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As Nurses you are the heart of healthcare and the front line of protection and
prevention in our communities. Your role in immunisation not only prevents

disease — it saves lives, empowers families and builds healthier futures for
generations.

Thank you for your dedication, commitment and vital role you play every day

Gold Coast Health

always care Slide 3 @ Queensland

A Government




Gold Coast Public Health Unit

Overview N

 Public Health and immunisation
* Immunisation coverage update D\\{
 Barriers and Enablers to immunisation o
 Catch-up / Frequent Q’s

» Adverse Events following Immunisation

» Vaccine administration errors (VAES)

 Cold chain management
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Gold Coast Public Health Unit

Public Health and Immunisation

* Immunisation services:
« School Immunisation Program: 59 schools (Y7 & Y10)
« Community immunisation clinics (incl. pop-up clinics)

» Advice and support to vaccine service providers
* Immunisation and schedule queries
» Catch-ups
« Adverse events following immunisation (AEFIs)
» Vaccine administration errors (VAES)
» Cold chain breaches

* Research, QI activities, data quality,
advocacy, education

Gold Coast Health -
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Immunisation
coverage update
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Why are childhood immunisation
rates continuing to decline?

Measuring vaccination coverage for children,
adolescents and adults in Australia

ONCRS

National Centre for

Immunisation Research
and Surveillance
Australia
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Gold Coast Public Health Unit

Childhood immunisation: 1 year

Rolling 4 quarters vaccination coverage for 1 year olds
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Gold Coast Public Health Unit

Childhood immunisation: 2 vears

Rolling 4 quarters vaccination coverage for 2 year olds
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Gold Coast Public Health Unit

Childhood immunisation: 5 years

Rolling 4 quarters vaccination coverage for 5 year olds
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Gold Coast Public Health Unit

Childhood immunisation: First Nations

Rolling 4 quarters vaccination coverage for Aboriginal and Torres Strait Islander
children, Gold Coast HHS
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Barriers and enablers
to immunisation
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Gold Coast Public Health Unit

Immunisation barriers and enablers

Access Affordability Awareness Acceptance Activation

Behavioural and social drivers of vaccination framework

Behavioural and Social Drivers

Thinking and Feeling Practical Issues
Perceived disease risk :“Ihb:;t"
Vaccine confidence Easeofmlgs
(includes perceived benefits, \ Service quality
safety and trust)
Motivation Respect from heaith worker Vaccination
Intention to get Uptake of
recommended ) recommended
vaccines r vaccines
Social Processes /
Social norms (includes support of
family and religious leaders)
Health worker recommendation
Gender equity

Source: The BeSD working group. Based on Brewer et al. Psychol Sci Public Interest. (2017).




Gold Coast Public Health Unit

National Vaccination Insights Project

Most common vaccination barriers from National
Vaccination Insights project survey of a nationally am murdoch
) _ M@ N children's
representative cohort of 2,000 parents were as follows: BB research
M@ N institute
« Sixin 10 (60.2%) parents reported feeling distressed when
thinking about vaccinating their child S I:I B | |

Social and Behavioural
Insights in Immunisation

* More than 1in 10 (11.0%) parents reported they cannot
afford costs associated with vaccinating their child

« Almost 1in 10 (9.3%) parents reported that it is not easy to
get a vaccination appointment when their child’s vaccination
is due

Ze2) Queensland
W Government
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Gold Coast Public Health Unit

Tailoring Immunisation Programmes in 4209

« WHO ‘Tailoring Immunization Programmes’
(TIP) @
* Postcode 4209
» Barriers and enablers to immunisation

 Surveys of parents (59 CIC, 266 HCC) and
interviews

* Interviews with 13 vaccine service providers
(VSPs) and 7 community leaders

CIC: Community Immunisation Clinic; HCC: Health Contact Centre;
VSP: Vaccine Service Provider

Gold Coast Health
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Gold Coast Public Health Unit

Emerging themes from TIP in 4209

Practical issues (competing priorities, work schedules, HCW conversations
sick children)

Impact of COVID-19 and loss of trust Pre-emptive appointment bookings

Migrants esp. from NZ: lack of awareness and Reminders

understanding of Australian system and services

Understanding of perceived disease risk VSP data quality and recalls

Terminology (vaccination vs immunisation) Communications (trust, culturally appropriate,

information on diseases prevented, consistent)

