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Tasmania COVID-19 Vaccination Program
Implementation Plan

First drafted 3 December 2020 by the Australian Government
Updated 9 December 2020 by the Tasmanian Government
Last updated 5 January 2021 by the Australian Government
Updated 8 January 2021 by the Tasmanian Government
Updated 20 January 2021 by the Australian Government
Updated 28 January 2021 by the Tasmanian Government
Final update 3 February 2021 by the Australian Government

Introduction
Making safe and effective COVID-19 vaccines available to all Australians is a key priority of the
Australian, and State and Territory governments. ! i

The rollout of safe and effective COVID-19 vaccines across 2921 will be a complex and challenging
undertaking. It will require the close cooperation of all governments.

The Australion COVID-19 Vaccination Policy (Policy), endorsed by the National Cabinet on 13
November 2020, sets out key principles for the rollout. COVID-19 vaccines will be made available for
free to all people living in Australiéf‘Further, it outlines how COVID-19 vaccines will be accessible on
a rolling basis, dependent on vaccine dé»l_:i\_/_gry schedules and the identification of groups for most
urgent vaccination. -

This Policy also describes the shared and separate responsibilities of the Australian, and State and
Territory governments, as well as other key stakeholders.

This COVID-19 Vaccination Program (Program) Implementation Plan (Plan) outlines how the Policy
will be operationalised in Tasmania.

The objectives of the Commonwealth for the COVID-19 Vaccination Program are:
% .

o Asafe and effective phased vaccine rollout starting with those most in need;

° Eviden‘celb‘ased information enabling communities to make the right choices about accessing
vaccines .

e Guidance for workers, employers, customers and industries;

e Keeping COVIDSafe throughout Australia’s vaccination program by maintaining safe
behaviours and effective quarantine;

e Safely returning Australians, reuniting families, bringing back students, workers and migration;

o Learning from international lessons, harnessing our consular relationships and partnering for a
healthier world.

Status of this document
This Plan will be brought forward to the Australian Government for approval and to the National
Cabinet for information.



This Plan sets out the agreed roles and responsibilities of the Australian Government and the
Tasmanian Government.

This Plan will be iterative, to be updated as further information becomes available, including in
relation to:

e  Which vaccines purchased by the Australian Government have been registered by the
Therapeutic Goods Administration (TGA), when, and what populations these vaccines are
registered as suitable for (see Vaccine Availability section);

e The final delivery schedules for purchased vaccines, including quantities and delivery
locations (see Vaccine Transport, Delivery and Storage section);

» The distribution and logistics model developed by the Australian Government’s procured
partners to support delivery to vaccination sites (see Vaccine Transpor\t‘l Delivery and Storage
section); ' \( ,

e Details on the methods and requirements around data repofting to support Program-level
data consolidation (see Monitoring Stock, Minimising Wastage and Reporting on Uptake
section); and <§ \} o

e Ongoing information on the rollout of vaccines that may reqmre adjustment to the

approach. % /
This Plan should be read in conjunction with: i

e Australia’s COVID-19 Vaccine Natlonal Rollout Strategy (released 7 January 2021);

e the COVID-19 Vaccination Program Aged Care Implementatlon Plan;

e the COVID-19 Vaccination Program Dtsablllty Implementatlon Plan;

» the COVID-19 Vaccination Program Aborlgmal and Torres Strait Islander Implementation
Plan; and RS

e the COVID-19 Vaccination Pragram Culturally and’LinguisticalIy Diverse Communities
Implementation Plan; .




Governance of the Plan

Both Governments commit to collaborating with each other when consulting shared stakeholders
(for example, the Australian Government will collaborate with the Tasmanian Government when
consulting General Practitioners in Tasmania). This will ensure clear and consistent messaging which
is critical to the overall success and integrity of the Program.

This Plan is jointly owned by the Australian Government and the Tasmanian Government.

The parties will be represented by the Australian Department of Health on behalf of the Australian
Government and the Tasmanian Department of Health on behalf of the Tasmanian Government.

The Office of the Deputy Secretary, Community, Mental Health and Wellbeing of the Tasmanian
Government will be responsible for overseeing implementation of this Plan by Tasmania and the
COVID-19 Vaccination Taskforce Division of the Australian Department of Health will be responsible
for overseeing implementation of this Plan by the Australian Government. implementation will be
overseen by the respective Secretaries/ Health CEOs. ’ ;. ..
The Australian Government and the Tasmanian Government commit to ;}vo_r-king collaboratively and
expeditiously to amend the Plan by written agreement as information becomqsaknown.

