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Acknowledgement of Country

North Western Melbourne Primary Health Network, 
collaborating PHNs, partners and speakers would like 
to acknowledge the Traditional Custodians 
of the land on which our work takes place. We pay our 
respects to the Wurundjeri Woi Wurrung People, the 
Boon Wurrung People and the Wathaurong People.

We pay respects to Elders past, present and emerging 
as well as pay respects to any Aboriginal and 
Torres Strait Islander people in the session 
with us today.
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Housekeeping – Zoom webinar

Type your questions in the 
Q&A box. 

All attendees are muted

Please ask questions via the Q&A box only
• Q&A will be at the end of the presentation
• Questions will be asked anonymously to protect 

your privacy

This session is being recorded.
You will receive a link to this recording and copy of 
slides in post session correspondence.
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Housekeeping – Zoom webinar

Is your session name the same as your registration?

To ensure we can issue your certificates and CPD please ensure 
you have joined the session using the same name as your event 
registration (or phone number, if you have dialled in).

Not sure if your name 
matches, send a Chat 
message to ‘NWMPHN 
Education’ to identify 
yourself.



Cultural awareness training face-to-face
Saturday 28, 9am – 4pm.
This 7hr workshop, comprising of 6hr face-to-face and 1hr pre-session work, is designed 
to provide health care professionals with practical skills for engaging with Aboriginal and 
Torres Strait Islander clients. Participants gain insight into factors influencing First 
Nations patients and families, by exploring the enduring impact of history on Aboriginal 
health and mental wellbeing.

Led by respected Wiradjuri social worker AJ' Williams - Tchen, this training provides a 
comprehensive introduction to Aboriginal cultural safety. It helps participants develop a 
foundational understanding of Aboriginal and Torres Strait Islander peoples, identities, 
and cultures, alongside practical strategies for integrating cultural safety into your daily 
practice.

Attendance at this session will also assist practices to meet Closing the Gap 
PIP requirements, which require at least one general practitioner and two other staff 
members to complete RACGP approved cultural awareness training. 

Register by going to nwmphn.org.au/resources-events/events/

https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/


Georgina Lewis, working with Victoria’s vaccine safety service, SAEFVIC since 2007 and currently holds the 
position of Clinical Manager. She also works as a casual Nurse Immuniser with a local council. Her special interests 
include vaccine safety, surveillance, education and immunisation research.

Speakers

Michelle Ryan,  is a Clinical Nurse Coordinator in the Immunisation Clinic at the Royal Children’s Hospital 
Melbourne, with extensive paediatric experience across immunisation, cardiac, and renal nursing. She leads 
special-risk immunisation initiatives including RSV prevention, has coordinated the RCH RSV program since 
2025, and has delivered the National Immunisation Program in schools and travel clinics for over six years.

Sarah Crowe, Previously a Practice Manager working in general practice and allied health, Sarah 
worked for the Eastern Melbourne PHN in the GP Redesign team and practice support team, looking at how 
they can improve and strengthen general practice workflows. Sarah now works at the Western Vic PHN 
where she originally led the Remote Patient Monitoring Program and has since taken on the role of Digital 
Health Manager, writing a Digital Health Strategy for western Victoria, and supporting primary care to 
engage with digital health solutions in a meaningful way.
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• Latest ATAGI influenza recommendations and changes to the program in 2026 

• Uploading influenza vaccines to AIR, resources to assist

• Ordering influenza vaccines and how to subscribe for updates

• Barriers to the uptake of the influenza vaccine, Children and adults in 2025

• Identifying and managing needle phobia throughout the lifespan

• Increasing the uptake of vaccines in people with needle phobia, distraction tools and 
techniques

• Sedation pathway for patients with needle phobia

O V E R V I E W
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New in 2026

VACCINE FORMULATION 
CHANGE
Australia transitions from QIV to TIV for 2026, 
reflecting global recommendations after 
ongoing absence of B/Yamagata since 2020.

