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Highly successful vaccination programs require an organised and coordinated team approach. One way to
approach increased immunisation for vulnerable people is by using a Quality Improvement (Ql) cycle of Plan —
Do — Study — Act (PDSA). For example:

PLAN

|:| Coordinate a communication strategy

The communication strategy will provide timely, transparent, and credible information to inform and educate
your practice team and patients about available vaccines, including where to find further information.

|:| Collect and review data

Data will assist in identifying high risk patients who may benefit from a direct invitation using CAT4 or clinical
software — this will help guide you in planning your clinics to prioritise patients at highest risk.

|:| Staffing

Identify the number of staff required to participate in your vaccine clinics. If additional workforce is needed,
recruit early as qualified staff are in high demand.

|:| Training

Ensure staff have completed the Cold Chain Management online training, and are familiar with the Australian
Immunisation Handbook (online), COVID-19 Vaccination Training Program for the vaccines you have in stock,
are familiar with the NSW Health Influenza Vaccination Provider Toolkit and Authorised Nurse Immunisers
have met the requirements to maintain their authority. Save certificates of completion as evidence in practice
records.

|:| Reporting

Ensure all clinical staff are aware of Australian Immunisation Register (AIR) mandatory reporting requirements,
including vaccine type and route of administration and are confident in recording a clinical record of the
encounter and can submit an immunisation encounter to AIR from your clinical software.

|:| Person Centred Care

Ensure your clinical staff are aware of decision-making tools available to assist with pre-vaccination counselling
such as the NCIRS Sharing Knowledge About Immunisation (SKAI) website.

|:| Emergency Preparedness

Ensure Anaphylaxis kits are present in each room that immunisations are being administered per Strive for
Five (3rd ed) guidelines. Encourage staff to complete anaphylaxis training.

[] cold Chain

All staff involved in receiving, monitoring, handling and administering vaccines should complete Vaccine
Management and Cold Chain Management training to ensure the efficacy of vaccines is maintained. Consider
an uninterruptable power supply (UPS) to reduce risk of vaccine wastage.
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DO

|:| Identify vulnerable patients

PenCS CAT4 Recipes:

COVID-19 At Risk Influenza Vaccination by patient group
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I:l Inform and invite vulnerable patient groups

Your child is due for 18mth

immunisation, please call to
book XX-XXXX-XXXX
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Appointments are available
for 2024 Flu vaccines. Click
here to book online or call xx-

XXXX=-XXXX

A 2024 COVID-19 vaccine
booster is recommended for
your age group 6mths after

last Covid vaccine or positive
test. www.practicename.com




STUDY

|:| Analyse your data to measure change
I:l Seek feedback from team members and patients
|:| If it didn’t work as well as you had hoped, Wwhat changes will you make in future?

|:| If it did work, are you ready to embed the change in your practice as business as usual?

ACT

|:| Share final reflections as a team

|:| Conclude whether to adopt, adapt or abandon change idea

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?
What change can we make that

will result in improvement?

Act Plan

Study Do
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2024 IMMUNISATION SCHEDULES
COVID-19 Vaccination: Booster doses

Recommended COVID-19 vaccine doses'
Primary course recommendations

CPVID-19
ACCIN

& months to 5 years 5 years to <18 18 years and older
# e z N
Without risk factors Not eligible
\ J Recommended a
single primary
- dose.
Eligible for 2 N —
St 2 primary doses and Igible for a single
With risk factors eligible for a 3@ primary dose3.
primary dose. |
4

With severe Immunocompromise Recommended 2 primary doses and eligible for a 3rd dose®.

- -

‘Monovalent Gmicron XBB 15 vaceines are preferred: for ages in which a monovalent XBE 1 5mmzln|r|g waccine is not available. use other vactines approved for that age groun

. Includes those with a medical condition that increases the risk of severs COVID-18 illness {refer to 4 1 i 0 Hal or those with disability with significant or complex health
needs or multiple comorbadiies which increase the risk of poor outcomes from COVID-19.
Consider dose based on an indwidual risk bensfit assessment with an immunisation provider

. People with severs mmunocompromise, who are over 8 months of age, are recommended 2 prmary doses and are eligible for 3 3™ primary dose based on an individual risk-benefit
assessment. Please refer io the Australian Immimisation Handbook for further information.