The Office of the Deputy Secretary, Community, Mental Health and Wellbeing of the Tasmanian
Government will be responsible for making any proposed changes to this Plan and seeking approval
of these from the Australian Government. This process will be managed by the Secretary of the
Tasmanian Department of Health.

In making or agreeing to any changes, the Australian Government and the Tasmanian Government
are committed to consulting with stakeholders, where relevant, required and feasible. Stakeholders
to be consulted include:

e The Royal Australian College of General Practitiohers (RACGP);

e The Australian College of- Rural and Remote Medicine (ACRRM);

e Australian Medical Assoaation _

e Australian Nursing and MldWlfery Federatlon

e Health and Community Sgrwces Union;

° Taér’ha nian Branch of the Pharmaceutical Society of Australia;

° Pharmacy Guild Tasmania;

e local Government Association of Tasmania;

e Tasmanian Health Service;

e Tasmanian Aboriginal Centre;

e Aged care sector representatives, such as the Aged Care Emergency Operations Centre,
Aged and Community Services Tasmania, Leading Age Services Tasmania;

e Aged Care Quality and Safety Commission;

e Department of Education; and

e Communities Tasmania.

Both the Australian Government and the Tasmanian Government commit to collaborating with each
other when consulting shared stakeholders (for example, the Australian Government will collaborate
with the Tasmanian Government when consulting General Practitioners (GPs) in Tasmania). This will
ensure clear and consistent messaging which is critical to the overall success and integrity of the
Program.



Summary of Responsibilities
The Australian Government will be responsible for leading the implementation of the Program.

Clear lines of responsibility are required to ensure that this complex process is well managed, and it
is clear who is accountable at each stage of the process.

The following articulates the respective roles and responsibilities of all parties.

Australian Government

Tasmanian Government

Selecting and purchasing vaccines;
formally accepting vaccines from suppliers
and ensuring that they meet the reqUired
standards;

safely transporting vaccine doses to storage
and administration sites within each State
and Territory, and between these sites and
vaccination locations where it determines
necessary;

specifying priority populations, drawing
from advice from the Australian Technical
Advisory Group on Immunisation (ATAGI);
establishing overarching principles for
immunisation scheduling;

establishing a single, national booking
system for patient access;

specifying minimum training requirements
for the immunisation workforce;
specifying types of and m|n|mum
requirements for vaccination Iocatlons
establishing expectations on clinical
governance requirements;

setting data co"ection and reporting
requirements and adverse event
monitoring V|a the TGA in collaboration
with the Tasmanlan Government and
developlng and dellverlng the national
commumcatlons campaign.

Where the vaccination site is also the
responsibility of the Australian Government:

ensuring aﬁ"appropriately qualified and
trained workforce to support delivery of
this Plan;

ensuring that immunisation providers
remain compliant at all times with their
safety, ethical, and reporting obligations;
implementing clinical governance
requirements at vaccination sites;
implementing and reporting on the
required cold-chain, waste management

Under State and Territory legislation, enabling
the authorising of all the selected workforce to
possess and administer COVID-19 vaccines.

Where the vaccination site is the responsibility
of the Tasmanian Government

e ensuring an approprlately qualified and
trained workforce tosupport delivery of
this Plan;

e ensuring that immunisgtion providers
remain compliant at all times with their
safety, ethical, and reporting obligations;

° lmplementlng clinical governance
reqmrements at vaccination sites;

° |mplement|ng and reporting on the
required.cold-chain, waste management
and stock Security requirements at storage
and administration sites;

e collaborating with the Australian
Government to establish linkages and
integration between current and future
data systems to enable effective
participation and use of relevant systems;
and

e provision of real time program data where
practical and reporting requirements to
relevant coordinating bodies (e.g. the TGA).




and stock security requirements at storage
and administration sites;

e establishing linkages and integration
between current and future data systems
to enable effective participation and use of
relevant systems; and

e provision of real time program data and
reporting requirements to relevant
coordinating bodies (e.g. the TGA,
Tasmanian Government).

Vaccine Availability
The Australian Government has secured access to the following vaccines:

e 10 million doses of the Pfizer-BioNTech vaccine (expected to be indicated for those aged 16
years and older), to be delivered from February 2021 to end 2021;

e 53.8 million doses of the Oxford-AstraZeneca vaccine (gxpected to be indicated for those
aged 18 years and older), to be delivered from March 2(521 tfi"’ehjgl 2021; and

e 51 million doses of the Novavax vaccine, to be delivered from n'i:i.di‘zoz; to early 2022.