2 A strains, 1 B strain

CHILD DOSE RECOMMENDATIONS

Only 2 doses 4 weeks apart recommended for 
children < 2 years of age without medical 
conditions.

ENHANCED VACCINES > 65+

NIP funded >65+ = Fluad

Changes to age recommendations for 
private purchase 

LIVE ATTENUATED INFLUENZA 
VACCINE

(LAIV; FluMist®) 
Intranasal vaccine is available from age 2  - 
up until 18 years of age. Available for private 
purchase



ATAGI recommendations

ATAGI Statement on the administration of seasonal influenza vaccines in 2026 | Australian 
Government Department of Health, Disability and Ageing

https://www.health.gov.au/resources/publications/atagi-statement-on-the-administration-of-seasonal-influenza-vaccines-in-2026?language=en
https://www.health.gov.au/resources/publications/atagi-statement-on-the-administration-of-seasonal-influenza-vaccines-in-2026?language=en


Vaccine timing 

• Annual vaccination should ideally be administered before the start of  
influenza season when it becomes available (April 2026)

• Protection can be expected to last throughout the year, optimal protection 
occurs in the first 3 to 4 months following vaccination.

• If a 2025 influenza vaccine was administered towards the end of 2025 or early 
2026, a dose of the 2026 formulation of influenza vaccine is recommended 
when it becomes available.



Live attenuated influenza vaccine (LAIV) FluMist®

• FLUMist (LAIV) is available in 2026 for the first time 
in Australia from 2 years of age up to 18 years

• It has been used safely and effectively in millions of 
children across the UK, USA and Canada for 
decades.

• Its considered to have equivalent efficacy as 
inactivated influenza vaccines (IIV) and no 
difference in serious adverse events

• LAIV is contraindicated for people with moderate 
or severe immunocompromise and for people 
taking salicylate therapy  (give IIV instead)

• Pregnant women are not recommended LAIV out 
of precaution

• According to the Australian immunisation 
handbook (AIH) – a  2025 review of 24 studies 
involving more than 1.2 million  people 
confirmed that LAIV and IIV have comparable 
safety for children with asthma or recurrent 
wheeze.

• Shorter shelf life – around 18 weeks 

All influenza vaccines, including LAIV, can be given at 

the same time as, or at any interval before or after, 

other vaccines including RSV and covid

• ** NCIRS Webinar 5/3/2026 – comprehensive 

guide for administration and safety profile**



Inactivated influenza vaccine (IIV)

• Influenza vaccine is recommended for everyone 
from the age of 6 months

• Annual dose recommended

• NIP funded < 5, > 65 years of age and for any 
person with a medical condition that increases their 
risk of severe influenza at any age. (see AIH for 
eligibility) 

• Children under 2 years receiving flu vaccine for the 
first time are recommended 2 doses four weeks 
apart

• Children 2-9 years of age without medical 
conditions no longer require 2 doses in the first 
year of receiving the flu vaccine

• Children 2-9 with a risk condition are still 
recommended 2 doses, 4 weeks apart in the first 
year

• People of any age receiving influenza vaccine for 
the first time after haematopoietic stem cell or 
solid organ transplant or CAR T-cell therapy should 
receive 2 doses, given 4 weeks apart.

• Adults 50 to 64 years of age can now purchase 
(Fluad®) through the private market 

• Fluzone High Dose from 60  years through the 
private market

• Adjuvanted Influenza vaccine (Fluad) preferred for 
people aged > 65 years and funded on NIP



Australian 
Immunisation 
Register(AIR)

 Recording & 
Troubleshooting

 Using the Australian Immunisation Register | Australian Government Department of Health, Disability and Ageing

