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INTRODUCTION 
Immunisation has been demonstrated to be one of the most effective and cost-efficient 
public health interventions. Immunisation programs in Australia have been vitally 
important in eradicating or minimising vaccine preventable disease in the community 
for the benefit of all Australians. Making safe and effective COVID-19 vaccines 
available to all people in Australia is a key priority of the Australian, State and Territory 
Governments.  
The Australian COVID-19 Vaccination Policy was endorsed by National Cabinet on the 
13 November 2020. The policy outlines key principles for the national rollout including 
the vaccines to be used for the program, how they will be accessed and priority groups 
to receive the vaccine in the first and subsequent phases.  
Immunisation delivery is an essential service and should incorporate the latest 
Commonwealth and State Government COVID-19 recommendations. Continued 
delivery of a high-quality immunisation service during the pandemic and beyond is 
imperative in promoting and maintaining high immunisation coverage rates, community 
safety and public confidence. 
The COVID-19 Vaccination Program is being delivered by a variety of service providers 
including SA Health, private hospitals, Residential Aged Care Facilities (RACF’s), 
disability services, general practice, community health services, pharmacies and 
Aboriginal health services.  
The COVID-19 vaccine is free for everyone in Australia.  This includes people without 
a Medicare card, overseas visitors, international students, migrant workers and asylum 
seekers.  There are currently several  COVID-19 vaccines provisionally approved for 
use in Australia, these include:  

• Pfizer/BioNTech (ComirnatyTM):TGA granted provisional* approved on 25 January 2021
• Astra Zeneca (Vaxzevria): TGA granted provisional approved on 16 February 2021
• Moderna (Spikevax-ElasomeranTM): TGA granted provisional approval** on 3 September

2021.
• Jansen (Johnson and Johnson); TGA granted provisional approval** on 25 June 2021
• Novavax  Nuvaxovid TM TGA granted provisional determination on 20 January 2021, under

evaluation
• Pfizer (paediatric) Comirnaty TM TGA granted provisional approval on 5 December 2021
• Moderna (Paediatric) Spikevax TM  TGA granted provisional approval 19 July 2022
• Moderna SpikevaxTM Bivalent Original/Omicron

(elasomeran/imelasomeron) TGA granted provisional approval 29 August 2022

*The granting of provisional determination means the TGA has made a decision to allow application for provisional registration for 

vaccine use in Australia. It is the first step in the process and does not mean that the vaccine will be approved.   

**Provisional approval is subject to certain strict conditions including the requirement to continue to provide information to the TGA 

on longer term efficacy and safety for ongoing clinical trials and post market assessment. 

For more information on vaccines approved and undergoing evaluation visit 
https://www.tga.gov.au/covid-19-vaccines 

https://www.health.gov.au/resources/publications/australian-covid-19-vaccination-policy
https://www.tga.gov.au/covid-19-vaccines
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BACKGROUND 
The aim of Australia’s COVID-19 Vaccination Program is to reduce COVID-19 related 
harm by preventing serious illness and death, and potentially, disease transmission. 
Community confidence in the COVID-19 Vaccination Program is vital to its success. 
Aiming for high immunisation coverage rates, effective governance of the program, 
ensuring an adequately skilled vaccination workforce and active vaccine safety 
surveillance are priority areas to support the South Australian delivery of the program. 

PURPOSE 
The purpose of this Toolkit is to support immunisation providers in the delivery of the 
COVID-19 vaccine program. It aims to:  

1. Provide key guidance on clinical governance to assist immunisation
providers, organisations and registered health professionals delivering the
COVID-19 vaccine, to meet their professional responsibilities.

2. Support immunisation providers to meet community expectations for a safe
and high-quality immunisation service incorporating best practice and
quality standards.

National standards, legislation, state and commonwealth guidelines and strategies, 
and relevant resources e.g., Australian Technical Advisory Group on Immunisation 
(ATAGI) advice have been used in the development of this Toolkit.  
The Toolkit contains information, resources, and templates to assist immunisation 
service providers to enhance, develop, and implement clinical governance within their 
organisation.  

At all times, use of this Toolkit must consider the evolving context and be 
informed by the existing national and state immunisation policy structures and 
legislation and any COVID-19 recommendations current at the time-of-service 
delivery.  

SCOPE 
This Toolkit provides information to those who will be involved in the delivery of the 
COVID-19 Vaccination Program in South Australia which commenced on the 22 
February 2021.  
Information contained in this document is correct at the time of release. As the 
situation is continually evolving, updated and further information may be 
included in future versions of this document.  
The current version of this document is available under the health professionals’ 
section at www.sahealth.sa.gov.au/covidvaccineclinical 
This document should be read in conjunction with relevant policy directives (see 
references) as well as any relevant local implementation plans and guidelines.   

http://www.sahealth.sa.gov.au/covidvaccineclinical
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1. ROLES AND RESPONSIBILITIES
The Commonwealth, State and Territory Governments are committed to successfully 
implementing a COVID-19 vaccination program in Australia. 
The Australian COVID-19 Vaccination Policy outlines the areas of responsibilities for 
the Commonwealth, State and Territory Governments.  
The Commonwealth Government, Vaccine Operations Centre (VOC), manages and 
coordinates the delivery of COVID-19 vaccines to immunisation providers and services 
(not managed by state or territory governments) such as GPs, Pharmacies and 
residential aged care facilities (RACFs). 
SA Health is responsible for the rollout of COVID-19 vaccination program through the 
Local Health Network (LHN) clinics. The SA Health COVID-19 Vaccination Policy, V.1 
Feb 2021, outlines out the roles, responsibilities and expected outcomes across SA 
Health for implementation and delivery of South Australia’s COVID-19 Vaccination 
Program. 
The Australian Technical Advisory Group on Immunisation (ATAGI) provides clinical 
guidance, regular updates  and recommendations for COVID-19 vaccines.  
The Australian Government Department of Health and  ATAGI Clinical guidance for 
COVID-19 vaccine providers outlines to immunisation service providers the clinical 
recommendations on the use of the TGA approved vaccines.  

All COVID-19 vaccination statements are published on the Australian Government, 
Department of Health, ATAGI webpage.  
The Therapeutic Goods Administration (TGA) is responsible for assessing all COVID-
19 vaccines before they can be used in Australia. 
The TGA are responsible for the safety, monitoring and surveillance of vaccines in 
Australia and has robust procedures in place to investigate any potential safety issues 
or signals. 
The TGA are responsible for publishing regular safety reports, additional information 
about reported suspected side effects, as well as other safety alerts as required. 

https://www.health.gov.au/sites/default/files/documents/2020/12/covid-19-vaccination-australian-covid-19-vaccination-policy.pdf
http://inside.sahealth.sa.gov.au/wps/wcm/connect/df5641bb-8092-4dc3-9b29-b9f1661c0740/Policy_COVID-19_Vaccination_v1.0_17.02.21.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-df5641bb-8092-4dc3-9b29-b9f1661c0740-nJBnErChttp://inside.sahealth.sa.gov.au/wps/wcm/connect/df5641bb-8092-4dc3-9b29-b9f1661c0740/Policy_COVID-19_Vaccination_v1.0_17.02.21.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-df5641bb-8092-4dc3-9b29-b9f1661c0740-nJBnErC
https://www.health.gov.au/resources/publications/covid-19-vaccination-atagi-clinical-guidance-on-covid-19-vaccine-in-australia-in-2021
https://www.health.gov.au/resources/publications/covid-19-vaccination-atagi-clinical-guidance-on-covid-19-vaccine-in-australia-in-2021
https://www.health.gov.au/committees-and-groups/australian-technical-advisory-group-on-immunisation-atagi
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2. CLINICAL GOVERNANCE 

Clinical governance is the systems through which governing bodies and 
organisations ensure the delivery of safe, high quality, and effective health care. 

SA Health will: 

• Establish and maintain the relevant legislative requirements, policies and 
protocols to support the delivery of the COVID-19 Vaccination Program.  

• Develop, review and evaluate immunisation resources to support program 
implementation 

• Ensure program safety via the SA Vaccine Safety Surveillance System 

LHNs and immunisation service providers/private organisations will: 

• Develop and implement organisational policies and processes that are in 
accordance with all legislative requirements, and other relevant framework 
documents and guidelines 

• Provide adequate immunisation equipment and resources to deliver the 
program safely and effectively  

• Manage and report to all relevant Immunisation database as per all legislative 
and organisational requirements.  

Legislative requirements 

2.1. AHPRA registration and training 

The health practitioner undertaking the immuniser role is required to be 
registered with the Australian Health Practitioner Regulation Agency (AHPRA) 
and must hold a current practising certificate and be current in all mandatory 
training requirements. 

There are two main mechanisms by which health practitioners, other than a 
registered medical practitioner, can provide a COVID 19 vaccination service in 
South Australia. These come under the authority of the Vaccine Administration 
Code or a Standing Medication Order.  

Registered medical practitioners are recognised under national and state law 
to prescribe a S4 drug (vaccine) and therefore the above mechanism does not 
apply.  