Supply and use of the vaccines will be subject to their registration by the TGA. Due to the
complexities of managing cold chain for the Pfizer-BioNTech vaccine, along with the smaller number
of doses available, it will be made available \t&hrough vaccination clinics run out of hubs in
metropolitan and regional locations specified by the Australian Government Department of Health/
Tasmanian Government Department of Health. It will also be made available to aged and disability
care facilities for staff and residents.

Priority Populations =
The Australian Government i |s responsnble for specifying priority populations, drawing from advice
from ATAGI. .

On 7 January 2021, the Government released Austrafic’s COVID-19 Vaccine National Rollout Strateqy
(Strategy).

The‘Strétegy outlines multiple phases of vaccination rollout to priority populations, as doses become
available.




Timelines and Phasing
The following outlines the indicative timelines for the Program in 2021.

Phase | Commencement Proposed Vaccine | Target Group
Phase 1a | Mid to late e  Pfizer- e Quarantine and border workers
February 2021 BioNTech ¢ Frontline health care worker sub-groups
for prioritisation
e Aged care and disability care staff and
residents*
Phase 1b | March 2021 e Oxford- e Elderly adults aged 80 years and over
AstraZeneca e Elderly aduits aged 70-79 years
e Pfizer- e Other health care workers
BioNTech * Aboriginal and Torres Strait Islander
people
¢ Younger adults with an underlying
medical condition, including those with a
disa‘bility
e Critical and high risk workers including
defenééf, .pdl’ice‘, firg, emergency services |
- and meat processing .
Phase 2a | May 2021 s Oxford- ¢ Adults aged V§O-69 yeuars
AstraZeneca » Adults aged 50-59 years
s Pfizer-. e Aboriginal and Torres Strait Islander
BioNTech people
e Other critical and high risk workers
Phase 2b | July 2021 s Oxford- e Balance of adult population
AstraZeneca | Catch up for any unvaccinated
e Pfizer- Australians from previous phases
BioNTech s
Phase 3 September 2021 | o Oxford- e Balance of adult population
Aktr'aZe_neca e Regional responsibilities and key partners
‘e Pfizer- e <18 years, if recommended
| BioNTech

*NB — Please see 'the:COVID-19 Vaccination Program Aged Care Implementation Plan and the COVID-19
Vaccination Program Disability Implementation Plan.
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Workforce and Training Requirements

The Australian Government is responsible for procuring a workforce for delivering the Program in
Australian Government-managed vaccination sites/clinics. This includes for its targeted priority
population program, including aged and disability care staff and residents.

The Tasmanian Government is responsible for identifying and engaging its own workforce at
Tasmanian Government-managed vaccination sites.

The Australian Government and Tasmanian Government note that a suitability identified and trained
workforce is essential for the safe and effective implementation of the Prograr‘ﬁ} ~

In Tasmanian Government-managed sites, the Tasmanian Government will ensure fha_t its
immunisation workforce, including clerical staff where appropriate, identified for this F"'rqgram has
undertaken the relevant training, including:

1. General requirements for any authorised immuniser in Ta’sniani’,a to be identified and
provided by Tasmania, and to include at a minimum the requirements-of the National
Immunisation Education Framework for Health Profegsionals;

2. Training on the use of multi-dose vials, infection"'Cor'it,rol,“wastage, and adverse event
reporting — to be identified by the Australian Governmgnt'in cooperation with ATAGI and
other identified organisations such as Health Education Services Australia and provided by
Tasmania.

3. Specific training on each vaccine, including cold storage and handling requirements as
identified and provided by the Australian Government in cooperation with vaccine
developers and manufacturers. %

4. Training on reporting requirements for the Program, including clerical staff where
appropriate, as identified and provided by the Australian Government.

Under its legislative requireménts, Tasmania will be responsible for ensuring that all of the
immunisation workforce for COVID-19 vaccinations are appropriately authorised to possess and
administer specific COVI‘b‘-"19 vaccines in Tasmania. Attachment B outlines those people who are
author’isedgo possess and administer specified vaccines in Tasmania.

Projected Workforce e 298 Nurses are Authorised as Immunisers

Numbers, (including o 177 have already ex pressed an interest in being involved
Rural and Remote (figures as at 9 December 2020)

workforce e 300 Pharmacists are Authorised as Immunisers

arrangements) o 89 have already expressed an interest in being involved

{figures as at 9 December 2020)

e Approximately 7,800 Registered Nurses, including Practice nurses,
who are able to vaccinate under supervision of Medical
Practitioners, Authorised Immunisers or Nurse Practitioners.

o Interest is being sought from RNs now.

e  Approximately 1, 000 General Practitioners

13



Aboriginal community
controlled health sector

] The Australian Government and the Tasmanian Governmeﬁt Will work

closely together and with the Aboriginal community controlled health
sector to support immunisation of Aboriginal and Torres Strait Islander
people in metropolitan, regional, rural and remote settings.