 Manage immunisation records in AIR - Health professionals - Services Australia

 Using the Australian Immunisation Register (AIR) | NCIRS

https://www.health.gov.au/topics/immunisation/immunisation-information-for-health-professionals/using-the-australian-immunisation-register?language=en
https://www.health.gov.au/topics/immunisation/immunisation-information-for-health-professionals/using-the-australian-immunisation-register?language=en
https://www.health.gov.au/topics/immunisation/immunisation-information-for-health-professionals/using-the-australian-immunisation-register?language=en
https://www.health.gov.au/topics/immunisation/immunisation-information-for-health-professionals/using-the-australian-immunisation-register?language=en
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://www.servicesaustralia.gov.au/manage-immunisation-records-air?context=20
https://ncirs.org.au/air-tips
https://ncirs.org.au/air-tips
https://ncirs.org.au/air-tips
https://ncirs.org.au/air-tips


Ordering the Influenza vaccine and subscriptions

• Special bulletin – email released on 24/3/26 by the Victorian Department of Health

• Routine influenza ordering starts 31/3/2026

Immunisation | health.vic.gov.au

https://www.health.vic.gov.au/public-health/immunisation
https://www.health.vic.gov.au/public-health/immunisation




Adult barriers 
to flu vaccine 
in 2025

1 - Beliefs about personal health

2 - Beliefs about vaccines

3 - Decision-making influenced by others

4 – Previous vaccination processes and experiences

5 - Beliefs about the flu vaccine

6 – Medical reasons

2025 national survey – adult influenza vaccination behavioural and 
social drivers | NCIRS

https://ncirs.org.au/adult-vaccination-insights/2025-national-survey-adult-influenza-vaccination-behavioural-and-social
https://ncirs.org.au/adult-vaccination-insights/2025-national-survey-adult-influenza-vaccination-behavioural-and-social
https://ncirs.org.au/adult-vaccination-insights/2025-national-survey-adult-influenza-vaccination-behavioural-and-social
https://ncirs.org.au/adult-vaccination-insights/2025-national-survey-adult-influenza-vaccination-behavioural-and-social
https://ncirs.org.au/adult-vaccination-insights/2025-national-survey-adult-influenza-vaccination-behavioural-and-social
https://ncirs.org.au/adult-vaccination-insights/2025-national-survey-adult-influenza-vaccination-behavioural-and-social
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Needle phobia impact on the individual

• Many children, adolescents and adults find injections an uncomfortable experience

• As many as 2 in 3 children and 1 in 4 adults develop needle phobia (Trypanophobia) 

• Individuals with needle phobia often avoid situations involving needles, including routine immunisations 

• Avoiding vaccination increases the risk of vaccine-preventable diseases, which can cause serious illness 
and more medical procedures

• With support and intervention some people can learn to manage their needle phobia

• Managing needle phobia is important to assist with increasing vaccination rates in this population 
particularly the flu uptake in the winter months.



People with 
neurodiversity

• People with Autism spectrum disorder (ASD) or intellectual disability have 
diverse characteristics of varying complexity

• ASD can affect communication, auditory and sensory processing ability, 
motor skills and social interactions with other people

• Some people with ASD or intellectual disability often find vaccination 
challenging and are more susceptible to needle phobia

• There are many reasons for this:

 Past negative experience with immunisations

 Unfamiliar/overstimulating environments

 Fear of medical procedures

 Unfamiliar faces/communication

• A decreased rate of coverage in this group that often have other underlying 
medical conditions leaves them vulnerable to vaccine preventable diseases, 
particularly in the winter months



Recognizing 
Needle Phobia

Emotional Reactions
Needle phobia often causes intense fear, anxiety and  panic 
at the sight, mention or thought of needles.

Physical Symptoms
Common symptoms:

Rapid heartbeat, sweating, dizziness, fainting, or nausea 
during or after vaccination

Avoidance Behaviors
Individuals often delay medical procedures or avoid health 
settings due to fear of needles. These behaviours can 
increase the risk of disease and serious illness that could be 
avoided



Distraction 
examples for 
all ages

Music/
headphones

Buzzy Bee

Deep 
breathing/counting

Cool Sense

Ipad/VR 
goggles

Local how to 
spell 

anaesthetic 
cream



C H I L D R E N
M A N A G I N G  N E E D L E  P H O B I A  



Distraction techniques for children

Distraction techniques will depend on their age and interests. 