\ 4 \ 4

Use of “immunisation” in public facing resources, co-designing immunisation resource for NZ
migrants, informed development of Broadbeach-Burleigh / Coolangatta initiatives, QLD
Immunisation Strategy

Gold Coast Health

always care
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Gold Coast Public Health Unit

Conversations with parents/patients

To help answer questions about vaccination:

Childhood immunisation
vaccinations

health.gov.au/childhoodimmunisation |

Questions
a bOU‘t Your Questions Answered

vaccination
_ SKAI i
% Shari:\? i(nov\fl.ed.ge NC| RS

About Immunisation
National
Immunisation
Program

e EMPOWERING
IMMUNISATION
Gold Coast Health CONVERSATIONS Slide 16 Queensiand

always care




\g\) Gold Coast Public Health Unit
Gold Coast Public Health Unit -

Po p_u plo UtreaCh Mpox Vaccination Clinics ~ ~~

Immunisation- Vulnerable ﬂ»’

Communities oowrier @ T2 EE
Gold Coast NAIDOC « q 5 Thrsday, 2 ne
Community Day RAIN O et e,

Hairy Mary’s LGBTQ+

ONYOUR | | > © o0 - aaiD
PARADE | | e
community bar

Connect2Home : People
experiencing

homelessness & Free Flu
@ 7 venues ( NFP support |§
agency’s)

GC Multicultural
Employment expo

MMR — Southport
Community Centre &

Surfers Paradise Transit NS ATy
Centre T
Gold Coast Health X250 Queensland
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O maie OFemale [ Other:
[ Aboriginal or Torres Strait Islander
Gold Coast Health | Public Health Unit [ Medical condition O Preterm

Immunisation History & Catch Up Worksheet Reason for catch-up:
[l overdue []Migrant []Refugee

Medicare No.

Family Name:

Age:

Given Namel/s

Address: Suburb: Posteode:
e
Vaccine H now or ;
3 pheie Catch-up schedule timeframe
8 caton-
w
DTPa (dTpa >10yrs)
1PV or
Hib
| u Hepatitis B
PC
Rotavinis
Men B
Men C / Men AC
MMR
Varilrix
Hep A ATSI
Pneumova ATS| & medically at risk
HP!
Ensure two IPN Nurse have nd planned  signi you certiy information is true, based on proof of vacsination.
Nurse 1 Name (print): Signature: Date: I I
Nurse 2 Name (print): Signature: Date: / i,
June 2024
waelle EE) ot g Soeereant
always care Government




Gold Coast Public Health Unit

Planning Catch-up Schedules (<20 years)

1. Check the patient’s immunisation history (AIR, personal
health record, patient’s own records)

» Do not use serological testing to assess for catch-up immunisation
(exceptions: hep B screening in migrants from high-risk countries, rubella
screening in pregnant women)

2. Update AIR with any vaccination administration not already
recorded

3. Determine current antigen needs — use combination VacCineS . mwen o
where possible

4. Plan catch-up schedule (useful resources to follow!)

5. If the schedule has been interrupted, do not repeat previous
doses

6. Ensure catch-up doses are recorded with correct dose e
(sequence number) for AIR purposes S

Gold Coast Health

always care
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Gold Coast Public Health Unit

Frequent Q’s

» Men B should be offered & administered at same time as 6-week immunisations ( not being offered or
encouraged to separate)

* Free for all children under 2 years : 2 , 4, 6 ( specific medical conditions ) 12 months
» Should be offered to adolescents between 15 to 19 years

« Aboriginal and Torres Strait Islander people : 6-month pneumococcal vaccine often missing, extra
vaccines not being offered or recorded in baby book

* Pregnancy: Some mums advised not to have RSV as season is over — baby can have in next RSV
season .

