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The Cold Chain

• The ‘cold chain’ is the system of transporting 

and storing vaccines within the safe 

temperature range of +2°C to +8°C to ensure 

the vaccines remain potent and effective.

• COVID vaccines will be scares and precious 

we need to be able to manage our fridges and 

be able to report cold chain breaches.



Why is Vaccine Management Important?

• Vaccines are sensitive biological substances that 

can become less effective or even destroyed if they 

are frozen or exposed to temperatures outside the 

recommended range of 2°C to 8°C, and/or exposed 

to direct sunlight or UV or fluorescent light.

• The loss of vaccine effectiveness is cumulative and 

cannot be reversed.



What we will cover

• Storage

• Monitoring equipment

• Essential paperwork

• NSW Health Random Cold Chain Audit

• Cold Chain Breach Reporting



AstraZeneca storage highlights

• 2-8deg – maximum 6 months as per expiry date 

• Do not freeze

• Original packaging

• Once opened  -max 6 hours at room temperature

• Total 48 hours fridge storage once opened 

• Can be returned to fridge after being open and at 

room temp for < 6 hours 

• Vaccine Operations Centre  1800 318 208

• SHEOC on 9859 5690 



Storage

• Vaccines must be stored in a purpose built vaccines 

fridge

– Fridge must be serviced every 12 months.

• All vaccines to be stored in original packaging ( light 

sensitive)

• No vaccines to be stored on the bottom shelf – need 

to be raised

• No vaccines to be touching the sides

• Do not crowd your fridge

• Recommended to use open weave baskets



Monitoring Equipment's Data loggers

• Data logger   Must be 
• set for 5 minute recording intervals and set to run 

continuously 

• downloaded & saved on your computer every week and 

when a breach suspected. Advisable to have on shared drive that all 

staff can access in you absence

• serviced/calibrated/checked for accuracy every 12 

months. 

• battery changed as per manufacturers instruction or when 

the battery life displayed on either the data logger on the 

set up screen shows low or every 12 months



Checking battery on Logtag and TinyTag

Logtag – click on summary 

and check battery status. 

Anything other that OK needs 

replacing now



Monitoring equipment – min/max thermometer

• You must have a battery operated min/max 

thermometer for each vaccine fridge and each 

alternate cold storage. This is in addition to the 

built in min/max thermometer on your fridge

• Current, minimum and maximum temperatures must 

be recorded and plotted twice daily every day your 

practice is open

• Battery must be changed every 6-12 months

• Accuracy must be checked every 12 months



How to check accuracy of your thermometer



Essential paper work

• Stickers on your fridge, power point and meter box 

• Certificates of completion of NSW Health Vaccination and 

Cold Chain Management online training

• Vaccine management policies that are reviewed every 12 

months

• Written  procedures for what to do during a power failure

• Daily temperature graph

• ANNUAL STRIVE FOR 5 SELF AUDIT/ QARS



NSW Health requires GP facilities to use this 

temperature chart

You need to plot and record the minimum, maximum and current 

temperatures on this chart



NSW health facilities Vaccine Refrigerator protocol



National Vaccine Storage Guidelines resource collection

order resources here



Reporting a cold chain breach- do not discard any vaccines until 

you speak to the PHU



NSW Health Cold chain audits

• Ensure surgeries at compliant with the 

requirements of Strive for 5 and NSW Cold 

Chain Toolkit for Immunisation Provider

• Conduct random cold chain audits on 50% of 

GP surgeries in HNE by December 2020 



NSW Health resources 



Take home to do list – rotate your stock
• Ensure you have battery operated min/max thermometers

– Batteries changed every 6-12 months

• Ensure your fridge is serviced every 12 months

• Ensure your data logger is set for 5 minute recording, battery is 

replaced and serviced as per manufacture instructions or every 12 

months and is set to run continuously 

• Ensure no vaccines a stored on the floor of your fridge and always 

in their original packaging

• Ensure you and another staff know how to down load your data 

logger AND attach this file to an email

• COMPLETE YOUR ANNUAL STRIVE FOR 5 SELF AUDIT or 

QARS 

• Consider purchasing extra PBVF now if you need additional 

storage. This will need to be logger for 72 hours before vaccines can be stored in it



