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If we don’t protect our vaccines 

they won’t protect our 

community!





Vaccine storage

What is the 
cold chain?

• Ensure people receive an effective product

• Vaccines are expensive & often in short supply

• Professional accountability – we don’t want to re-vaccinate patients

https://www.health.nsw.gov.au/immunisation/p

ages/default.aspx
Where to we go for help?

https://www.health.nsw.gov.au/immunisation/pages/default.aspx


Our wonderful website, make it a favourite!

https://www.hnehealth.nsw.gov.au

https://www.hnehealth.nsw.gov.au

https://www.hnehealth.nsw.gov.au/


Why do we keep talking about vaccine storage?

Usually we get it right! However, sometimes we get it wrong!



How do we manage vaccine storage

Another PPE

❑ People

❑ Processes

❑ Equipment

https://nswhealth.seertechsolutions.com.au/public_content/HETICP/HETI/CCMWebv3/story_html5.html


Annual vaccine storage self-audit

https://www.health.gov.au/sites/default/files/national-vaccine-storage-guidelines-strive-for-5-appendix-2-

vaccine-storage-self-audit_0.pdf

In addition for 

HNELHD

facilities - annual 

QARS audit

https://www.health.gov.au/sites/default/files/national-vaccine-storage-guidelines-strive-for-5-appendix-2-vaccine-storage-self-audit_0.pdf


Min Max thermometer:

• You must have a battery operated min/max for each vaccine fridge 

and alternate cold storage. (eskies)

• 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 

• battery must be changed when low or every 12 months

Data logger:
• 5 minute recording intervals, run 

continuously 

• Downloaded and CHECK data weekly

• Don’t keep this information and location a 

secret, save it to a shared drive that all staff 

can access in you absence

• serviced/calibrate/check accuracy every 12 

mths. 

Monitoring equipment



What else do you need?

Regular maintenance 
• Refrigerater
• Logger
• Min/max thermometer

This includes checking the 
accuracy of all equipment 
every 12 months

Stickers
On your fridge, power 

point and meter box – get 

them from the 

Commonwealth website

https://www.health.gov.au/

resources/collections/nati

onal-vaccine-storage-

guidelines-resource-

collection

Ice slurry test

https://www.health.gov.au/resources/collections/national-vaccine-storage-guidelines-resource-collection


NSW Health requires HNELHD facilities requirements

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

temperatures on this chart, it is good practice for all immunisation providers to 

use this standard temperature graph.



Reporting a cold chain breach

Vaccine storage records need to be stored as a clinical record on 

a common drive in an appropriately named folder;  eg. vaccine 

refrigerator temperature loggings.

These include scanned manually recorded temperature graphs, 

vaccine delivery charts as well as computer loggings, 

maintenance reports etc

VACCINE FRIDGE COMPUTERISED TEMPERATURE LOGGINGS

Deciding if vaccines can be kept in the event of a cold chain 

breach requires careful consideration of temperature and 

‘time out of zone’ data.  This is made easier if we can look 

at the logger file, not a picture (pdf) of the graph.  We have 

the software to open your files.

To send your logger file:

1. Go to the location on your computer where the file is 

stored

2. Right click on the file and select the option to SEND.  

This should attach the file to an email

3. Send it to hnelhd-phimmunisation@health.nsw.gov.au

4. Ensure you have a signature block on your email.

mailto:hnelhd-phimmunisation@health.nsw.gov.au


How to complete the cold breach and wastage report form

• Fill this form in online so it 

can be emailed back to the 

team

• Complete section 1and 2  

carefully and include reason 

for the breach. Note if this is 

their first excursion or 

breach

https://www.hnehealth.nsw.gov.au/our_services2/population-health/immunisation

Go to HNELHD website

https://www.hnehealth.nsw.gov.au/our_services2/population-health/immunisation


continue

Only complete section 3 if it was a 

fridge malfunction or the reason 

from breach is unknown

• Section 4 vaccine details take 

your time and note the 

explanation at the top.

