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MEASLES 2019 

CPRG Debrief Report. 

Executive Summary 

The first measles case was reported in Christchurch on the 22nd February, the index case 

could not be traced and by 6th March there were 10 reported cases with more under 

investigation. 

Community and Public Health (C & PH) investigated the first and subsequent cases and 

activated their Communicable Diseases Plan. By the 6th March it was realised that a wider 

primary health response was required.  Canterbury Primary Response Group (CPRG) was 

requested to activate to assist and coordinate the primary health response. 

The timeline of the measles outbreak is attached as Appendix A. 

On the 6th March a group met to plan the primary health response.  This initial group then 

joined with others to become the measles working group. Membership is listed in Appendix 

B. 

A joint strategy was decided to contain the outbreak and prevent the spread of the measles 

virus.  This relied on a mass vaccination programme initially thought to be requiring 100,000 

doses of the Measles, Mumps and Rubella (MMR) vaccine. 

This strategy was announced on TV on Sunday the 10 March by the Minister of Health, to be 

changed on 12 March on direction Ministry of Health (MoH) staff who advised that there 

was only a limited supply of vaccine available. 

The response strategy was then quickly changed to set priorities for the vaccine use. 

These changes were communicated to practices but were confused by other media 

messages, broad measles advice being sent to schools and media releases being made 

before practices being informed. 

The situation was further complicated by confusion over vaccine ordering procedures and 

the delivery means of the sole supplier. 

This all compounded on the work load of practices and staff as they made, changed and 

remade appointments without assistance, staff or financially, suffering at times verbal  

abuse from patients. 

Following the outbreak being considered over on the 17th May, general practices and two 

pharmacies were surveyed for their comments on the response.  Comments are summarised 

in the body of this report. The questionnaire centered on the following areas: 

Communication 

Vaccine supply, allocation and distribution 
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Practice workload. 

Also considered in this review were aspects of control and coordination. 

In summary practices were critical of the response and the disruption caused to their 

business, some offered some constructive criticism and this has been taken into account 

with the recommendations made. 

Conclusions drawn indicate that attention needs to be given to planning for similar events in 

the future.  Conclusions are reported in the body of this report under the respective area 

and fully listed in Appendix C. 

Recommendations have been made for consideration by all involved.  These are included in 

the body of the report under the respective area and listed fully in Appendix D. 

From the recommendations Action Points have been developed these are listed in  

Appendix E. 
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Introduction 

This paper summarises the response to the measles outbreak in Christchurch in March and 

April 2019. 

CPRG became involved in this response at the request of C & PH on the 6 March when a 

meeting was called to develop a response strategy as efforts to that time had failed to 

contain the outbreak. 

At that stage, 10 Measles cases were confirmed with 7 under investigation. C & PH 

requested that CPRG activate response to support measles outbreak a mass vaccination 

programme with identified groups 

Initial vaccine priority guidelines were formulated; un-vaccinated, under 5’s bring forward 
from 15 months to 12 months, 29-50 year olds requiring a second vaccine. 
 
A full time line of events regarding CPRG involvement is shown in Appendix A 
 
Following the decision to declare the outbreak over on the 18 May, general practices were 

surveyed for comments on the response to the outbreak. A total of 37 responses were 

received. 

The comments requested and received were based on the categories of 

Communication 

Vaccine Supply and Distribution 

Practice Workload 

A summary of comments, CPRG comment and recommendations are included in each of 

those categories. 

It is unfortunate that it was not practical to conduct a formal debrief as such, as the process there 
would have been to elicit constructive feedback for improvements rather than mere criticism.  
Feedback from the few practices who were aware of the issues around vaccine supply and 
communication provided more constructive criticism. 

 

Control and Coordination. 

C & PH had earlier established a response team and activated their Emergency Operations 

Centre (EOC) to control and coordinate the response to the outbreak on behalf of CDHB. 

When unable to trace the index case and as the infection rate increased assistance was 

requested from CPRG to manage the outbreak.  A measles advisory group was formed and 

met on the 6 March.  Members of that group are listed in Appendix B. 

Once it was realised that the outbreak could not be contained using normal method of 

contact tracing, C & PH in consultation and agreement with the group named in Appendix B, 
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prepared a response strategy regarding  changes and increases to MMR vaccination by 

general practice to attempt to control and lessen the effects of the outbreak. 