Noting that funding may be provided by the Australian Government to
the National Aboriginal Community Controlled Health Organisation
(NACCHO) to coordinate with relevant ACCHOs while maintaining a
degree of national consistency and coordination, the Tasmanian
Government/DoH Tasmania will support vaccination of Aboriginal and
Torres Strait Islander people by:

e Partnering, as required, with ACCHOs wpo choose to
participate in the roll-out to ensure strong clinical governance
and information sharing across Tasmania.

e Engaging with the Tasmanian Aboriginal Centre (TAC) to ensure
equitable access to vaccination for the Tasmanian Aboriginal
population. The TAC is an Aboriginal Community Controlled
Health Service with offlces in Hobart, Launceston and Burnie.
Public Health Services has an establlshed relationship with the
TAC and has begun discussion about the mass vaccination
program.

Clinical Governance

In Tasmania Requlation 82 {r) & {d) of the Poisons Regulations 2018
allows reglstered nurses, midwives, and pharmacists, who meet the
requirements of the Vaccination Competency Standards for Authorised
Immunisers in Tasmama (2012) to administer certain vaccines as listed
in Schedule 4 of the P0|sons Llst

Relevant policy for Autho\r_.|§ed_,lmmunisers include the Tasmanian
Authorised Immuniser Guidelines and Tasmanian Vaccination Program
Guidelines (2019) (As per Attachment B). Note: these policies are under
review at the time of writing.

The Tasmaman Government has established a Tasmanian Vaccination |
Emergency Operation Centre led by the Deputy Secretary of
Community, Mental Health and Wellbeing.

Vaccine Transport,

Delivery and Storage

The Australian Government and Tasmanian Government note significant detail relating to vaccine
logistics including transport, delivery, storage and ordering roles and responsibilities is still under
development. This section outlines the intended approach and further detail will be included when it

becomes known.

All locations will need to comply with all Australian Government-specified minimum requirements
for immunisation service provider sites for the administration of COVID-19 vaccines, including those
identified by ATAGI, which will ensure the safety, security and integrity of the vaccines with respect
to cold chain management and storage at all times.

14



For those Pfizer vaccination hubs identified in the first phase of the Program, a separate checklist
provided by the Australian Government will need to be completed and complied with ahead of
ordering and receipt of doses to ensure the integrity and cold chain of the vaccines is maintained.

[ vaccine Type of storage site (e.g. Storage | Additional information (e.g. funding, access,
temperature warehouse, intermediary capacity security etc.)
requirements site, hospitals, vaccination | (number of
location) doses)
Refrigeration* Royal Hobart hospital - 500 - 800 Dosing estimate is based on Fluvax container as
Wellington Outpatient units metric for doses.
Pharmacy (RHH)
More fridge capacity can be added with a cost of
Launceston General 50 -200 $20,000
Hospital (LGH) doses
The hospital pharmacies are secured and only
North West Regional 500 doses accessible to hospital pharmacy staff. The fridges
Hospital (NWRH) are monitored 24/ 7 and are maintained at2 -8
degrees, averaging 5 degrees
-20 degrees N/A — no capacity in Nil No current capacity in Tasmania
Celsius Tasmania .
-70 degrees N/A — no capacity in Nil The Australian Government will supply additional
Celsius Tasmania refrigerated cold storage to Pfizer hubs to support
.the. storage and administration of the Pfizer
vaccmes with Pfizer Hubs to be located at the RHH,
LGH and NWRH

*Table does not reflect other potential storage capacity (e.g. capacity of counclls, GPs, etc. and does not account for concurrent use for
other medicines/vaccines

Tasmania will ensure all immunisers authorised under the Tasmania’s Public Health Act to provide
COVID-19 vaccines have completed the appropriate training in the storage and handling
requirements of all COVID-19 vaccines, in atcgraa‘nce with the training requirements set out by the
Australian Government.

Tasmania will support compliance with these requirements through its current arrangements,
including vaccination handling training, compliance with the National Vaccine Storage Guidelines
(‘Strive for 5'), and through expectations articulated in the existing Vaccination Competency
Standards for Authorised Immunisers in Tasmania (2012), Tasmanian Authorised Immuniser
Guidelines and Tasmanign Vaccination Program Guidelines (2019).