2.2. Vaccine Administration Code 

The Controlled Substances (Poisons) Regulation 2011, sub-regulation 18(3) 
provides authorisation for a registered health practitioner determined by the 
Minister, to administer vaccines without a medical order. The authorisation is 
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conditional to the administration being in accordance with the Vaccine 
Administration Code. 

To meet the requirements of the legislation, a vaccine must be administered: 

• By a class of health practitioner approved by the Minister; 

• By a health practitioner who has successfully completed an approved 
immunisation training program;  

• By a health practitioner working for an approved organisation; and 

• As part of a specified immunisation program. 

To meet the above requirements of the Vaccine Administration Code, a health 
practitioner must have completed an SA Health approved immunisation 
training program AND the Australian Government, Department of Health 
COVID-19 Vaccination  Training Program to administer a COVID-19 vaccine. 

Any immunisation educational program that has been approved for 
authorisation of registered health practitioners, including those from other 
State or Territory Health Departments, is recognised as an approved training 
program by SA Health for registered nurse immunisers.  

2.3. Standing Medication Orders  

If the health practitioner is not working under the authority of the Vaccine 
Administration Code, they must work under a vaccine a Standing Medication 
Order (SMO) to be able to administer an S4 drug.  

The registered nurse, midwife who are not authorised under the Code can only 
administer vaccines under a medical order. SMOs provide an organisation 
delivering immunisation programs the mechanism to enable nurses and 
midwives to administer vaccines (Schedule 4 drugs) without an individually 
prescribed medication order by a medical officer. 

Further information is available on the Legislative Clinical and Competency 
Frameworks.  

To enable the administration of the COVID-19 vaccine, it is recommended that 
a SMO is in place within every COVID-19 vaccination service 
provider/organisation where vaccines are administered by nurses and  
midwives who are not authorised and  Endorsed Enrolled Nurses (EEN). The 
Drug and Therapeutics Committee of the Local Health Network is responsible 
for providing governance for SMOs and nurse/midwife/eligible health 
practitioners. 

2.4. Licensing requirements for organisations providing vaccination 
services 

Possession of prescription drugs, including COVID-19 vaccines without 
authority is an offence under the Controlled Substances Act 1984 (SA).  An 
organisation must be licenced by SA Health to possess Schedule 4 drugs for 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+provider+information/immunisation+provider+training+and+education/immunisation+provider+training+and+education
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+provider+information/immunisation+provider+training+and+education/immunisation+provider+training+and+education
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administration; however, the licensing requirement does not apply to medical 
facilities such as health or GP clinics where the medical practitioner is 
personally responsible for the safe storage, use and access to prescription 
drugs on site.   

Pharmacies registered by the Pharmacy Regulation Authority of South 
Australia do not require a licence from SA Health to possess Schedule 4 drugs 
for administration, however pharmacies must be approved to provide 
vaccination services under the Vaccine Administration Code.  

Organisations not exempted from licensing requirement who wish to hold an 
imprest or stock of medicines (including vaccines) for administration will 
require a licence to possess, supply and administer Prescription Drugs and/or 
Controlled Drugs.  

Organisations who are not exempted and are seeking to administer COVID-
19 vaccines or other medicines as part of an immunisation program should 
first check with SA Health Controlled Substances Licensing Unit to determine 
licensing requirement including any relevant conditions. Organisations may be 
requested to provide a copy of their Standing Medication Orders (SMOs), 
signed/authorised by a responsible medical practitioner.  

SA Health will assess the SMO based on the model provisions as part of the 
licence application assessment. 

To apply for a licence to possess Schedule 4 drugs for administration, 
organisations must apply to SA Health’s Controlled Substances Licensing Unit 
using the relevant application form available on the SA Health website. 

Organisations already licensed by SA Health to possess and administer S4 
medicines are permitted to administer S4 vaccines to patients or staff of the 
health service in accordance with any conditions of the licence, and/or in 
accordance with regulation 18(3) of the Controlled Substances (Poisons) 
Regulations 2011. These organisations should refer to their licence for the full 
details of what the licence permits and any conditions. 

2.5. Health Care Worker Immunisation Requirements  

SA Health’s recommendations for the immunisation of Health care workers 
can be found in at Health care worker immunisation requirements. 

The Immunisation for Health Care Workers Policy Directive outlines the risk 
classification and all recommended vaccines for healthcare workers (HCWs).  
Additional information related HCW COVID-19 immunisation requirements are 
located  under Section 90  of the South Australian Public Health Act 2011; 
Healthcare Setting Workers Vaccination No 7 (COVID-19) Direction 2022. 

A person must meet certain eligibility requirements to obtain an exemption 
from COVID-19 vaccination. Criteria are listed in the ATAGI Expanded 
Guidance on temporary medical exemptions for COVID-19 vaccines. Medical 
exemptions from mandatory vaccination requirements can be requested by a 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/public+health/drugs+poisons+chemicals+and+contaminants/medicines+poisons+and+pest+control+licences/medicines+poisons+and+pest+control+licences
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/health+care+worker+immunisation+requirements
https://www.health.gov.au/resources/publications/atagi-expanded-guidance-on-temporary-medical-exemptions-for-covid-19-vaccines
https://www.health.gov.au/resources/publications/atagi-expanded-guidance-on-temporary-medical-exemptions-for-covid-19-vaccines
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legally qualified medical practitioner, in accordance with ATAGI expanded 
guidance.  

For healthcare  setting workers required to be vaccinated against COVID-19 
under the South Australian Public Health Act, a medical practitioner needs to 
complete  SA Health Chief Public Health Officer Immunisation Exemption 
Application Form (PDF 68KB). 

See COVID-19 vaccination clinical information for more information.  

2.6 Education and Training 
Health professionals providing immunisations are required to be well informed 
about the current recommendations, the vaccines they are administering, the 
mode of action, the risks and benefits of receiving the vaccines, the limitations, 
and the risks and complications of the diseases the vaccines aim to prevent. 
To ensure the workforce is competent in the safe management and 
administration of COVID-19 vaccines health practitioners must have 
undertaken specific training. The Australian Government has partnered with 
the Australian College of Nursing to develop and deliver free and accredited 
training modules for individuals involved in the administration of COVID-19 
vaccines. 
The COVID-19 Vaccination Training Program must be undertaken by all health 
practitioners that are involved with the delivery of a COVID-19 Vaccination 
Program. The COVID-19 Vaccination Training Program contains six Core 
Modules which are compulsory for health professionals wanting to supply 
and/or administer COVID-19 vaccinations.  
The relevant additional modules must also be completed as relevant to the 
health professional. 
All health practitioners working under the authority of the Vaccine 
Administration Code MUST have previously completed an Approved 
Immunisation Training Program in addition to have completed COVID-19 
Vaccination Training Program. 
Those working under a Standing Medication Order, including registered 
nurses, midwives and  EENs do NOT have to complete an Approved 
Immunisation Training Program but MUST complete the COVID-19 
Vaccination Training Program.  
The training is also available for non-clinical staff e.g., admin, logistics staff 
etc.; they can access the non-clinical modules of the training such as 
handling, storage and administration (refer ACN website - 
https://www.acn.edu.au/covid-19). 

2.7 Clinical Competency Framework 
The South Australia COVID-19 Vaccination Program Legislative and Clinical 
Competency Framework provides direction with regards to legislation and 
training requirements for nurses and midwives, endorsed enrolled nurses and 
Aboriginal and Torres Strait Islander Health Practitioners delivering an 
immunisation program within the SA Health Local Health Network(s) setting. 
This resource can be adapted for use by other organisations delivering 
COVID-19 Vaccination Programs. 

https://www.health.gov.au/resources/publications/atagi-expanded-guidance-on-temporary-medical-exemptions-for-covid-19-vaccines
https://www.health.gov.au/resources/publications/atagi-expanded-guidance-on-temporary-medical-exemptions-for-covid-19-vaccines
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/covid-19+immunisation+exemption+application+form
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/covid-19+immunisation+exemption+application+form
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/covid-19-vaccination-training-program
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/covid-19-vaccination-training-program
https://www.acn.edu.au/covid-19
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+provider+information/immunisation+provider+training+and+education?finderTab=tab-2
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+provider+information/immunisation+provider+training+and+education?finderTab=tab-2
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3. CLINIC/SITE REQUIREMENTS 
Site readiness requirements for COVID-19 vaccination clinics have been developed by 
the Australian Government in consultation with expert advice from the ATAGI and 
standards outlined in the Australian Immunisation Handbook. Identified sites must 
confirm their compliance with the minimum requirements outlined in the checklist in 
Appendix 2 prior to distribution of vaccine doses.  
In addition, the Pfizer Hubs are required to complete the ‘Australian Government Pfizer 
Vaccine Hub Requirements’ checklist in advance of Clinic set-up. 
Clinic flow such as administrative processes on arrival, and how the individual can 
move though the clinic process is outlined in Appendix 3. 
Additional considerations may be required for in-reach or mobile vaccination clinics 
see Appendix 4.   
Vaccine management considerations for in-reach or mobile vaccination clinics see 
Appendix 5.  
 

