)  Privacy Impact Assessment
 DHB based
 Midlands -> Privacy Commissioner
 Private birthing centres
 Northern Region -> RPAG
 Milestone data (Healthcare systems)  Sharing data
 DHB based
 Data share agreements
 National/regional/ local services
 Letter of Endorsement
 Amend existing agreements
 Demographic data (MoH systems)
 Memorandum of Understanding
 NHI
 NES
 HPI
 No clinical data
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Communication
 Information for families via

established processes:
 LMCs antenatal care
 Maternity Units
 Welcome packs
 Websites

 Option to ‘opt off’ NCHIP
 Data no longer accessible to
coordination services
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Easy to find information – Milestone dashboard for individual child

At a glance:
• Completed checks
• Overdue checks
• Name of other providers
Over the page:
• Parent/caregiver details
• Contact details
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Example only - Not real names

NCHIP via GP PMS
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Example only - Not real names

NCHIP via Concerto – proposed landing page
Bravo Johnny Abraham

TEST001

Bravo Johnny Abraham
TEST001

Disabled

Well Child Assessment LMC (Week 1)
Disabled
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Example only - Not real names

What does success look like?
 Well informed families
 Easy to find up-to-date information that is accurate and up-to-date
 Easy to share contact information between the ‘right’ providers

 Supported follow up for whānau and children
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For the first time we will be able to identify which children are missing out on services and use
that information to re-engage these specific children and whānau.
The CHIL Hub is a coordination service to support and utilise the NCHIP platform
The proposed service model aims to achieve consistency for all children through holistic, patientcentred follow-up and reviews that ensure every child is engaged with a team of providers best
suited to their whānau values and needs.
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What the Child Health Information Link (CHIL)
Hub will do?
A coordination team that
 Manages NCHIP systems
 Identifies children missing out on services and refers to providers
 Co-ordinates sharing of latest information between services
 Manages a ‘Lost to provider’ service


Memorandum of understanding with MSD & MoE

 Enables systematic business processes and pathways
 Reporting and analysis
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Options considered
 Model development was informed by (but was not limited to)
 The literature - evidence of service models for improving equity of outcomes
 Local outcomes data – NZCYES reports, ASH rates etc
 Summary of Auckland and Waitemata DHB consumer consultations 5 years
 Expert advice – Paediatric, Public heath & Maternal clinical leads, Ministry of
Health, Maori & Pacific Health leads, service planners, managers,
epidemiologists , providers etc.
 Benchmarking and site visits with other DHBs, regions and PHOs
 Recommendations following Review of the Maori Case Review Groups
 Learnings from Kainga Ora – Healthy Housing Initiative
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Models operating in other DHBs
NCHIP related
 Waikato DHB
 DHB manages the NIR
 is bringing the NCHIP Coordination

service into the DHB
 PHOs manage OIS

 Northland DHB
 DHB manages the NIR
 Plans to co-locate NCHIP child health
coordination service with NIR
 PHOs manage OIS

High immunisation rates
 Canterbury DHB
 DHB manages the NIR and
 LinKIDS - provides a Child Health

Co-ordination service since May 2017
 NGO manages OIS

 Counties Manukau Health
 DHB manages NIR and
 KidsLink – provides a WCTO
coordination service since 2005
 Plunket manages OIS
 Hawkes’ Bay DHB
 DHB manages NIR and OIS
 Co-located with B4SC
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Maori Case Review Groups
 Established 2014 - Māori infants not fully immunised at six months of age.
 Collaborative meeting shares the case details and builds a comprehensive picture of the health







touch points including: OIS, WCTO contacts, oral health, social service support, and hospital
paediatric visits.
The purpose of sharing case details is to deāātermine gaps and opportunities for improvements
in delivering a complete package of care to the children discussed.
Hosted by Te Whānau O Waipareira Social Services (WDHB)/ Ngāti Whātua o Ōrākei(ADHB)
Moderated by community paediatrician
Monthly meeting -25/30 tamariki case reviews
Review of Waitemata group in 2015 found
 Good/Very good rating in achieving immunisation at eight months and addressing systems issues.
 E.g changing practice for infants with complex medical conditions, improving opportunistic immunisations for
infants in secondary health care services and ensuring earlier enrolment with oral health services.

 Based on these finding an Auckland DHB group was established in 2016.
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Kainga Ora Healthy Housing Initiative
 The hub and spoke service model depends on
 a good database
 the systematic implementation of sound business rules and guidance to
achieve consistent improvement.
 collaborative relationships across the health and social service sectors.
 Entry criteria are based on clear health-need (including admission to

hospital for housing related condition).
 The DHBs provide support to the service from a network of senior
clinicians, specialist epidemiologist, business analysts and others.
 In combination, the real time data, analysis and effective relationships are
being harnessed to drive positive outcomes for whānau.
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 Overall, feedback indicated there is strength in combining the NIR in a

co-location model with other child health services.
 This improves the ability for all providers to
 break down silos,
 identify the children most in need,
 streamline services,

 share staff capacity,
 reduce duplication of effort and
 enhance clinical leadership across multiple programmes.
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Proposed CHIL Hub Model
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DHBS are seeking feedback on any unintended
consequences of the proposed model
 Three register-based services are brought together into a single
business unit (NCHIP, National Immunisation Register [NIR] and
Kainga Ora-Healthy Housing Initiative)
 A single CHIL Hub service operates across Auckland and
Waitemata DHBs
 Outreach immunisation service (OIS) and Adult register-based

services are not integrated within the business unit at this
time
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How to provide feedback
To provide feedback, please submit in writing by
4:30 pm, Tuesday, 5 February 2019 via:
Our online feedback tool here
https://se.buzzchannelgroup.com/?u=9e35b213d66b49b4ab23c0e20deb2f6d

Email: Natalie.Desmond@waitematadhb.govt.nz
Write to: Natalie Desmond,
Snr. Programme Manager – Child and Youth,
Waitemata DHB,
Private Bag 93-503,
Takapuna 0740
All feedback received before the closing date will be considered by the DHBs before making a
decision on the way forward.
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