CPRG prepared and Incident Action Plan (IAP).  This plan is available on the CPRG website 

http://www.primaryhealthresponse.org.nz/wp-content/uploads/2019/05/Measles-IAP-

15.03.19.pdf  can be forwarded on request. 

This IAP was not finalised until 9 days after the initial planning meeting and is based on the 

strategies agreed at that meeting. 

The response structure implemented in the IAP is as follows: 

CPRG Organisational Structure:  
NOTE: CDHB have the overall responsibility for managing the response to the measles 

outbreak. C&PH are the lead agency as delegated by CDHB. CPRG provide coordination 

between C&PH and Primary Health  

  

CPRG Incident Controller: 

Dr Phil Schroeder. 

Deputy 

Dr Kim Burgess 

Planning & Intelligence 

Deborah Callahan. 

Intelligence gathering and 

reporting. 

Graeme McColl.          

Incident Action Plan (IAP) 

Documentation 

EOC Administration 

(Virtual) Charlotte 

Burgess 

Communications: 

Media and Public Information.  

CDHB Comms Team (Lead)   

CPRG.  Drs Phil Schroeder or Kim 

Burgess. 

Primary Health Organisations 

and General Practices.  

Distribution Managers;  Deborah 

Callahan or Charlotte Burgess 

C&PH Incident 

Management Team 

Advisers:MOoH : Drs Ramon 

Pink & Alistair Humphrey                        

Kelly Robertson; Practice Nurse, 

Dr Alex Shaw; General Practice.      

Gareth Frew; Community  

Pharmacy,          PHO 

Representatives 

 

 

                        

CDHB 

http://www.primaryhealthresponse.org.nz/wp-content/uploads/2019/05/Measles-IAP-15.03.19.pdf
http://www.primaryhealthresponse.org.nz/wp-content/uploads/2019/05/Measles-IAP-15.03.19.pdf
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C & PH and CPRG have a long standing history of mutual cooperation and support and this 

was applicable to this response.  This also meant decisions were made and accepted without 

documentation.  

If the MoH had prepared a plan and it had been shared to ensure compatibility it would have 

benefited local planning and response coordination.  (Dr Natasha Murray, ((MoH Public 

Health Physician based in Christchurch)) attended the measles planning meeting in 

Christchurch on 12 March, did advise that she was not aware of an IAP from the MoH). 

General Practices’ understanding of the situation would have could been better prepared if 

fully informed and consulted of the initial measles outbreak, the messages to schools and 

then informed of the response strategy and difficulties being encountered. 

 It should be noted that the clinical members of the CPRG team were also required fulltime 

in their own practices to manage the demands not only of the measles response but also 

their usual patient workload. 

CPRG administration commenced a log of events on the CPRG web site. However, this 

person transferred to another organisation and the log was allowed to lapse. Also some 

members of the CPRG team were not aware that a log was being kept. 

Conclusions 

That roles and responsibilities were assumed but not documented in the early stages of 

this response. 

That it was unknown if the Communicable Diseases team at the MoH prepared a plan(s).   

That an accurate up to date log of events and decisions was not maintained. 

That the response strategies were not fully assessed to align with resource requirements 

such as vaccine availability 

Recommendations 

1. That roles and responsibilities be defined and agreed early and documented to avoid 

any confusion and to ensure compatibility of planning. 

2. That planned strategies be assessed with resourcing requirements before being 

agreed, communicated and implemented 

3. That written plans be prepared and shared early for the same reasons as above. 

4. That any plans prepared by the MoH also be shared with those managing the 

response. 

5. That consideration be given to establishing a joint EOC for all aspects of the 

response. 

6. That more CPRG members and admin support staff be trained in log keeping. 
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Communication 

Practice Comments (Comments are summarised with the most often listed first) 

Communications to schools from C & PH were distributed before meeting with CPRG. 

This was different to communications sent to practices by CPRG. This Led to patients 

(parents) being distressed and frustrated and this flowed onto practice staff.   

Practices were not aware that the above communication was sent out by C & PH and were 

unprepared for the response. 

It was some weeks before a further communication was made to schools. 

Communication in the beginning was often contradictory about whom to vaccinate leading 

to frustrations and arguments from patients. 

Communication confusion was compounded by multiple sources of information i.e.: CPRG, C 

& PH, MoH and Immunisation coordinators (all giving us varying versions of what we should 

be doing). 

Appreciated updates from CPRG.   

Media releases sometimes confusing and being made before practices were informed. 