Additional resources

• NSW cold chain toolkit for Immunisation Providers

• Strive for 5

• Temperature Graph

• https://www.health.gov.au/resources/publications/national-vaccine-

storage-guidelines-strive-for-5-vaccine-fridge-temperature-chart-poster

• Safe Vaccine Storage Checklist

• https://www.health.nsw.gov.au/immunisation/Documents/safe-vaccine-

storage-checklist.pdf

• Better Health Centre: Email. nslhd-bhc@health.nsw.gov.au Fax. 02 9887 5452

NSW Health Online Cold Chain Learning Module -

https://nswhealth.seertechsolutions.com.au/public_c

ontent/HETICP/HETI/CCMWebv3/story_html5.html

https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5-vaccine-fridge-temperature-chart-poster
https://www.health.nsw.gov.au/immunisation/Documents/safe-vaccine-storage-checklist.pdf
https://www.health.nsw.gov.au/publications/Pages/order-a-pub.aspx
https://nswhealth.seertechsolutions.com.au/public_content/HETICP/HETI/CCMWebv3/story_html5.html


NSW School Vaccination Program

NSW Health works in partnership with schools to offer vaccines 

recommended for adolescents by the National Health and 

Medical Research Council (NHMRC) in a school-based 

vaccination program

Parent information kits are sent home to parents early in the 

school year. 

To consent to vaccination, parents are advised to read all the 

information provided, complete and sign the consent form for 

whichever vaccines they wish their student to receive, and return 

it to their child's school.
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Parent information kit Year 7 
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Parent Information
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Year 7 consent form



Parent information kit Year 10
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Parent Information
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Year 10 consent form
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2021 Program Schedule

Year Disease Vaccine No. of doses Gap

7 HPV – Human 

Papillomavirus

Gardasil 9 2 6 months

Diphtheria/Tetanus/ 

Pertussis

Boostrix 1

10 Meningococcal ACWY Nimenrix 1

8

Catch up

Catch-up vaccinations are offered within the school program 

in Year 8 & Year 11 when:

Year 8 – ONLY if the consent form was signed and returned to school in Year 7

Year 11 – ONLY if the consent form was signed and returned to school in Year 10



Record of Vaccination card
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SV Program in Hunter New England

• Schools 145

• Students Year 7   = 12,142

Year 10 = 10,952

• Teams 25

• Nurses 196
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THANK YOU!
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Immunisation Authority
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Add

7
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Co-administration with COVID-19 vaccines

• The preferred minimum interval between influenza vaccine and a dose of 

COVID-19 vaccine is 14 days.

• Influenza vaccine can be given before or after any dose of a COVID-19 

vaccine, with a minimum interval of 14 days.

• When scheduling influenza and COVID-19 vaccines, consider the 

following principles:

• – People in phase 1a for COVID-19 vaccination should receive the 

COVID-19 vaccine as soon as it is available to them, and then receive 

their influenza vaccine.

• – People in later phases for COVID-19 vaccination should receive their 

influenza vaccine as soon as it is available, and then receive their COVID-

19 vaccine when it becomes available to them.
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Always Was, Always Will Be
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Invasive pneumococcal disease notifications by age and 

Indigenous status, Australia, 2006-2015

2011-2015

• 3x higher in <5yrs

• 10x higher in 5-49yrs

• 6x higher in ≥50yrs



New chart
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Meningococcal B –Aboriginal children

• Bexsero is on the routine childhood schedule for 

Aboriginal children at 6 weeks, 4 months and 12 

months

• Catch up funded for children ˂2 years of age until 30 

June 2023, number of doses required is age specific, 

• Paracetamol is recommended for children less than 

2 years of age prior to and post vaccination

• Not included in “up to date” calculations for purposes 

of payments i.e. “No Jab, No Pay”
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Men B Increased risk
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Meningococcal disease notification rates (all ages) by serogroup & 

Indigenous status, Australia, 2006-2015

2011-2015

• 4x higher in <5yrs

• 6x higher in 5-14yrs

NIP schedule gaps:

• Men ACWY gap 5-14yrs



Additional doses
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Meningococcal B –At risk groups