AR -

Information current as of 1 March 2024,

2024 Influenza Vaccines National Immunisation Program

2024 COVID-19 VACCINATION

Updated Resources

— ATAGI Temporary medical exemption relevant for COVID-19 vaccines — updated 12 January 2024. What's
changed: Removal of vaccine formulations that are no longer available and addition of new formulations.

— ATAGI COVID-19 Vaccine Administration Errors — updated 12 January 2024. What’s changed: Removal of
vaccine formulations that are no longer available and addition of new formulations.

Billing for Covid-19 Vaccine Suitability Assessment

From 1 February 2023, the vaccine suitability assessment MBS items were streamlined and simplified to reflect
integration of these services into routine care. There are no longer different item numbers for first, and second
and subsequent doses and the booster incentive has been incorporated into the new fee. The benefits for these
items have been adjusted so that no vaccine suitability assessment service will receive a lower MBS benefit than
under the previous arrangements.
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Medicare Support for COVID-19 Vaccinations

s i s -

£ | |
h e alth d I r e C l- Download the & Y e
new my health ‘ | | oo o
app today! ‘ ‘ il

H Secure and
FI nd da COVI D'1 9 convenient access
to My Health Record

vaccine clinic me by

View your medical Check pathology Manage vaccinations &
history results, including
CcovID-19

% ® & 6

Track allergies & View hospital Keep track of care
reactions discharge summaries planning documents
View multiple records, View medicine Find a health service
yours & your family's information
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2024 INFLUENZA VACCINATION

Each year, there is the possibility of a serious flu season. For some people, the flu can cause serious illness, and
it can also be deadly. Flu strains are continually changing, so it's important that our most at risk people get
vaccinated against the flu each year to protect themselves and others. Influenza vaccines are fully funded for
eligible people. To assist providers with the management, roll-out and implementation of 2024 flu vaccine clinics,
the Influenza Vaccination Provider Toolkit is available.

The NSW Immunisation Schedule and the NSW Childhood Immunisation Poster recommend
influenza vaccination of children 6 months to less than 5 years of age. Please consider using
active initiatives to increase uptake of funded Influenza vaccines in children aged 6 months to
less than 5 years of age who have historically had lower coverage rates than other at-risk
groups.
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o= = Age/at risk condition Recommendation Information
& o
= t All children 2 6 months to < 5 years ANNUAL Discuss influenza vaccination with other present
= Aboriginal’ people 2 6 months mgﬁﬁ%n family members
:0: People with et risk conditions 2 6 months Children aged less than 9 years of age who are receiving
- the influenza vaccine for the first time should receive
2 265 years 2 doses of the vaccine, 4 weeks apart
5 - Pregnant women For vaccine beands and eligibilty see:
E = wwwhealthnsw.gov.aw/immunisation/Pages/flu aspx
= ]
o S
] =
=
) 0 Table 3. ical conditions i with an increased risk of infl i ications and for
= -— which individuals are eligible for publicly funded vaccination under the NIP
(=]
'..g Category Medical conditions
E Cardiac dis cma_npga heart disease, heart failure, y arery
(=3 Severe asthma, cystic fibrosis, bronchisctasis, suppurative lung disease,
z Chronic respiratory conditions chranic obstructive pulmonary disease, chronic emphysam
o v and CNS selzure spinal cord
e Inflianoe arstid Chronic neurclogical conditions iriuﬁas neuromuscular disorders ) )
o Prépacefoe WtGEITHL o Immunocompromised due to dissase or treatment, asplenia or splenic
= afluvaceine b 9 dysfunction, HIV infection
= and other Type 1 or 2 diabetes, chrenic metabolic disorders
=] Renal disease Chronic renal failure
E Haematological disorders Haesmaglobinopathies
=
=T
*

= z Long-term aspirin therapy in children These children are at increased nisk of Reye syndrome following influenza
- % - aged 5to 10 years infection

Note: See the Australian Inmunisation Handbook (available at immunisationhandbook. health.gov.au) for advice on peopile who are strongly
recommended to receive annual influenza vacsination but net eligible for NIP-funded influenza vaceines.