Set the priorities for vaccine from the start, beginning small then widen priorities. 

One stream of coordinated information rather than several speaking to the media. 

Convey plan in week 1 and set vaccination priorities according to vaccine supply. 

 

CPRG Comment 

There were many comments on the inconsistences between the messages that went out to 

schools and to general practices. These inconsistences arose were a result of the message to 

schools being sent out on the assumption there was sufficient vaccine to cover demand.  

Later it was learned this assumption was incorrect. Messaging on the need to prioritize 

vaccines went to GPs but not too schools leading to confusion and creating conflict. 

 

During the initial response period after the first measles advisory group meeting on the 

6/3/19 Immunisation coordinators sent information to practices that hadn’t been agreed 

upon by C & PH and CPRG.  Immunisation clinics were recommended by immunisation 

coordinators and these didn’t happen due to the limited supply of vaccine. 

Most of the early communications only went to General Practice and not community 

pharmacists. This meant community pharmacists couldn’t support their GP colleagues by 
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promoting the correct priority groups. Those early communications made no mention of the 

fact that pharmacists or special vaccination clinics would not be required for this response.  

The Minister of Health appeared on TV on Sunday 10 March stating that 100,000 doses of 

MMR vaccine would be made available for Christchurch.  On 12 March MoH officials advised 

that this number was not going to be available.  The Minister was obviously let down by 

MoH advisers in that they did not inform him regarding vaccine availability. 

Uncertainty over vaccine supplies and delivery meant changes had to be made to priorities 

and the reasons for this may not have been clear to practices. 

Practices were not always aware of the changes being forced on the response through 

incorrect information and the changing dynamics of vaccine supply. 

Conclusions. 

That communication with practices was disjointed through information first being 

released through schools, by media and the Minister before practices were 

informed.  

That communication was further complicated by vaccine availability, changing 

vaccination priorities and differing messages such as those from immunisation 

coordinators. 

That before any communication was made vaccine and vaccination availability had 

not been fully assessed. 

Recommendations 

1. That an early decision be made be made on the response strategy along with possible 

limitations and this be communicated to practices before or at the same time as the 

media. 

2. That the response strategy by fully assessed in regard to resource requirements 

3. That information to practices be supplied from a single agreed source.  

4. That critical information is sourced from and communicated to sufficiently senior people 

within all organisations, who have the ability to act on the information. 

5. That media releases be coordinated and made by an agreed spokesperson(s). 

6. That practices be advised early of the roles, structures and contact of any response 

management team. 

7. That response agencies share information to ensure accurate communication can be 

made to practices. 

8. That updates to practices be in a concise format for ease of dissemination amongst staff. 
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Vaccine Supply, Allocation and Distribution 

Practice Comments.  (Comments are summarised with the most often listed first) 

Uncertainty of vaccine supplies led to confusion and frustration in arranging clinics.  

Ordering, reordering and allocation problems.   

Mis-information re availability of vaccine numbers.  

Demand was fueled by C & PH instructions to schools.   

Received no communication from Propharma when orders were not filled 

Ordering and delivery improved when the CDHB representative took over to coordinate 

supplies based on practice enrolled population. 

No ability to vaccinate key staff, such as teachers due to lack of vaccine.  

The patient load at practices such as Riccarton and University of Canterbury Health Centre 

meant that they needed more vaccine than their enrolled patient numbers indicated. 

 

CPRG Comment 

The MMR vaccine supply for New Zealand managed by PHARMAC on behalf of DHBs.  The 

MMR vaccine selected by PHARMAC for funding is Priorix manufactured by Glaxo Smith 

Kline and distributed by Propharma. Propharma is a pharmaceutical wholesaler has been in 

business for over 120 years, and they are the only wholesaler suppling providers across the 

whole country.. The Propharma warehouse in Christchurch supplies the South Island. 

The number of MMR vaccines available in New Zealand at any given time and their 

distribution is managed by the MoH. 

The strategy recommended by CDHB C&PH Medical Officers of Health for responding to this 

outbreak involved vaccinating a range of people in various ‘at risk’ categories. Initially the 

29-50 year old group was identified by local Medical Officers of Health as the highest risk 

category and the first plan was to vaccinate this group and the under 4yrs. This would have 

required around 100,000 doses of MMR. Propharma was contacted by one of the 

immunisation coordinators and confirmed that they were able to supply sufficient vaccine.      

