	Purpose
	The practice maintains an effective immunisation programme.
The practice aims to fully immunise all enrolled babies, children, and eligible adults, according to the National Immunisation Schedule (NIS). Before any vaccination is administered, the clinician checks that the immunisation is due, and that the correct vaccine is being used.

	Scope
	All clinicians who administer vaccinations must hold a current vaccination authorisation. Practice team members who do not have vaccination authorisation, or whose authorisation is pending, can only administer vaccinations under standing orders.

	Overview
	The practice ensures that all patients who are identified as eligible are offered immunisations that are appropriate for their age or medical condition. Patients or their caregivers are provided with current, evidence-based information to enable them to make an informed decision regarding immunisation. 
Vaccinations are carried out according to the standards for vaccinators in the current Te Whatu Ora(Health NZ) Immunisation Handbook. 
The practice policy is reviewed and updated annually. 

	Responsibilities















	The practice recognises that immunisation helps minimise the risk of infection and that having a proactive immunisation programme helps to control diseases at a population level.
The clinical team rely on the correct identification and documentation of patient details to identify and recall all eligible patients requiring immunisation. The data ensures that patients will be provided with age-appropriate immunisations. Our practice uses texting and phone calls to recall our eligible population.
The correct data provides the practice with the information required to improve immunisation coverage and prevent diseases that can cause serious complications.
The practice ensures that all their vaccinators meet the identified quality levels required to ensure that they can competently deliver safe and effective immunisation services.
The clinical team ensures that they remain current with Te Whatu Ora (Health NZ) guidelines and standards to ensure that their population is provided with appropriate up to date information to enable them to make an informed choice.
The clinical team understands their responsibility as per Te Whatu Ora(Health NZ)  Immunisation Handbook in defining and reporting adverse events/serious reactions, which significantly affect a patient’s management, including reactions that may have resulted in hospitalisation, danger to life, increased investigation, or treatment costs.
The clinical team regularly review immunisation recall activities to identify their effectiveness in reaching the eligible target population using an equity lens to ensure there is no gap in coverage between the total population and tamariki Māori. The review will identify gaps in service delivery and support the clinical team to formulate strategies that improve outcomes for the eligible population, particularly tamariki Māori.

	Eligible population
	The eligible population comprises all patients (both enrolled and casual) who are identified through the practice register as being eligible for National Immunisation Schedule vaccinations, including special groups who are eligible and funded for extra immunisations (e.g., splenectomy patients and transplant patients). 
COVID-19:
Coronavirus disease (COVID-19) | Te Whatu Ora
Funded vaccines for high-risk groups:
Publicly funded hepatitis A, hepatitis B, haemophilus influenzae type b, human papillomavirus, influenza, meningococcal, pertussis (Tdap), pneumococcal, tuberculosis and varicella vaccines are available for children and adults at high risk of some diseases due to other medical conditions.
For more details see the Additional Funded vaccines for special groups page of the Immunisation Handbook.
For further information:
· Health Pathways for more details about the criteria and the vaccines available.
· The Immunisation Advisory Centre (IMAC) can also be contacted for advice.

	Equity approach
	The practice will apply an equity lens to immunisation delivery. Whānau Māori and Pasifika will be prioritised. The practice will dedicate appropriately qualified members of staff who are matched from ethnicity and/or language perspective, to contact whānau Māori and Pasifika patients to discuss the importance and benefits of immunisation and to address any concerns or barriers.  The number of recalls provided for whānau Māori and Pasifika families will be appropriately weighted against other ethnicities.
IMAC Factsheet - Equity and Best Practice immunisation
Potential barriers to immunisation for whānau Māori and Pasifika patients will be addressed and mitigating strategies offered:
· Transport – consider offering staff to transport whānau, using the funding from the Auckland PHO Discretionary Funding pool, offering petrol vouchers, St Johns Shuttle, and/or early referral to outreach 
· Housing/Mobility – confirm contact details at every contact, including email details, and a next of kin contact, who can be contacted if the parent/caregiver unavailable
· Appointment Timing – offer immunisations out of working day e.g., evening or weekend, and Well Child clinics 
· Implicit Bias/Racism – immunisation services that are holistic and listen to the concerns of whānau, trained staff who whānau can identify with, staff trained in cultural safety and Māori models of care 
· Cost – immunisations offered without any requirement for outstanding debts to be paid
· Enrolment – Babies are eligible to be enrolled if under 18 years and in the care of a parent/ legal guardian who is eligible to be enrolled – do not delay enrolment until a birth certificate is presented. 