• People with the following at risk conditions are 

now funded to receive Meningococcal B 

(Bexsero) vaccine

• Asplenia / Hyposplenia

• Complement deficiency

• Treatment with Eculizumab
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Handbook
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Vaccination for travel
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COVID-19 vaccination rollout in remote Indigenous communities may 

fail unless more consultation is sought, experts say (msn.com)

https://www.msn.com/en-au/news/australia/covid-19-vaccination-rollout-in-remote-indigenous-communities-may-fail-unless-more-consultation-is-sought-experts-say/ar-BB1dZHAH
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COVID-19 Updates and Information (naccho.org.au)

https://www.naccho.org.au/aboriginal-health-alerts-coronavirus-covid-19/?hsCtaTracking=4fb6b65d-f3d3-481d-bd55-1035657e3393|0d109f40-711e-487b-84ce-1c8249e8fc7f
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The COVID-19 Vaccine Communication 

Handbook.pdf

file:///C:/Users/50019431/Downloads/The%20COVID-19%20Vaccine%20Communication%20Handbook.pdf


Long Covid
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https://www.bbc.com/news/health-54296223



Coronaviruses

• Hundreds of corona viruses – animals

• Jump to humans – spillover

• 7 corona viruses cause human disease

• 4 mild disease 229E, OC43, NL63 and HKU1

• SARS (severe acute respiratory syndrome)

• MERS (Middle East respiratory syndrome

• SARS-CoV-2 causes Covid-19



32



33



34



35



36



37



38



H N E C C P H N . C O M . A U

RACF Preparation

• RACFs will be advised of their vaccination date/s and should ensure that maximum number of 
residents are available. There will be little room for changing or amending vaccination timetables. 
Consider utilizing sister facilities to help with staffing on the day 

• Consents will be responsibility of RACF’s and the usual GP’s. A consent template has been 
developed and is available. If you are using your own template ensure consent is understood as 
being provided for the two doses of the same vaccine. Action these as quickly as possible 

• consent form

• Visit the Department of Health’s website for more information or to read the consent form 

in other languages

• RACFs will be responsible for communicating with residents, families, staff and other in-scope 
visitors in relation to the vaccine program arrangements especially GPs

https://health.us10.list-manage.com/track/click?u=1108de8332cef333bc1956686&id=1bcb0c7bc3&e=5f3f621aaa
https://health.us10.list-manage.com/track/click?u=1108de8332cef333bc1956686&id=245ae895f4&e=5f3f621aaa
https://health.us10.list-manage.com/track/click?u=1108de8332cef333bc1956686&id=859ab4509c&e=5f3f621aaa


H N E C C P H N . C O M . A U

RACF Preparation

• Workforce will bring or deliver prior -all the equipment and supplies including 
consumables. 

• RACF’s will need to provide appropriate space for the vaccinations.

Link to the Toolkit

COVID-19 vaccine aged care readiness toolkit

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/covid-19-vaccine-aged-care-readiness-toolkit#prepare-your-facility-for-vaccination-day


Training

• COVID-19 vaccination training program | 

Australian Government Department of Health
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https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/covid-19-vaccination-training-program


Mass Clinics
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Moderna's COVID-19 vaccine is administered at City College of San 
Francisco, the city's first mass vaccination site, on Jan. 22.
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Covid has moved the case for vaccine development
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http://ncirs.org.au/covid-19/covid-19-vaccine-development-landscape

http://ncirs.org.au/covid-19/covid-19-vaccine-development-landscape


Vaccine development
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Vaccines in Phase 3
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https://www.nature.com/articles/d41586-020-

01221-y

https://www.nature.com/articles/d41586-020-01221-y
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Vaccinology



Neutralising Antibodies

54



Vaccine platforms being employed for SARS-CoV-2 vaccine design
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Flanagan KL, Best E, Crawford NW, Giles M, Koirala A, Macartney K, 

Russell F, Teh BW and Wen SCH (2020) Progress and Pitfalls in the Quest 

for Effective SARS-CoV-2 (COVID-19) Vaccines. Front. Immunol. 11:579250. 

doi: 10.3389/fimmu.2020.579250



Types of Vaccines
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Vaccine platforms being employed for SARS-CoV-2 vaccine design
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Novavax
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Similar to HPV vaccine – harvesting viral proteins