Initial communication was given to the public and General Practices on this basis. It rapidly 

became apparent that Propharma Christchurch had insufficient stock to supply the demand, 

and much effort was put into encouraging and attempting to assist them to bring more stock 

down from Auckland and distribute it.  It was 6 days later that the MoH and PHARMAC 

revealed that 100,000 vaccines were not availabl.  In fact the additional quantity available 

for Christchurch was a maximum of only 27,000 doses. At that point the vaccination strategy 

was revised, and on the advice of MoH along with revised advice from local Medical Officers 

of Health the priority groups for vaccination were changed to a much smaller group of 

under-immunised children and young adults only. This was communicated to general 
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practices, and the general public, but not specifically to schools.  By this time practices had 

already made appointments for large numbers of patients in the previously advertised 

priority groups, and brought on extra staff, and re-prioritised their workloads to 

accommodate this. All of this then had to be changed, resulting in many hours of additional 

(unfunded) work, and many confused and irritated patients. 

This resulted in confusion for practices as outlined above and led to the problems already 

discussed. 

The Propharma, Christchurch, ordering and supply system, in the case of MMR vaccine, 

requires GP Practices to electronically send orders to the warehouse to be filled and 

dispatched.  However if there is no stock available those ordering are advised and have to 

reorder again as Propharma do not hold or record orders where stock is unavailable. 

This unsatisfactory system lead to supply and distribution problems during this outbreak as 

those in the greatest need sometimes did not receive orders and had to re-order hoping that 

they would be included next time.  Those with perhaps lessor needs may well have had their 

orders filled.  Propharma are also unaware of the size and patient demographics of 

individual practices enrolled populations so are unable to distribute supplies based on 

patient loadings. 

The Propharma headquarters are based in Auckland with few staff in the Christchurch 

warehouse.  It became apparent that they had no surge capacity plan or lacked the insight to 

know activation was required as part of this response. 

In Christchurch 1 staff member received the vaccine orders, packed and dispatched them, 

while packing and dispatching they were unable to respond to the high rate of orders being 

received and had their telephone switch to a recorded message.  It was some days before 

extra relief staff were employed and trained to pack and distribute orders. 

 

The distribution of vaccine was complicated by some practices not receiving sufficient 

supplies in time to cope with the vaccination priorities for their enrolled patients. 

This situation was in some way corrected when practices were required to submit vaccine 

orders to a portfolio manager at CDHB, who was able to then allocate supplies based on 

each practices’ number of enrolled patients in the priority groups. 

This worked well but did overlook the situation at the University of Canterbury Health Care 

where the patient numbers are swelled by students who are actually enrolled with practices 

in their home towns. A practice dealing with several cases amongst their enrolled patients 

also required more vaccine but was not supplied. 

 

Conclusions 

That an immediate assessment of vaccine availability should have been made and 

confirmed before the response strategy agreed. 
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That an assumption was made by many involved that there was sufficient vaccine 

available to meet the initial strategy for mass vaccination. 

That the supplier had the ability to process and deliver emergency vaccine orders in a 

timely fashion. 

That the availability and delivery of vaccine created problems for managing the outbreak 

and led to ever changing response strategies and priorities for vaccination. 

Recommendations: 

1. That immediate consultation take place with the MoH and PHARMAC on the availability 

of vaccine for use in any response strategy. 

2. That PHARMAC require all pharmaceutical suppliers to have emergency business 

continuity and surge capacity plans to ensure any urgent increase and demand can be 

managed. 

3. That these plans be audited to ensure that they are practical and achievable. (Note the 

MoH Regional Emergency Management Advisers would be qualified to complete such 

audits) 

4. That the ordering and supply of vaccine to practices be managed by the DHB in the 

response area to ensure that the needs according to the enrolled patient demographics 

be met. Such management to be arranged in consultation with practices to ensure 

special needs such as University Students and unenrolled migrants are met. 

5. That the recommendation above in 4 may not need to be done if the distributor’s 
emergency plan is sufficiently robust, and if there can be adequate coordination between 
primary care, DHB and supplier to spread the vaccines appropriately across the 
population 

6. A clinical representative is sent to distribution centre to ensure distribution of vaccines to 

areas of greatest need. It would be beneficial for vaccine distributors to attend CPRG 

response group meetings either in person or via teleconference. 

 
Practice workloads 

Practice Comments. (Comments are summarised with the most often listed first) 

Inundated with requests from patients/parents for vaccination appointments.  