• Blowing bubbles, deep breathing and counting

• Drawing (before or after)

• Music or singing

• Star projector

• A tablet or phone

• Games (memory)

• Age-specific conversation: pets name

• Buzzy bee

• VR headset (> 4 years)

• Cool sense 

• Local anaesthetic (numbing) cream



A D O L E S C E N T S  
M A N A G I N G  N E E D L E  P H O B I A



Distraction techniques for adolescents

Distraction Techniques

• I-pad/ VR headset 

• Cool sense or Emla gel

• Buzzy bee

• Counting

• Telling jokes/ talking about hobbies, or pets

•  Low lighting room (projector)

• Breathing exercises

Music and Videos

Activities like listening to music or watching videos  on an I-pad or phone are popular 
choices for adolescents to help them focus on something other than the injection



DO   Be positive and validating
Children need to feel validated

 Choose a calm environment
Reduces stress

 Give them control
Choice helps reduce anxiety. 

Step by step process
Particularly with neurodiverse individuals that can become easily overwhelmed

 Explain clearly
Provide straightforward information about why the vaccine is important .

 Use effective distractions

 Consider numbing options
Can help if pain is the main concern

Reward and praise
Lollipop post vaccination or a drink and observe for vasovagal symptoms

[rch.org.au]

https://www.rch.org.au/kidsinfo/fact_sheets/Vaccination_and_needle_phobia/


DON’T   
 Don’t dismiss or joke about their fear 

 Don’t “trick” or sneak up with the needle
it increases fear and breaks trust

 Don’t rush or force them
sudden restraint creates further fear

 Don’t overcrowd & avoid overstimulation
Noisy and crowded environment = increased anxiety

 Don’t remove control 
Not giving the adolescent  a choice, never works well!

 Don’t show the needle or use the word “NEEDLE”
Almost always worsens panic

 Don’t advise on how much they will feel or not feel
 Avoid “It won’t hurt” or giving a 1/10 pain rating

 Don’t prevent stimming
 for a person with ASD, it can increase anxiety and decrease the safety of the procedure



A D U LT S
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Distraction techniques

 Position , some adults prefer to lie down

 Discuss what coping strategies have worked before to 
assist in the process,

 Offer Emla gel 40 min prior

 Be calm and reassuring

 Light conversation

 Cool sense

 Phone or music



Further support

Some people will learn coping strategies with support to overcome their needle phobia, others may 
require further assistance at a specialist clinic to receive vaccines under sedation

SEDATION

If x 2 immunisation attempts are unsuccessful in the community, a GP referral for vaccines to be 
administered under sedation should be considered

Nitrous oxide – otherwise known as ‘happy gas’ can reduce a child’s anxiety, 

Sedation is the only way to vaccinate some indivduals’s without making it a traumatic experience



Sedation services

Victorian Paediatric services

• The Royal Children’s Hospital – Referrals for this service can be sent to Nurse Practitioner Immunisation 
via screferrals@rch.org.au

• Monash Health – Referrals can be submitted as a HealthLink referral

• Family Immunisation and Travel Specialists (FITS) – An appointment can be made via webpage / web 
referral

Victorian adult services 

• Monash Health – Referrals can be submitted as a HealthLink referral

• Travel Specialists (FITS)

If you are based in a rural or remote area, contact your local immunisation service for advice about 
accessing sedation.

 (https://mvec.mcri.edu.au)



Case study
Background:

Annie is 4 years old, attending the GP clinic for flu and Infanrix-IPV vaccine after 
unsuccessful 1st attempt. 

 The first attempt was unsuccessful for many reasons:

• Due to Annie’s needle phobia she was not told prior to the day by her parents

• Parents repeatedly telling Annie she had to have the “NEEDLE”

• Annie becoming more distraught, parents restraining her, Annie screaming and 
unsafe to proceed with vaccine.