» Safe to have in pregnancy

* No Medicare : All NIP available for children <10 yrs
» Record vaccines administered in practice software

» Hepatitis B is aged related : Note age groups overlap, & this is an either /or, not both ( Paediatric / Adult)

 Using the catch up calculator $ = purchase / private script
» All recommended 2 dose varicella if D1 <14 years. D2 to be purchased

» Adolescents: year 7 ( or age equivalent ) offer boostrix / adacel
* Immunisations may be overdue but are not reflected as overdue on AIR history

Gold Coast Health )
always care Slide 20
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Gold Coast Public Health Unit

Useful resources for developing catch-ups

Department of Health and Aged Care resources:
« Immunisation calculator S

» Catch-up worksheet A =
» Catch-up vaccination guidelines
* Queensland Health resources: Catch-up Calculator

« Immunisation Schedule Queensland
 Immunisation Visual Tools & Product Selection

 Funded Immunisation catch-up schedule for people aged from
10 vears - Queensland Immunisation Program

HealthPathways:
 Planning Immunisation Catch-ups

Gold Coast Public Health Unit resources:
* |Immunisation History and Catch-up Worksheet
« Handy Hints: Clinical Age Limits for Vaccine Usage (Not Funding

Related)

Gold Coast Health

always care
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https://immunisationhandbook.health.gov.au/catch-up-calculator/calculator
https://immunisationhandbook.health.gov.au/catch-up-calculator/calculator
https://immunisationhandbook.health.gov.au/catch-up-calculator/calculator
https://immunisationhandbook.health.gov.au/resources/handbook-tables/resource-catch-up-worksheet-for-children
https://immunisationhandbook.health.gov.au/resources/handbook-tables/resource-catch-up-worksheet-for-children
https://immunisationhandbook.health.gov.au/resources/handbook-tables/resource-catch-up-worksheet-for-children
https://immunisationhandbook.health.gov.au/resources/handbook-tables/resource-catch-up-worksheet-for-children
https://immunisationhandbook.health.gov.au/resources/handbook-tables/resource-catch-up-worksheet-for-children
https://immunisationhandbook.health.gov.au/catch-up-vaccination
https://immunisationhandbook.health.gov.au/catch-up-vaccination
https://immunisationhandbook.health.gov.au/catch-up-vaccination
https://immunisationhandbook.health.gov.au/catch-up-vaccination
https://immunisationhandbook.health.gov.au/catch-up-vaccination
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1340675/immunisation-schedule-catchup-over-10yo.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1340675/immunisation-schedule-catchup-over-10yo.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1340675/immunisation-schedule-catchup-over-10yo.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1340675/immunisation-schedule-catchup-over-10yo.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1340675/immunisation-schedule-catchup-over-10yo.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1340675/immunisation-schedule-catchup-over-10yo.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1340675/immunisation-schedule-catchup-over-10yo.pdf
https://goldcoast.communityhealthpathways.org/88274.htm
https://goldcoast.communityhealthpathways.org/88274.htm
https://goldcoast.communityhealthpathways.org/88274.htm
https://goldcoast.communityhealthpathways.org/88274.htm
https://goldcoast.communityhealthpathways.org/Resources/ImmunisationHistoryandCatchupWorksheet.pdf
https://goldcoast.communityhealthpathways.org/Resources/ImmunisationHistoryandCatchupWorksheet.pdf
https://goldcoast.communityhealthpathways.org/Resources/ImmunisationHistoryandCatchupWorksheet.pdf
https://goldcoast.communityhealthpathways.org/Resources/ImmunisationHistoryandCatchupWorksheet.pdf
https://goldcoast.communityhealthpathways.org/Resources/HandyHints_ClinicalAgeLimitsForVaccinesUsage.pdf
https://goldcoast.communityhealthpathways.org/Resources/HandyHints_ClinicalAgeLimitsForVaccinesUsage.pdf
https://goldcoast.communityhealthpathways.org/Resources/HandyHints_ClinicalAgeLimitsForVaccinesUsage.pdf

Gold Coast Public Health Unit

Catch-up Schedules

Give it a go!

The experienced GCPHU Public Health Nurses are

happy to review your plans and provide feedback

Make use of the catch-up resources available (e.g.
GCPHU catch-up worksheet and handy hints,
Planning Immunisation Catch-ups HealthPathway)

Be aware of minimum intervals
Overseas schedules can be tricky

For children and young people with complex
immunisation needs outside of PHU capabilities,
contact the Queensland Specialist Immunisation
Service (QSIS)

Migrants, refugees and people seeking asylum are
eligible for funded catch up

Gold Coast Health

always care

Queensland Immunisation Program
Funded Immunisation Catch-up Schedule for people aged from 10 years

O male O Female [ Other:

[ Aboriginal or Terres Strait Islander
Gold Coast Health | Public Health Unit [ Medical condition O Preterm
Immunisation History & Catch Up Worksheet Reason for catch-up:
[ overdue []Migrant [] Refuges

Medicare No.