Nurses spent an exhaustive amount of time screening patients and dealing with calls.  

Had to cancel and reschedule clinics.  

Work load was unmanageable, fatigue set in. 

Called in extra nurses for vaccination clinics, and then had to cancel but still pay them. 

Patients/parents took frustrations out on staff.  
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Patients comparing what others were getting from other practices. 

Routine treatments were pushed back. 

Too ambitious to vaccinate 100,000 in a short time. 

C & PH could have helped manage workload 

Problems at practices such as University of Canterbury fielding requests from students 

enrolled in practices elsewhere and overseas. 

Establishing a call centre would have helped.  

Incurred costs without being reimbursed. 

 

CPRG Comment 

Difficulties with communication, vaccine supply and distribution were the main contributors 

to the difficulties experienced by practices. 

 

Specialised vaccination clinics were considered, but not followed up on due to need to 

assess patient’s records, lack of staff available and time to establish suitable premises and 

computer systems. Such clinics may have been required if the original plan to vaccinate a 

large number had been initiated. 

Pharmacy vaccination.  Community pharmacists did offer to provide vaccination support to 

practices, this was considered but not used on this occasion due to limited vaccine supplies, 

strict priorities for vaccination and need to access patient medical records to ensure that 

they met the priorities. 

Conclusions 

That the uncertainty of vaccine supply and delivery, coupled with varying media releases 

resulted in confusion for the public and practices leading to increased workloads, dis-

satisfied patients and abuse of practice staff.   

That practices also faced an extra financial burden without compensation. 

Recommendations 

1. That clarification is established for supply chain and priorities before recommending 

responses. 

2. That initial media and practice communication include details of possible limitations in 

the response due to lack of vaccine supply, clinic times and actual vaccination priorities. 
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3. That dedicated call centres be considered to manage general advice to the public and 

information on vaccination priorities. (Some of this was picked up by Homecare Medical 

Telephone service). 

4. The specialist vaccination clinics are considered where/when necessary to vaccinate a 

large number of people in a short time.  (Provided vaccine is available). 

5. That there be a financial package is made available to practices to cover the workload 

over and above actual vaccinations. 

6. That the use of pharmacy vaccination services be considered where/when mass 

vaccination is necessary 

 

Immunisation Recording on the National Immunisation Register (NIR) 

There was at times a lack of correlation between vaccine distribution and recorded 

immunisations on the NIR.  Practices were reminded during the response to ensure 

that NIR entries were kept up to date. 

The need for up to date records must be emphasized during such out breaks. 

 

Summary 

This review of the response to the measles outbreak has been made to provide recommendations 

for guidelines in managing any similar response in the future. 

The review has highlighted the need for discussion on planning for future events. 

There is no direct or implied criticism of any individual involved. 

Action Points 

A number of actions points taken from the recommendations made are listed in Appendix E. 

These actions have been assigned for attention and progress will be monitored. 

 

 

Final Comment.  A message of appreciation from one practice. 

‘Once again, many of you lost family time, days off, sleep and general enjoyment of life while 

working at double-pace along with your regular work so I want to say that I recognise this. Thank 

you’ 
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Appendix A  

Measles Response Timeline. 

Date Event Comment 

22/2 
Friday 

1st measles case reported. C & PH commence contact 
tracing but can’t locate index 
case. 

5/3 
Tuesday 

C & PH issue advisory to schools Continues 6/3 
Messages do not cover 
vaccination priorities as thought 
to be sufficient vaccine at this 
stage. 
This later causes confusion with 
parents/patients and practice 
staff. 
 

6/3 
Wednesday 

10 Measles cases confirmed with 7 under 
investigation. 
C & PH request that CPRG activate response to 
support measles outbreak and mass vaccination 
programme with identified groups 
1st Measles Advisory Group meeting held.  
Initial vaccine priority guidelines formulated –  

1. Unvaccinated (including Wakefield 
cohort) 

2. Under 5’s bring forward 15 months to 12 
months 

3. 29-50 requiring second vaccination 
Initial vaccine priority guidelines were formulated 
– unvaccinated, under 5’s bring forward from 15 
months to 12months, 29-50 year olds requiring a 
second vaccine. 
 
Planning based on Canterbury population figures 
indicates that 100,000 doses of vaccine would be 
required to manage the response. 