4. SERVICE DELIVERY MODEL  
This section considers requirements for planning, preparing and operationalising a 
COVID-19 vaccination clinic. 

4.1 Clinical recommendations 

All people in Australia are eligible to receive to COVID-19 vaccination.  

Clinical guidance on administering COVID-19 vaccines  is available through the ATAGI 
Clinical Guidance for COVID-19 vaccine providers.  The information and current 
recommendations for COVID-19 vaccines include: 

• Latest updates 
• Clinical recommendations for COVID-19 Vaccines (including pregnancy and 

breastfeeding)  
• Vaccine doses and administration 
• Contraindications and precautions 
• Adverse events 
• Clinical features if COVID-19 disease 
• COVID-19 vaccine information 
• Transporting, storing and handling COVID-19 vaccines 
• Vaxzevria (AstraZeneca) vaccine and thrombosis with thrombocytopenia 

(TTS) 
• Pfizer and Moderna and cardiac information 
• Additional clinical information( including immunocompromised individuals) 
• Public Health Management   

 
Checklists for equipment, workforce, clinical, documentation and vaccine specific 
requirements for clinic set up are provided in Appendix 2. 
Workforce roles and responsibilities are an integral aspect of the function of a COVID-
19 vaccination clinic. Clear definition of tasks for each member of the vaccination clinic 
workforce is required and will be informed primarily by the relevant patient flow model. 

https://www.coronavirus.vic.gov.au/sites/default/files/2021-03/Declaration%20%E2%80%93%20Australian%20Government%20Pfizer%20Vaccine%20Hub%20Requirements%20-%20COVID-19%20Vaccine%20roll-out.docx
https://www.coronavirus.vic.gov.au/sites/default/files/2021-03/Declaration%20%E2%80%93%20Australian%20Government%20Pfizer%20Vaccine%20Hub%20Requirements%20-%20COVID-19%20Vaccine%20roll-out.docx
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/clinical-guidance
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/clinical-guidance
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4.2  Additional considerations for care homes, care staff and minors  

Valid consent: consideration will need to be given to supporting valid consent and 
alternative arrangements for patients who may have cognitive or other barriers to 
provision of valid consent, including parent or legal guardian consent as 
appropriate.  
Vaccine Safety Surveillance: consideration will need to be given to supporting 
reporting of individual Adverse Events Following Immunisation (AEFI), including 
parent or legal guardian consent as appropriate. 
 

4.3 COVID-19 symptoms or known history of infection  
People who are actively infected with, or have known exposure to, COVID-19, 
should not present at a COVID-19 vaccination clinic.  For ATAGI 
recommendations  on deferring COVID-19 vaccination after a confirmed SARS-
CoV-2 infection refer to the ATAGI Clinical guidance for COVID-19 vaccine 
providers. Deferring vaccination post infection can optimise protection for that 
person. The next scheduled dose should then be given as soon as possible. All 
recommended doses should still be received, and no doses should be omitted 
from the schedule.  

4.4 Contingency Plans 

It is the responsibility of the Department for Health and Wellbeing, Local Health 
Networks and other individual entities to ensure that they have robust business 
continuity planning arrangements. These include a current plan and thoroughly 
exercised and reviewed response and recovery arrangements to manage the 
impact of any disruptions to the COVID-19 vaccine service delivery. 
To ensure compliance with these responsibilities, and consistency across the 
agency, the SA Health Disaster Resilience Policy Directive (PDF 321KB) is 
applicable to all business continuity activities across SA Health.  
To support this, the SA Health Disaster Resilience – Business Continuity 
Management Framework (PDF 208KB) provides a consistent set of principles, 
including planning for, responding to and recovering from disaster and disruptive 
events. The BCM Framework is mandatory. 
Other organisations delivering the COVID-19 Vaccination Program should ensure 
similar policies and procedures are in place.   

5 VACCINATION ENCOUNTER 
Health professionals delivering an immunisation service should have processes, 
procedures and equipment in place to effectively screen individuals prior to 
vaccination, obtain and document a valid consent and manage any adverse events 
following immunisation (AEFI). 

5.1 Pre-Vaccination Screening 
Immunisation providers need to comprehensively conduct pre-vaccination 
screening to all vaccine recipients. The COVID-19 specific pre-vaccination 
screening will ensure any precautions, limitations and contra indications can be 

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/clinical-guidance
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/clinical-guidance
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/policies/disaster+resilience+policy+directive
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/disaster+resilience+-+business+continuity+management+framework
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/disaster+resilience+-+business+continuity+management+framework
https://www.health.gov.au/resources/publications/covid-19-vaccination-consent-form-for-covid-19-vaccination
https://www.health.gov.au/resources/publications/covid-19-vaccination-consent-form-for-covid-19-vaccination
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identified prior to vaccine administration and eliminate or minimise the risk of 
adverse events. 
The Responses to conditions or circumstances identified through the pre-
vaccination screening checklist will assist immunisation providers in the pre–
vaccination screening process.   
Pre- screening questions specifically related to COVID-19 vaccination are also 
contained within the COVID-19 Vaccine Consent and Screening Form. 
The individual’s immunisation history should be checked on the Australian 
Immunisation Register prior to each dose; 

• to determine if / how many COVID-19 vaccine doses have been 
administered previously 

• to ensure currently recommended minimal intervals are observed between 
doses  

• to confirm the brand administered for dose one, 
Currently ATAGI recommends using the same COVID-19 vaccine for the  
primary vaccination course, unless there are specific medical 
contraindications or precautions, or the same vaccine brand is not 
available in Australia.  
Further information is available at ATAGI clinical advice on use of a 
different COVID-19 vaccine as the second dose in special circumstances. 

• assist in confirming the date of any recently administered vaccine (refer to 
the current ATAGI recommendations regarding co-administration of 
COVID-19 vaccines and other vaccines)    

5.2 Obtaining Valid Consent 
At a minimum, consent must be obtained in accordance with the SA Health 
Consent to Medical Treatment and Health Care Policy Guideline. For consent to 
be valid, it must be voluntary and clear, and the consenting individual must have 
decision-making capacity. These terms are explained below.  

• Voluntary: the decision to consent or not consent to treatment must not 
be made due to pressure, coercion or manipulation. Therefore, it must not 
be made due to pressure by the health practitioner, friends or family, 
although a patient may choose to have one or all involved in the decision-
making process.  

• Clear: the patient must expressly or implicitly be consenting to all aspects 
of the procedure, and only after the potential risks and benefits of the 
relevant vaccine, the risks of not having it, and any alternative options have 
been explained to the person. 

• Decision-making capacity: the person must be capable of giving 
consent. A person has decision-making capacity, in relation to a specific 
medical treatment decision, if they can:  
o Understand information about the decision.  
o Understand and appreciate the risks and benefits of the choices.  
o Remember the information for a short time. 

https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-responses-to-conditions-or-circumstances-identified-through-the-pre
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-responses-to-conditions-or-circumstances-identified-through-the-pre
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.health.gov.au/resources/publications/covid-19-vaccination-clinical-advice-on-the-use-of-a-different-covid-19-vaccine-as-the-second-dose
https://www.health.gov.au/resources/publications/covid-19-vaccination-clinical-advice-on-the-use-of-a-different-covid-19-vaccine-as-the-second-dose
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/end+of+life+care/consent+to+medical+treatment+and+healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/end+of+life+care/consent+to+medical+treatment+and+healthcare
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o Tell someone what the decision is. 
The person must have the opportunity to seek more details or explanations about 
the vaccine or its administration.  

5.3 Consent of a minor 
In South Australia, the Consent to Medical Treatment and Palliative Care Act 
1995 defines a child as person under 16 years of age. Valid consent for 
vaccination for children less than 16 years of age must be obtained from the 
child’s parent or legal guardian. 
Individuals aged 16 years of age and above may make decisions about their own 
medical treatment as validly and effectively as an adult and can provide their own 
consent for vaccination. 
Documentation of a valid consent must be obtained before each vaccination, after 
establishing that there are no medical condition(s) that contraindicate 
vaccination.  

For detailed information related to the additional considerations for 
vaccinating younger cohorts refer to the clinical resource SA Health 
Guide to vaccinating infants and children  
   

 

5.4 Vaccination administration 
Prepare the vaccination area in accordance with Site requirements for COVID-
19 vaccination clinics (Appendix 2) and any COVID-19 immunisation program 
organisational protocols and equipment, including for the management of 
anaphylaxis.  

SA Pharmacy and LHN protocols and guidelines outline the requirement for 
vaccine storage, reconstitution and preparation for administration. 

• Check the vaccine is within the expiry date and time and visually appears 
as per the vaccine product information.  

• Prepare the vaccine for administration, ensuring hand hygiene is 
maintained throughout the process by washing hands with soap and water 
or the use of an alcohol-based hand rub. 