Family Name:

Address. Suburb: Postcode.

Catch-up schedule timeframe

ATSI
ATS| & medically at risk

Ensure two IPN Nurse have reviewed the original records and planned the catch-up schedule. By signi you certify that the

ion is true, based on proof of vaccination.

Nurse 1 Name (print): Signature: Date T

Nurse 2 Name (print):

Gold Coast Health )

always care-

Signature: Date: 1. ]

e
Queensland
W4T Government

June 2024
Immunisege @health. g gov.au

HANDY HINTS
Catch-Up Immunisations (children under 10yrs of age)

=) Queensland

AEET Government
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Gold Coast Public Health Unit

Overseas Immunisation Records

« Patient’s responsibility to have their records translated s b e
into English Free
* Free translation service through Dept of Home Affairs for Translatmg
certain visas Service
« Use generic antigens not brand names when adding to T ST s
AIR
* Organise a follow up appointment soon (i.e. the next -
week) il
« Develop a catch-up plan using the resources available e _;.‘_.. -—
« On the day of the appointment, discuss the catch-up e =
plan and administer the required vaccines e oo
 Book future appointments if required . Please do not refer clients aton mmniaton Regtar (AR 6o,

to GCPHU community clinics for upload of history to AIR

Gold Coast Health

always care Australian Immunisation Regi itti
) . ) gister (AIR) - Submitting
Free Translation Service (Department of Home Affairs) to the AIR - Health Professional Education Resources

.o Queensland
qRy Government
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https://hpe.servicesaustralia.gov.au/AIR_submit.html
https://hpe.servicesaustralia.gov.au/AIR_submit.html
https://hpe.servicesaustralia.gov.au/AIR_submit.html
https://hpe.servicesaustralia.gov.au/AIR_submit.html
https://hpe.servicesaustralia.gov.au/AIR_submit.html
https://hpe.servicesaustralia.gov.au/AIR_submit.html
https://translating.homeaffairs.gov.au/en

Adverse Events

Following Immunisation

(AEFIs)

Gold Coast Health

always care

Queensland Adverse Event Following ‘;“‘“EU“ 021' ot
. . . ate Report Receiver
i Immunisation Reporting Form
B Government P 4 QHID ne.
= January 2025 TGAID no.
Vaccinated person details Vaccination provider details
Sumame First name Sumame First name
Gender [] Male Female Practice/ clinic /provider name:
Other, please specify
Date of Birth Street Address
StreetAddress
Suburty State Postcode
Suburb State Postrade
Phane Office Muobilz
Name of parent/ guardian/ substitute decision maker Gf relevant) il
mai
Phone Home Mabile Fax
Email Profession
Indigenous status Medical practitioner [] Registered Nurse [ Pharmacist
Is the person of Aboriginal or Torres Strait Islander origin? Other, please specify
|Abariginal Torres Strait Islander Clinical setting
Aboriginal and Torres StraitIslander GP practice [ Aged care fa School Immunisation Program
NotAboriginal or Torres Strait Islander Not Stated/ Uinknown Hospital Community Clinic || Pharmacy
Important medical history (e.g. requires regular medical follow up) Other, please specify
Address of servicewhere vaccine was administered
As forvaccination provider
(above) or
Allergies Name of practice/dlinic/ provider
Street Address
Was the person ill at the time of vaccination?
Mo [] Yes- please specify Suburby State Postcode
Has thevaccinated person had previous reactions tovaceinations?
No [ Yes- please specify Phone Office Mobile
Unknown Email
Reporter details (if different from vaccinated person details or vaccination provider details)
"] As pervaccination provider details (sbove) OR || As pervaccinated persan's details (above) OR
Sumame First name Practice Name (if relevant)
Street Address Suburb State Postcode
Phone Isndline fincl. area code) Phane mabile
Email Date of report
Reporter type
Medical practitioner [ | Registered nurse [] Phammacist [ ] Vaccinated person [] Parent/ guardian/substitute decision maker
Public Health Uit [ Other, please specify
I you require further information following an adverse event, please contact your lacal Public Kealth Unit.
Consent statement
1, the reporter, agree to be contacted for futher follow up regarding this adverse event if necessary. [|Yes [[No
Name Date
Please advise the person/ parent/ guardian/ substitute decision maker that contact detsils will be used to follow up if information is needed