	Vaccinators
	All vaccinators can demonstrate:
· They are competent in all aspects of the immunisation technique and have the appropriate knowledge and skills for the task.
· They can obtain informed consent to immunise.
· They can maintain patient confidentiality.
· They can document information on the vaccine administered.
· They can administer all vaccines doses for which the patient is due at each visit.
· They can document the outcome of any discussion that has taken place and the reason that the patient/ parent/ caregiver provides for not being ready to immunise.
· They can identify contraindications prior to sending recalls to their patients.
· They can report adverse events following vaccination promptly, accurately, and completely.

	Informed consent
	Consent is a process whereby the patient or caregiver is provided with the evidence-based information needed for them to make an informed decision about accepting or declining immunisation(s), without coercion. 
The practice allows sufficient time for a comprehensive discussion between the patient / caregiver and the vaccinator. This includes the caregiver demonstrating an understanding that they have a choice as to whether immunisation is provided; the reason(s) for immunisation; what is expected around vaccine administration; the risks, benefits, and side effects of vaccination; and the consequences of declining immunisation(s). 
Active listening and effective communication skills are required so that the content and delivery of the information is appropriate. 
Consent is required for every vaccination episode and dose. 
Consent does not need to be given in writing, but the patient’s record must contain documentation as to what was discussed, and it must be documented that consent was obtained and by whom. An IMAC pre-vaccination screening tool is here.
The vaccinator provides/uses appropriate written educational material. 
In general, consent for a child under 16 years of age is obtained from a parent or legal guardian; however, a child under this age can give consent if they understand the information provided as outlined above in the clinician’s opinion.

	Caregivers declining vaccination
	Declining a vaccination may occur following the exchange of information as part of the informed consent process. 
The vaccinator is expected to follow a ‘Decline Immunisations’ process, which includes documenting the content of the informed consent discussion and the decision in the patient’s record. Written information that outlines the consequences of declining immunisation should be provided to the patient/caregiver. 
The vaccinator types the word Declined in the Outcome field of the Immunisation screen for all declined vaccinations. This can be amended if there is a change of mind on the part of the caregiver or the patient. 
The decision to decline immunisation is revisited with the patient/caregiver when appropriate in future contacts. 
The patient/caregiver is advised that reminders and recalls will continue to be offered when future immunisation events are due, at every future contact with a health professional or in the event of a disease outbreak. 

	Vaccine administration
	The vaccinator provides immunisation(s) according to the immunisation standards and requirements in the current Immunisation Handbook.

	Pre-vaccination
	For more information refer to the Immunisation Handbook: 
· Run a “status query” via the PMS.
· Obtain consent for the vaccination event and for the information to be held on the Aotearoa Immunisation Register (AIR).
· Advise of 20 min wait follow the immunisation.
Ensure that an appropriate emergency kit is readily available; near where vaccines are given - for more information refer to the immunisation handbook
· Adrenaline 1:1000 (min 3 ampoules) and dosage chart 
· Syringes: 1.0mL (minimum of 6 tuberculin syringes) 
· Needles: a range of needle lengths and gauges, including 23G or 25G x 25mm, 22G x 38mm 
· Adult and paediatric bag valve mask resuscitator (e.g., ambu bag), oxygen tubing and a range of oxygen masks 
· Access to a telephone 
A second person must be onsite at the time of vaccination and for at least 20 minutes post vaccination. 
Oxygen and airways are not essential equipment, it is acceptable to wait for the ambulance to bring them in settings where they are not needed for other emergencies.

	Post-vaccination
	Information is given both verbally and in written form about what to expect and when, how to minimise distress, and when to seek medical assistance and from whom. 
The vaccinated person is observed in the clinic for at least 20 minutes post-vaccination. After your
Health Ed Booklet – After Your Child is Immunised
Appropriate equipment is readily available for treatment of any adverse event following immunisation. 