The following resources are also available for Immunisation Providers:

Printed Influenza vaccine resources:

— Influenza resource order form (available in other languages)
— Immunisation resource order form

NCIRS

— Supporting conversations about vaccinations with Aboriginal and Torres Strait Islander people

NIP resources:

— ATAGI statement — ATAGI statement - administration of seasonal influenza vaccines in 2024
— NIP fact sheet — 2024 influenza vaccination — Program advice for health professionals

NSW Health resources:

— website — 2024 seasonal influenza vaccination information

Sharing Knowledge About Immunisation (SKAI):

— conversations with parents of young children
— conversations around influenza vaccination and pregnancy
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CHILDHOOD IMMUNISATION

Australia has observed concerning downward trends in childhood immunisation coverage rates over the past two
years, particularly for First Nations children. Immunisation coverage rates for all children

A health professionals kit has been designed for immunisation providers to support you in conversations with
parents and carers about childhood immunisation. Routine Childhood Immunisation — health professionals’ kit

Research shows that a consistent recommendation from a healthcare professional plays an important role in
parents’ decisions about childhood vaccination. Health professionals are vital for communicating the benefits and
safety of routine childhood immunisation and to counter misinformation.

The NSW Health RSV vulnerable babies program commenced on 25 March 2024. It will run from March 2024 to
September 2024. Read more here.

Recognise that parents may be more nervous when booking and presenting for their children’s vaccinations.
Consider ways to make clinics for children in this age group relaxed and inviting, for example playing child-
friendly music, bubble machine, balloons, colourful bandaids and stickers, allowing children to use their devices
for distraction, positioning of children and their accompanying adult for comfort.

SKAI Sharing Knowledge About Immunisation provides evidence-based
information for parents

Vaccinate
Injection site on t|me

Give your m
Inside arm tucked under gﬂﬁ‘éé?f,,',’e . NSW

carer's armpit

Carer's hand restrains
outside arm close ta the
child's body

Child facing the carer
with legs straddled over
the carer's lap with carer
hugging the child on
their chest
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ADOLESCENT IMMUNISATION

The following vaccines are provided free to adolescents. The vaccines are primarily delivered through school-
based immunisation programs but can be administered in General Practice for children who missed out or would
prefer not to receive vaccines at school.

12-13 Diphtheria, tetanus, pertussis — Diphtheria
years (whooping cough) — Tetanus
— Pertussis
Usually — Diphtheria, tetanus and pertussis (dTpa) vaccine
offered in
year 7.
12-13 Human papillomavirus (HPV) — Cancer Council - HPV
years — Human papillomavirus (HPV) vaccine
— HPV vaccine safety
Usually — 11 years of HPV vaccine safety.
offered in
year 7.
14-16 Meningococcal ACWY — Meningococcal disease
years — Meningococcal ACWY vaccination
Offered to
students in
year 10.

Further information and relevant resources:

Preventing human papillomavirus (HPV) cancers and diseases by vaccination

Immunisation for adolescents

e

Preventing serious diseases
by vaccination and protecting
the community. ./.

o
e,
health.gov.au/immunisation
#~ National
Immunisation
%’ Piogram
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One vaccination

is all it takes

Human papillomavirus (HPV) vaccination is

a safe and reliable way to protect young people
from getting a range of HPV-related cancers
and diseases throughout their life.

HPV vaccination is offered free at school in Year 7.
You will need 1o provide consent. Your school
will share a link for you to provide consent
for your child’s vaccination online.

