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1 Executive Summary 
 

The Central and Eastern Sydney Primary Health Network (CESPHN) initiated, funded and 
collaborated with the South Eastern Sydney Local Health District (SESLHD) Public Health Unit 
(PHU) to develop, implement and evaluate a project to improve the vaccination coverage of 
residents in residential aged care facilities (RACFs) in SESLHD between June 2024 to December 
2024. The project focused on the four age-recommended and funded vaccines available for RACF 
residents – COVID-19, influenza, pneumococcal and herpes zoster (shingles) vaccines. 

 

Information on the barriers and potential solutions to achieving high vaccination rates was obtained 
through surveys and semi-structured interviews with RACF staff (from 90 facilities), RACF residents 
and their families, general practitioners (GPs), SESLHD in-reach geriatrician and nursing teams. Key 
barriers identified by the project and solutions developed by the PHU are summarised in the table 
below. Additional identified barriers are described in this report.  

 

Key barriers identified by the project Solutions developed by the PHU 

Lack of access to residents’ immunisation 
histories, especially for the pneumococcal 
and herpes zoster vaccines, due to RACF 
staff inability to look up the Australian 
Immunisation Register (AIR) or My Health 
Record (MHR) 

Downloaded the COVID-19, influenza, 
pneumococcal and herpes zoster vaccination 
histories for each resident in every participating 
RACF from AIR, and provided the information to 
each facility in a vaccination tracker spreadsheet 

 

Advocated to the NSW Ministry of Health to remove 
the requirement for RACFs to employ a permanent 
ANI to access AIR. At the national Jurisdictional 
Immunisation Coordinators meeting on 30 July 
2024, the Associate Director of Immunisation at 
Health Protection NSW advocated for the RACF 
manager to have AIR access to look up records and 
record vaccinations in AIR. This proposal was 
agreed by all the other jurisdictions, and the 
Commonwealth implemented the change in May 
2025. 

Lack of an easy system to quickly assess 
when residents in a facility are due for the 
four vaccines 

Developed the vaccination tracker, a dynamic 
spreadsheet that automatically updates to show 
when a resident is due for each of the four vaccines 
as soon as it is opened. 

Developed video explaining how to use the 
vaccination tracker spreadsheet (hosted on the PHU 
website). 

Consent process is cumbersome and 
difficult to obtain, particularly where family 
is needed for consent.  

Created a Microsoft Forms template vaccine 
consent form for all four vaccines with embedded 
information about each infection and vaccine that 
only needs to be completed once for the duration of 
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a resident’s stay in the facility. This is to assist 
RACFs to organise and deliver vaccination clinics 
and does not replace the responsibilities of 
vaccination providers administering vaccines.  

Developed video explaining how to use the 
Microsoft Forms vaccine consent form template 
(hosted on the PHU website) 

Common issues experienced by most 
RACFs: 

- How to access AIR (via PRODA) 

- Finding alternative vaccination 
providers to GPs 

- Essential equipment and actions for 
maintaining cold chain compliance for 
facilities with vaccine fridges 

Tailored a vaccination action plan for each RACF 
with practical solutions addressing each common 
major barrier 

Conducted two online forums to explain the 
vaccination action plan, vaccination tracker and 
Microsoft Forms vaccine consent form. The forums 
provided an opportunity for RACF staff to ask 
questions about the project resources. 

Developed video explaining how to read and use the 
vaccination action plan (hosted on the PHU 
website). 

Difficulty educating families on vaccination 
and communicating with some vaccine-
hesitant residents and families due to lack 
of translated vaccination resources 

Created bespoke factsheets explaining each 
infection and vaccine (benefits and side effects), 
and asked facilities to provide these to residents 
and families as part of the consent process.  

Worked with SESLHD Multicultural Health Services 
to translate the factsheets into eight priority 
languages 

General lack of RACF staff awareness of 
the eligibility criteria for the pneumococcal 
and herpes zoster vaccines 

Raised RACF staff awareness of the eligibility 
criteria of the pneumococcal and herpes zoster 
vaccines during the assessment phase and in two 
education sessions run by SLHD and SESLHD  

Infrequent use of vaccine fridges in RACFs 
with the risk of losing cold chain knowledge 
and skills 

Educated RACF staff on appropriate cold chain 
management and cold chain breach reporting 
processes in the RACF education session.  

Conducted an audit of cold chain compliance for 88 
facilities that either ordered the 2024 influenza 
vaccine or confirmed having a vaccine fridge in the 
staff questionnaire. 

Difficulty in finding vaccination providers 
like general practitioners (GPs) and nurse 
practitioners (NPs) 

Included a list of nearby pharmacist immunisers for 
RACFs within the vaccination tracker spreadsheet 

Continued cold chain auditing of pharmacies that 
order National Immunisation Program (NIP) vaccines 
(as part of the annual audit of all vaccine providers 
in SESLHD), to ensure cold chain management 
systems are robust and residents are receiving 
viable vaccines.  
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Resident vaccination rates for the four age-recommended and funded vaccines were calculated 
using the line lists provided by 85 RACFs from July to September 2024.  Post-intervention 
vaccination uptake showed modest improvements: 8.2% for COVID-19, 4.4% for pneumococcal, and 
20.8% for herpes zoster. The percentage of facilities meeting the KPI of achieving a 20% 
improvement in vaccination rates was 25% for COVID-19, 20% for pneumococcal, and 36% for 
herpes zoster. There was no change in influenza coverage which was expected due to the 
intervention period falling after influenza season. 

The evaluation survey for the RACF vaccination project was distributed to 90 facilities between 5 
December 2024 and 3 February 2025, with a 28% response rate. Respondents reported high 
satisfaction with the assessment process, with 100% satisfied with the method of assessment and 
92% finding the vaccination tracker containing resident immunisation status (according to AIR) 
useful. The vaccination tracker also led 45% of respondents to discover missing vaccinations in AIR 
records. 64% found the online consent form useful, and 56% planned to use it, with positive 
feedback on its time-saving and user-friendly nature. 88% of respondents found the personalised 
vaccination action plans and video resources helpful. Overall, 84% of respondents were very 
satisfied with the vaccination project, highlighting its professionalism and positive impact on 
improving vaccination processes. 

2 Background 
 

Ensuring RACF residents are up to date with their recommended vaccinations offers protection for 
the individual person and for a vulnerable cohort by potentially preventing or limiting transmission in 
an outbreak in facilities. Despite four vaccinations recommended and funded by the Commonwealth 
for all older people (herpes zoster, pneumococcal, influenza and COVID-19, with the first three 
vaccines included on the National Immunisation Program schedule),1 the proportion of RACF 
residents who have received their age-recommended vaccines is low. As of 8 May 2024, only 42.0% 
of NSW aged care residents received a COVID-19 vaccine in the last 6 months.2 The rates for 
pneumococcal and herpes zoster vaccination are even lower - a study of invasive pneumococcal 
disease cases notified between 2018 – 2022 found that only 10% of invasive pneumococcal disease 
cases who were RACF residents in Sydney Local Health District had received their age-appropriate 
pneumococcal vaccination (personal communication, T. McNeill). The median resident 
pneumococcal and herpes zoster vaccination uptake was only 32.8% and 19.3% respectively in 
public sector RACFs in Victoria in 2022.3 

 

The low vaccination coverage wass thought to be related to multiple factors such as lack of 
awareness of age-appropriate vaccinations for older people, failure to embed vaccination as routine 
medical care for residents, high RACF staff turnover, limited capacity in general practice to provide 
preventative health care services in RACFs, and issues with vaccine storage on site. However, there 
is scant literature on the barriers from the perspective of RACF staff and residents, and little 
evidence on how to overcome the barriers.  

 
This project, undertaken in partnership between the SESLHD Public Health Unit and the Central and 
Eastern Sydney Primary Health Network (CESPHN), aimed to identify the reasons for low 
vaccination coverage in RACF residents in SESLHD from the perspective of the RACF staff, 
residents and their families, GPs, and the SESLHD geriatric team. Following this, practical solutions 
were developed to help RACF staff and residents address the barriers in a sustainable way. 
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3 Aims and objectives 
 

Aim 

To improve the age-recommended vaccination coverage of residents in SESLHD RACFs.  