• Prepare the individual for vaccination, ensuring they are sitting 
comfortably, and have the upper arm exposed  

• Anxious individuals, particularly young children and adolescents may need 
additional support: 
o vaccinators need to acknowledge that anxiety about receiving an 

injection is a real problem for some individuals; 
o anxious individuals, particularly young children and adolescents,  

may benefit from additional distraction and relaxation techniques; 
and 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
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o if an anxious individual continues to be uncooperative and obviously 
distressed despite reassurance, do not proceed with vaccination. 

o individuals identified as being at increased risk of fainting may benefit 
from being vaccinated lying down. 

• The recommended anatomical site for COVID-19 immunisation is the 
deltoid muscle.  

                  
Immunisation providers should be familiar with the landmarks used to 
identify anatomical sites used for vaccination. The image above is not a 
substitute for training. Detailed guidance on identifying the correct injection 
site in the deltoid muscle can be found in the Australian Immunisation 
Handbook, under Administration of Vaccines. 

• If the skin is visibly clean there is no need to wipe with an antiseptic wipe. 
If alcohol or other disinfecting agent is required as skin visibly dirty, allow 
skin to dry before injecting the vaccine. 

• Administer the prepared COVID-19 vaccine via intramuscular 
administration, piercing the skin at a 90° angle, so the needle can be 
safely inserted to the hub.  
Refer to the recommended needle size, length and angle for 
administering vaccines in the Australian Immunisation Handbook.   

• Cover the injection site quickly with a dry cotton ball and tape as needed. 

• Gently apply pressure for 1 or 2 minutes. Do not rub the site — rubbing 
will encourage the vaccine to leak back up the needle track, which can 
cause pain and local irritation. 

• Discard medical waste into designated Sharps container.  

• Document vaccine encounter details stipulated for the delivery of a 
COVID-19 vaccine on organisational and individual’s vaccination record, 
including: 
o Individuals details: 

Name, date of birth, address, contact phone number, and Medicare 
card number 

https://immunisationhandbook.health.gov.au/vaccination-procedures/administration-of-vaccines
https://immunisationhandbook.health.gov.au/vaccination-procedures/administration-of-vaccines
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-recommended-needle-size-length-and-angle-for-administering-vaccines
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-recommended-needle-size-length-and-angle-for-administering-vaccines
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o Vaccine details: 
Brand, batch number, dose number, site of administration, date and 
time of administration 

o Immunisation Provider details: 
Name, signature and designation of the immunisation provider and 
the name of the organisation 

For detailed information related to the additional considerations for 
vaccinating children less than 12 months of age refer to the clinical 
resource SA Health Guide to vaccinating infants and children. 
   
All health professionals administering COVID-19 vaccines are 
reminded that it is a mandatory requirement to report vaccination 
details to the Australian Immunisation Register (AIR). 

5.5 Post Vaccination 
• Direct individual to a post vaccination waiting area and advise to wait for 

15 minutes. Individuals with known allergies may need to wait for 30 
minutes  

• Ensure they have been provided with a SA Health COVID-19 Vaccination 
Record which also contains written post vaccination information.  

• Ensure the individual is aware of potential common vaccine reactions, and 
what to do and how to report an Adverse Event Following Immunisation 
(AEFI) in the event of a serious or unexpected reaction. 

5.6 Program Error / vaccine administration incident 
Reporting medication incidents or program errors will further improve SA Health’s 
safety monitoring of the program, assist in identifying the need for more education 
and clearer program messaging, or the need for additional resources.  
Existing and new technology methods have been used in the development of 
COVID-19 vaccines. Presentation in multi-dose vials, complex vaccine storage 
and reconstitution for some COVID-19 vaccines, child and adult formulations, 
present some challenges for vaccine service delivery.  Delivering a well organised 
immunisation program in accordance with this Toolkit and other supporting 
COVID-19 vaccine resources will assist in minimising the risk of program errors. 
Program errors or vaccine administration incidents (medication incident) may 
involve single or multiple individuals and may include, but are not limited to: 

• administration of an incorrectly prepared, age inappropriate or 
compromised (affected by a Cold Chain Breach/incorrectly stored) 
vaccine; 

• administration of unconsented vaccination  

• administration of a vaccine where a contraindication exists; 

• incorrect route or site of administration; and 

• failure to observe minimal intervals between vaccinations.  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
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When an error or incident occurs or is identified, it must be actioned immediately 
using comprehensive incident management processes as per local health service 
policy and procedures and with professional accountability and conduct at all 
stages of the process.  

Some points to consider include, but are not limited to, those outlined below; 

• take any immediate action required to ensure the safety of the individual; 

• inform the team leader/ organisational manager, escalate as required; 

• document the incident in accordance with organisational procedures;  

• inform the individual(s) (if applicable); 

• observe for potential adverse events (if applicable);  

• complete the relevant organisational documentation;  

• investigate practices in a professional and accountable manner to 
determine the cause and extent of the incident;  

• implement corrective actions and preventative strategies to avoid 
recurrence; 

• seek advice from the COVID-19 Vaccination Clinical Advisory Service prior 
to providing any revaccination advice. 

Program Error mitigation resources are available at 
www.sahealth.sa.gov.au/covidvaccineclinical 
5.7 Reporting Program Errors  

All immunisation service providers must report medication incidents and 
program errors by completing the SA Health COVID-19 Vaccination; Program 
Error Report and submitting it to 
Health.COVIDVaccinationClinicalAdvisoryService@sa.gov.au as soon as 
practical.  

Received reports to SA Health’s COVID-19 Vaccination Program Clinical 
Advisory Service are assessed, and information and advice on future 
vaccinations can be provided. 

Program Error reports also need to be reported to the COVID-19 Vaccine 
Operations (VOC) 1800 318 208 

5.8  Reporting Program Errors within SA Health Local Health Networks  

In addition to the above, medication incidents occurring at the SA Health Local 
Health Network vaccination clinics are to be reported through the SA Health – 
Safety Learning System (SLS).  
The reports are to be in accordance as per the SLS – Topic Guide – Classifying 
medication incidents. 

This reporting also applies to any worker incidents. 

 

http://www.sahealth.sa.gov.au/covidvaccineclinical
https://www.sahealth.sa.gov.au/wps/wcm/connect/5ea611df-ec6e-4295-9d3c-92af00bdff0b/21022.8+COVID+vaccine+form-error+report-A4-editable.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-5ea611df-ec6e-4295-9d3c-92af00bdff0b-nw-NlZF
https://www.sahealth.sa.gov.au/wps/wcm/connect/5ea611df-ec6e-4295-9d3c-92af00bdff0b/21022.8+COVID+vaccine+form-error+report-A4-editable.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-5ea611df-ec6e-4295-9d3c-92af00bdff0b-nw-NlZF
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/safety+learning+system/safety+learning+system
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/safety+learning+system/safety+learning+system
https://www.sahealth.sa.gov.au/wps/wcm/connect/aa72ff23-9dd5-4e26-8ab4-976591e25fac/SLS+Topic+Guide+Classifying+medication+incidents_updated+20190417.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-aa72ff23-9dd5-4e26-8ab4-976591e25fac-niQqreV
https://www.sahealth.sa.gov.au/wps/wcm/connect/aa72ff23-9dd5-4e26-8ab4-976591e25fac/SLS+Topic+Guide+Classifying+medication+incidents_updated+20190417.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-aa72ff23-9dd5-4e26-8ab4-976591e25fac-niQqreV
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5.9  Adverse Events Following Immunisation (AEFI)  

As of 13 April 2021, an AEFI is a notifiable condition in South Australia pursuant 
to section 63(2) of the South Australian Public Health Act 2011. Medical 
practitioners and diagnostic laboratories are legally required to notify AEFI. 
An AEFI refers to any untoward medical occurrence that follows immunisation, 
whether expected or unexpected, and whether triggered by the vaccine or only 
coincidentally occurring after receipt of vaccine. 
All immunisation providers should notify any serious or unexpected AEFI, or 
any AEFI which resulted in healthcare attendance to SA Health. Members of 
the public are also able to report. 
Reporting suspected adverse events following immunisation (AEFI) after 
registration for use by the TGA is important. It allows continued monitoring of the 
benefit-risk balance of the COVID-19 Immunisation Program. All individuals 
receiving COVID-19 vaccination should be provided with a SA Health COVID-19 
Vaccination Program - Vaccine Record which includes information on vaccine 
reactions and what to do,  and how to report an AEFI. 
 

5.10   Reporting an AEFI  
All immunisation service providers must report an AEFI  through the usual 
process by completing the online Vaccine Reaction Report Form using the 
South Australian Vaccine Safety Surveillance System (SAVSS).  
Received reports to SA Health’s COVID-19 Vaccination Program Clinical 
Advisory Service are reviewed and may be further assessed. Information 
and advice on future vaccinations may also be provided.  
AEFI reports received by SA Health are sent to the Therapeutic Goods 
Administration (TGA). 

