
IMMUNISATION 
IN AGED CARE

A comprehensive, whole-of-facility program to protect 

residents, staff, and the broader community from vaccine-

preventable disease.

CLINICAL GOVERNANCE RESIDENTIAL AGED CARE
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• Older residents are at higher risk of severe disease 

• Respiratory infections can cause outbreaks, hospitalisation and death 

• Staff vaccination protects the workforce 

• High coverage helps prevent outbreaks 

• Immunisation is a key infection prevention strategy

WHY IMMUNISATION MATTERS 
IN AGED CARE





GOVERNANCE & COMMON CHALLENGES
Strong governance transforms a reactive approach into a proactive, sustainable program. 

Anticipate these common challenges:

INCOMPLETE 
IMMUNISATION 
HISTORIES

Check AIR at admission (if in use). 

Reconcile records from previous providers 

and GPs early in the admission process. 

Have immunisation records as part of the 

admission paperwork.

CONSENT 
COMPLEXITIES

Establish clear protocols for capacity 

assessment, substitute decision-

makers, and documentation standards.

FRAGMENTED 
DOCUMENTATION

Integrate immunisation records into a 

single system. Audit regularly for 

completeness and reporting alignment.



Effective immunisation in aged care is not a one-off task. It is a structured program with two 

interconnected components

• GP/NP-led vaccination tailored to each 
resident’s health and clinical history. 

• Where available, an authorised immuniser may 
administer vaccines in collaboration with the GP. 

• Obtain appropriate consent, involving the 
resident and/or support person as required. 

• Residents must remain involved in decision-
making wherever possible. 

• Consent can be withdrawn at any time, 
including on the day of vaccination.

 RESIDENT IMMUNISATION  WORKFORCE IMMUNISATION
• Designated vaccination providers support staff 

immunisation and occupational health 
requirements. 

• Requirements vary between states and 
jurisdictions. 

• E.g. Victoria: Public RACF clinical staff are 
required to have influenza vaccination by 15 
August. 

Program advice for health professionals – 2026 Influenza vaccination

A WHOLE-OF-FACILITY APPROACH

https://www.health.gov.au/sites/default/files/2026-03/2026-influenza-vaccination-program-advice-for-health-professionals.pdf
https://www.health.gov.au/sites/default/files/2026-03/2026-influenza-vaccination-program-advice-for-health-professionals.pdf
https://www.health.gov.au/sites/default/files/2026-03/2026-influenza-vaccination-program-advice-for-health-professionals.pdf


QUIZ 1

Do you know your current resident 
immunisation rate?



Clear accountability prevents gaps and duplication. Defined roles ensure every step — from consent to 

administration to recording — is owned and executed.

GP / NP
Leads resident vaccination: clinical assessment, prescription, and 

administration. Cold chain as applicable. Responsible for clinical 

oversight.

DESIGNATED VACCINATION PROVIDER
/PHARMACY STAFF
Administers staff vaccines under standing orders or collaborative 

arrangements. Manages cold chain compliance, AIR reporting and 

workforce immunisation records.

PROGRAM COORDINATOR/IPC LEAD

Oversees scheduling, consent collection, cold chain compliance (as 

applicable), AIR/facility reporting (as appropriate), and in conjunction 

with facility manager liaison with external providers.

FACILITY MANAGER
Ensures governance frameworks, policies, and resources are in place to 

support a sustainable program, liaison with external providers. 

SHARED RESPONSIBILITY & 
GOVERNANCE





RECOMMENDED 
IMMUNISATIONS

• The importance of maintaining the recommended 
vaccination schedule for older people cannot be 
underestimated

• Vaccines aid in reducing the risk of contracting a specific 
infection as well as the possible severity and 
complications including death if caught in later life

• The vaccination of staff creates a heard immunity – 
keeping everyone safe.
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Informed participation begins with clear, accessible communication. Education strategies 

must address both residents and staff, acknowledging different health literacy levels and 

cultural backgrounds.

RESIDENT-FACING 
MATERIALS
Use plain-language handouts, visual 

aids, an immunisation dashboard and 

resident-led videos, supported by 

family engagement sessions to 

promote informed decision-making 

ADDRESSING 
HESITANCY
Trained champions/IPC lead who 

can respond to concerns with 

evidence-based, empathetic 

communication.