If your child has missed their vaccination '_3
at school, speak to your GP or pharmacist |—_
about a catch-up vaccination. —
L—4
For more information visit: A
health.nsw.gov.au/schoolvaccination NSW

‘ ) : A
dearapunener || Protect your child md;ﬁ:zsm' ’
e against HPV o ACWY vaccine s

Help keep
our Mob
HPV free

Meningococcal disease is serious,

butyou can be protected.

+ Available froe ins<hools fos young peosie inyear 1),

+  youdid ner raceive the vaccne at schoad. you arn
il wigible for T frue vaccime up 1079 yuss of aga.




ADULT IMMUNISATION

Millions of Australian adults are unvaccinated and it's increasing the disease risk for all. Immunisation for Adults
promotes free routine vaccinations for adults. A booster dose may be needed for some vaccines to maintain high
levels of protection.

Parents wishing to learn more about vaccination during pregnancy can be referred to SKAI for evidence-based
information to make decisions about vaccination in pregnancy and for their baby after delivery: Pregnancy &
Newborn vaccinations | Sharing Knowledge About Immunisation | SKAI

Vaccinations

Pregnant women Influenza and pertussis Infurmation about {iee Voccines 1o

prabect you agalnmt harmiul dissases.

Immunisation and pregnancy

Indigenous adults 50 years and Pneumococcal
over
People =65 years Influenza
Zoster
People 70 years Pneumococcal

Overseas vaccines and catch-up schedules

Refugees and other humanitarian entrants of any age can receive National Immunisation Program vaccines for
free if they did not receive the vaccines in childhood and the vaccines are still clinically recommended. The
Catch-up Calculator | The Australian Immunisation Handbook is for Australian children who are less than 10
years of age, it also covers vaccinations given overseas.

Additional funded vaccines for NSW Adults

In addition to Commonwealth funded vaccines on the National Immunisation Program, eligible people can
receive free Hepatitis B, Japanese encephalitis, Mpox, MMR and Rabies vaccines in NSW and post-exposure
treatment for Australian bat lyssavirus or rabies. Additional Commonwealth and NSW-funded free vaccines -
Immunisation programs

Vaccination providers and other interested stakeholders can subscribe to National
Immunisation Program updates from the Department of Health and Aged Care.
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VACCINE CLINIC WORKFLOW EXAMPLE

Prior to patient consult —

VACCINE
PROVIDERS

Ensure cold chain is per Strive for 5 guidelines, between 2°C — 8°C

Check anaphylaxis kit is complete, in date and nearby

All vaccines must be stored in original packaging in fridge to protect from light
Prepare drawing up area according to infection control standards

Procedure — clinician to complete BEFORE administering a vaccine

— Ask patient for their three (3) identifiers; name, address, date of birth

— Discuss risks and benefits of the vaccine with the patient

— Ensure allergies and medical history are recorded in the patient file

— Check immunisation history on the Australian Immunisation Register to ensure the
minimum interval between vaccines is per ATAGI advice

— Ensure patient has given informed consent and this has been documented

— Using aseptic technique, prepare the vaccine per product instructions

— It is recommended that all vaccines are checked by 2 staff members

— Monitor vaccine fridge temperature between consults

Procedure - clinician to complete AFTER administering a vaccine

— Ensure MBS record keeping requirements are met

— Record the vaccine/s given in clinical software for transmission to the Australian
Immunisation Register, including vaccine type

— Provide patient with post vaccine information and discuss indications for seeking prompt
medical assistance if any concerns of adverse side effects

— Advise the patient of recommended wait time post vaccination

— Clean area prior to bringing next patient in

Mandatory Reporting to the Australian Immunisation Register (AIR)

It is mandatory for vaccination providers to report all vaccines given to the AIR.