Tasmania will ensure its providers are aware of their reporting requirements with respect to storage
and handling. Immunisation providers will report all cold chain breaches to the Australian
Government. Immunisation providers will be provided with a single point of contact (i.e. an 1800
phone number) to report any storage and handling issues to the Vaccine Operations Centre.
Reporting requirements will also be outlined in training modules for immunisation providers.

The Australian Government, through the Vaccine Operations Centre, is responsible for providing
Tasmania’s public health unit with timely access to reporting regarding both cold change breaches
and wastage which has occurred through the supply chain to delivery at the point of vaccination. The
Vaccine Operations Centre will also facilitate the investigation and recommended response to
reported, or identified, cdld chain and wastage breaches as outlined in the Incident Response Plan
(to be provided).

15



Monitoring Stock, Minimising Wastage and Reporting on Uptake

The Australian Government and Tasmanian Government note that COVID-19 vaccines are in limited
supply globally. Tasmania will ensure that it supports the tracking and tracing of doses and
minimises wastage.

Tasmania understands the Australian Government will establish a nationally consistent booking
system to facilitate participation in the Program and will provide training in use of this system to all
vaccination sites. Supported by the Australian Government, Tasmania will ensure that all its
identified vaccination locations utilise the Australian Government national tracking and tracing
system when it is available to support the tracking and tracing of doses and minimise wastage. This
will be supported by the Australia Government through timely advice on nam’ber type and location
of vaccines to be delivered. Support will also be provided by the appropriate allocation of
vaccination appointments through the National Booking System. -

Tasmania will participate in the Australian Government established single, national tracking and
tracing system for COVID-19 vaccines.

In addition, Tasmania will work collaboratively withkthe Austfalian Government to ensure that the
existing state systems can link with the national system. Tasma n-i‘a.is currently developing a
jurisdictional specific vaccine data solution...

Across 2021 COVID-19 vaccines will be a scarce resource and of significant value to individuals and
public health. Across 2021, all COVID 19 vaccines around the world are expected to be supplied in
multi-dose vials — not the common practlce for most vaccines. This combination means that the risk
of wastage is high, and the cost of any wastage IS hlgher

The Australian Government will require all lmmunlsatlon providers to scrupulously minimise
wastage and to report on. any wastage or spoilage.

Though not an excluswe Tasmanlan Government responsibility, Tasmania wiil support the
m|n|mlsat|on of wastage and spoﬂage by working with providers to ensure implementation of a set
of mlnlmum standards thatkoutllne processes to minimise wastage and spoilage, as per Attachment
A. Such standards include booking systems that ensure clinics are approprlately scheduled to
minimise wastage support to ensure appropriate ordering of vaccine, and optimising cold chain
management.: Authorlsed immunisers and programs are governed by the Vaccination Competency
Standards for Authorlsed Immunisers in Tasmania (2012) and Tasmanian Vaccination Program
Guidelines (2019).

Tasmania understands that the Australian Government will contract a data consolidation service
provider to act as a central repository for data tracking and tracing doses through the Program.

Tasmania, through Immunisation section, Communicable Diseases Prevention Unit, Public Health
Services, Department of Health, will ensure that close to real-time data is provided to the Australian
Government.
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The Australian Government will provide the Tasmanian Government with close to real-time supply
data.

Tasmania will ensure that ali its COVID-19 Vaccination Program providers that are the responsibility
of the Tasmanian Government will enter any COVID-19 vaccinations administered at any location in
to the Australian Immunisation Register (AIR).

Further, Tasmania understands that all those who are administered a COVID-19 vaccine through the
COVID-19 Vaccination Program providers that are the responsibility of the Tasmanian Government
will be able to access proof of this vaccination at a minimum through:

e MyHealth Record _
* Immunisation History Statement (accessed through the Medicare app d'r\gnline)
¢ Certificate printed in hard copy at the time of vaccination.

Coordinating of safety monitoring and surveillance of adverse events
Tasmania and the Australian Government considers it a prlorlty that appropnate safety signalling
and adverse event monitoring and scenario planning is in place. - ..

Tasmania notes that the Australian Government will be working to fﬁ,rjfher strengthen the
capabilities of the current national, active safety surveillance system known as AusVaxSafety.

Tasmania also will make use of the following éxisting jufisdictional systems:

s Coronial investigations where the person has recelved a vaccination in the relevant period
e Currently, Tasmanian vaccine providers report AEFIs directly to the Therapeutic Goods
Administration {TGA).