Objectives 

1. Determine the barriers preventing RACF residents receiving their age-recommended 
vaccinations. 

2. Develop practical and sustainable solutions for RACFs to overcome identified vaccination 
barriers. 

3. Assist RACFs to implement tailored solutions to improve vaccination coverage of their 
residents. 

4. Implement a process for RACFs to monitor the vaccination status of their residents and 
report on the vaccination coverage of residents in their facility. 

5. Monitor and evaluate the effectiveness of implemented interventions. 

4 Methods 
 

(i) Survey of SESLHD geriatricians GFS staff 

SESLHD geriatricians and GFS staff were invited to participate in an online survey created by the 
PHU (and hosted on the REDCap platform) on the barriers to vaccinating RACF residents, and the 
potential solutions. A link to the survey was emailed by the SESLHD Aged Care and Rehabilitation 
stream Clinical Nurse Consultant on 21 June 2024, with a closing date of 5 July 2024 (two weeks). 
The survey questions are in Appendix A. 

 

(ii) Survey of GPs caring for RACF residents  

An online (REDCap) survey link was advertised in the CESPHN newsletter on 19 June 2024 and 26 
June 2024 followed by direct emailing of around 340 GPs by CESPHN on 1 July 2024. The survey 
closed on 12 July 2024 (three weeks). The survey explored GPs’ perception of vaccination barriers 
for RACF residents and potential solutions. The survey questions are in Appendix B. 

 

(iii) Interviews with RACF staff 

All 97 RACFs in SESLHD were invited to participate in the project. This included facility managers, 
care managers, infection prevention and control practitioners and corporate level staff.  

The PHU conducted on-site and teleconference semi-structured interviews with RACF staff 
between 9 July 2024 to 9 September 2024 (two months) to explore their experiences, perceptions, 
and challenges around providing age-recommended vaccinations to residents. The initial 
questionnaire was updated on 2 August 2024 in response to facility staff feedback. The updated 
questionnaire is in Appendix C. Their responses were recorded on the REDCap platform. RACFs 
unable to participate in the on-site or teleconference interviews were invited to complete the survey 
online. 
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(iv) Interviews with RACF residents and survey of families 

A sample of permanent RACF residents were interviewed between 9 July 2024 and 9 September 
2024 (two months) when the PHU conducted on-site interviews with RACF staff.  The selection of 
residents was guided by RACF staff – they had to be permanent residents of the facility, cognitively 
aware, and preferably either vaccine-hesitant or refuse vaccinations (latter not always possible). The 
residents' questionnaire is in Appendix D. Resident responses were recorded on the REDCap 
platform. 

The PHU requested RACF managers email the online survey link to RACF families on 14 August 
2024. Questions in the family questionnaire are in Appendix E.  

Both surveys explored residents’ and families’ perceptions of vaccines, concerns, and preferences. 

 

(v) Determining vaccination coverage 

The PHU requested an Excel spreadsheet from each participating RACF of all their: 

• permanent residents’ full names, dates of birth and Medicare card numbers  

• most recent dates of COVID-19 and influenza vaccines received by each resident, and 

• dates and brands of pneumococcal and herpes zoster vaccines received by each resident. 

The PHU then downloaded the immunisation records of each resident from AIR using the AIR12A 
report, focusing on the COVID-19, influenza, pneumococcal and herpes zoster vaccines.  

Due to the workload involved, the PHU did not require information about residents’ vaccination 
status if the facility did not have that information readily accessible. 

An Excel VBA macro was applied to the outputs from the AIR12A report, including individual and 
vaccination details, which generated the vaccination tracker and calculated baseline and follow up 
coverage for each vaccine for each facility. Calculations were based on the Australian Immunisation 
Handbook recommendations for age and Aboriginality. At baseline and follow up, residents were 
considered up to date for COVID-19 if they had received a dose within the previous 7 months, 
allowing for delays in organising vaccinations once residents became due. 

Residents were considered up to date for the pneumococcal and herpes zoster vaccines at baseline 
and follow up if they had received one dose of Prevenar and one or more doses of Shingrix, 
irrespective of Aboriginality or medical conditions, since the project was less than six months 
duration and the dose interval for course completion can exceed this timeframe.   

In early January 2025 the AIR12A reports were re-extracted and the follow up coverage for COVID-
19, influenza, pneumococcal and herpes zoster vaccines was calculated. 

Since cleaned line lists were used in the January extraction, residents who did not match to AIR 
when the data was re-extracted, were presumed to have passed away during the project and were 
excluded from the final coverage data. 

Change in coverage was assessed for the entire participating resident cohort, and by facility. 

RACFs with baseline coverage greater than 80% were excluded from the change in vaccination 
rates calculation, as they were unlikely to achieve the KPI of a 20% increase in uptake. 

 

(vi)  Running education sessions for RACF staff 

The SESLHD PHU and the Sydney Local Health District Infection Prevention and Control Community 
of Practice (SLHD IPC CoP) Team ran education sessions for RACF staff using an established forum. 
Two sessions were run on 21 August 2024 and 18 September 2024, lasting one hour each session. 
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Topics covered in the sessions included:  

• age-recommended vaccines for older adults 

• supporting conversations with residents and families about vaccinations (using Sharing 
Knowledge Around Immunisation (SKAI) and National Centre for Immunisation Research and 
Surveillance (NCIRS) resources) 

• barriers and enablers to vaccination 

• strategies to improve vaccination rates 

• vaccine delivery options in RACFs 

• cold chain management and reporting of cold chain breaches 

• accessing residents’ immunisation histories using AIR and My Health Record 

• Adverse Events Following Immunisation (AEFIs) and reporting to the Therapeutic Goods 
Administration (TGA) 

• logistics of running a vaccination clinic. 

 

At the end of each session, attendees were awarded a certificate of attendance (for Continuing 
Professional Development [CPD] points) and an opportunity to provide feedback on the session via 
an online survey.   

 

(vii)  Developing solutions to vaccination barriers 

Iterative thematic analysis of the responses to the in-reach geriatrician and nursing staff survey, GP 
survey, family survey, RACF staff and resident interviews, was used to identify vaccination barriers 
and solutions. 

The PHU then developed practical and sustainable solutions to address identified barriers as part of 
a tailored vaccination action plan for each RACF. To assist each RACF implement their action plan, 
the PHU developed videos to explain how to interpret their action plan, use the vaccination tracker 
and how to create an online vaccine consent form using the Microsoft Forms platform. These videos 
are hosted on the SESLHD PHU website for RACF staff to access at any time. The PHU held two 
online forums in October 2024 to explain the vaccination action plan, vaccination tracker 
spreadsheet and online vaccine consent form. The forums also provided an opportunity for RACF 
staff to ask questions about the project and associated resources. 

5 Results 
 

5.1 Survey of SESLHD of in-reach geriatrician and nursing 
staff 

 

Seven staff (three geriatricians, two nurse practitioners and two nurses) responded to the survey.  

Routinely reminding RACF residents about age-recommended vaccines 
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• Only 43% (3/7) of respondents routinely reminded RACF residents about age-recommended 
vaccinations.  

• The reasons include: 

- GFS consultations are usually performed for acutely unwell residents, and discussion of 
vaccination is inappropriate at that time 

- Many of the residents also have moderate-advanced dementia. 

 

Vaccination barriers 

• Major perceived barriers to vaccinating RACF residents (Figure 1) include: 

- Resident/family hesitancy/refusal (5/7 = 71%) 

- Challenges obtaining consent (5/7 = 71%) 

- RACF staff not aware which vaccinations are due (4/7 = 57%) 

- Difficulty finding a vaccination provider (4/7 = 57%). 