Concerns re vaccine supply at 
risk, with stocks down in general 
practices and increasing public 
demand due to C&PH and media 
messages. 
Flu vaccine due in 1 month, 
measles response to take 
priority 
 
 
 

7/3 
Thursday 

1st CPRG’s first update to General practice issued, 
covering those at risk and target population for 
vaccine. 

Considered general practice able 
to manage capacity as sole 
vaccinators with their in house 
access to patient files aiding this 
approach. 
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Date Event Comment 

8/3 
Friday 

First Measles Advisory Group meeting held. Cases 
15 confirmed, 10 under investigation. 2nd CPRG 
update issued, listing confirmed vaccine priorities 
and recommendations (as per previous update). 
 
Vaccine requirements forwarded to CDHB  

Update co-signed by MOH, 
Ramon Pink and Alistair 
Humphrey from C&PH 
Vaccine supply still not 
confirmed 
Plan for 6/52 vaccination 
programme  
 

10/3 Sunday CDHB CEO and Minister of Health discuss situation 
along with C&PH Cheryl Brunton, CPRG Phil 
Schroeder and Planning and Funding (Carolyn 
Gullery and Bridget Lester) 

Disclosure and discussion 
around number of vaccines to be 
distributed and proposed 
approach to achieve this. 

10/3 
Sunday 

Dr Ramon Pink interviewed on TV and states that 
100,000 doses of MMR vaccine will be made 
available for Christchurch. 
The Hon. David Clark Minister of Health also 
makes this statement on TV. 
The above statements are carried in the print 
media. 

 

11/3 
Monday 

3rd CPRG update highlighting priorities for vaccine 
which had not changed from the previous week 
and were reinforced. 
 
Further update later in day telling all that vaccine 
supply was delayed to practices from Pro-Pharma.  

Immunisation coordinator were 
fielding a large number of 
inquiries and sent out 
communications separate to 
CPRG updates to help clarify. 
Unfortunately the messages 
often differed between the 
different sources.  
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Date Event Comment 

12/3 
Tuesday 

Measles Advisory Group meeting 
MoH advise that only 37,000 doses of vaccine will 
be made available to Christchurch not the 
125,000 that were now expected (after 
population studies and numbers). 
Propharma contact made to assess deliveries, 
timing and distribution. 
Concerns raised re changes in vaccine doses 
available and Propharma’s ability to speed up 
processing and delivery to practices. 
 
Further 4th update sent telling all practices to 
reorder their vaccine supplies as Propharma were 
not going to honour backdated orders.  
 
MoH require that they vet any CPRG updates. 
Priorities now 12mths to 4years and 14 to 28 
years who have never been immunized. At the 
meeting MoH informed us that NZ was not a 
number one priority globally and that Canterbury 
was in a vaccine constrained environment. 
 
Homecare Medical also advised messaging had 
been changed on Healthline. 
 
 
 
 

Contact made with Propharma 
with conflicting information 
provided. CPRG made contact 
with the Christchurch 
Distribution Hub. They were 
informed that no records had 
been kept of orders and a back-
ordering system had just been 
intstigated. 
It transpired that only three 
people would be able to work to 
repackage and distribute 
vaccines. We enquired whether 
alternative facilities were 
available. We suggested NZ 
Blood Service fridges. This 
suggestion was dismissed by 
ProPharma.  

13/3 Recognizing priorities had been changed, CPRG 
worked at pace to ensure this message was sent 
via update but the vetting process through both 
C&PH and MoH meant that no consensus on an 
update was made.  No update was able to be sent 
on the Wednesday. 
 
Hon David Clark announces 18,000 vaccine doses 
are on-route to Christchurch with a further 
number to follow in the coming week. 
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Date Event Comment 

14/3 5th CPRG update finally notifying the change in 
priorities after MoH vetting and input of the 
update was sent.  The tone of the update was 
directional and did not have much in the way of 
explanation regarding the needs for 
reprioritization. 
 
Priorities extended to a new 5 category priority of 
unvaccinated individuals only. 
 

Mixed messages and changing 
priorities/vaccine supply now 
causing issues in general 
practice. 
 
Changes to original priority list 
for 29-50 year olds (now not 
included in new priorities) 
caused huge issues to general 
practice with changes required 
to scheduled clinics. Practices 
fielded many phone calls with 
frustrated patients and yet most 
practices (not all) tried to change 
their vaccination clinics to 
support the new priority list. 