Tasmania will make the folifdwi‘ng changes to these systems for the purpose of this Program:

e Tasmania is actively explorlng adoptlon and implementation of a new AEFI surveillance
system. In anticipation of this, an AEFI working group has been established by Public Health
Services. The membershlppf this workmg group includes members with relevant clinical and
pu'b]jc health expertise from Public Health Services, the Tasmanian Health Service and
Primary Care.

Tasmania also notes that the Australian Government will ensure that any privately-sourced
providers (distribution, ‘data, immunisation etc.) are aware of their obligations to provide timely
information to support safety monitoring and response activities.

Communication

Coordinated communication across and within jurisdictions is critical to ensuring consistency of
messaging on a vaccine roll out. Regular meetings with all counterparts using existing mechanisms to
plan and coordinate communication efforts will be held to adapt and respond to issues as they arise.

This will ensure consistent, timely, transparent and credible information to inform and educate the
Australian public about the rollout of a COVID-19 vaccine. It will help reinforce and amplify
Australian Government messaging to build confidence in the fegulatory processes for COVID-19
vaccines and treatments, keep Australian’s up to date on progress of candidates and ensure
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implementation plans for a national vaccination program are clearly communicated to support high
uptake.

The strategic communication approach for the development and deployment of public information
for a COVID-19 vaccination program by the Australian Government is outlined in a national
communication strategy. This strategy is supported by communication action plans for special
audiences.

Media regarding the Australian Government activities related to delivery and rollout of a COVID-19
vaccine will be coordinated by the Australian Government who will work closely across all
governments.

The Australian Government and state and territory governments will share information, via existing
channels, about:

e Selecting and purchasing vaccines.

e Regulatory approval of safe and effective vaccines bfl‘thg TGA.

e Vaccine deployment times as they become approved.

e Communication needs to support logistics associated with fhe rollout.

e  Prioritising at-risk population groups for immunisation, as advilge‘d by ATAGI.
 Specifying the types of locations vaccination should take place.

In addition to making use of Australian Government-developed communications material and
information sources, Tasmania intends to develop a jurisd:icti,bnél'-spe‘eiﬁc communications plan. In
particular, the Tasmanian Government Department of Health will develop material for General
Practitioners, hospital staff, high risk groups and vulnerable individuals that supports the
Commonwealth material and is relevant to jurisdictional requirements.

Additional information

The following documents and reépurtes have been developed by ATAGI to assist all jurisdictions with
the implementation of the COVID-19 vaccination program.

e Checkiist of minimum requirements for immunisation service provider sites and operational
procedures where COVID-19 vaccines will be administered (Edition 1).
e Checklist of minimum equipment requirements to administer COVID-19 vaccines (Edition 1).

18



61

D00~ 1 98e1015 10} SaU|[IPINS [eUORIPPE
pue saul|apin3 83e10)s 3u1dJeA |eUOlIBU 0) SulpJodde SaInjesaduia) MOj-eJ3n JOJUOW 0] SWaISAs pue Juawdinba _
aleudoudde Suipnjoul ‘palols Je saUIRIRA BIaYM (S)a9Za344 pue (S)Jolelasiiyal 9yl Jo saunjesadway 3y1oyuow 03 3|qy e F
‘sjuawaJlinbai Ayoedes a8el03s ay1 193w 63 Alddns 9geI03s.
d1enbape apiacid 1M JUSWUISAOD UBIjRIISNY BY 1 "PASN 3 O} SUIIIBA 3y} JO} SBUIDIBA 310IS 0} ‘(aU120A J1y1dadsS
3Y1 40} paJinbau se “3,0¢- 40/pue D,0/-) WBAS|2. JI SI9793.) pue ‘S10)e13814334 JO Aoeded pue Jaquinu a1enbape aneH e Judwadeuew uieys pjoy
"J01e|LqHap pue uadAxo ‘auljeuaspe Sujpnoul Juswdinba AusSiawa aendoidde 0] ssaaoe Apead AABH o
*salnful )o1s 3|pasu Jo ysu 33 31eSw
03 paoeds pue pade|d Aja.n3as pue ‘syuatied Jo awIN|OA By3 10} wum_._aoaam .m:_n_ _mmeam_v sdseys ajenbape aneH e
. "sjuawainbau
As01e|n331 J3Y10 puk YD1 Y1IM SOUBPIOIIE Ul ‘SBUIIIBA PIsSnuN JO omo%_v >_mpam 0} 9 e|d uj ssa004d e aAeH
"SJO.3 JO Ysl4 9Y1 30npaJ 01 adejd Ul SIND PUR SJBPUILS. [ENSIA SARH
"sjuajied Uaam1aq SUOIRIS Ue3|d 0] SadIMIULIIBJUISIP/{RIqOIdIWIIUL dARH
'S|qE|IBAR SI3SIUES pUBY |BIOJDIWIUR PUB ‘Yels 10} sal|ide) ulysempuey d1enbapy
‘uoneJsisiuiwpe Joy pasedaud pue ‘pajjaqe| ‘dn UMEIP ¢ AR S|BIA 3SOP-13|NW WOJJ S3UIDIRA alaym
‘D) awes ay3 1e $321AIDS [BIIUI|D JAYI0 apiaoad Jey) seaue Wody: 8883 5JE 1|-|{oM PUB URDJD PaleDIpop B dABH e
h . - (018 ‘sax0q |00 J0 S101eIDBlyRl
8uissaoe ‘eale uonesisiujwpe uaijed o} eale uonesedasd Eot §3s0p Sumow "8'3) syuapiou 8oe|dhlIOM JO Hsl
aY31 SuIsiwiulw 3)lym Seale UaaM13(q Jje1s Jo JUBWaA0IY >>o__m (0] SE3Je |BJIUI|D UL.SSIIIR PIIDUIP pUe 3DJY XS4 ‘BJBS SABH e