 

Figure 1: SESLHD geriatrician and GFS staff perceived barriers to vaccinating RACF residents       

 

      

Potential solutions to vaccination barriers 

• Some of the potential solutions to overcoming the perceived barriers are listed in Table 1. 

 

Table 1: Suggested solutions by SESLHD geriatricians and GFS to overcome vaccination barriers 

Stakeholder Suggested solutions 

0 1 2 3 4 5 6

RACF staff not able to access AIR

RACF staff don't know  cold chain management

RACF staff not aware of need for vaccinations

Resident not aware of need

Lack of vaccine fridge in RACF

Difficulty finding a vaccination provider

RACF staff not aware which vaccinations due

Challenges obtaining consent

Resident/family hesitancy/refusal

Number of responses

B
ar

ri
er

s
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RACFs • Implementing a system to remind RACF staff when vaccinations are 
due for each resident 

• Educating residents/family members on the importance of 
vaccination and answering questions/concerns to minimise 
hesitancy/refusal (GPs do not have time to provide education during 
consults) 

• Making vaccination a routine part of medical care 
• Greater use of pharmacists to administer vaccinations (especially 

bulk vaccination occasions for their residents), and ensuring consents 
for all their residents available  

GPs • Staff at GP practice to use the GP medical software to notify RACFs 
& GPs when an RACF resident is due for a vaccination 

• GPs to inform the RACF if they are happy for their patients to receive 
vaccinations from a pharmacist, and if their patients have any 
contraindications to any of the age-recommended vaccinations  

Commonwealth • Making the vaccination discussion with resident and family member a 
Medicare-billable encounter 

5.2 Surveys of GPs caring for RACF residents 
 

40 GPs responded to the survey which explored their perceptions of vaccination barriers for RACF 
residents and potential solutions.  

 

Routinely reminding patients living in RACFs about age-recommended vaccines 

• 67% (26/39) of respondents routinely reminded patients living in RACFs about age-
recommended vaccinations. 

 

System to track when vaccinations are due 

• Only 46% (18/39) of respondents had a system to track when their patients are due for 
vaccinations. 

• Of those who have a system: 

− 61% (11/18) use Best Practice 

− 22% (4/18) use Medical Director 

− 17% (3/18) use their own system. 

 

Providing in-home vaccinations to patients living in RACFs 

• 95% (37/39) provided in-home consults to patients living in RACFs. 

• 86% (32/37) of respondents who provided in-home consults also administer in-home 
vaccinations to patients living in RACFs.  

 

Reasons for not providing in-home vaccinations to patients living in RACFs 
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• Of those respondents who do not administer in-home vaccinations, the reasons provided 
include: 

− Difficulty bringing vaccines to the RACF: 67% (4/6) 

− Lack of Medicare reimbursement for vaccinating residents in RACFs: 33% (2/6) 

− Facilities organising their own in-home vaccination clinics with other providers: 33% (2/6) 

 

Source of vaccines for GPs who administer vaccinations to patients living in RACF 

• Of those GP who administered in-home vaccinations to patients living in RACFs, the vaccine 
sources include: 

− On-site at the RACF: 86% (24/28) 

− From their own GP practice: 60% (17/28). 

• 87% (34/39) of respondents would be more likely to administer vaccinations to their patients 
living in RACFs if the vaccines were available on site at the facilities. 

 

GP awareness of the National Immunisation Program Vaccinations in Pharmacy (NIPVIP) program 

• Only 44% (17/39) of respondents were aware that participating pharmacists can now 
administer vaccinations to RACF residents on-site. 

•  54% (21/39) of respondents would recommend their patients living in RACF have their 
vaccinations by pharmacists. 

• Reasons provided by respondents for not recommending pharmacists administer 
vaccinations to RACF residents include: 

− Complex medical histories of the RACF residents 

− Perception that pharmacists will not offer comprehensive care, and administer incorrect 
vaccines (e.g. not providing the adjuvanted influenza vaccine for those aged ≥ 65 years) 

− Patients are too frail to travel to the pharmacy. 

 

Perceptions of vaccination barriers and suggested solutions for RACF residents 

• Most respondents felt that RACFs should be responsible for: 

− tracking when residents are due for vaccinations 

− organising consent for vaccinations 

− supplying vaccines and other vaccinating equipment  

− administering the vaccines to their residents by the facility RN. 

• Other perceived barriers and suggested solutions are listed in Table 2. 

 

Table 2: GPs’ perceived barriers and suggested solutions to vaccinating RACF residents 

Stakeholder Perceived barrier Suggested solutions 
RACF • RACF registered nurses 

unable/decline to vaccinate residents 
(even if GP charts the vaccine) 

• Educate and authorise 
registered nurses working in 
RACFs to administer vaccines 
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• RACF staff unable to access AIR 
• AIR not integrated into RACF clinical 

record system 
• No system to monitor when 

vaccinations are due 
• Lack of focus on preventive health 

care in RACF 
• Difficulty getting consent from family 
• Lack of vaccine stock (no vaccine 

fridge) and vaccinating equipment 
(e.g. needles, sharps containers, band 
aids, cotton wool) at RACFs 

• Hard for GPs to keep track which 
RACFs organise vaccination clinics 
from an external vaccination provider 
and which do not 

• Availability of vaccines and 
vaccinating equipment on-site in 
the RACFs 

• Including vaccination in RACF 
policy 

• RACF staff able to access 
residents’ immunisation 
histories from AIR to inform GPs 
when each resident is due for 
each vaccine 

• RACF staff able to upload 
records of administered 
vaccines to AIR 

GP • GPs can only order a limited number 
of a particular vaccine 

• Unsure what Medicare item numbers 
can be used for a facility visit to 
administer vaccinations 

• Limited/no remuneration for high-
quality preventive care 

• Shortage of GP time 
• Decreasing number of GPs doing 

home visits to RACF residents 
• Incentives paid to the GP practice, not 

to the individual GP 

 

Commonwealth  Providing incentives for RACFs to 
administer vaccines to their 
residents 

 

5.3 Interviews with RACF staff 
 

Staff from 90 RACFs were interviewed about their facility’s vaccination practices, barriers and 
potential solutions.  

• 53 % of interviews were conducted face to face 

• 39% were completed in an online teleconference using Microsoft Teams 

• 3% were conducted over the phone because of technical issues with connecting to the 
meeting via Microsoft Teams, and 

• 5% were completed via the survey link emailed to facilities that indicated this preference. 
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*Note that the denominator for several questions was 59 (not 90) facilities as the RACF staff survey 
was amended on 2 August 2024 to include these questions.  In addition, the total for these questions 
may not add up to 59 as not all facilities answered all questions. 

 

The location of the 97 RACFs that fall under the jurisdiction of SESLHD can be seen in Figure 2. 

 

Figure 2: Residential aged care facilities under the SESLHD jurisdiction 

 

 

The seven facilities that declined to participate in the project, were been provided with the project 
resources developed by the PHU, including factsheets (English and translated), links to the 
instruction videos, the vaccination policy and personalised action plan templates.   

 

 

Staff knowledge about age-recommended vaccines for older people 

• All staff were aware of the eligibility criteria and frequency of the COVID-19 and influenza 
vaccines. 

• There was variable knowledge among facility staff of the eligibility criteria for the 
pneumococcal (70/90 = 78%) and herpes zoster (72/90 = 80%) vaccines, and most were not 
aware of information sources. 

• Staff in 91% (82/90) of the facilities were generally supportive of vaccinations for residents 
but frustrated by the logistics of having to organise consents prior to every vaccination clinic 
(usually related to having to chase families to return the consents), and the frequency of 
COVID-19 vaccinations. Some staff also did not see the value of the 6-monthly COVID-19 
vaccinations as outbreaks still occur. 
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• 98% (88/90) and 99% (89/90) of the facilities tracked when their residents were due for their 
6-monthly COVID-19 and annual influenza vaccines. However, only 46% (41/90) tracked when 
residents were eligible for the pneumococcal and herpes zoster vaccines. 