15/3 Measles Advisory Group chaired by CPRG met in 
the morning to clarify the laboratory and 
community priorities and communications to 
Primary Care. 
 
Mosque shootings in Christchurch 
 
Decision to change vaccine distribution and 
ordering, now to be managed by Project  
Specialist of Planning and Funding, CDHB based 
on enrolled population statistics at practices. 
 

Distribution of vaccines had still 
not occurred in some very needy 
practices serving disadvantaged 
populations.  General Practice 
staff were very fragile. 
 
Shootings caused disruption to 
primary health services. 

18/3 CPRG Update advice to Primary Care following 
shootings (worked on Sunday 17th prior to update 
being sent for the Mosque Shooting event). 

 

19/3 6th CPRG update again after scrutiny and changes 
by C&PH and MoH. 
Vaccinations 5 priorities stressed. 
Practices advised of changes to ordering and 
distribution of vaccine. 

CPRG updates now being 
reviewed by MOH and C&PH, 
giving directives to general 
practice with no supporting 
evidence for change/best 
practice, not the current practice 
of CPRG. 
 
Vaccine orders to be sent to 
CDHB, not Propharma and 
allocated according to the 
population needs. ProPharma 
advised that they could not take 
back any distributed stock due 
to cold chain monitering. 
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Date Event Comment 

Some practices not changing 
their vaccination priorities and 
still vaccinating outside of new 
guidelines. Due to the changing 
of vaccination priorities and 
rescheduling of vaccination 
clinics, the effort to vaccinate 
5000 daily was neither deemed 
necessary nor accomplished. 

22/3 Friday Teleconference with MoH, C&PH and CPRG.  Dr 
Phil Schroeder discussed the confusion and 
frustration felt by practices in Canterbury and the 
directional updates being unhelpful.  CPRG 
suggested we would not put out any further 
updates with MoH vetting in order to maintain a 
better collegial approach.  CPRG told we were 
“out of order”. 

Vaccination rates were difficult 
for Planning and Funding to 
establish due to NIR not being 
notified with some vaccinations 
being delivered (this continued 
to be an ongoing issue). 

28/3 7th CPRG update 
Did not allow MoH Input. 
Changing priorities to include some individuals 
who were able to have second MMR vaccination. 

 

29/3  CPRG distributes measles infection prevention 
and control advice. 

 

5/4 8th CPRG update 
Includes vaccination coverage statistics 
Same priorities but with additional targets 
 

Continued issues with 
vaccination rate data, due to 
loading of vaccinations on the 
NIR.  Reminders in each CPRG 
update provided. 

10/4  CPRG issues measles Serology testing information  

11/4 9th CPRG update. 
Raw vaccination data included 
Same priorities with additional targets. 

 

17/4 10th CPRG Update 
Raw vaccination data included 
Same priorities with additional targets. 
Further measles serology testing information 
issued. 
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Date Event Comment 

17/5 Final clearance after 2 cycles from last reported 
cases. 
CPRG update issued 
Vaccination priorities handed to practices. 
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Appendix B 

Measles Advisory Group  

Name Organisation 

The following members attended the initial meeting on the 6/3/2019 

Phil Schroeder CPRG, Primary Care Coordinator/GP 

Kelly Robertson CPRG, Nurse Advisor 

Gareth Frew CPRG, Pharmacy Advisor 

Kim Burgess CPRG, GP 

Graeme McColl CPRG. Strategist  

Alex Shaw CPRG. GP 

Deborah Callahan CPRG, EOC Support Coordinator  

Ramon Pink Medical Officer of Health, C&PH 

Alistair Humphrey Medical Officer of Health, C&PH 

Mick O’Donnell Comms, CDHB 

Fran Cook Pegasus  

Carol Glover Pegasus Health Rural Manager 

Sue Whitworth Pegasus Immunisation Coordinator 

The following members joined as the Measles Advisory Group 

Charlotte Burgess CPRG, Admin Support 

Bridget Lester CDHB Planning & Funding 

Megan Gibbs CDHB Business Continuity 

Anja Werner Canterbury Health Laboratories  

Jessica Peterson Regional Civil Defence 

Tim Chiswell St John 

Jasmine Mackey Pegasus Health 24hrs Surgery 

Clair McQuillan Pegasus Health 24hrs Surgery 

Bill Eschenbach CEO, Waitaha PHO 

Martin Gardner Medical Officer, Waitaha PHO 

Natasha Murray (White) MoH 

Violet Clapham NZ College of Midwives 

Appendix C 
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Review Conclusions: 

Control and Coordination 

That roles and responsibilities were not documented in the early stages of this 

response. 