Queensland
Government

Slide 24




Gold Coast Public Health Unit

Examples and responding to an AEFI

B adverse Event Following el
Pkl Immunisation Reporting Form (AW
January 2025 e

mmmmmmmmmmmmm

» Any negative reaction that follows vaccination (not necessarily causal)

»Can be immediate or delayed

e.g., anaphylaxis, Guillain-Barré Syndrome, disseminated varicella zoster,
febrile convulsions, myocarditis, suspected complex regional pain syndrome

» Notifiable to Queensland Health then sent to TGA

» Assess and manage the patient

» Discuss the AEFI and safety for subsequent vaccinations with the patient

» Queensland Specialist Immunisation Services (QSIS)

Gold Coast Health

always care




Vaccine

Administration Errors

(VAEs)

Gold Coast Health

always care

Queensland
Government

Vaccine Administration Error

Reporting Form
February 2025

Do not use this form forVaccine Administration Errors that have resulted in an Adverse Event Following Immunisation (AEFI).

For such cases, complete an AEF] form only.

Vaccinated person details Vaccination provider details
Surname First name Sumame First name
Gender _Male Female

Other, please specify
Date of Birth

StreetAddress
Suburb State Postcode
Name of parent/guardian/substitute decision maker (f relevant)

Phone Home Mobile
Email

Indigenous status.

Is the person of Abariginal or Tomes Stait Islander origin?
laboriginal Torres Strait Islander
Aboriginal and Torres Strait Islander

[CINat Aboriginal or Torres Strait Islander [ Not Stated/ Unknown

Impartant medical history (¢.g. requires regular medical follow up)

Allergies

Was the personill at the time of vaccination?
Ho [] Yes - please specify

Has the vaccinated persen had previous reactions tovaccinations?
No [ Yes- please specify
Unkngwn

Sumame First name

Street Address

Phone landline (incl. area code}

Practice/clinic/provider name:

Street Address

Suburb State Postcode
Phane Office Mabile
Email
Fax
Prafession
Medical practitioner [ |Registered Nurse || Pharmacist

Other, please specify

Clinical setting
&P practice [ |Aged care facility ["] School Immunisation Program
Hospital Community Clinic [ ] Pharmacy

Other, please specify

Address of service where vaccine was administered
As for vaccination provider

{above) or

Name of practice/clinic/ provider

Street Address

Suburb State Postcode
Phone office Maobilz
Email

Reporter details (if different from vaccinated person details or vaccination provider details)
As pervaccination provider details (above) OR As pervaccinated person's details (above) OR

Practice Name (if relevant)

Suburb State Postcode

Phone mobile

Email Date of report

Reparter type
Medical practitioner [ Registered nurse || Pharmadist Vaccinated person [ IParent/ guardi itute decision maker
Public Health Unit Other, please spacify

If you require further information following s vaccination administration error, please contact your local Public Health Unit.

Slide 26
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Gold Coast Public Health Unit

FLUADQuad
administered to

Pregnant woman

(nirsévimab-alip)

administered
Beyfortus
(nirsevimab) instead
of Abrysvo

< 65 years

Infanrix instead of .-

Infanrix hexa
administered to a
4-month-old

Gold Coast Health

always care

Infanrix hexa
administered with Hib
component left out
(not reconstituted)

i wg | 4

*ﬂw

Administering Abrysvo
to a post-partum
woman instead of the
prescribed MMR

| ¢ Beyfortus™ (IETEED

2-week-old receiving
6-week vaccinations

dT administered
instead of dTpa to an
adult seeking
pertussis vaccination

KEEP OUT OF REACH OF CHILDREN

©) ABRYSVO'

recombinant respiratory syncytialvirus pre-fasion
F protein b

; Queensland
AT Government
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Y85 Queensland Vaccine Administration Error
{0 Government i o e