 

Access to residents’ immunisation history 

• 90% (53/59) of facilities did not have direct access to residents’ immunisation histories (and 
had to rely on residents’ GPs and/or families to supply this information). 

 

• 58% (34/59) of facilities were aware they can access residents’ immunisation histories using 
AIR. 

• Only 13% (12/90) of facilities had staff who could access AIR (using PRODA). 

• Only 10% (9/90) of facilities had staff who could upload vaccinations to AIR. 

• Reasons facilities were unable to access AIR (via PRODA) included: 

- 36% (32/90) of the facilities did not employ an authorised nurse immuniser (ANI) or nurse 
practitioner 

- staff were not aware they could access AIR if they employed an ANI 

- staff were not aware of the steps to take to access AIR if they employed an ANI.  

 My Health Record 

• 41% (24/59) of facilities were aware they could access residents’ immunisation histories 
using My Health Record. 

• 20% (18/90) of facilities were registered for My Health Record. 

• 11% (10/90) of facilities could access My Health Record. 

• 2% (2/90) of facilities knew how to check a resident’s immunisation history using My Health 
Record. 

 

Organising vaccination consents 

• Organising consents from families of residents unable to consent themselves was a major 
barrier for many facilities. This was related to: 
- A separate consent form for each vaccine 
- Consent emails lost in the many emails to families 
- Lack of prioritisation from families to return the consent forms 
- Lack of IT knowledge or scanner by families (unable to return signed consent forms by 

email). 
• Most facilities then had to contact the families by phone to obtain the consents- a time-

consuming process. 
• Several facilities organised for the influenza vaccine consent forms to be completed at the 

beginning of the year. Despite this, several GPs asked for consent to be renewed prior to the 
vaccination clinic. 

• Most facilities used a combination of the Commonwealth COVID-19 vaccine consent form and 
a generic influenza consent form. 

• Most facilities did not routinely collect consent for the pneumococcal or herpes zoster 
vaccines. 
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Tracking when vaccinations are due 

• 86% (77/90) of facilities were able to track when each resident was due for their COVID-19 
and influenza vaccines. 

• Most of these facilities used a manual list or spreadsheet to track when residents were due. 

• Some facilities used the BESTMED medication software system as a way of tracking when 
each resident was due. However, this still required staff to enter the immunisation histories 
of each resident into BESTMED. 

• However, most facilities 

- did not have an efficient way of tracking when all their residents were due for all the age-
recommended vaccines 

- did not routinely track when their residents were eligible for the pneumococcal and 
herpes zoster vaccines, relying on the residents’ GPs to inform the resident or family 
when they were due. 

 

Vaccination provider access 

• Facilities employed a combination of vaccination providers to vaccinate residents in the 
facility (Figure 3): 
- external pharmacist immuniser: 60% (54/90)  
- facility GP: 51% (46/90) 
- residents’ own GP: 36% (32/90) 
- CESPHN COVID-19 Vax @ Home service: 34% (31/90). 

 

Figure 3: Vaccination providers used by RACFs in SESLHD to vaccinate residents 

 
 

0 10 20 30 40 50 60

Vax @ Home service

Resident's own GP

Facility GP

Pharmacist immuniser

Number of facilities

T
yp

e 
of

 v
ac

ci
na

ti
on

 p
ro

vi
d

er



   

 

 

Improving vaccination coverage in residential aged care facility residents in South Eastern Sydney Local Health District 14 

• 10% (9/90) of facilities had difficulty accessing a vaccination provider. These mainly related 
to the COVID-19 vaccination clinics run by external providers (difficulty getting the 
Commonwealth provider to schedule clinics) and if they relied on GPs (difficulty fitting clinics 
around the GPs’ schedules). One facility noted their GP still waited six months after residents 
recovered from COVID-19 before vaccinating them, even though this was an outdated 
recommendation. 

• 93% (84/90) of facilities were aware pharmacists participating in the NIPVIP program could 
administer vaccinations in facilities. 

• 82% (74/90) of facilities knew how to organise pharmacists to run vaccination clinics at the 
facility. 

• Many facilities were moving to external pharmacist immunisers running vaccination clinics 
on-site rather than having GPs vaccinate their residents. The reasons driving this transition 
included: 
- Many facilities having several GPs looking after all the residents, making it relatively 

inefficient to run vaccination clinics if GPs only wish to vaccinate their own patients 
- The considerable workload in administering vaccinations and then uploading to AIR for a 

single GP. 
• All the facilities relied on the vaccination provider to upload administered vaccines to AIR. 

 

Ranking of vaccination barriers 

• Facilities ranked the five identified barriers in order (from most difficult to least difficult) 
(Figure 4): 

1. Difficulty getting residents’ immunisation histories: 24% (14/59) 

2. Difficulty getting a vaccination provider: 15% (9/59) 

3. Difficulty getting relatives to sign the consent form: 10% (6/59) 

4. No system to monitor when vaccinations were due: 7% (4/59) 

5. Resident or family refusing vaccinations: 5% (3/59). 

 

                        Figure 4: Main vaccination barriers according to RACFs 
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Cold chain requirements 

• 89% (80/90) of facilities had a vaccine fridge on-site but most only ordered and stored 
influenza vaccines. (RACFs were no longer able to order COVID-19 vaccines.) 

• Of the 80 facilities with a vaccine fridge: 

- 91% (73/80) reported they had a data logger 

- staff in 95% (76/80) of these facilities were trained in appropriate cold chain 
management procedures 

- staff in 79% (63/80) of these facilities had completed the HETI online cold chain 
management course. 

• Most facilities relied on the external pharmacist immuniser or GP to bring in vaccine stock on 
the day of the vaccination clinics. 

• Because of the infrequent use of the vaccine fridges, there was a risk of staff not maintaining 
their cold chain compliance knowledge and skills. 

 

Determining and reporting RACF vaccination rates 

• Most of the facilities were aware of how to calculate resident vaccination rates for COVID-19 
and influenza vaccinations.  

• 78% (70/90) and 68% (61/90) of facilities directly reported the facility’s COVID-19 and 
influenza vaccination rates to the Commonwealth. The remaining facilities relied on their 
head office to report. 

• Two facilities stated that the questions asked by the Commonwealth were not the right 
questions (e.g. clarification of booster vaccines). 

Vaccination policy and procedures 
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• 78% (70/90) of facilities had vaccination policies or procedures. Most of these were run by 
large organisations. 

 

Other barriers 

• 28% (27/97) of facilities had a high proportion of residents from Chinese, Italian, Greek, 
Macedonian and Vietnamese backgrounds who were hesitant or refused to have certain 
vaccinations. Staff had difficulties finding translated vaccination resources when trying to 
explain the benefits and risks of vaccination.  

• Many residents and their families were sceptical about the need for 6-monthly COVID-19 
vaccinations but accepting of the other vaccinations. 

• Facilities were no longer able to order COVID-19 vaccines directly and relied on external 
vaccination providers to bring the stock on-site. 
 

5.4 Interviews with RACF residents and survey of families 
 

Resident interviews 

17 residents were interviewed from 11 different RACFs.  

Not all respondents answered every question; therefore the total may not add up to 17. 

 

Respondents’ demographics  

• 11 female (63%) and 6 male (37%) residents were interviewed.  

• 6% (1/17) identified as Aboriginal or Torres Strait Islander.  

• 59% (10/17) were born in Australia. The remaining 41% (7/17) were born in China (2), India (1), 
England (2), Italy (1) and Iran (1). 

• 29% (5/17) of residents spoke languages other than English including Cantonese (1), 
Mandarin (1), Hebrew (1), Hindi (1), Italian (1) and Farsi (1). One respondent, who only spoke 
Mandarin, was interviewed by a Mandarin-speaking PHU staff member.  

• The median time the respondents had resided in a facility was 1 to 3 years, with a range of 
less than 6 months to more than 3 years. 