Advice

• GP advised parents to come back on another day

• Discussed distraction techniques that may work for Annie (ipad, numbing cream)

• Discussed preparing Annie (resources available) and giving her choices (ie: pick 
her own band aid to put on) 

Options:

1) LAIV & Infanrix IPV injection

2) Flu injection and Infanrix -IPV



Case study
Second attempt:

Annie appeared anxious and hesitant to enter the room. 

• Child asked if they would like the buzzy bee? Demonstrated for Annie what it does.

• Emla removed from deltoid and explained to Annie that she needs some 4 year medicine and I am 
going to check her muscles. 

• Distracted by I-pad and asking with questions about the show

• Parent holding Annie securely but not forcefully restraining

• Vaccines administered, Annie’s special bandaid applied

Outcome:

Annie cried briefly after but was then distracted by the nurse blowing bubbles

Praised for her bravery 

Stickers, lollipop supplied and Annie giving the nurse a high 5 and smiling as she left the clinic



Summary

Every needle-related 
experience will have an 

impact on future 
experiences.

Distraction is Key Step by step process 
can help

Always be encouraging 
even if they are unable 
to be vaccinated on the 

day

Always explain in child 
friendly way

Answer their questions 
honestly

Avoid the word needle! Don’t restrain 
suddenly or sneak 
up/trick a person

X2 attempts -  its time 
to refer to a health 
professional with 

experience in 
childhood vaccinations.

Noise and crowds can 
increase the person’s 

anxiety. 

Prepare you child for 
vaccination. Look at 

video’s MVEC & RCH 

Distraction is Key
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Prevent, manage and report common error

Georgina Lewis – Clinical manager, SAEFVIC 
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Overview

1. SAEFVIC reporting

2. Vaccine administration error

 Trends

 SAEFVIC experience

 Common errors

 Management 

 Strategies to minimise 

3. Key messages

4. Questions
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 SAEFVIC is the vaccine safety service in Victoria for reporting any significant adverse events 
following immunisation (AEFI), including vaccine administration error (VAE)

 It is an integrated clinical and surveillance vaccine safety unit, supported by the Victorian 
Department of Health, based at MCRI

 Online reporting via the SAFEVAC website www.safevac.org.au

 Predominately passive reporting system with some integrated active surveillance

 All reports are automatically uploaded to the Therapeutic Goods Administration (TGA)

SAEFVIC 
(Surveillance of Adverse Events Following Vaccination in the Community)

http://www.safevac.org.au
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 Timely reporting to SAEFVIC enables us to quickly detect any potential vaccine or system 
problems

 Any trends are notified and investigated quickly, with close liaison with Victorian and National 
Health Authorities

 Individualised clinical assistance for patients and families affected by an AEFI

 Maintaining the confidence of general public and immunisation providers in the national 
immunisation program.

Why Report?
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Vaccine administration errors can occur when a vaccine is incorrectly stored, prepared or given 
outside the current clinical guidelines, potentially resulting in an AEFI. 

It may occur as a cluster or bulk-error, whereby the same error incident affects more than one patient.

Examples of vaccine administration errors include administering:

• expired vaccine
• vaccine compromised by a cold chain breach
• diluent only component of a vaccine
• vaccine that is contraindicated for an individual ie. Live vaccine - immunocompromised 
• outside recommendation ie. wrong vaccine, wrong age, wrong formulation, interval 
• duplicate dose of vaccine 

What is a vaccine error? 



    

Vaccination error reports by year
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SAEFVIC experience 

• Product confusion  i.e RSV, DTPa formulations
• Wrong flu formulation for age i.e Fluad < 65 yr
• Paediatric v adult formulation
• Incorrect schedule for age
• Wrong vaccine
• Extra doses
• Expired vaccines (includes dispensed vaccines)      
• Incorrect technique 
• Reconstitution
• Cold chain breach
• Live vaccines - contraindicated
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 New providers

 Multiple settings

 GP practice accounts for the 
majority (56%)

 Pharmacist led vaccinations

Error data 2022 - 2025
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 32% related to respiratory vaccines 

 RSV products – formulation confusion 

 Influenza – brands, ages, doses 

 Pneumovax 23 – Pneumococcal 
formulations, intervals 

 COVID -19 – recommendations, expiry

Error data 2022 - 2025



RSV prevention products and eligibility
National RSV Mother & Infant Protection Program (RSV-MIPP)

The RSV-MIPP, commenced on 3 February 2025, providing pregnant women (28 to 36 weeks) with free 
access to the maternal RSV vaccine (Abrysvo®) under the National Immunisation Program (NIP).