February 2025
use tl rm for’  Administration Errors that have resulted in an Adverse Event Following Immunisation (AEFI).
For such cas: mplet ¥l form only.
details V: detail
Su name | Sumame First name
Gender L IMale L Female Practice/clinic/provider name:
u Other, please specify
DateofBmh | Sieataddress
sssssssssss
Suburs Sute Posteade
uuuuu State stcods
Phone Office: Mosile
Name i i
Email
Phane Home:

» Complete the QH VAE form — now separate to AEFI
form

» Contact GCPHU for advice on 5667 3200 or iy i

EEEEE

GCPHU-CDC@health.qld.gov.au B e

uuuuu

» Undertake a systematic review (e.g., Root Cause T i
Analysis) '

v’ Learn from errors, improve systems, prevent
recurrence

Gold Coast Health

always care

Accident

SUCCESSIVE LAYERS OF DEFENSES



https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/service-providers/adverse-event
mailto:GCPHU-CDC@health.qld.gov.au
mailto:GCPHU-CDC@health.qld.gov.au
mailto:GCPHU-CDC@health.qld.gov.au

Gold Coast Public Health Unit

Preventing VAEs

When administering any vaccine, please remember to check the 6 Rights:
Right patient

Right time

Right drug

Right dose

Right route

Right documentation

S 4

More tips:

v" Double check with another nurse or doctor to help pick up a potential error before
administration

v' Use labelled baskets in your vaccine fridge

v' One at atime

Gold Coast Health
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AND CHILDHOOD IMMUNISATION VISUAL TOOL

Hepatitis B
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o
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b han  paary <f age in the fret year of adminarasen,
P stLagant

Queensland Health Immunisation Program

From 1 September 2025

NIP Funded Pneumococcal Vaccines
Product Selection Guide

e u e
Queensland
ment

This product selection guide is to be used in conjunction with the Immunisation Schedule Queensland and the

Australian Immunisation Handbook.

Childhaod and
adalescent

provider advice

=

i-walent pneumocaccal
conjugate vaccine

Prevenar 13

13-valen pneumococeal

conjugate vactine

I3-valent presmacoccal
polysaccharide vaccine

Infants All infants*

3 Aboriginal and Torres
Strait Islander infants
AND/OR infants with a

medical risk condition*

Dose 14t age 2
.

@ :

Additional dase a1 age &

Not funded far use

Not funded far use

[

Nat registered for use

istered for use

Children and
adolescents aged >12
Children months to <18 years
and with a newly diagnosed
adolescents medical risk condition**
<18 years

Abaoriginal and Torres
[ ] Strait Islander people
AND/OR people with a
medical risk condition at
& years of age OR 5 years
after first Pneumovax 23
dose**

Single dase a1

@

Single dose GNLY required

Nat funded far use

Not funded far use

o

Nat furded for use

Nat furded for use

B L S | Y P——

Adults 218 years with
a newly diagnosed
medical risk condition®

Adults
18 years
Strait Islander people
ﬁ .'l 250 years
All adults
270 years

Mot furded for pse

(%)

Mot funided for pse

X

Hot funded for use

Single dose

Single dose

Mat furded for use

wnder t

Preum




Queensland Health Immunisation Program

Immunisation During Pregnancy

Vaxigrip Tetra*
e
A3 Vaxigrip Totra

e OR

FlucelvaxQuad*

Administration

Gold Coast Public Health Unit

= Intramuscular - deltoid
= Does not require
reconstitution

but may be given up until birth

Single dose recommended in each pregnancy between 20-32 weeks,

Administration

Queensland Health Inmunisation Program
Queensland Paediatric RSV Prevention Program

Product Selection Guide
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Boostrix Adacel
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Recommended at
20-32 weeks
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« Intramuscular - deltoid
= Does not require
reconstitution

Queensland Paediatric RSV Prevention
Program webpage

Australian Immunisation
Handbook - RSV Chapter
i

O

Abrysvo

- W

-
RSV Vaccine

Nirsevimab (Beyfortus)
50mg 00mg
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RSV-specific monoclonal antibody

Adjuvanted RSV Vaccine
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ABRYS

“Bbyrsve is the only RSV vaceine registered for use in pregnanty

Administration

» Intramuscular - deltoid
» Requires reconstitution

Infants protected through maternal RSV
immunisation do not routinely require =
nirsevimab at birth. For further information refer to the
QPRSVP Program page by scanning the QR code above.