5.11  Reporting within SA Health Local Health Network services  
In addition to the above, an AEFI occurring within SA Health Local Health 
Network vaccination clinics are to be reported through the SA Health – 
Safety Learning System (SLS).  
The reports are to be in accordance as per the SLS – Topic Guide – 
Classifying medication incidents. 
Reports then need to be made via the SA Health Vaccine Safety 
Surveillance System.  
Everyone that is vaccinated should receive a hard copy SA Health COVID-
19 Vaccination Record, information on common reactions and how to report 
an AEFI. 
Hard copy resources outline to the individual what to expect post 
vaccination related to common and uncommon reactions and what to do. 

https://extapps2.sahealth.sa.gov.au/SAVSS/
https://www.tga.gov.au/
https://www.tga.gov.au/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/safety+learning+system/safety+learning+system
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/safety+learning+system/safety+learning+system
https://www.sahealth.sa.gov.au/wps/wcm/connect/aa72ff23-9dd5-4e26-8ab4-976591e25fac/SLS+Topic+Guide+Classifying+medication+incidents_updated+20190417.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-aa72ff23-9dd5-4e26-8ab4-976591e25fac-niQqreV
https://www.sahealth.sa.gov.au/wps/wcm/connect/aa72ff23-9dd5-4e26-8ab4-976591e25fac/SLS+Topic+Guide+Classifying+medication+incidents_updated+20190417.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-aa72ff23-9dd5-4e26-8ab4-976591e25fac-niQqreV
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/health+notifications/vaccine+reaction+reporting+adverse+event+following+immunisation
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/health+notifications/vaccine+reaction+reporting+adverse+event+following+immunisation
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5.12 Active surveillance 
AusVaxSafety is the national system for monitoring vaccine safety in 
Australia.  
Some COVID-19 vaccination clinics may be registered to participate in 
active surveillance. Individuals will register with a QR Code system that is 
integrated with the VaxTracker surveillance tool. 
AusVaxSafety will then follow participating individuals who receive a 
COVID-19 vaccine by sending them an SMS or email with a short survey 
that asks if they experienced any AEFI. 
Other clinical settings such as GPs or Community Pharmacies may choose 
to integrate other active surveillance tools into their practice software, such 
as SmartVax or Vaxtracker. 
Further information regarding active surveillance is available in the 
AusVaxSafety’s ACTIVE follow-up after your COVID-19 vaccination 
factsheet.  
 

        5.13 Anaphylaxis  
Anaphylaxis is a very rare side effect that can occur with any vaccine. 
Anaphylaxis requires immediate medical treatment involving rapid 
intramuscular administration of adrenaline. Anaphylaxis is characterised by 
sudden respiratory compromise and/or circulatory collapse. 
For more information on allergic reactions and COVID-19 vaccines see 
Australian Society of Clinical Immunology and Allergy; ASCIA; CIVID-19 
Vaccination Frequently Asked Questions (February 2022)   
Health professionals administering COVID-19 vaccines must be able to 
distinguish between a vasovagal episode, convulsion and anaphylaxis.  
Health professionals delivering the program should all be trained in the 
emergency treatment of anaphylaxis, and adrenaline should be readily 
available at all vaccination centres. 
For detailed information on the difference between anaphylaxis and a 
vasovagal episode refer to Clinical features that may help differentiate 
between vasovagal episode and anaphylaxis. 
For detailed information on the management of an anaphylaxis within an 
immunisation clinic refer to: 

o  Table: Recognition and treatment of anaphylaxis 
NB: The recommended dose of 1:1000 adrenaline is 0.01 mL/kg body 
weight (equivalent to 0.01 mg/kg), up to a maximum of 0.5 mL or 0.5 mg. 
If an exact weight is unknown the adrenalin dose recommended for all 
individuals is available from the Australian Immunisation Handbook; all 
vaccination clinics should have access  the recommended dosing 
schedule  such as below examples: 

o Management of Anaphylaxis  
o Managing anaphylaxis after vaccination (infographic)  

https://www.ausvaxsafety.org.au/sites/default/files/2021-02/AusVax%20Safety%20-%20Active%20surveillance%20of%20COVID-19%20vaccines.pdf
https://www.allergy.org.au/patients/ascia-covid-19-vaccination-faq
https://www.allergy.org.au/patients/ascia-covid-19-vaccination-faq
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-clinical-features-that-may-help-differentiate-between-a-vasovagal
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-clinical-features-that-may-help-differentiate-between-a-vasovagal
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-recognition-and-treatment-of-anaphylaxis
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-recognition-and-treatment-of-anaphylaxis
https://www.sahealth.sa.gov.au/wps/wcm/connect/478500004f0c8c4f8f9faf791a12b24c/Manage_Anaphylaxis+-+201902+%28v1.0%29.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-478500004f0c8c4f8f9faf791a12b24c-nKOWXpO
https://immunisationhandbook.health.gov.au/resources/publications/managing-anaphylaxis
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Immunisation clinic resources must include protocols, equipment and 
medication to respond to, manage and document anaphylaxis for the age 
cohorts seen within their clinics.  Multiple anaphylaxis response kits would need 
to be considered for clinics seeing a large volume of people during the COVID-
19 Vaccination Program.  Processes should be in place to check resources and 
equipment prior to each clinic. 
Further information is available at:  

o Preparing an anaphylaxis response kit (infographic)  
 

Appendix 6 - Anaphylaxis Assessment form 

6  VACCINE MANAGEMENT 

Management of the ordering, transportation and storage of vaccine is fundamental to 
an effective COVID-19 Vaccination Program. The vaccines have specific handling and 
storage requirements. 
Protocol and procedure should seek to minimise; 

• wastage of vaccine e.g. through inefficient use of multi dose vials or through 
exposure to temperatures outside of the recommended ranges.  

Protocols relating to: 

• Ordering Vaccines; 

• Transport and Delivery to Sites;  

• Receiving Vaccines, Stock Management, and Reconciliation;  

• Storage and Monitoring; 

• Cold Chain Breach Reporting; 
• Wastage Reporting; 

will be required to be developed according to local LHN needs and context and should 
be aligned to the DHW Reporting Framework where relevant. 
All cold chain breaches must be reported immediately to the National Vaccine 
Operation Centre (VOC) on 1800 318 208 and if applicable, as a Program Error to 
COVID-19 Clinical Advisory Service on 1300 232 272 so that advice on how to proceed 
and how to minimise wastage can be provided.   

6.1 Multiple Vaccines at Same Site 
The use of more than one brand or formulation  of a COVID-19 vaccine at the 
same site requires diligent workflows and processes to clearly separate and 
define areas designated to each specific brand or cohort; considerations could 
include: 

• using colour coding to distinguish between the vaccine brands and 
paediatric and adult formulations 

• prepare and store different brands (and saline solutions if applicable) in 
separate clearly marked areas 

https://immunisationhandbook.health.gov.au/resources/publications/preparing-an-anaphylaxis-response-kit
https://www.sahealth.sa.gov.au/wps/wcm/connect/5ea611df-ec6e-4295-9d3c-92af00bdff0b/21022.8+COVID+vaccine+form-error+report-A4-V2+%281%29.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-5ea611df-ec6e-4295-9d3c-92af00bdff0b-nKLXoBX
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• include dedicated containers in separate spaces (e.g.separate clearly 
labelled shelves) within the fridge or separate clearly marked fridges 
where possible.  

• prepared syringes should be labelled using colour coded labels, 
particularly to differentiate between paediatric and adult formulations 

Storage in the same fridges (micro level) may be more of a concern than storage 
on a macro level (same hospital or facility) but may be ameliorated with good 
clinical governance standards and processes.   
ATAGI noted the following would be required to reduce confusion and dose 
mishandling: 

• clear standard operating procedures and clinical governance standards 
with good workflow and processes that are clearly separated and defined 

o This may include policy procedure and protocol on; 
 Vaccine stock storage and movement 
 Vaccine drawing up/preparation/reconstitution areas 

separated from vaccination and waiting areas.  
 Vaccine preparation by two trained staff to verify 

reconstitution and prepared doses from each vial as per 
manufacturers and ATAGI recommendations   

• adequate training, supervision and quality controls in clinics with 
experienced immunisation teams/supervisors;  

• separate teams and outreach clinics using different vaccines if possible; 
and 

• use of a single vaccine brand on any outreach (i.e. administration of 1 
vaccine for any remote venue) if possible. This may be dependent on local 
demand and accessibility. 

Some of the potential risks to be managed as a result of having more than one 
vaccine brand in a shared location include; 

• Vaccine being incorrectly administered to ineligible patients or patients 
outside of recommended age ranges 

• Vaccine being stored at the wrong temperatures 

• Vaccine being incorrectly prepared 
Use of a Vaccine Clinic ‘Flow’ Model (refer to Appendix 4 to this document) 
mitigates to a significant extent potential risk associated with storage and 
administration of more than one vaccine type in the same location by supporting 
separation of patients into specific streams, administration of only one vaccine type 
in each stream.  