States and territories are funding a complimentary infant RSV immunisation program with RSV specific long-
acting monoclonal antibodies Beyfortus  (nirsevimab) to protect infants most at risk from severe RSV 
disease, predominantly for infants who have not already received a maternal vaccine.

https://www.health.gov.au/resources/publications/respiratory-syncytial-virus-rsv-products-program-advice-for-health-professionals?language=en



Adverse events following RSV products (as at Feb 2026)

Adverse events following RSV products (as at Feb 2026)

Total reports received

103

Serious AEFI reports

9

Vaccine error

Injection site reaction (incl pain)

Fatigue or Lethargy

Rash

30

5

2

SIRVA 3

22

4

4

2

Headache 5

Diarrhoea 2

Myalgia (muscle pain) 3

Nausea 2

Paraesthesia (pins and needles) 2

14

5

Top 10 most commonly described AEFI (count)
Vaccine Abrysvo Arexvy Nirsevimab (Beyfortus)

* Vaccinee may report more 
than 1 AEFI reaction.
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RSV product administration errors – summary table



RSV vaccination administration errors (2024 – 2025 July)
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Additional dose of Beyfortus given



RSV vaccination administration errors - clinical guidance

https://immunisationhandbook.health.gov.au/resources/tables/table-clinical-guidance-on-rsv-immunisation-product-administration-errors

There are currently no RSV vaccines available for infants for active 
immunisation in Australia or internationally.

Abrysvo® is the only RSV vaccine approved for use in pregnant 
women. Arexvy® should not be given to pregnant women.

https://immunisationhandbook.health.gov.au/resources/tables/table-clinical-guidance-on-rsv-immunisation-product-administration-errors
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Adverse events following seasonal Influenza vaccination 2025 (April-October)

Adverse events following seasonal Influenza vaccination 2025 (April-October)

Total reports received

373

Rate per 100,000 doses

7.1

Top 15 most commonly described AEFI

Headache

Angioedema 

Fatigue or Lethargy 

Paraesthesia (pins and needles)

Dizziness

SIRVA

Nausea 

SIRVA - suspected 

Myalgia (muscle pain)

Vaccine error 143

Injection site reaction (incl
pain)

66

Urticaria/Hives/Allergic Rash 24

Fever 23

Rash 23

Vomiting 23
14

13

13

12

10

10

9

9

8

* Vaccinee may report more 
than 1 AEFI reaction.

Watch out for 
• Duplicate doses – check AIR
• Incorrect brand for age
• Intervals
• Expired vaccines 
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ATAGI statement 2026 

Key messages to avoid error!!!

 When receiving influenza vaccine for the first time, healthy children aged 6 months 
to less than 2 years and those with a medical risk condition aged 6 months to less 
than 9 years, should receive 2 doses, given 4 weeks apart.

 Age-appropriate influenza vaccines – see table 

 Registration age for Fluad® has been extended to people 50 years of age and above 
(50-64 years through the private market)

 From 2026, LAIV is available for children aged 2 to less than 18 years on the private 
market and for free through some state-funded programs (not Victoria)

 LAIV is contraindicated for people with moderate or severe immunocompromise

 If a person had a 2025 influenza vaccine in late 2025 or early 2026, they are still 
recommended to receive a 2026 formulation of influenza vaccine when it becomes 
available. 