That it was unknown if the Communicable Diseases team at the MoH prepared a 

plan(s).   

 

Communication 

That communication with practices was disjointed through information first being 

released through schools, by media and Minister before practices were informed. 

Communication was further complicated by vaccine availability, vaccination 

priorities and differing messages such as those from immunisation coordinators. 

That before any communication was made vaccine and vaccination availability be 

researched and priorities for vaccination agreed and advised. 

That there was a need for an accurate up to date log of events and decisions to be 

kept. 

 

Vaccine Supply 

That an immediate assessment of vaccine availability should have been made and 

confirmed before the response strategy agreed. 

That an assumption was made by many involved that there was sufficient vaccine 

available to meet the initial strategy for mass vaccination. 

That the supplier had the ability to process and deliver emergency vaccine orders 

in a timely fashion. 

That the availability and delivery of vaccine created problems for the management 

of this throughout this response as a result there were ever changing response 

strategies and priorities for vaccination. 

Practice Workload 

That the uncertainty of vaccine supply and delivery, coupled with varying media 

releases resulted in confused for the public and practices leading to increased 

workloads dis-satisfied patients and abuse of practice staff.  

That practices also faced an extra financial burden without compensation. 
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Appendix D 

Recommendations 

Control and Coordination 

1. That roles and responsibilities be defined and agreed early and documented to 

avoid any confusion and to ensure compatibility of planning. 

2. That written plans be prepared and shared early for the same reasons as above. 

3. That any plans prepared by the MoH also be shared with those managing the 

response. 

4. That consideration be given to establishing a joint EOC in all aspects of the 

response. 

5. That more CPRG members and admin support staff be trained in log keeping. 

 

Communication 

1. That an early decision be made be made on the response strategy along with 

possible limitations and this be communicated to practices before or at the same 

time as the media. 

2. That information to practices be supplied from a single agreed source. 

3. That media releases be coordinated and made by an agreed spokesperson(s). 

4. That practices be advised early of the roles, structures and contact of any 

response management team. 

5. That response agencies share information to ensure accurate communication 

can be made to practices. 

6. That updates to practices be in a concise format for ease of dissemination 

amongst staff. 

 

Vaccine Supply, Allocation and Distribution. 

5. That an immediate consultation take place with the MoH and Pharmac on the 

availability of vaccine for use in any response strategy. 

6. That Pharmac require all pharmaceutical suppliers to have emergency business 

continuity plans to ensure any urgent increase and demand can be managed. 
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7. That these plans be audited to ensure that they are practical and achievable. 

(Note the MoH Regional Emergency Management Advisers would be qualified to 

complete such audits) 

8. That the ordering and supply of vaccine to practices be managed by the DHB in 

the response area to ensure that the needs according to the enrolled patient 

demographics be met. Such management to be arranged in consultation with 

practices to ensure special needs such as University Students and unenrolled 

migrants are met. 

 

Practice Workloads 

7. That clarification is established for supply chain and priorities before 

recommending responses. 

8. That initial media and practice communication include details of possible 

limitations in the response due to lack of vaccine supply, clinic times and actual 

vaccination priorities. 

9. That dedicated call centres be considered to manage general public calls and 

information. 

10. The specialist vaccination clinics are considered where/when necessary to 

vaccinate a large number of people in a short time.  (Provided vaccine is 

available). 

11. That there be a financial package is made available to practices to cover the 

workload over and above actual vaccinations. 

12. That the use of pharmacy vaccination services be considered where/when mass 

vaccination is necessary. 
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Appendix E 

Action Points. 

No Action By Time Progress 

1 Review CPRG Plans based on 
lessons learnt 

Graeme 1 August  

2 Meet C & PH management team 
to provide guideline re future 
management of such events. 

 1 September  

3 Prepare a flow chart check list 
system for use when planning any 
response strategy. 

Graeme 1 September  
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Appendix F 

Glossary. 

CDHB Canterbury District Health Board 

C & PH Community and Public Health 

CPRG Canterbury Primary Response Group 

ECC Emergency Coordination Centre 

EOC Emergency Operations Centre 

IAP Incident Action Plan 

MMR Measles Mumps and Rubella (Vaccine) 

MoH Ministry of Health 

  

 