The Stream model, or clinic set up with designated vaccine specific areas, will 
mitigate against the risk of administering an incorrect vaccine to incorrect patients. 
Protocols as outlined above under ‘Vaccine Management’ must reflect updated 
processes to ensure ATAGI recommendations are adhered to. 
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7 DATA & RECORD MANAGEMENT 

7.1 Vaccine Management Solutions 
Comprehensive and secure patient information collection, reporting and storage 
are a fundamental pillar of an effective vaccination program. 

7.2 Booking appointments 
The Australian Government COVID-19 Vaccine Clinic Finder booking system 
enables eligible individuals to find a clinic and book an appointment.  
Resources include translator services, location of vaccine clinics, the ability to book 
for someone else, and disability vaccination clinics which help people with disability, 
their family and carers, and the disability workforce get vaccinated in the fastest 
way possible specific to their circumstances. 

7.3 COVID-19 Vaccine Administration System (CVAS) 
The Commonwealth COVID-19 Vaccine Administration System (CVAS) is a digital 
ordering and inventory management system that vaccination providers can use to 
order COVID-19 vaccines and related products, as well as report delivery 
acceptance, stock on hand and wastage. 

7.4 SAVAX South Australia Vaccine Platform  
The South Australia Vaccine Platform (SAVAX) is the digital vaccination platform 
used to manage vaccinations, store consumer COVID-19 vaccine 
consent/screening records and report vaccination data to the Australian 
Immunisation register (AIR)  The system aids the check-in process with pre-
populated daily run sheets (from the booking system), caters for walk-in consumers 
with easy access QR codes, eases the risk of contamination by the use of electronic 
pre-screening and consent form and helps to manage clinic numbers, trends and 
reporting. 
 
At this stage SAVAX is used primarily for the COVID-19 vaccinations, however, 
consideration is being given to broadening the use of this system across other 
vaccination programs.  

 
To use SAVAX 

• The individual Clinician must register with PRODA –  and link account to 
Health Professional Services on Line 

• Be a recognised vaccination provider with a Medicare provider number or 
AIR provider number  
(https://www.servicesaustralia.gov.au/organisations/health-
professionals/forms/im004) 

• Provide your PRODA RA number to your Site Lead 

• Complete relevant training 
 

The organisation is required to attribute individuals’ access  

https://www.health.gov.au/resources/apps-and-tools/covid-19-vaccine-clinic-finder
https://www.servicesaustralia.gov.au/organisations/business/services/proda-provider-digital-access/how-register-individual-account
https://www.servicesaustralia.gov.au/organisations/health-professionals/forms/im004
https://www.servicesaustralia.gov.au/organisations/health-professionals/forms/im004
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7.5 Regulatory Requirements 
It is a legal requirement for all immunisation providers to report all COVID-19 
vaccinations they administer to the Australian Immunisation Register (AIR).  
Mandatory reporting of vaccinations to the AIR commenced in February 2021 for: 

• COVID-19 vaccines given on or after 20 February 2021 
• Influenza vaccinations given on or after 1 March 2021. 
• National Immunisation Program vaccines from 1 July 2021 

Mandatory reporting to the AIR should occur within 24 hours and no later than 10 
days post vaccination. It is best practice for all vaccines to be reported to the AIR. 
Reporting all  vaccinations (including COVID-19) to the AIR means that the 
register contains a complete and reliable dataset and can monitor immunisation 
coverage and administration. It also means that individuals have a complete 
record of their vaccinations. 
This data assists in providing a nationally consistent picture of COVID-19 
vaccination uptake and will help inform strategic decision making in relation to 
vaccine supply and distribution, planning in the event of a localised COVID-19 
disease outbreak or in the event of vaccine supply issues.  

7.6 Provider Digital Access (PRODA) accounts and AIR access  
Provider Digital Access (PRODA) is an online identity verification and 
authentication system. A secure identification number for users/individuals will be 
provided upon successful application. PRODA lets you securely access 
government online services (such as the AIR site). 
It is an Australian Government requirement that all vaccination clinics have 
PRODA organisation accounts or are linked to an existing organisation account 
as a sub-organisation.  
Consideration should be given to setting up PRODA individual accounts for 
COVID-19 vaccination hub staff, where those staff may be required to access 
patient records on the AIR site or where they will be required to upload data (in 
individual or bulk format) to the AIR site. 

7.7 Infrastructure, Internet access and ICT hardware 
Prior to starting vaccination, providers should have tested I.T. equipment and 
ensure relevant staff have received training and can access from the site, the 
different clinical and non-clinical systems relevant to COVID-19 vaccination clinic 
operation. 

7.8 Storage of Records 
All records must be retained in line with the standard audit period as determined 
by the appropriate State Records Retention Schedule. Disposal of (including 
failure to retain) an official document may constitute an offence under the State 
Records Act 1997.  
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8 VACCINE SAFETY SURVEILLANCE 
As of 13 April 2021, an adverse event following immunisation (AEFI) is a notifiable 
condition in South Australia. All uncommon, unexpected or serious adverse reactions 
or reactions resulting in healthcare attendance must be reported to SA Health.  
Reporting an AEFI is an essential part of ensuring ongoing vaccine safety monitoring. 
Being able to identify and respond quickly to any issues relating to vaccine safety is an 
essential part of maintaining public trust and confidence. 
The South Australian Vaccine Safety Surveillance (SAVSS) is a passive surveillance 
system. Reporting suspected adverse events following immunisation to SAVSS 
enhances SA Health's ability to provide advice and make recommendations about the 
safety of vaccines. The preferred method to submit a report to SA Health is by 
completing the online Vaccine Reaction Report Form using the South Australian 
Vaccine Safety Surveillance System (SAVSS). If providers are unable to complete an 
online report a dedicated Clinical Advisory Service (1300 232 272) is available during 
business hours. All reports are then uploaded to the Therapeutic Goods Administration 
(TGA).  
The TGA is responsible for monitoring the safety of all vaccines approved for use in 
Australia. The TGA will assess safety data prior to vaccine approval and registration 
and continue to monitor the safety of vaccines post registration. This ensures any 
safety concerns or signals can be detected and responded to if required.  
As part of the National COVID-19 vaccine safety monitoring plan some individuals may 
be enrolled in active surveillance. The active surveillance system complements other 
safety surveillance systems, such as the SAVSS.  
The AusVaxSafety system, coordinated by National Centre for Immunisation Research 
and Surveillance (NCIRS) uses an established active surveillance system (Vaxtracker) 
to monitor AEFIs in people who receive a COVID-19 vaccine. Active surveillance is 
achieved by contacting individuals who have been vaccinated and who have scanned 
into the Vaxtracker system via a QR Code. Contact is made via a SMS or email.  
 

9 INFECTION CONTROL 
The implementation of infection control strategies related to COVID-19 should be in 
accordance with Australian Infection Prevention and Control Guidelines and existing 
organisational policies and procedures based on local risk assessment.  
Infection control strategies aimed at minimising the risk of the spread of COVID-19 
include vaccination, hand-hygiene, appropriate use of personal protective equipment 
(PPE) by healthcare workers (HCW), surgical mask use by patients for source control, 
physical distancing, environmental cleaning, appropriate reprocessing of equipment 
and appropriate waste management. 
Organisations and health professionals delivering vaccinations should ensure the 
above strategies are implemented.  Physical distancing and appropriate PPE should 
be maintained in all areas of the clinic, when recommended and where possible.  
Clinic providers should ensure there is 1.5 metre spacing between patients in queues 
and for seating arrangements in waiting, reception and clinic areas. The patients 
should wear a face mask as source control and perform hand hygiene upon entering 
the clinic and after the procedure as per current recommendations.  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+section+reporting/vaccine+reaction+reporting+adverse+event+following+immunisation
https://ausvaxsafety.org.au/about-us
https://www.safetyandquality.gov.au/our-work/healthcare-associated-infection/national-infection-control-guidelines
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Within the clinic and designated vaccination areas, frequently touched surfaces should 
be cleaned and disinfected regularly (refer to local procedures). This may include, but 
is not limited to, door and cupboard handles, lift buttons, phones, light switches, 
keyboards, work surfaces, chairs etc. Further information is available at: 
www.sahealth.sa.gov.au/COVID2019. 
For specific infection control for vaccine preparation areas, refer to local policies.   
Minimum recommendations for HCW PPE, are as per local procedures for 
immunisation service providers. However, additional PPE may be required in certain 
higher risk situations e.g. occurrence of community transmission, patients presenting 
with symptoms consistent with COVID-19.   
NOTE: Patients displaying COVID-19 symptoms should not be presenting for 
vaccination. Refer to local procedures.   
The use of additional PPE e.g. fluid resistant surgical mask, particulate filter respirator 
(PFR) and eye protection, gown/apron may be indicated and should be used:  

• as per standard and transmission-based precautions  

• during times of community transmission. Refer to SA Government current 
directions 

• when vaccinating individuals who have been assessed as higher risk e.g. 
require transmission-based precautions, high risk groups.  