T "JuIddeA
3yl SulIaIsIUIWpE 10} BBIE Y] WO 8233 :o:m:_uum?umoa paAlasqo aq pue llem o) syuaned 4oy ddeds oARH e
LN ‘(s)401eU1D08A pUE S12JED ‘suaned

10§ sJ1eyd pue ysap e Suipnjou ‘suaied o1 ,m,c_uum>,,w~_...i ){UOI1RIISIUILIPE 10} D0edS 11|-||aM ‘UBIJD ‘po1edIpap B 2ARH e
(uawssasse saynny alinbau 1o uoneuddea apnjdaud Aetu Jey3 suoitpuod Aue Jo Juswssasse pue suonsanb uaied

SulJamsue ‘JUasu0d pauuiojur Sulerqo Suipnjour) Jozeudoea pue syuaned Yim uoleynsuod Joj deds aleaud e aneH e

'SJUSLUSID J3yleam WOl PaJllays si pue ‘syuswalinbayg JUSWIUOIIAUD

Suuelsip [eaisAyd saniasqo ‘parsasuod Jou.s| 1eyY) pajeulddeA aq o1 utliem syuaned Joy 2oeds ajenbape aneH o jeaisAyd ayj jo dn 1ag

. i sjuawaJinbas wnwiuiy

IDV.LY Aq payiuapl asoyy Suipnjouj ‘sauiaden 61-GIAQD JO UOHELSIUILUPE Y3 0 S3YS JapIA0Id 3IIAIDS UCHESIUNWILY JOJ SIUBWANDAI WNWIUIA

V Juawyoeny



114

_ |
*S22IA19s AdudBiawa 01 ssadoe a1elidosdde sey

"3oe|dy10M 3y} ul uoissa.83e 1o aduajoIA d8euew pue Juaraid 01 3de(d U} SS304d

‘(Anfu 3ons sjpasu "3-a) 2210pj10Mm 01 saNful a8euew o adejd ul ssed04d se

'safuoyine Yyleay alendosdde ayl 0y (sdedyiom ug Anfu

"8'9) 3uap|oul [ed1uld> Aue Liodal 0} a|ge pue saunpado.d Inoge ajgeaspamouy Ye1s yum ‘eoejd ul JuaiasSeuew 1U3pIdYY
, ‘saloyine

yyeay aeudosdde ayy 01 uonesiunwwi SuIMo||0} JuaA3 3s1aApe 11odaa 03 9ge pue sainpaaoud 1noge ajqeaspajmou
"UOISS3S JIUID YIed 0} |elA Jendied e WOy UMeIp SSSOP BUIDIeA [BNpIAIpUl SulBisiulwpe n:m,,,,_/m_,,\,,,wmot-_a,,_,:E e wou
dn Suimesp Sutpsesas Alueinanaed ‘mojxiom Jo ueyd Jea)d pue yess [je Jo saijiqisucdsal pue sannp wo.pcwEﬂc,.m,_mmm 1e3)d
"(sautadeA Jo SuliapIo wuojul 01) paleudIeA ﬂ:w:mm,mo Eo.um\_ 1e3n

‘(syuswasinbay jeassiut Aue SuiAIaSgO) SBUIDILA JBY10

40 1d19331 10/pue sauddeA GT-QIAQD 40 S3SOp snoiaaid Jo 1d199a4 ‘suoiied uc_ﬂmbco.uq& $s320.d Suluaauas pasipiepuels
. 2ulapued 6T-QIAOD 241 Sulin( SavlAIaS UORESIUNWII| SUlUieIue|n