 

Awareness of age-recommended vaccines 

• The awareness rate of the four vaccines by 16 respondents are in Figure 5. 
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Figure 5: Vaccine awareness by 16 respondents living in 11 RACFs in SESLHD                

 

Vaccine information sources 

• Most residents relied on a combination of news sources (69%), RACF staff (63%) and 
healthcare providers (44%) for vaccination information (Figure 6). 

 

Figure 6: Sources of vaccination information for respondents living in RACFs in SESLHD 
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Figure 7: RACF residents’ views on vaccine effectives              

 

• 31% (5/16) of respondents understood vaccines may not prevent infection but will help 
prevent serious illness and hospitalisation. 

• 53% (9/17) reported an adverse effect after previous vaccinations. 18% (3/17) reported 
injection site pain or swelling. The remaining 6 did not disclose the nature of their adverse 
effect. 

• 76% (13/17) of respondents reported they were willing to have the herpes zoster and 
pneumococcal vaccines, while 82% (14/17) were willing to have the COVID-19 and influenza 
vaccines. 

Vaccination barriers 

• The main barriers to vaccine uptake as identified by the respondents are summarised in Table 
3. 

 

Table 3: Vaccination barriers identified by RACF residents (number of respondents in brackets) 

Type of barrier Barriers identified by respondents Suggested solutions 
Practical • Physical limitations making it 

hard to go off-site to seek 
vaccines (4) 

• Too much medical jargon (1) 

• On-site vaccination clinics 
• Factsheets and resources in 

plain language, including 
translated information 
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Thinking and 
feeling 

• Fear of vaccine side effects (2) 

• Preference for minimal 
intervention (2) 

• Too many vaccines 

• Further discussions about 
vaccine safety and 
effectiveness using SKAI 
and NCIRS resources by a 
trusted healthcare provider 
(e.g. GP or pharmacist) 

Family • When family members made 
decisions on behalf of residents 
(1) 

• Absence of supportive family (1) 

• Further education and 
engagement with family 
members using SKAI and 
NCIRS resources 

 

Suggested enablers to support resident vaccination 

• The main reasons respondents would be more willing to be vaccinated are summarised in Figure 
8 and Table 4. 

 

 Figure 8: Reasons RACF residents would be more willing to be vaccinated 

 

        

 

Table 4: Ways RACF staff can encourage resident vaccination as identified by residents 
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• One on one discussions about consent  
• Vaccine 'jingles' (songs) to start conversations 
• More education to relatives so they don’t refuse 

vaccines on behalf of the residents 

 

Family survey 

84 family members responded to the online survey, from at least 15 different facilities. 

Not all respondents answered every question; therefore the total may not add up to 84. 

 

Respondents’ relationship to residents 

• 74% (61/82) reported to be a son or daughter, 12% (10/82) a spouse and 14% (11/82) had 
another relationship with the resident, including brother/sister (6), niece/nephew (4) and 
daughter in law (1). 

 

Demographics of respondents’ family members  

• 78% (64/82) of the respondents’ family members living in RACFs were female. 

• No respondents identified their family member to be Aboriginal or Torres Strait Islander. 

• 50% (42/84) of the residents were born in Australia. Countries of birth for residents born 
elsewhere included China (7), United Kingdom (4), Greece (3), South Africa (3), Germany (2), 
Romania (2), Poland (2), India (1), Egypt (1), Fiji (1), Italy (1), Malaysia (1), and Vietnam (1). 

• 88% (71/80) of the residents spoke English and 26% (21/80) also spoke a language other 
than English, including Greek (5), Cantonese (5), Mandarin (5), French (2), German (1) and 
Italian (2). 

• The median time residents had lived in a facility was 1 to 3 years, with a range of less than 6 
months to more than 3 years. 

 

Awareness of age-recommended vaccines 

• The family member awareness rate of the 4 vaccines can be seen in Figure 9.  
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Figure 9: Family member awareness rates of the four age-recommended vaccines

 

 

 

• 94% (78/83) of family members were aware that most vaccines recommended for older 
adults are free. 

• 60% (49/81) would be willing to pay for vaccines for their family member if required. 

 

Vaccine information 

• 88% (60/68) of family members felt they received enough information about vaccines when 
providing consent for residents. 

• 74% (61/82) felt very confident, 20% (20/82) felt somewhat confident and 1% (1/82) did not 
feel confident in the information they were provided by RACF staff prior to consenting to 
vaccines. 

• Most family members reported that they relied on healthcare providers (67%), RACF staff 
(48%) and news sources like TV, radio and newspapers (44%) for vaccine information (Figure 
10).       
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Figure 10: Sources of vaccination information for family members of SESLHD RACF residents 

 

• Table 5 contains additional comments from families about vaccine information. 

 

 

Table 5: Family perceptions and concerns about vaccines 

Theme Comments 

Thinking and feeling • “I think scare tactics are used in the media to encourage 
vaccination” 

• “A healthy lifestyle negates the need for vaccinations” 

• “More likely to consent to vaccines if doctors provide the 
recommendation” 

• “As a healthcare worker, I am concerned that the needle is not 
aspirated when giving the vaccination in RACFs” 

Practical • Will provide consent but expect to be asked for confirmation in 
advance 

• Detailed communication about vaccination providers and the 
exact vaccine (brand/version) they will be giving 

• Details on procedures for handling anaphylaxis, with concerns 
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zoster illnesses and vaccines for families 
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• Where a vaccine is not annual or if the recommended vaccine 
changes, it is not always easy to know whether the latest 
version should be taken (e.g. Prevenar 13 vs. Pneumovax) 

Misinformation • “From my readings, I don’t think the COVID-19 vaccine is effective 
and may do more harm than good” 

• “My daughter is still suffering severe side effects from the COVID 
vaccination, with considerable evidence of this” 

• “Regrettably, the information regarding COVID vaccines has 
included false statements and vague generalisations. It has been 
difficult to obtain genuinely honest information, with concerns 
about exaggerated death statistics and understated adverse 
effects.” 

 

 

Acceptance of vaccination 

• 51% of family respondents thought vaccines were very effective, and 35% thought vaccines 
were somewhat effective (Figure 11). 

 

Figure 11: Respondents views on vaccine effectiveness 

 

 

 

• 81% (67/82) of respondents believed vaccines were effective at reducing serious illness 
and hospitalisation.  

• A small number of family members demonstrated their understanding that vaccines 
reduce the severity of illness but do not prevent the illness (7 respondents). 

• A small amount of scepticism and uncertainty on vaccine effectiveness was raised by 
some family members: 
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- “No one knows if vaccines are effective; there is no concrete evidence”  

- Disbelief that COVID-19 and/or influenza vaccines are proven to work  

- “Not sure if it is the vaccine or the antivirals that made the difference” 

- “Are ALL the staff and other residents in the facility vaccinated?” 

• 86% (70/81) of family respondents reported no side effects for their family member after 
previous vaccinations. 4% (3/81) reported injection site reactions, and 5% (4/81) reported 
systemic symptoms.  

• 66% (55/83) of respondents reported that they make decisions regarding the resident's 
vaccination. 27% (22/83) make joint decisions with the resident, and 4% (3/83) indicated 
that the resident makes the decision independently. 

• 66% (38/58) consulted with other family members and 29% (17/58) consulted with 
healthcare providers when making decisions about vaccinations.  

• The hypothetical consent rates for each vaccine were: 

- 95% (79/83) for the influenza vaccine  

- 92% (76/83) for the COVID-19 vaccine 

- 91% (75/82) to the herpes zoster vaccine, and  

- 88% (71/81) to the pneumococcal vaccine. 

Vaccination barriers 

• The main barriers to vaccinating RACF residents according to family respondents are 
summarised in Figure 12 and Table 6. 