 
The level of minimum and additional PPE is determined by local protocols and risk 
assessment, in consultation with the Immunisation Section and Infection Prevention 
and Control Section, SA Health, Communicable Disease Control Branch (CDCB). 
More information on the use of PPE can be found on the SA Health’s Prevention and 
management of infection in healthcare settings webpage and the Sequence for 
donning (putting on) and doffing (taking off) PPE.  
 

10 HEALTH AND SAFETY 
Health and safety quality standards incorporated into organisational policies and 
guidelines ensure public safety and improve or maintain the provision of quality health 
services. Appendix 7 Risk Assessment and Identification will assist organisations in 
assessing clinic sites. 
COVID-19 vaccination service delivery should be in accordance with the organisational 
health and safety policies and guidelines which may include, but are not limited to:     

• Emergency Evacuation Procedures 

• Disposal of medical sharps 

• High Risk Work Safety (WHS)  

• Healthcare Associated Infection and Prevention  

• Blood and body fluid exposure  

• Cleaning Standard for Healthcare Facilities 

• Personal Protective Equipment 

http://www.sahealth.sa.gov.au/COVID2019
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Conditions/Infectious+diseases/COVID-19/Health+Professionals/Infection+control+and+PPE/
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Conditions/Infectious+diseases/COVID-19/Health+Professionals/Infection+control+and+PPE/
https://www.sahealth.sa.gov.au/wps/wcm/connect/759d0d97-e9a4-480d-949a-a8316027e028/20015.18+PPE+Sequencing+A3+Poster-online.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-759d0d97-e9a4-480d-949a-a8316027e028-nwM2mkD
https://www.sahealth.sa.gov.au/wps/wcm/connect/759d0d97-e9a4-480d-949a-a8316027e028/20015.18+PPE+Sequencing+A3+Poster-online.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-759d0d97-e9a4-480d-949a-a8316027e028-nwM2mkD


 

27 
 

• Hand Hygiene  

• Worker Health and Wellbeing 

• Managing disrespectful behaviour 
Further information is available at SA Health: Policies and Guidelines. 

11 COMPLAINT AND COMPLIMENT MANAGEMENT 
Feedback should be managed according to the process outlined in SA Health’s 
Consumer Feedback Management Policy Guideline and Toolkit. 
Within Local Health Networks, consumer feedback (including complaints, 
compliments, suggestions and advice) is recorded and managed in SLS to drive 
improvement in the quality of health care services provided and enable the 
identification of trends and risk. It also enables health services to ensure that they are 
responding in a timely manner to the concerns of the consumers. 
There is requirement under Consumer Feedback Management Policy Directive and 
the National Safety and Quality Heath Service Standards to record all consumer 
feedback. 
The South Australian Public Advocate is a statutory official, appointed by the Governor 
to implement the provisions of the Guardianship and Administration Act 1993. The 
Office of the Public Advocate (OPA) supports the Public Advocate and may be a legally 
appointed guardian for some residents residing at SA Health residential aged care 
facilities. Refer to the OPA’s Dispute Resolution Service for further information. 
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/publications+and+resources/policies+and+guidelines
https://www.safetyandquality.gov.au/our-work/assessment-to-the-nsqhs-standards/
http://www.opa.sa.gov.au/what_we_do/dispute_resolution_service
https://www.safetyandquality.gov.au/our-work/assessment-to-the-nsqhs-standards/
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13 DEFINITIONS 
In the context of this document: 

• Guardian: A person appointed under the Guardianship and Administrative Act 
1993 to provide for the guardianship of a person who is unable to make their 
own accommodation, health and lifestyle decisions due to mental incapacity.  
Guardians must observe certain legislative principles contained in Section 5 of 
the Guardianship and Administration Act 1993 to help guide their decision 
making on behalf of a person with a mental incapacity but in general, a guardian 
must make a decision the resident would have made in the same 
circumstances.   

• Substitute Decision Maker: One or more people appointed under the Advance 
Care Directives Act 2013 to make decisions regarding a person’s health care, 
end of life, preferred living arrangements and other personal matters when they 
are unable to do so themselves. The acronym of SDM may also be used within 
this document. 

• Consent form: An official record of engagement with a vaccine recipient, 
guardian or Substitute Decision Maker (SDM) to educate and obtain consent or 
nil consent 

 



  

   

 

APPENDIX 1: LIST OF ACRONYMS  
 
Acronym Description 
AEFI Adverse Event Following Immunisation 
AIR Australian Immunisation Register 
ATAGI Australian Technical Advisory Group on Immunisation 
CVMS COVID-19 Vaccination Management System 
CVAS COVID-19 Vaccine Administration System 
SAVAX South Australia Government Vaccine Platform             
DHW Department of Health and Wellbeing 
HCW Healthcare Worker  
ICT Information Communication Technology 
LHN SA Health Local Health Network 
PRODA Provider Digital Access 
SLS Safety Learning System 
SMO Standing Medication Order 
TGA Therapeutic Goods Administration 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

   

 
 
APPENDIX 2: SITE REQUIREMENTS FOR COVID-19 VACCINATION 
CLINICS  

 
 



  

   

 

 
 

 



  

   

  



  

   

 
 



  

   

 
  



  

   

 



  

   

 
 
 
 



  

   

 
 
  



  

   

APPENDIX 3: EXAMPLE CLINIC FLOW 
 

Example of clinic flow  

On arrival- Administration: Registration Area   

• Check booking/QR check in 
• Confirm details (ID Medicare card, IHI number, drivers’ licence as required)  
• Sight ID (if/as required) 
• Check AIR/previous immunisation history  
• Create individual’s vaccination record  
• Direct to waiting area or directly to Assessment/Vaccination area (as applicable) 
• Ensure any waiting areas comply with current social distancing measures  

Assessment: Vaccination Area  

• Confirmation of individual with at least unique identifiers (full name, age, date of birth, address)  

• Pre -vaccination screening and completion of check list: 
• Yes, to vaccination > discuss vaccine which will be administered, potential and common side 

effects and what to do, answer any questions raised  
• No to vaccinate> document not suitable for vaccination today, refer to GP if applicable, direct 

to leave clinic 
• Document valid consent for individuals assessed as fit for vaccination; if the individual is less than 

16 year of age, valid consent must be obtained from the parent or legal guardian 
• Check the AIR for updated immunisation history  and ensure correct dose, brand and interval  
• Administer vaccine as per ATAGI and Australian Immunisation Handbook guidelines  
• Document vaccine details on the COVID 19 vaccine Consent and Screening form/ within eConsent 

if applicable*, the organisations medical record system  and patient vaccination  record  
Inform what to do in case of reactions as per COVID-19 Vaccine Information and Record 
leaflet/card and how to report an adverse reaction to SA Health 
 
*SAVAX will upload vaccination details directly to the AIR 
 

Designated Area for vaccine preparation for approved staff  

• Prepare vaccination in accordance with specific requirements for the Pfizer, Moderna, 
Novavax  or AstraZeneca vaccine 

• If more than one  vaccine brand or formulation is offered at the same site, ensure separate 
vaccine preparation areas 
( Refer to Section 6.1 of this document)    

• Draw up recommended number of doses per vial – verify with a second person 
• Label time, date batch number, expiry timeframe for use- verify with a second person  
• Store appropriately as per ATAGI vaccine specific recommendations until administration 

Post vaccination 

• Observation area for people to wait for 15, or if required 30 minutes  
• If not documented during vaccine encounter, enter vaccine details on program software ready to 

update to AIR within 24 hours 
• If applicable encourage participation of active surveillance through scanning AusVax Safety QR 

Code  
First aid/Treatment Area  

• Privately screened area for those individuals requiring treatment or additional monitoring post 
vaccination 

• Access for ambulance ( if required)   
  



  

   

APPENDIX4: IN- REACH/MOBILE COVID-19 VACCINATION CLINICS 
Mobile (in-reach) clinics may be required in targeted areas to assist in vaccine uptake for 
vulnerable or hard to reach populations or where alternative vaccine providers need further 
assistance or are not available.  

The requirements for COVID-19 vaccination in reach or mobile sites generally remain 
unchanged from those of static vaccination clinics. Careful and comprehensive planning is 
required for setting up a mobile clinic as these sites are more likely to be impacted by limited 
space. In accordance with the site requirements listed in Appendix 2, mobile clinics should 
ensure there is sufficient available space within the location site for the main areas in delivering 
a vaccination service i.e. registration, vaccine preparation area, pre-vaccination screening and 
vaccine administration, post vaccination observation and treatment area and assessment 
required space for: 

• waiting areas  
• storage of clinic stock and consumables  
• vaccine storage (mobile cooler/eskies/shippers)  
• separate/screened off area for vaccine preparation  

 
Where possible, a separate area for consultation with an immunisation provider (for patients 
who wish to have a longer discussion prior to vaccination or may have complex needs) may 
be considered to avoid congestion in traffic flow within the clinic.  

For immunisation services at private organisation sites, such as a workplace, an onsite liaison 
officer is recommended.  