Reporting vaccinations to the AIR means that the register contains a complete and reliable dataset and monitors
immunisation coverage and administration. It also allows individuals to have a complete record of their
vaccinations.
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POST CLINIC WORKFLOW EXAMPLE

PRACTICE
MANAGER /
ADMIN /
NURSE

Ensure appropriate billing has been advised by the supervising Doctor

Ensure transmission of the vaccine to the AIR within two (2) working days if this is a
manual process for your practice

Any cold chain breach of immunisation fridge must be reported to your local Public Health
Unit as per usual protocol: NSW Health cold chain breach reporting form.

If COVID-19 vaccines are affected by a cold chain breach, sites also need to contact the
Vaccine Operations Centre (VOC) as soon as possible:
COVID19VaccineOperationsCentre@health.gov.au

Any Adverse Events Following Immunisation (AEFI) should be reported to your local Public
Health Unit. Phone: 1300 066 055

Creating progress note shortcuts in clinical software

To make it easier on the day to record your clinical notes, you may wish to create a shortcut in your clinical
software. The shortcut could include things such as:

— AIR checked for eligibility to receive vaccination

— Checked and updated allergies in patient file

— Checked for potential contraindications and recorded relevant medical history
— Discussion of any pre-vaccination screening checklists

— Explained the risks/benefits of vaccination to the patient

— Patient offered opportunity to ask questions

— Obtained and recorded patient consent

— Checked the patient was well to receive an immunisation
— Advised the patient to remain in practice for 15 minutes post-vaccination

Immunisations must be recorded in the correct field of clinical software:
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BILLING FOR IMMUNISATIONS AND NURSE-LED CLINICS

VACCINE

Flu/NIP
vaccine only

Flu/NIP
vaccine only

Covid
vaccine only

Covid
vaccine only

Flu/NIP
vaccine &
Covid
vaccine
co-
administered

Flu/NIP
vaccine &
Covid
vaccine
co-
administered

NCIRS Administration of vaccines — Scope of practice

for healthcare professionals

ATTENDANCE

Assessed by GP
Administered by GP or
Nurse (ANI/RN/EN)
with GP order

Assessed and
administered by
Authorised Nurse
Immuniser (ANI)
Does not see GP

Assessed by GP
Administered by GP or
Nurse (ANI/RN/EN)
with GP order

Assessed and
administered by
Authorised Nurse
Immuniser (ANI) on
behalf of GP per MBS
requirements
Does not see GP

Assessed by GP
Administered by GP or
Nurse (ANI/RN/EN)
with GP order

Assessed and
administered by
Authorised Nurse
Immuniser (ANI) on
behalf of GP per MBS
requirements
Does not see GP

BULK BILLING

ELIGIBILITY

Yes, consult can be bulk billed a GP
attendance item
+/- 10997/10987 for Nurse visit if
FIu/NIP vaccination is consistent with
goals of GPMP/ TCA/ 715HA

Cannot be bulk billed as no GP
attendance
+/- 10997/10987 for Nurse visit if
Flu/NIP vaccination is consistent with
goals of GPMP/ TCA/ 715HA

Yes, Covid vaccine MUST be bulk
billed
See Medicare Support for COVID-19
Vaccination

Yes, Covid vaccine MUST be bulk
billed
See Medicare Support for COVID-19
Vaccination

Covid vaccine suitability assessment
MUST be bulk billed
Yes, Flu/NIP consult can be bulk billed
a GP attendance item
+/- 10997/10987 for Nurse visit if
FIu/NIP vaccination is consistent with
goals of GPMP/ TCA/ 715HA

Covid vaccine suitability assessment
MUST be bulk billed
Cannot be bulk billed for FIu/NIP
consult as no GP attendance
+/- 10997/10987 for Nurse visit if
Flu/NIP vaccination is consistent with
goals of GPMP/ TCA/ 715HA

PRIVATE BILLING
ELIGIBILITY

Yes, vaccine consult
can be privately billed
(+cost of vaccine if
patient not eligible for
funded vaccine)

Yes, vaccine consult
can be privately billed
(+cost of vaccine if
patient not eligible for
funded vaccine)