 

Figure 12: Reasons family members do not consent to vaccines for RACF residents
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Table 6: Family members’ perspectives on vaccination barriers for RACF residents 

Type of Barrier Barrier Suggested solutions 
Thinking and 
feeling 

• Lack of trust or desire to 
forgo further medical 
intervention 

• The COVID-19 vaccine 
interval is too short; a 
preference for annual 
recommendations like 
influenza vaccines 

• Education and SKAI 
resources 

Practical • Travel and mobility 
concerns 

• Tedious consent process  
• Poor in-house systems for 

vaccination tracking and 
recording 

• Lack of clarity around who 
arranges vaccines i.e. family 
vs RACF 

• Dementia or behavioural 
concerns at time of vaccine 
administration 

• Onsite vaccination clinics 
• Single online consent form 

for all vaccines 
• Vaccination tracker 
• Increased communication 

by RACF staff around 
timing of vaccination clinics 

Misinformation • Families may not fully 
understand the implications 
of not vaccinating  

• Families not aware of 
change in recommendations 
e.g. no need to wait 6 
months after COVID-19 
infection  

• Clear communication 
between RACF and family 

 

Vaccination enablers 

• 79% (66/83) of respondents reported residents would be more likely to get their 
vaccinations on time if someone reminded the families 

• 88% (69/78) would be more willing to consent for the resident to be vaccinated if the facility 
routinely recommended it 

• Other enablers are summarised in Figure 13 and Table 7. 
 
 

Figure 13: Family members’ strategies to make it easier for residents to be vaccinated in SESLHD 
RACF residents 
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Table 7: Ways family members think RACF staff can encourage resident vaccination  

Type of enabler Enabler 
Thinking and feeling • “Qualified” providers giving the vaccine 

• Would like the facility to advise family once vaccines have 
been given 

• Collaborative decision making between GP, RACF staff and 
family/resident 

• Positive peer influence  
Practical • Providing vaccinations onsite 

• Streamlined consent process e.g. web-based form rather 
than paper 

• GP and RACF staff recommending the vaccines and 
keeping track of when they are due 

• Nurse practitioner on staff 
• Clear information and communication from the RACF  

Other • Honest and specific information about each version of the 
vaccines – “It is recommended and very safe” is not enough 
detail 

 

5.5 RACF residents’ immunisation histories according to 
AIR 

 

A total of 86-line lists were received, 85* from RACFs who participated in the project and one 
additional line list from a non-participating facility who was referred to the PHU by the PHN to assist 
in finding nearby pharmacist immunisers. Since they did not participate in the project, their 
vaccination coverage was not included in the below rates for each vaccine.  
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*Please note that two facilities submitted their list of residents on a single line list, as they are 
located next to each other and share the same facility manager. To ensure accurate data, the 
denominator was reduced to 84 RACFs, as including their data twice would distort the results. 

Most of the participating RACFs did not have information on their residents’ pneumococcal or 
herpes zoster vaccination status. 

Median vaccination rates for each vaccine 

- COVID-19: 62% (range 0.0% to 93.2%) 

- Influenza: 74.7% (range 1.4% to 98.3%) 

- Pneumococcal: 14.2% (range 2.2% to 76.2%) 

- Herpes zoster: 5.0% (range 0.0% to 84.0%) 

 

Between 7 and 10th January 2025, data was re-extracted from AIR and using the same resident line 
lists. This was used to calculate the changes in vaccination coverage for the RACFs who 
participated in the project and provided a line list. 

5.6 Education sessions and online forums for RACF staff 
 

98 RACF staff attended the education session on 21 August 2024 and 60 RACF staff attended the 
session on 18 September 2024.  

41 attendees responded to the post-education survey on 21 August 2024 and 25 attendees 
responded on 18 September 2024. Respondents were requested to assess the usefulness of the 
educational content using a 5-star rating scale (5 stars meaning very useful), which was applied to a 
set of key indicators. They were also asked to describe 3 key learnings from the session that they 
plan to put into practice in their facility.   

Results from the 21 August 2024 session are in Figure 14 and Figure 15. 

 

Figure 14: RACF staff rating of education session on 21 August 2024 (n= 41) 
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Figure 15: Key learning themes identified by RACF staff from education session on 21 August 2024

 

 

Results from the 18 September 2024 are in Figure 16 and Figure 17. 

 

Figure 16: RACF staff rating of content in education session on 18 September 2024 (n = 25)
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Figure 17: Key learning themes identified by RACF staff from education session on 18 September 
2024 

 

Two online forums were held on 15 October 2024 and 30 October 2024 to discuss the project’s 
objectives and provide an overview of the developed resources, including the personalised 
vaccination action plans, vaccination tracker spreadsheet, and online consent form. PHU specialist 
immunisation staff participated in these sessions to address technical vaccination questions. 

The forums offered RACF staff the opportunity to share their experiences, ask questions about 
vaccinations, and learn more about the new resources. The PHU also used these sessions to 
introduce the planned cold chain compliance audits. 

A total of 51 RACF staff participated across the two sessions, with 29 attendees on 15 October 2024 
and 22 attendees on 30 October 2024. 

To help RACFs prepare for the 2024/2025 festive season, the PHU created a newsletter (Appendix 
F) offering guidance on how to get ready for and reduce the risk of illness during this time.  

 

6 Resources and actions 
 

Table 8 lists the major barriers identified in Section 5 and the solutions developed by the PHU. 
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Table 8: Major barriers to vaccinating RACF residents identified by the project and solutions 
developed by the PHU 

Major barriers identified by the project Solutions developed by the PHU 

Lack of residents’ immunisation histories, 
especially for the pneumococcal and 
herpes zoster vaccines due to RACF staff 
inability to look up AIR or My Health Record 

Downloaded the COVID-19, influenza, 
pneumococcal and herpes zoster vaccine histories 
for each resident in 86 facilities from AIR and put 
the information for all the residents into vaccination 
tracker spreadsheets. 

Advocated to the NSW Ministry of Health to remove 
the requirement for RACFs to employ a permanent 
ANI to access AIR. At the national Jurisdictional 
Immunisation Coordinators meeting on 30 July 
2024, the Associate Director of Immunisation at 
Health Protection NSW advocated for RACF 
managers to have AIR access to look up records 
and record vaccinations in AIR. This proposal was 
agreed by all the other jurisdictions, and the 
Commonwealth implemented the change in May 
2025.   

Lack of an easy system to quickly assess 
when residents in a facility were due for the 
four vaccines 

Developed the vaccination tracker, a dynamic 
spreadsheet that automatically updates to show 
when a resident is due for each of the four vaccines 
as soon as it is opened. 

Developed video explaining how to use the 
vaccination tracker (hosted on the PHU website) 

 Consent process is cumbersome and 
difficult to obtain, particularly where family 
is needed for consent. 

 

Created a Microsoft Forms template vaccine 
consent form for all four vaccines with embedded 
information about each infection and vaccine that 
only needs to be completed once for the duration of 
a resident’s stay in the facility. This was to assist 
RACFs to organise and deliver vaccination clinics 
and does not replace the responsibilities of 
vaccination providers administering vaccines. 

Developed video explaining how to use the 
Microsoft Forms vaccine consent form (hosted on 
the PHU website). 

Common issues experienced by most 
RACFs: 

- How to access AIR (via PRODA) 

- Finding alternative vaccination 
providers to GPs 

- Essential equipment and actions for 
maintaining cold chain compliance for 
facilities with vaccine fridges 

Tailored a vaccination action plan for each RACF 
with practical solutions addressing each major 
barrier. 

Developed video explaining how to read and use the 
vaccination action plan (hosted on the PHU 
website). 

Conducted two online forums to explain the 
vaccination action plan, vaccination tracker and 
Microsoft Forms vaccine consent form. The forums 
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provided an opportunity for RACF staff to ask 
questions about the project resources. 

Several smaller RACFs (not run by large 
organisations) requested an example of a 
vaccination policy 

Developed a template RACF resident vaccination 
policy. 

Difficulty educating families on vaccination 
and communicating with some vaccine-
hesitant residents and families due to lack 
of translated vaccination resources  

Created bespoke factsheets explaining each 
infection and vaccine (benefits and side effects), 
and asked facilities to provide these to residents 
and families as part of the consent process.   