Onsite liaison officer 
The role of the onsite liaison officer is to be the contact between the immunisation service 
provider, the organisation management and individuals wishing to be vaccinated. Activities 
which promote and assist the coordination and delivery of the program include, but are not 
limited to: 

• assist in the prompt return of the completed list of individuals to be vaccinated; 
• confirmation of the suitability of scheduled immunisation dates and information 

sessions (if needed); 
• hard consent form distribution and return( if applicable) or pre visit access to screening 

questions /eConsent ( if applicable)  ; 
• promote the program and assist with any information and reminder correspondence to 

employees as required; 
• collaborate with the immunisation service provider in development of a safe and 

realistic vaccination timetable for each visit; 
• ensure adequate workplace assistance is provided on the day; 
• booking of a suitable space/room/ for the day; 
• plan for suitable equipment, including privacy screens/areas; 
• ensure that all facilities, resources and equipment are adequate for implementation of 

the latest COVID-19 recommendations; 
• assist with Risk Identification and Assessment of the immunisation service delivery 

environment and with resolution of any issues as required; 
• encourage employees  to be vaccinated to wear garments with short sleeves for easier 

access for vaccinations; 
• encourage employees to have adequate fluid and food intake on vaccination day; 
• assist in locating employees who have not presented to the vaccination session; 
• encourage employees to remain quiet and calm prior to and following vaccination; and 
• assist with any follow up required for employees. 



  

   

Additional site considerations for mobile clinics: 
• Identifying and physically viewing a potential suitable site; this may involve consultation 

with other closely located organisations and /or local government in relation to clinic 
car parking and increased human traffic in the area. 

• Sites should be selected to ensure that the vaccinating area is protected from the 
weather elements (if applicable), with staff provided with adequate shelter and heating 
and/or cooling.  

• Additional signage may be required particularly for clinics located within other larger 
buildings.  

• Ensuring potential risk have been identified and resolved prior to commencing site 
bookings by completion of a Risk Assessment and Identification Form.  

• Implementing clear processes for clinic flow, particularly identifying patients at higher 
risk for reactions immediately post-vaccination, any potential bottlenecks and clearly 
marked entry, clinic flow and exit points. 

• If possible, the use of a single vaccine brand on any outreach (i.e. administration of 1 
vaccine for any remote venue). This may be dependent on local demand  and 
accessibility. Refer to Section 6.1 of this document. 

• The transportation of pre-prepared syringes to mobile vaccination sites is generally not 
recommended. Sites must have enough space to prepare vaccine doses on-site. There 
may be exceptions on rare occasions; in these cases, the principles detailed in the 
ATAGI guidance on the use of multi-dose vials for COVID-19 vaccination  use must be 
adhered to. 

• Methods to transport administrative, clinical and IT equipment and stock from 
static/main organisational settings to mobile clinic sites within Occupational Health and 
Safety processes. 

• Portable fridges, vaccine shippers, eskies or other appropriate container(s) and 
equipment to transport, store and move vaccine doses within the clinic. 

• Vaccine storage management processes and procedures in place in accordance with 
National vaccine Storage Guidelines  particularly related to section 7.2 Mobile or 
outreach immunisation clinics; and section 9.3 How to pack a cooler including 
additional monitoring requirements. (See COVID-19 Vaccine Mobile/In-reach Vaccine 
Management)  

• Ensuring all requirements for post-vaccination precautions and observations regarding 
safety are met in principle and are implemented, including emergency services access 

• Ensuring enough IT equipment and support and internet/Wi-Fi  access 
• Planning for contingencies and incidents 

 

Reference: ATAGI statement on considerations for establishing drive-through COVID-19 
vaccination clinic sites 

Acknowledgement: The Southern Adelaide Health Network (SALHN) Mobile COVID-19 
Vaccination  

  

https://www.health.gov.au/resources/publications/covid-19-vaccination-atagi-guidance-on-the-use-of-multi-dose-vials-for-covid-19-vaccination
https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5
https://www.health.gov.au/news/atagi-statement-on-considerations-for-establishing-drive-through-covid-19-vaccination-clinic-sites
https://www.health.gov.au/news/atagi-statement-on-considerations-for-establishing-drive-through-covid-19-vaccination-clinic-sites


  

   

APPENDIX -5: COVID-19 MOBILE/IN-REACH CLINIC VACCINE 
MANAGEMENT 

VENUE: 
 
DATE: 

 
VACCINE RECONCILIATION 

VACCINE Batch 
No. 

Vaccines 
Required 

Vaccines 
Taken 

Doses 
Given 

Doses 
remaining Outcome / Comments 

Pfizer 
      

      

Paediatric 
Pfizer       

AstraZeneca 
      

      

Moderna 
      

      

Moderna 
SpikevaxTM 
Paediatric 

      

Moderna 
SpikevaxTM 

Bivalent 
Original/Omicron 

      

Novavax 

      

      

Vaccines taken less vaccines used must equal doses remaining. If not, investigation to determine 
the reason and corrective action is required. 

 
VACCINE STORAGE 

• When vaccines are packed in an esky, the temperature must be monitored using a battery-
operated minimum / maximum thermometer or a portable logger 

• Re- set the thermometer or logger every time the temperature is recorded. 
• “Monitor and record the temperature every 15 minutes for the first 2 hours, then at least 

hourly (provided that temperatures are stable)” Ref: National Vaccine Storage Guidelines, Strive for Five, 

3rd Edition 
 
 
 
 
 

 



  

   

 

 

 

TIME MIN° MAX° CURRENT° COMMENTS NAME/ 
SIGNATURE 

    Esky temperature on packing   

      

      

      

      

      

      

      

      

    Esky temperature on unpacking 
and returning vaccines to fridge 

 



  

   

APPENDIX 6: ANAPHYLAXIS ASSESSMENT 

 
 
Cont. next page 



  

   

 

  



  

   

 
 APPENDIX 7: RISK IDENTIFICATION AND ASSESSMENT 

 
Lead Agency: Assessment Date     /    / 

Contact name Email: 
Mobile: 

Location of Mobile Clinic: Indoor /Outdoor (please circle)  

Contact person: Email: 

Mobile: 

Address:  

Visit Dates: Dose 1/Dose 2/Dose 3/ Booster dose/s  

 

  
 

HAZARD RATING (if applicable) HAZARD  DESCRIPTION 

Adequate space for administration/vaccination/post 
vaccination/vaccine preparation /treatment area 

  

Adequate area for emergency service access     

Room condition (lighting, ventilation, climate control) 
If outdoor- access to shelter /shade) 

  

Suitability and condition of facilities (e.g. tables, chairs, 
screens, option for additional if required) 

  

Waiting and recovery area conditions   

Disability access   

Toilet access/handwashing facilities (staff and public)   

Internet/Wi-Fi access (accessible power points, backup 
power source) 

  

Access to staff meal break area/ staff fridge, drinking 
water, tea/coffee facilities 

  

Building access/security/lighting (including for after 
hours and weekend access) 

  

Is a floor plan available    

Public Risk / Other – specify (e.g. trip hazards, stairs, 
are facilities to be shared with other users) 

  

NB: Providers may use their organisational Risk Matrix tool to rate the level of risk. 

Based on the Risk Assessment, does the COVID-19 Vaccination service 
provider need to take additional action  

Yes  

 

No 

 



  

   

Are any Control Methods required? (if yes, see below) Yes  No 

CONTROL METHODS IMPLEMENTED BY WHO BY WHEN 

1)   

2)   

3)   

4)   

 

These hazards will be reassessed by the COVID-19 Service Provider prior to vaccination clinic 
commencement. 

Comments:
  

 
Vaccination Service Provider  Representatives 

1. Position: Name: Sign: 

2.  Position: Name: Sign: 

Organisation Representative  

Position: Name: Sign: 

 
  



  

   

COVID-19 VACCINATION-PROVIDER RESOURCES 
 
ATAGI  
Clinical advice 
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#atagi-
clinical-advice 

ATAGI  
Clinical guidance for COVID-19 vaccine providers  

ATAGI and media statements 

ATAGI COVID-19 vaccination statements 

Guidance to help people make informed decisions  
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-
resources#guidance-to-help-people-make-informed-decisions 

 

Vaccination Clinic Resources  
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-
resources#vaccination-clinic-resources 

 

Other resources 
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#other-
resources 

 
SA Health COVID-19 vaccination clinical information  
www.sahealth.sa.gov.au/covidvaccineclinical 

 
National Centre for Immunisation Research and Surveillance  
https://www.ncirs.org.au/public/covid-19-vaccines 

https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#vaccination-clinic-resources
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#atagi-clinical-advice
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#atagi-clinical-advice
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/clinical-guidance
https://www.health.gov.au/news/atagi-update-following-weekly-covid-19-meeting?search_api_views_fulltext=atagi
https://www.health.gov.au/committees-and-groups/australian-technical-advisory-group-on-immunisation-atagi#statements
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#guidance-to-help-people-make-informed-decisions
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#guidance-to-help-people-make-informed-decisions
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#vaccination-clinic-resources
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#vaccination-clinic-resources
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#other-resources
https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources#other-resources
http://www.sahealth.sa.gov.au/covidvaccineclinical
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