STAFF EDUCATION
In-services on vaccine benefits, safety, and the facility's immunisation program 

expectations. Promotion material: plain-language handouts, posters, an immunisation 

dashboard 

PROMOTION & EDUCATION



RECOMMENDED VACCINES

KEY CONSIDERATIONS
Vaccine schedules should align with the Australian 
Immunisation Handbook and be individualised based on 
clinical assessment, heritage(ATSI), age, and risk 
factors.

Influenza and COVID-19 vaccines are the highest-priority annual programs 
for both residents and staff.

In residents:

RSV is closely followed for precipitating further comorbidities

Pneumococcal and shingles is a new vaccine

DTPa is important to cover their grandchildren that are visiting.





The Australian Immunisation Handbook

ACT Immunisation Schedule

NSW immunisation schedule (children and adults)

Immunisation schedules | NT Health

Immunisation schedules and programs | Queensland Health

National+Immunisation+Schedule+Adolescent+and+Adult+July+2026.pdf (SA)

Adult and child immunisation schedule | Tasmanian Department of Health

immunisation-schedule-victoria-june-2026.docx

Adult immunisation (NT)

National Immunisation Schedule (NZ)

Immunization, Vaccines and Biologicals (WHO)

IMMUNISATION SCHEDULES

https://immunisationhandbook.health.gov.au/
https://www.act.gov.au/__data/assets/pdf_file/0005/2260886/ACT-Immunisation-Schedule.pdf
https://www.health.nsw.gov.au/immunisation/app/Pages/schedule.aspx
https://health.nt.gov.au/professionals/centre-for-disease-control/immunisation-program/immunisation-schedules
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule#qld
https://www.sahealth.sa.gov.au/wps/wcm/connect/663bfedb-8fe9-4ba9-b834-98f28c6677e0/National+Immunisation+Schedule+Adolescent+and+Adult+July+2026.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-663bfedb-8fe9-4ba9-b834-98f28c6677e0-pYpa8iy
https://www.health.tas.gov.au/health-topics/immunisation/vaccinations-and-boosters/adult-and-child-immunisation-schedule
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.vic.gov.au%2Fsites%2Fdefault%2Ffiles%2F2026-06%2Fimmunisation-schedule-victoria-june-2026.docx&wdOrigin=BROWSELINK
https://www.healthywa.wa.gov.au/articles/a_e/adult-immunisation
https://www.healthnz.govt.nz/health-topics/immunisations/national-immunisation-schedule
https://www.who.int/teams/immunization-vaccines-and-biologicals/policies/who-recommendations-for-routine-immunization---summary-tables


INFLUENZA

• Annual 

• Aged specific vaccination

• Residents >65 receive vaccine with a specific booster

• Healthcare Workers 

• Vaccine is effective for over 9 months

• Get vaccinated as early as possible



COVID-19

• After primary vaccine course (1 -3 doses)

• Aged 65 to 74

• Annual (can consider dose every 6 month)

• Aged >75

• Offered every six months

• Healthcare workers 

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://www.wired.it/scienza/medicina/2020/11/19/coronavirus-covid-19-vaccino-efficacia/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/


PNEUMOCOCCAL

• Aboriginal and Torres Straight 
Islander ATSI >25

• 18 if they have specified medical 
conditions

• Single dose of Capvaxive *(12 
months after any other 
pneumovax vaccine)

• Non ATSI

• >65

• Single dose of Capvaxive *(12 
months after any other 
pneumovax vaccine)



SHINGLES

• Aboriginal and Torres Straight 
Islander ATSI >50

• 2 doses of Shingrix 2-6 months 
apart

• People who have had a previous 
episode of Shingles can still 
receive the vaccine

• Non ATSI

• > 65

• 2 doses of Shingrix 2-6 months 
apart

• People who have had a previous 
episode of Shingles can still 
receive the vaccine



RESPIRATORY SYNCYTIAL VIRUS 
(RSV)

• Unfunded in the general 
community

• Single dose for the 

• Recommended for >75

• ATSI or people with High Risk 
Medical factors Recommended 
for > 60 y/o

• All resident > 60 in Aged Care 
Facilities in Victoria provided a 
free single funded dose

• Found to decrease the 
presentation of secondary 
comorbidities such as stroke, 
heart problems the following year 
post RSV in the age group >60

• Benefits found to last 2 years



• Protects

• Current recommendations

• Protects visiting newborns

• Current epidemiology and risk factors

WHY INCLUDE dTpa in AGED CARE



Quiz 2
Do you know your staff's immunisation rate?