Worked with SESLHD Multicultural Health Services 
to translate the factsheets into eight priority 
languages  

 

General lack of RACF staff awareness of 
the eligibility criteria for the pneumococcal 
and herpes zoster vaccines 

Raised RACF staff awareness of the eligibility 
criteria of the pneumococcal and herpes zoster 
vaccines during the assessment phase and in the 
two education sessions run by SLHD and SESLHD.  

Infrequent use of vaccine fridges in RACFs 
with the risk of losing cold chain knowledge 
and skills 

Educated RACF staff on appropriate cold chain 
management and cold chain breach reporting 
processes in the RACF education session.  

Conducted an audit of cold chain compliance for 88 
facilities that either ordered the 2024 influenza 
vaccine or confirmed having a vaccine fridge in the 
staff questionnaire.  

 Difficulty in finding vaccination providers 
like general practitioners (GPs) and nurse 
practitioners (NPs) 

 

Included a list of nearby pharmacist immunisers for 
RACFs within the vaccination tracker spreadsheet. 

Continued with cold chain auditing of pharmacist 
immunisers (as part of the annual audit of all 
vaccine providers in SESLHD), to ensure cold chain 
management systems are robust and residents 
receive viable vaccines. 

Misinformation about vaccines among 
families 

Included references to SKAI and NCIRS resources 
in the RACF staff education sessions and each 
action plan to help facilitate conversations about 
vaccine misinformation and hesitancy. 

Perceptions and suggestions from resident 
and family data  

Provided RACF managers with deidentified 
feedback from resident interviews and family 
surveys for their awareness so they could 
implement communication changes with residents 
and families in their processes 

 

Each of the solutions is described in further detail below. 
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6.1 Creating a vaccination tracker for each RACF  
 

As described in the Methods section, the PHU obtained spreadsheets of permanent residents from 
86 RACFs and verified the residents’ immunisation histories (for COVID-19, influenza, pneumococcal 
and herpes zoster vaccines) against AIR.  

 

Formulae were then inserted into the spreadsheets to automatically determine if a resident was up 
to date, overdue or too young for each of these vaccines. The rules determining the immunisation 
status for each vaccine are listed in Table 9. 

 

 

 

Table 9: Rules determining immunisation status of RACF residents for the COVID-19, influenza, 
pneumococcal and herpes zoster vaccines in the vaccination tracker 

Vaccine Variable Immunisation status 

COVID-19 Age < 65 years 

 

Too young-Review with GP 

 

No date in COVID-19 column  

 

Overdue 

Date in COVID column ≥180 days (6 months) 

 

Overdue 

 

Date in COVID column ≥150 days (5 months) 

 

Due soon after [dd/mm/yyyy] 

 

Not fulfilling any of the above variables Up to date 

Influenza Age < 65 years and not Indigenous 

 

Too young- Review with GP 

 

No date in Influenza column  

 

Overdue 

 

Date in Influenza column ≥365 days (12 
months) 

 

Overdue 

 

Date in Influenza column ≥335 days (~11 
months) 

 

Due soon 
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Not fulfilling any of the above variables Up to date until [yyyy] 

Pneumococcal Age <70 years and non-Indigenous 

Age <50 years and Indigenous 

Too young-Review with GP 

Too young-Review with GP 

 

Age ≥70 years, non-Indigenous and 1 
Prevenar dose 

Up to date 

 

Age ≥50 years, Indigenous, 1 Prevenar and 2 
Pneumovax doses 

Up to date 

 

Age ≥50 years, Indigenous or Age ≥70 years, 
non-Indigenous, and 1 or 2 Pneumovax doses 

 

Prevenar dose due 
approximately [dd/mm/yyyy] 

Age ≥50 years, Indigenous, 1 Prevenar First dose of Pneumovax 23 due 
on [dd/mm/yyyy]  

 

Age ≥50 years, Indigenous, 1 Prevenar and 1 
Pneumovax dose 

Second dose of Pneumovax 23 
due on [dd/mm/yyyy] 

 

Not fulfilling above criteria / only Pneumovax 
23 doses recorded 

Overdue for Prevenar 13 

Zoster Age ≥65 years, non-Indigenous and 2 
Shingrix doses 

Up to date 

 

Age ≥50 years, Indigenous and 2 Shingrix 
doses 

Up to date 

Age ≥65 years, non-Indigenous and 1 
Shingrix dose 

Second dose Shingrix due 
between [dd/mm/yyyy] and 
[dd/mm/yyyy] 

Age ≥50 years, Indigenous and 1 Shingrix 
dose 

Second dose Shingrix due 
between [dd/mm/yyyy] and 
[dd/mm/yyyy] 

Age ≥65 years, non-Indigenous and 0 
Shingrix dose 

Overdue for 2 doses of Shingrix 

Age ≥50 years, Indigenous and 0 Shingrix 
dose 

Overdue for 2 doses of Shingrix 

Age <65 years and non-Indigenous Too young-Review with GP 
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Age <50 years and Indigenous Too young-Review with GP 

 

The spreadsheet with the formulae was named the vaccination tracker and was provided to facility 
staff as an easy tool to monitor when residents become due for each of these four vaccines, in a 
single location. 

The vaccination tracker was provided to all participating RACFs by September 2024. RACFs were 
encouraged to organise vaccination clinics for their residents based on this information. Nearby 
pharmacies with state vaccine account numbers (VAN) were also provided in a separate tab in the 
vaccination tracker to assist RACFs looking for pharmacist immunisers. A video explaining how to 
use the vaccination tracker was also created for RACF staff and is hosted on the PHU website. 

After providing the vaccination tracker to RACFs several of them realised their immunisation 
providers had not uploaded resident vaccinations to AIR. The PHU liaised with the PHN and RACFs 
to address these problems.   

As of 3 February 2025, the facilities who prepared a line list and participated in the project, were 
provided with a second vaccination tracker containing updated vaccination information from AIR, 
primary COVID-19 vaccination course details and a list of nearby pharmacies that hold a state VAN, 
who may be able to provide vaccination services. Due to the changes in this tracker, an updated 
video was created and distributed to facilities. This is hosted on the PHU website, alongside other 
project resources.    

6.2 Creating a template Microsoft Forms vaccine consent 
template 

 

According to facility staff and family members, the key issues with vaccination consent forms 
included: 

• Different consent forms for each vaccine 

• Having to complete the form every 6 months for the COVID-19 vaccine 

• Long and cumbersome vaccine consent forms (particularly, the Commonwealth COVID-19 
vaccine consent form) 

• Difficulties returning a scanned copy of the completed form to the facility. 

 

To overcome these difficulties, the PHU created a template consent form that  

• Included all four age-recommended and National Immunisation Program (NIP) funded 
vaccines 

• Has tailored information about each infection, vaccine, benefits and side effects of each 
vaccine embedded in the consent form (residents and families can click on the links) 

• Included the frequency of each vaccine (e.g. every 6 months for COVID-19 vaccine, every 12 
months for the influenza vaccine) 

• Is a Microsoft Form that allows residents and families to easily tick the option of providing or 
declining their consent, without the need to print, sign then scan a paper consent form to 
email back to the facility. 
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Facility staff were provided with instructions (video and written) on how to duplicate the Microsoft 
Forms consent form, add their facility’s details to it, and monitor when residents and families return 
the consent form. The consent form was designed to be completed once for the duration of the 
resident’s stay in the facility. Moving from and opt-in to an opt-out approach. The questions asked in 
this consent form are in Appendix G. 

Feedback about this form was positive – the Senior Quality Manager of Infection Prevention & 
Control at Anglicare Aged Care and Community Services requested approval to implement the 
consent form template across all 24 of their facilities in New South Wales. Additionally, they have 
asked to collaborate with the team at Best Health Solutions, trading as BESTMED, to integrate the 
consent form into their medication management software for RACFs. CESPHN worked with 
Anglicare and Best Health Solutions to facilitate this integration. 

The online consent form was designed to assist RACFs to organise and deliver vaccination clinics 
and does not replace the usual responsibilities of vaccination providers administering vaccines. 