Not permitted

Not permitted

No charge for Covid
vaccine consult
permitted
Yes, Flu/NIP consult
can be privately billed

(+cost of vaccine if
patient not eligible for
funded vaccine)

No charge for Covid
vaccine consult
permitted
Yes, FIu/NIP consult
can be privately billed
(+cost of vaccine if
patient not eligible for
funded vaccine)

NCIRS — Vaccination from a community pharmacy
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WHERE TO DIRECT IMMUNISATION ENQUIRIES

Public Health Units

For queries relating to:

— Cold Chain management and Strive for 5 (3rd ed)

— Questions regarding vaccines, immunisation schedules and clinical advice

— Reporting of any adverse events following immunisation (AEFI)
Phone: 1300 066 055 — this will direct to your local Public Health Unit in NSW
Website: www.health.nsw.gov.au/Infectious/Pages/phus.aspx

NSW Immunisation Specialist Service (NSWISS)

For queries relating to:

— Clinical advice and support for clinicians immunising people with complex medical needs
Website: www.ncirs.org.au/nswiss
Email: SCHN-NSWISS@health.nsw.gov.au

Hunter New England and Central Coast Primary Health Network (PHN)

For queries relating to:

— Immunisation resources and fact sheets
— Quality Improvement activities
Phone: 1800 859 028

The PHN Immunisation Community of Practice (CoP)

The PHN’s Immunisation CoP is your opportunity to find resources, get answers, share ideas and build your
professional network regarding Immunisation.

Website: https://peoplebank.hneccphn.com.au/immunisation-cop

Australian Government Covid-19 Vaccine Operations Centre (VOC)

For queries relating to:

— CVAS login, updating users/email contact

— Vaccine and consumables ordering and deliveries

— Vaccine wastage and cold chain breach affecting COVID-19 vaccines
Phone: 1800 318 208
Email: covid19vaccineoperationscentre@health.gov.au

PHN Vaccine Support

For queries relating to:

— Commencement or withdrawal of Covid-19 vaccine program
Email: vaccine@thephn.com.au
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REFERENCES AND USEFUL CONTACTS

Australian Immunisation Register for Health Professionals - Services Australia

Anaphylaxis response kit preparation

Australian Immunisation Handbook

COVID-19 vaccine campaign materials

covid19vaccinationtraining.org.au

HealthPathways Central Coast: https://centralcoast.communityhealthpathways.org/

HealthPathways Hunter New England: https://hne.communityhealthpathways.org/

MBS Online

National Health Services Directory — Health Direct

NCIRS — Strategies to increase vaccination uptake

PRODA Registration

PRODA Training - Services Australia

Public Health Unit - Central Coast

Public Health Unit - Hunter New England

Strive-for-5 3rd edition

Sharing Knowledge About Immunisation (SKAI)

The PHN Immunisation Community of Practice (CoP)

Why should you get
a COVID-19 vaccine
booster dose?

COVID-19 vaccines protect you,

your family and community from getting
wvery sick or dying from COVID-19.

Did you know

that it's safe for you to get your
COVID-19 and influenza vaccines
at the same time?

/ The protection provided from your primary course
will decrease over time.

/A booster will g you sccitional protection against

A 15 N
ol

/ Boaster doses are frem for everyone.
vpVID-\s
JACCl

tion s

XX
£ K

Book today with your doctor or participating pharmacy. :
health.gov.au V'Df'.s. Lk

FREE
Meningococcal B
vaccine

For 18 Aboriginal and Terrve Srait
Isiander kids under 2 yous of age.

’ Protecting your baby
againstinfluenzastarts | T TITNN]

TR S Whooping
cough
is about

Are you R’ s Vaccination during
pregnancy can protect
your newborn from
day one

Ask about vaccinations
today

‘\

o by g\
Tiencmoner e o, 5 cx
[

YOU MAY BE ELIGIBLE FOR

ASAFE AND EFFECTIVE NSW | oaitn
FOR FREE!

vsit health.nsw.gov.au/protectnewboms
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