1o} sa|dpund FUIPMH [DYLY ayl ul papiaosd adueping Jad se) suoipuol Jayio 4o 6T-AINOD 404 Juswssasse ajeudoidde
10 49431 pue ‘aseasip 6T-AINOD Jo swoldwaAs Aejdsip oym syuaned apnjoxe 01 ssa20.4d Sujuaalds pasipJepuels

21U 3y} Jo JuawaSeuep

“JUasU02 pawuoul Suluielqo Jo ssadoud e aaeH

"8ulpJedSIP 40) SUOSERJ SUIPN|DUI ‘PIPIEISIP DSOY) PUE PASN SBUIIIBA P03 01 S5320.4d B dARH

"HIV 2y} 01 SpJodu co_amw_ﬁaE.,E_ uodal pue elep uoljeudea afeuew 0] ssad0.d e aneH

.A<.Q0m_n:.,mmmuu< |en3iq 13PIA0Id BIA Y|V DY) 01 SSSI0E 9ABH

“Andxa jo pue uonesedaid

JO 3wy pue ajep Suipnpdul ‘sjelA 3sep-nw wolj dn umesp.ase Asyy uaym sasunihs Suljjaqe| o ssad0.d e aneH

- ‘(91qesayaud aie spiodal djuU0I3D)

$191un0JU3 uollesiunwwi 8uipPJoIaa pue ‘(paAladal Jonpoud puelq pue alep Sulpn|oul) SaSOp uIddeA 6T-AIAOD Aue Jo
1d19034 snoias.d Jo p1odas Aue wayuod o} Suppayd ‘syua1diDas aupdeA jenpiaiput SulAjlluapl 1oy ainpadoad Jed|d e aneH

(iv)

1235183y uoniesunwiw|
ueljesisny ayy

03 SunJodad pue Suidaay
pl0234 uopiesiunwiwi|

‘paJa1siuiwpe ale Aayl swil 3y

11} pasedaud ase Ay awinl ay) wiouy S| wouy pa133104d pue suopipuod ainjesadway arendosdde Japun uonensiuiwpe
Joj pasedaid uaaq aney 1ey) saBuIAS BUIDIRA 310]S 0} SJauleod anbedo pue si01esa814421 d1eudosdde aneH

Juasald yyeys Aue

9ARY 10U Aewl d1u)[d 1aYM s3wi) 1e Sulpuodsa. pue Jazaal)/10)1e13814431 J3yloue o} sjela Sutiedo|as Suipnjul ‘ssydeslq
ainjesadwia) 03 Suipuodsal ‘Asaaijap auiddea yoea SuialadaJ 1oy 3oe(d ul [02010.4d pue Adjod ajelndoidde ue aneq




Attachment B

Jurisdictional regulations which authorise service providers (additional to medical practitioners) to
administer specified vaccines

Providers must practice in accordance W|th the competency
standards as set-out in the Tasmaman Department of Health

| (DoH) Vaccination Competency Standards for Authorised

Immun/sers m Tasmania.

In addltlon to Tasmama s authorised immuniser workforce,
nurses may atso prowde vaccines in Tasmania under the
supervision of Medlcal Practltnoners or Authorised Immunisers.

Jurisdiction | Details on regulation and legislation - | Source
TAS The following providers may be authorised to administer certain | Tasmanian
vaccines (listed in Schedule 4 of the Poisons List), provided they | DoH
are the approved vaccines {varies by health speciality): Vaccination
Competency
¢ Nl{rse-s StanZards for
o Midwives .
: . L Authorised
® Pharmecn.sts (influenza, dTpa a_nd MMR; not auttwerlsed Immunisers in
to administer NIP-funded vaccines, but can administer Tasmania
state-funded MMR to people born in 1966 and onwards) (2012)
To be authorised, providers must complete an approved training Tasmanian
program and apply to the Director of Public Health fortapproval Authorised
to administer vaccinations independently, according to thelr IMminiser
health speciality. After initial approval, providers are reqmred to Guidelines
apply for annual authorisation, and must undertake a self- - ™
assessment of competency (using the competency standards, *| Tasmanian
below), undertake a number of hours of CPD training (8 hours Vaccination
for nurse immunisers and 6 hours for pharmacist immunisers), Program
and CPR update. Authority-to. practlce lapses if they fail to Guidelines
submit their application documents by the designated date. (2019)
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