	Documentation
	Accurate documentation is required for the purposes of future immunisation decision making; possible legal scrutiny; follow-up of adverse events following immunisation (AEFIs); and the requirements of schools, travellers, infectious disease monitoring, Te Whatu Ora (Health NZ) coverage statistics and the AIR. 
Most PMS have minimum requirements for messaging to the NIR, and the current Immunisation Handbook specifies what is required. Immunisation information is documented using the Immunisation tabs, the Patient Register window for demographic information and the Daily Record. 
Payment for the immunisation(s) is claimed by ticking the Auto Bill box in the Immunisation Record. 
An Immunisation Certificate is completed when children are aged 15 months, and again after the 4-year vaccination. 
Caregivers are encouraged to bring the child’s Well Child Tamariki Ora My Health Book to clinical appointments. Immunisations given are documented in the book in the appropriate section. 

	Cold Chain Management
	[Practice Name] maintains Cold Chain Accreditation (CCA) in accordance with:
· National Standards for Vaccine Storage and Transportation for Immunisation Providers 2017
· 2021 Addendum to National Standards for Vaccine Storage and Transportation Providers 2017 (2nd edition).
Within the practice:
· All clinical staff are trained in cold chain protocol and vaccine storage.
· At least two staff working with the mRNA-CV (Comirnaty) vaccine have specific training which includes:
· Monitoring the storage conditions, expiry dates and ambient air temperature;
· Recording and storing the ambient air temperature information for 10 years;
· The quarantine procedure for temperature breaches.
· Designated staff members are responsible for monitoring storage conditions and expiry dates of vaccines.
· There are daily and weekly systems for monitoring the temperature of the vaccine fridge.
· Staff check the temperature recording charts each day for variations in temperature.
· There is a process and equipment available for safe temporary storage of vaccines in the event of a power outage or fridge failure.
· The practice’s Cold Chain Management Policy is reviewed annually, or whenever there is a change of designated cold chain staff, new equipment, or new processes.
· All cold chain records are stored for at least 10 years. 
Resources
Key documents
· The Ministry of Health cold chain page.
· ‍National Standards for Vaccine Storage and Transportation for Immunisation Providers 2017 (2nd Edition).
· ‍Addendum to National Standards, June 2021. This covers the Pfizer-BioNTech COVID-19 vaccine.
· Cold chain management policy template
· ‍Annual Cold Chain Management Record
· ‍Cold Chain Temperature Breach Flow Chart
· Cold Chain Breach or Excursion form
‍Supporting materials
· Recommended contents of the Provider's cold chain folder‍
· Staff cold chain orientation guide/checklist‍
· Vaccine register template‍
· The essential cold chain - fact sheet‍
· Offsite vaccine storage and monitoring essentials‍
· ‍Offsite immunisation programme – chilly bin log template‍
· Offsite COOL Project: Stakeholder summary & chilly bin packing protocol for offsite immunisations Packing protocol best-practice guidelines.
· Packing a chilly bin video

	Vaccine Incident
	All incidents/errors/near misses should be reported to your manager/organisation, and a local incident review should be undertaken to help understand what happened and how it can best be prevented in future. Full information on the incident should be shared with your IMAC Regional Advisor and Immunisation Coordinator. All reports will be treated in confidence, but if preferred identifying information can be removed. Clinical advice can be provided by calling 0800 IMMUNE (0800 466 863).
This form gathers all the necessary information to ensure appropriate and timely advice can be provided. The NIP incident notification template can be used, or if your organisation has a similar form that will be acceptable for IMAC purposes as well.
IMAC Vaccine Incident Reporting Form


	Resources
	· Ministry of Health Immunisation Handbook 2024
· The Immunisation Advisory Centre (IMAC)
· Foundation Standards
· Essentials for Effective Immunisation in Primary Health Care. Third Edition, 2017 (currently being updated)
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Appendix 1: Checklist
	Check
	Action

	· The practice has a current immunisation policy, which is updated annually.
	

	· There is adequate protected time for immunisation administrative activities e.g., audits, precalls and recalls.
	

	· The practice has addressed potential barriers for whānau, e.g., walk-ins are accommodated, the practice is open on Saturdays, the practice is open after usual business hours.
	

	· The practice has a designated staff member/ champion to oversee the immunisation programme and liaise with the NIR and the PHO Immunisation Coordinator.
	

	Recalls

	· Precalls are sent rather than waiting until recalls are due.
· Precall and recall letters are friendly and welcoming.
· Precalls and recalls are carried out weekly using a Recall Contact
list or equivalent.
· A variety of methods are used to precall / recall.
· Appointment times are offered.
	