 Watch out for expiry dates

https://ncirs.org.au/2026-influenza-vaccine-changes-atagi-advice-and-ncirs-resources
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For the latest information on COVID-19 primary course 
and additional doses advise, please refer to the 
Australian Immunisation Handbook:

• All adults aged 18 years and over are recommended a single 
primary dose. Children and adolescents aged under 18 years 
are not routinely recommended a primary dose.

• People with severe immunocompromise conditions, who are 
over 6 months of age or older are recommended 2 primary 
doses and are eligible for a 3rd primary dose based on an 
individual risk-benefit assessment.

• Infants, children and adolescents aged 6 months to <18 years 
with conditions other than severe immunocompromise that 
may increase the risk of severe COVID-19 are eligible for 
primary dose(s) based on a risk benefit assessment

COVID eligibility

https://www.health.gov.au/resources/publications/covid-19-vaccines-in-australia-a3-poster?language=en

https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19
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COVID eligibility

https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19
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Maternal vaccination 

 Influenza vaccine, at any time during pregnancy

 Pertussis-containing vaccine (dTpa — reduced antigen diphtheria-tetanus-acellular pertussis), between mid 
2nd trimester and early 3rd trimester of each pregnancy  (ideally at 20 and 32 weeks gestation) 

 COVID - 19 - Not routinely recommended in previously vaccinated women but can be considered on an 
individual basis. Unvaccinated women are recommended to receive COVID-19 vaccine. Vaccine can be given at 
any stage of pregnancy.

 Respiratory syncytial virus (RSV) The maternal RSV vaccine (Abrysvo®) is free under the National 
Immunisation Program (NIP) for women from 28 weeks gestation to protect their baby from birth through 6 
months of age.

 Coadministration is generally considered safe (timing)
All live-attenuated vaccines 
are contraindicated during pregnancy

https://www.health.gov.au/our-work/national-immunisation-program
https://www.health.gov.au/our-work/national-immunisation-program
https://www.health.gov.au/our-work/national-immunisation-program
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Strategies to minimise VAE

• Read the National Vaccine Storage Guidelines: Strive for 5

• Ensure staff providing the vaccination have adequate training and current knowledge of 
the Victorian Immunisation Schedule and National Immunisation Program (NIP) schedule.

• Ensure staff have access to the online Australian Immunisation Handbook.

• Ensure staff are practicing within their individual scope of practice and the conditions 
associated with their Approval to administer vaccines, including exclusion criteria and specified 
ages of approved client groups.

https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5?language=en
https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5?language=en
https://www.health.vic.gov.au/immunisation/immunisation-schedule-and-vaccine-eligibility-criteria
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/national-immunisation-program-schedule
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/national-immunisation-program-schedule
https://www.health.gov.au/resources/publications/the-australian-immunisation-handbook
https://www.health.gov.au/resources/publications/the-australian-immunisation-handbook
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Strategies to minimise VAE

• Understand new program and recommendations
• Don’t rely on patient recall 
• Check available immunisation records/AIR record for vaccination history
• Screening/Pre-immunisation checklist  
• Clear labelling of vaccines
• Formulations (reconstitution, diluent, pre filled syringe)
• Dispensing – correct product, e-script, expiry 
• Cold chain management
• 6 'rights' of administering medication
• Correct injection technique (SIRVA)
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SIRVA

Shoulder Injury related to vaccine administration (SIRVA)
SIRVA is a rare but serious complication following suspected inadvertent administration of a vaccine 
too high in the deltoid or into the shoulder joint. 
This may cause a local inflammatory response and potential trauma to local structures within the 
shoulder joint resulting in sudden onset shoulder pain and restricted movement.

How to prevent SIRVA
SIRVA can be prevented by following the recommended vaccination 
procedures for correct injection technique.

https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/ 

https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
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Australian Immunisation Register (AIR)

https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/ 

It is mandatory for all vaccination providers to report immunisations to AIR

Vaccination encounters can be reported to the AIR by using pharmacy software if available, or the AIR website via PRODA 
via Provider Digital Access (PRODA) 

Reporting vaccines administered during pregnancy to the AIR? 