Novavax
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Novavax (NVX-CoV2373)
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Vaccine platforms being employed for SARS-CoV-2 vaccine design
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Deep freezers
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https://www.reuters.com/article/us-health-coronavirus-freezers/u-s-states-race-to-buy-ultra-cold-

vaccine-freezers-fueling-supply-worries-idINKBN27T2S6



Pfizer's thermal shipper
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https://edition.cnn.com/2020/11/10/health/pfizer-vaccine-distribution-

cold-chain/index.html



Pizza Boxes
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BioNTech/Pfizer Covid vaccine no longer needs ultra-cold storage | Financial Times (ft.com)

https://www.ft.com/content/919d16c8-0a40-4389-bac9-04a48fdb0a36
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Delayed Large Local Reactions to mRNA-1273 

Vaccine against SARS-CoV-2 | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMc2102131?query=recirc_mostViewed_railB_article


Vaccine platforms being employed for SARS-CoV-2 vaccine design
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Astra Zeneca Covid-19 Vaccine
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Multi Dose Vial
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Thermostability
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Chimp adenovirus (ChAdOx1 nCoV-19) S protein (now called AZD1222) 
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Building Spike Proteins
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Efficacy Oxford Astra-Zeneca

• No COVID-19-related hospital admissions 

occurred in ChAdOx1 nCoV-19 recipients, 

whereas ten (two of which were severe) 

occurred in the control groups.

• Vaccine efficacy for the prespecified primary 

analysis against the primary endpoint of 

COVID-19 occurring more than 14 days after 

the second dose was 70·4%

83

Oxford–AstraZeneca COVID-19 vaccine efficacy - The Lancet

VOLUME 397, ISSUE 10269, P72-74, JANUARY 09, 2021

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32623-4/fulltext
https://www.thelancet.com/journals/lancet/issue/vol397no10269/PIIS0140-6736(21)X0002-5
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Jamie Lopez Bernal et al

• Conclusion

• Vaccination with either a single dose of BNT162b2 or ChAdOx1 COVID-19 

vaccination was associated with a significant reduction in symptomatic 

SARS-CoV2 positive cases in older adults with even greater protection 

against severe disease. Both vaccines show similar effects. medRxiv

preprint doi: maintained for the duration of follow-up (>6 weeks). 

• A second dose of BNT162b2 provides further protection against 

symptomatic disease but second doses of ChAdOx1 have not yet been 

rolled out in England. There is a clear effect of the vaccines against the 

UK variant of concern.

• https://doi.org/10.1101/2021.03.01.21252652;
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https://doi.org/10.1101/2021.03.01.21252652
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Varients
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Prof Salim Abdool Karim

Scientific panel discussion on the new variant, 

501Y.V2. - YouTube

https://www.youtube.com/watch?v=Ja_tLG8CLAc&t=3492s
https://www.youtube.com/watch?v=Ja_tLG8CLAc&t=3492s


UK Variant
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Adverse Events
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Receive vaccine & Stock – report Online
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Wastage Report online
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Mandatory Report to AIR
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Vaccine Safety – Phase 4
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COVID-19 vaccine weekly safety report #1 - 03-03-2021 | 

Therapeutic Goods Administration (TGA)

https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-1-03-03-2021
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AEFI
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Pfizer-BioNTech and Moderna vaccine trials

• Combining data from both trials, among nearly 

40000 vaccine arm participants, there were 

seven Bell’s palsy cases compared with one 

Bell’s palsy case among placebo arm 

participants.

• This estimated rate ratio of roughly 7·0, 

suggests vaccination might be associated with 

Bell’s palsy (p=0·07).
• Bell's palsy and SARS-CoV-2 vaccines (thelancet.com)
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https://www.thelancet.com/action/showPdf?pii=S1473-3099(21)00076-1
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Delayed Large Local Reactions to mRNA-1273 Vaccine against 

SARS-CoV-2 | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMc2102131?query=recirc_mostViewed_railB_article
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AEFI Reporting to PHU
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Australia’s commitments to the COVAX Facility

• The Australian Government has made 2 financial commitments to 
Gavi’s COVAX Facility for the supply of safe and effective COVID-19 
vaccines:

• An upfront payment of $123.2 million to allow the purchase of over 
25,000,000 doses of COVID-19 vaccines for the Australian 
population. This would be sufficient for 50 percent of the 
population to receive a 2 dose regimen.

• A further $80 million to support vaccine access for up to 94 lower-
income countries through the Facility’s Advanced Market 
Commitment.
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