	Overdue immunisations 

	· Children who are overdue for immunisations are identified and referred to the Outreach Immunisation Service (OIS) as soon as possible. 
· NIR Overdue Reports are completed in full within 2 weeks of the notification email. 
· Safety net referral (SNR) faxes are responded to within 2 days of receipt from the NIR. 
	

	New Patient Nominations and early enrolment 

	· New Patient Nominations in the Provider Inbox are actioned daily (within 3 days at most) -refer to Newborn Enrolment Process
· Babies are registered using the details in the NIR nomination and enrolled under the ‘B’ [Baby] code. 
· A precall is sent at 4 weeks to ensure that babies receive their 6-week immunisations on time. 
	

	Day-to-day administration

	· The practice liaises with the AIR over technical issues. 
· Records of children receiving immunisations elsewhere or overseas are updated and messaged to the AIR. 
· Patient details in the PMS are updated at every opportunity. 
· Catch-up schedules are documented. 
· The AIR is notified when a patient transfers into the practice. 
· The AIR is notified when medical records are transferred out to another general practitioner (GP) or when the patient is known to be overseas. 
· Immunisation messages in the Provider Inbox are actioned daily. 
· Immunisation information (including After your child is immunised [HealthEd leaflet HE1504]) and promotional resources are available. 
· Ordering of vaccines is documented and timely.
	

	Dissemination of information 

	· Immunisation is promoted in the practice, using up-to-date posters, pamphlets, and resources. 
· Staff are aware of health targets and coverage rates, and of any new initiatives. 
· Ordering of educational resources is timely. 
	

	Professional support for vaccinators 

	· Immunisation best practice processes and procedures are maintained. 
· The practice notifies the Primary Health Organisation (PHO) Immunisation Coordinator and the AIR of staff changes. 
· Professional development of vaccinators is assured, and new vaccinators are referred to the PHO Immunisation Coordinator for full orientation and clinical assessment as needed. 
· An authorised user agreement (AUA) is completed and sent to the NIR for all new GPs / providers and vaccinators in the practice. 
· All vaccinators are authorised with the local Medical Officer of Health. 
· The practice holds a record of authorisation details and has a process in place to review / remind the vaccinator when reauthorisation is due. 
· Peer reviews of vaccinators for reauthorisation are completed by another authorised vaccinator or the district health board (DHB) / PHO Immunisation Coordinator. 
	

	Management of adverse events following immunisation (AEFIs) 

	· Staff are competent to manage AEFIs. 
· Appropriate equipment to manage AEFIs is available, and its maintenance is up to date. 
· AEFIs are notified to the Centre for Adverse Reactions Monitoring (CARM), the patient’s GP and the PHO Immunisation Coordinator. 
	

	Cold chain 

	· The practice has current Cold Chain Accreditation.
· Advice is sought when necessary if cold chain problems occur, e.g., fridge failure / data logger problems. 
· The practice has a relationship with the DHB / PHO Cold Chain Coordinator. 
· The cold chain policy is reviewed and updated annually, and this is documented. 
· The practice has a plan in place to replace its vaccine fridge before or at 10 years of age. 
	

	Quality initiatives 

	· PMS tools are used to maximise effectiveness, e.g., Patient Alert, Text to Remind, Dr Info, Query Builders, and audits. 
· The practice has current standing orders in place for use: 
· When administering non-Schedule vaccines 
· By non-authorised vaccinators administering vaccines 
· The practice manages its Provider Inbox and message transfer facility to identify immunisation records that are not messaging to or from the AIR (e.g., records that require information on the next of kin, National Health Index [NHI] number or vaccination site).
· The practice liaises with the DHB / PHO Immunisation Coordinator when necessary. 
	

	In the Patient Register window (F3)
· Name and Address of patient
· Date of Birth
· NHI number
· Gender
· Ethnicity
· Next of Kin [and relationship] / Employer 5 tab
· Enrolment status
	

	In the Immunisation Status window (F4)
· Schedule Selection 3 tab
· Correct Schedule selected
· Immunisation Schedule 1 tab or All Immunisations 2 tab
· Provider (Prov) must be the name of a doctor
· Vaccinator (Vacc) name of the nurse
· Recall reschedule reason
	





Appendix 2: Precall/recall procedure
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Source: Essentials for Effective Immunisation in Primary Health Care. Third Edition, 2017


Appendix 3: Suggested precall /recall schedule for child immunisations
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