PLANNING A VACCINATION CLINIC



VACCINE SUPPLY & COLD CHAIN
SUPPLY COORDINATION

Vaccines may be sourced through state health departments, the 

National Immunisation Program, or private suppliers. 

Facilities may store or GPs/vaccine providers may bring to the clinic.

Adequate vaccine must be assigned to scheduled clinics.

COLD CHAIN COMPLIANCE

Strict temperature-controlled storage is non-negotiable. Key 

requirements include:

• Dedicated vaccine refrigerator with continuous temperature 

monitoring

• Twice daily (if not continuous) temperature log reviews and 

documented breaches

• Staff trained in cold chain management protocols

• Backup plans for power outages or equipment failure



CONSENT & DOCUMENTATION
Robust consent processes protect staff and residents' rights and meet legal and regulatory obligations. Documentation must be accurate, 

accessible, and audit-ready.

CAPACITY ASSESSMENT

Residents: Determine decision-making 

capacity. Where needed, engage substitute 

decision-makers or guardians.

Staff: provide consent

INFORMED CONSENT
Document consent using approved forms. 

Resident verbal consent must be witnessed 

and recorded. Decision on the day of the 

immunisation by the person receiving it.

CLINICAL RECORDS
Record vaccine type, batch number, date, site, 

and provider in the resident's health record 

and staff vaccine report.

AIR NOTIFICATION
Submit to the Australian Immunisation Register promptly to maintain accurate national records. Submit records within 24 hours, and no more than 10 working 

days after giving the vaccine.



VACCINE SAFETY & AEFI
Most vaccine reactions are mild and short-lived.

Post staff vaccination, staff should be aware of :

• 15 minute observation time
• Expected reactions
• When further assessment is required 
• How to report an adverse event 
• Where to obtain further advice

Post resident's vaccination, clinical staff should be 
aware of:

• Expected reactions 
• When further assessment is required 
• How to manage anaphylaxis 
• How to report an adverse event 
• Where to obtain further advice



SCHEDULING & AIR REPORTING

RECORD
Update records and notify AIR

ADMINISTER
Vaccinate residents and staff

CONSENT
Collect and verify documentation

PLAN
Schedule clinics and confirm supply

A structured workflow ensures nothing is missed. Scheduling should align with seasonal programs (e.g., annual influenza) and accommodate resident availability, 

GP calendars, and staff rosters. AIR notification should occur within seven days of administration.



WHY IT MATTERS: THE CASE FOR 
ACTION
A well-governed immunisation program delivers measurable benefits for residents, staff, and the facility.

 FEWER OUTBREAKS

Reduces the frequency and severity of vaccine-preventable disease 

outbreaks.

 FEWER TRANSFERS

Minimises avoidable hospitalisations, reducing risk and cost for 

residents and the facility.

 PROTECTED WORKFORCE

Staff immunisation maintains workforce capacity during outbreak 

periods.

 REGULATORY CONFIDENCE

Demonstrates compliance with Aged Care Quality Standards and 

infection control obligations.



REPORTING & 
MONITORING



REPORTING

Resident vaccination rates
Internal reporting, ongoing:

• COVID-19 

• Influenza 

• Herpes zoster 

• Pneumococcal

Healthcare Worker vaccine rates

Internal reporting, ongoing:

• COVID-19 (voluntarily provider informed)

• Influenza (voluntarily provider informed)





QUIZ 3

What are some of the barriers to that you face with maintaining your 
resident and staff immunisation databases? 
 



KEY MESSAGES
• Governance matters

• Vaccination is a term effort

• Engagement matters

• Documentation matters

• Immunisation is ongoing
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