Software - updated to include the antenatal indicator. Vaccine type field and selecting ‘Antenatal’

Using the AIR site: An antenatal indicator has been added to the Australian Immunisation Register (AIR) selecting ‘Yes’, 
‘No’ or ‘Unspecified’

https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://mvec.mcri.edu.au/references/shoulder-injury-related-to-vaccine-administration/
https://www.servicesaustralia.gov.au/access-australian-immunisation-register?context=20
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Department of Health - Vaccine error 
management 

Resources – error management  

Australian Immunisation handbook online 

https://www.health.vic.gov.au/immunisation/vaccine-error-management
https://www.health.vic.gov.au/immunisation/vaccine-error-management
https://www.health.vic.gov.au/immunisation/vaccine-error-management
https://www.health.vic.gov.au/immunisation/vaccine-error-management
https://immunisationhandbook.health.gov.au/
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Melbourne Vaccine Education Centre 

https://mvec.mcri.edu.au/

https://mvec.mcri.edu.au/
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Practicalities – key messages

• Prepare your health service to prevent vaccine errors

• Keep your knowledge up-to-date

• Complete the MVEC eLearning modules Vaccine errors, prevention, management and open disclosure

• There are SIX steps to prevent vaccine administration errors – right person, right vaccine, right dose, 
right time, right route and site, right documentation

• Manage the error/Open disclosure

• SAEFVIC are the central reporting service for all AEFI and Errors related to vaccination in Victoria

All vaccine errors are preventable!!



Thank you

Questions?



My Health Record

Ensuring timely, accurate information follows the 
patient wherever they seek care

March 2026 – Sarah Crowe (Digital Health Manager)













To get a HPI-I you need to provide health care services and be either:

• registered with Australian Health Practitioner Regulation Agency (Ahpra)

• credentialled by a professional body with certain characteristics.

If you’re registered with Ahpra, they’ll assign you a HPI-I. 

You can retrieve your HPI-I number by either

• Ringing the Healthcare Identifiers service on 1300 361 457 OR

• Ringing AHPRA directly on 1300 419 495.

Be sure to get your number and provide your organisation with this to be entered into the software

Retrieving your HPI-I Number

https://www.ahpra.gov.au/
https://www.ahpra.gov.au/
https://www.ahpra.gov.au/




1.Policy in place and reviewed annually

2.Staff training (documented)

3.Upload and view

Implementing My Health Record in your practice









Western Victoria PHN (WVPHN)

Digital Health: 

email digitalheath@westvicphn.com.au 

Murray PHN (MPHN)

Digital Health: 

email digitalhealth@murrayphn.org.au 

Eastern Melbourne PHN (EMPHN)

Digital Health: email digitalhealth@emphn.org.au

North Western Melbourne PHN (NWMPHN)

Digital Health and Practice Support: email 
primarycare@nwmphn.org.au

South Eastern Melbourne PHN (SEMPHN)

Digital Health Support: email digitalhealth@semphn.org.au

Gippsland PHN (GPHN)

Digital Health and Integration: email 
digital.health@gphn.org.au 

 

Contact your Primary Health Network

mailto:digitalheath@westvicphn.com.au
mailto:digitalhealth@murrayphn.org.au
mailto:digitalhealth@emphn.org.au
mailto:primarycare@nwmphn.org.au
mailto:digitalhealth@semphn.org.au
mailto:digital.health@gphn.org.au
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Thank you for attending. What’s next? 

Slides, resources and the recording of this session within the week

RACGP CPD hours will be uploaded within 14 days.

Attendance certificate will be received within 4-6 weeks.

• Register for more education sessions here:
nwmphn.org.au/resources-events/events 

• Past education sessions can be found here:
nwmphn.org.au/resources-events/resources

Feedback - QR code 

We welcome your feedback. 
Let us know if you got what 
you needed from this session. 

1

2

3

After this session you will receive:

https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/resources/
https://nwmphn.org.au/resources-events/resources/
https://nwmphn.org.au/resources-events/resources/
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