• Total number of doses exposed 

to first breach 

• In brackets – (total number of 

doses exposed to second breach) 



Reporting form continued

• Attach the required documents listed on the last page 

Under the final section ‘Public Health 

Unit Only’, the PHU staff will add 

information on what vaccines can be 

retained and labelled and which 

vaccines need to be discards and 

other actions required.

This section is the PHU report to 

NSW Health.



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 how to attach this file to an email

• COMPLETE YOUR ANNUAL STRIVE FOR 5 SELF AUDIT or 

QARS (HNE facilities)

• 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



PRODA (provider Digital Access)

PRODA (Provider Digital Access)

PRODA is an online identity verification and authentication system. It lets you securely 

access government online services

Why? – because we have no idea who had access through the old authentication file 

method, and there was no record of who was doing what.

old new



AIR ACT 2015 & AMENDMENT

OVERSEAS RECORDS responsibility of provider the patient 

presents to





I’ve been everywhere



Download on the App Store or Play Store

The new app is now available for free 

download on Apple’s App Store and Google’s 

Play Store

Visit the website

https://immunisationhandbook.health.gov.au

The digital handbook

https://apps.apple.com/au/app/immunisation-handbook/id1484584970
https://play.google.com/store/apps/details?id=au.gov.health.immunisationhandbook.immunisation_handbook
https://immunisationhandbook.health.gov.au/






Excuse me while I indulge myself 
Haematopoietic stem cell transplant recipients

Protective immunity to vaccine-preventable diseases is partially or completely lost after an allogeneic or 
autologous haematopoietic stem cell transplant (HSCT).

Haematopoietic stem cells can be sourced from either the intended recipient (autologous) or a donor (allogeneic). 
Haematopoietic stem cells can be taken from peripheral blood, bone marrow or umbilical cord blood.

People become immunocompromised after HSCT for many reasons.  Chronic GVHD is associated with functional 
hyposplenism and, therefore, increased susceptibility to infections with encapsulated organisms, 
especially Streptococcus pneumoniae. People with chronic GVHD who remain on immunosuppressive medicine are 
also recommended to receive antibiotic prophylaxis.24

Published guidelines do not support separate vaccination schedules for autologous or allogeneic HSCT recipients 
because of limited data. The same vaccination schedule is recommended for both groups, regardless of the donor 
source (peripheral blood, bone marrow or umbilical cord) or preparative chemotherapy (ablative or reduced 
intensity).26,27 However, recommendations for receiving live vaccines may vary according to the person’s level of 
immunocompromise after HSCT. 

Inactivated vaccines in HSCT recipients

HSCT recipients usually have a poor immune response to inactivated vaccines during the first 6 months after HSCT.

https://immunisationhandbook.health.gov.au/vaccination-for-special-risk-groups/vaccination-for-people-who-are-immunocompromised#accordion-para-11881-196361


Resources for the immunocompromised

The schedule is shown in Table. Recommendations for revaccination after 
haematopoietic stem cell transplant in children and adults.

https://spleen.org.au/

Melbourne Vaccination Education Centre
Post chemotherapy and haematopoietic stem cell transplant (HSCT) immunisation 
guideline for children < 2 years post cancer treatment, July 2021 -
https://mvec.mcri.edu.au/wp-content/uploads/2014/06/Post-chemotherapy-and-
haematopoietic-stem-cell-transplant_July-2021.pdf

NCIRS Factsheets, Meningococcal vaccines 
https://www.ncirs.org.au/meningococcal-b-vaccination-a-guide-for-healthcare-
providers - Indicates that Bexsero is free for HSCT patients

The Australian Immunisation Handbook

https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-recommendations-for-revaccination-after-haematopoietic-stem-cell
https://immunisationcoalition.org.au/pvt/
https://spleen.org.au/
https://mvec.mcri.edu.au/wp-content/uploads/2014/06/Post-chemotherapy-and-haematopoietic-stem-cell-transplant_July-2021.pdf
https://www.ncirs.org.au/meningococcal-b-vaccination-a-guide-for-healthcare-providers
https://immunisationhandbook.health.gov.au/vaccination-for-special-risk-groups/vaccination-for-people-who-are-immunocompromised




Monkeypox