CoviD-19

During pregnancy, those who have previously been immunised are not routinely recommended to have a
further dose of COVID-19 immunisation. However, they can consider a further dose of COVID-19 immunisation
based on presence of underlying risk conditions and for personal preference.

Pregnancy

Between 28 to 36 weeks

.! gestation*

Infants
Adults 50 years and
above

Birth to less than 24 months*
*Refer to eligibility criteria prior to

50 years and above
with increased risk of RSV
disease
o the Australian Immun

th

ormatiol

All adults 60 years and above
*Refe .

Recommended and
funded under the National
Immunisation Program

o

Not registered for use

Q

Not registered for use

(%)

Not registered for use

©

Recommended and funded under
the Queensland Paediatric RSV
Prevention Program

(%]

Not registered for use

o

Not registered for use

Registered* but NOT funded

Not registered for use

o

Not registered for use

Registered* but NOT funded

Registered* but NOT funded

All immunisations recommended in pregnancy are FREE, however a
consultation fee may apply.
Hepatitis B It is safe to give all three immunisations at the same time.
Measles Where can patients receive immunisations in pregnancy?
Mumps Antenatal clinic* Council clinics® Community pharmacy™
Rubella Gp** Hospital Clinics* Community Clinic*
“only available at some services  ** A consultation fee
Varicella
To find a local immunisation service provider call 13 HEALTH
CoviD-19 (13 43 25 84) or visit HealthDiract by scanning the QR code.
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National
vaccine storage
guidelines

Strive for 5
4th edition
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Gold Coast Public Health Unit

Immunisation Medicine Management

Queensland Health

Ensure you have in place at your practice: Immunisation eLearning

Queensland Health Immunisation Program

Course 4 | Vaccine management

* An up-to-date Immunisation Management Protocol (IMP) that is accessible to staff, complete the self

audit tool
« All staff involved in immunisation medicine management have completed training
* Free courses available through the Cunningham Centre in collaboration with QHIP
« Aback-up plan in the event of a power outage that has been tested

« Know your temperature recording devices — data logger placement, set up notifications if available (
New Vaccine PBVR need to be notified to QHIP/ GCPHU — 48 hours of stable temps

» Refer to the National Vaccine Storage Guidelines — Strive for 5 (4th edition) guidelines
Gold Coast Health

Course 4 |V ement National vaccine storage guidelines - Strive for 5, 4th edition Slide 33
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https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1161628/qhip-course-4.pdf
https://www.health.gov.au/sites/default/files/documents/2020/04/national-vaccine-storage-guidelines-strive-for-5.pdf
https://www.health.gov.au/sites/default/files/documents/2020/04/national-vaccine-storage-guidelines-strive-for-5.pdf
https://www.health.gov.au/sites/default/files/documents/2020/04/national-vaccine-storage-guidelines-strive-for-5.pdf

Gold Coast Public Health Unit

Disasters and Cold Chain Management

Gold Coast has experienced two natural disasters in the last 17
months:
* Christmas storm 2023 — 75 cold chain breaches reported

 Ex-TC Alfred 2025 — 105 cold chain breaches reported

Cold chain management learnings from these events:
« Staff safety is the priority, do not attend the practice unless safe to do so

« If your IMP back-up plan is not viable, keep the vaccines in your vaccine fridge

* Do not discard any QHIP-funded vaccines without GCPHU advice. Some

vaccines are robust even in prolonged cold chain breaches  e——

- Quirks AQ Box data logger battery backup lasts around 8 hours, have a portable = =
battery-powered min/max thermometer in your vaccine fridge g

« DO NOT place vaccines in a domestic fridge (including camping fridges) — these |~
are not suitable for vaccine storage

+ If transferring vaccines into eskies, ensure to monitor and record temperature

Gold Coast Health

. X250 Queensland
always care Side 38
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Gold Coast Public Health Unit

Thank you and any questions?

Gold Coast Health

always care
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