6.3 Developing vaccination action plans for RACFs 
 

In response to the common barriers to vaccinating RACF residents based on the findings from 
interviews with RACF staff and residents, and surveys of SESLHD geriatricians, GPs and families, 
the PHU developed practical and sustainable solutions and incorporated them into a vaccination 
action plan.  

The plan addressed the following issues: 

• Accessing residents’ immunisation history using AIR (via PRODA) or My Health Record 

• Using the PHU’s vaccination tracker 

• Conversations about vaccination with vaccine-hesitant residents and families 

• Obtaining consent for vaccination 

• How to look for vaccination providers and the logistics of running a vaccination clinic 

• Maintaining cold chain requirements for vaccine fridges 

• Managing adverse events following immunisation (AEFI). 

 

The vaccination action plan is tailored to each RACF and includes a summary from the PHU 
assessment of each facility’s vaccination practices. 

Vaccination action plans were provided provided to all 90 RACFs that were assessed by 30 
September 2024. 

A video explaining how to use the vaccination action plan was also created for RACF staff and is 
hosted on the PHU website. 

 

6.4 Creating a template vaccination policy 
 

22% (20/90) of the RACFs assessed did not have a resident vaccination policy. Several of these 
facilities requested an example of a vaccination policy. To help these facilities focus on the critical 
aspects, the PHU created a template vaccination policy which included the following topics: 



   

 

 

Improving vaccination coverage in residential aged care facility residents in South Eastern Sydney Local Health District 36 

• Roles and responsibilities of key staff 

• Vaccination recommendations for older adults 

• Accessing residents’ immunisation histories using AIR (via PRODA) and My Health Record 

• Monitoring when residents are due for vaccinations 

• Obtaining consent for vaccinations 

• Vaccination providers 

• Cold chain requirements for vaccine fridges 

• Management of cold chain breaches 

• Running vaccination clinics 

• Managing adverse events following immunisation (AEFI), including anaphylaxis. 

6.5 Developing translated vaccine factsheets and online 
consent form 

 

One of the major identified barriers was the lack of translated vaccination information for RACF 
residents. 

In response, the PHU created factsheets explaining the infections, benefits, and side effects of the 
COVID-19, influenza, pneumococcal and herpes zoster vaccines, and collaborated with SESLHD 
Multicultural Health to organise translation of the factsheets into eight priority languages (as 
identified by the RACF assessments). These included: 

• Arabic 

• Chinese – simplified 

• Chinese – traditional 

• Greek 

• Italian 

• Macedonian 

• Vietnamese and  

• Russian 

The English versions of the factsheets are in Appendices G-J. 

The factsheets are hosted on the PHU website and have been shared widely within SESLHD and 
with the SLHD vaccination project team.  

In addition, evaluation survey feedback suggested the Microsoft Forms online consent form be 
translated into both Simplified and Traditional Chinese. Once again, the PHU worked with SESLHD 
Multicultural Health to complete this translation. 

  

6.6 Cold chain compliance – pharmacies and RACFs 
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The PHU continued its annual cold chain audit of pharmacies which order National Immunisation 
Program (NIP) vaccines. 

In January 2025, the PHU initiated an audit of cold chain management practices for 88 RACFs that 
either ordered the 2024 influenza vaccine from the NSW State Vaccine Centre or indicated in the 
project’s staff questionnaire that they had a vaccine fridge. These facilities were selected to 
undergo the PHU audit either through face-to-face visits or via an online survey hosted on the 
REDCap platform. 

The PHU worked together with the PHN to conduct onsite audits, which provided an opportunity to 
deliver simultaneous education and guidance to facility staff on cold chain management and 
associated processes. As of 31 July 2025, 38 RACFs have decommissioned their vaccine fridges and 
closed their VAN accounts. This decision follows some RACFs outsourcing all vaccination clinics for 
residents to external providers, such as pharmacists, GPs, and specialised vaccination companies 
that supply and manage the cold chain for the clinics, making the onsite vaccination fridge 
unnecessary. 

6.7 Using project findings to advocate for policy change 
 

Advocating for all RACFs to have access to AIR 

The PHU reported relevant project findings to the NSW Ministry of Health to advocate for removal 
of the requirement for RACFs to employ a permanent ANI to access AIR. 

At the national Jurisdictional Immunisation Coordinators meeting on 30 July 2024, the Associate 
Director of Immunisation at Health Protection NSW advocated for RACF managers to have AIR 
access to look up records and record vaccinations in AIR. This proposal was agreed by all the other 
jurisdictions, and the Commonwealth implemented these changes in. 

 

Increasing the limit of pneumococcal and herpes zoster vaccines ordered by GPs and pharmacists 

The PHU successfully advocated for the limit on the number of pneumococcal and herpes zoster 
vaccines ordered by small GP practices and pharmacies to be raised (from 10 to 50) to allow for GPs 
and pharmacists to run vaccination clinics for RACF residents more efficiently. 

Instructions on how to achieve this were sent to RACFs to provide to their immunisation providers, 
since the PHU did not collect this information.  

 

Increasing the limit of herpes zoster vaccines ordered by RACFs 

The PHU successfully advocated for the limit on the number herpes zoster vaccines ordered by 
RACFs (from 100 to the required amount) to allow for RACFs to directly order vaccinations for their 
clinics, which reduces the risk of cold chain breaches due to decreased handling and transport of 
vaccines.  

The process to achieve this was the same as for small GPs practices and pharmacists, and the 
facilities have been provided with the instructions.   

 

Advocating for RACFs to be able to directly order COVID-19 vaccines 

At the request of the PHU, CESPHN advocated to the Vaccine Operations Centre (VOC), to onboard 
RACFs to the program, to allow direct ordering of COVID-19 vaccines for RACFs. As of 31/07/2025, 
the VOC are working on processes to onboard RACFs. 
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7 Outcomes 
 

7.1 Change in resident vaccination rates 
 

Resident vaccination rates for the four age-recommended and funded vaccines were calculated for 
the facilities that provided the resident line lists in 2024. The difference between the vaccination 
rate for each vaccine from the initial line list (i.e. pre-intervention) and the final line list (i.e. post-
intervention) was calculated as the absolute difference in vaccination rate for each facility (similar 
method used to calculate the improvement in childhood vaccination rates). 

The time interval between the date the initial vaccination tracker was provided to RACFs and date 
the post intervention data was extracted from AIR was between 3-4 months, depending on the 
facility. As a result, RACFs faced constraints due to the limited timeframe for the intervention. 

Table 10 shows a comparison of the pre- and post-intervention vaccination uptake across all 
SESLHD RACFs which provided a line list.  

 

Table 10: Pre- and post-intervention vaccination uptake across SESLHD RACFs 

Vaccine Pre-intervention 
vaccination coverage 

Post-intervention 
vaccination coverage 

% change 

COVID-19 Median: 62.0% Median: 70.2% +8.2% 

Range: 0.0% to 93.2% Range: 0.00% to 97.8%  

Influenza Median: 74.7% Median: 77.5% +2.8% 

Range: 1.4% to 98.3% Range: 0.8% to 98.0%  

Pneumococcal Median: 14.2% Median: 18.6% +4.4% 

Range: 2.2% to 76.2% Range: 2.4% to 87.2%  

Herpes zoster Median: 5.0% Median: 25.8% +20.8% 

Range: 0.0% to 84.0% Range: 0.0% to 89.3%  

 

Points to note about the calculations: 

• For the COVID-19 and influenza vaccines, residents who were “up to date” are included in the 
calculations. Up to date calculations were based on annual influenza vaccination and six 
monthly** COVID-19 vaccination, irrespective of resident age.  

**Note: During the project, the PHU became aware that RACFs were waiting until more than 
six months had lapsed before offering the next dose of COVID-19. Given this, for coverage 
purposes, residents were counted as being “up to date” until seven months had passed since 
their last dose of COVID-19. Pre-intervention calculations were completed on AIR data that 
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was extracted between July and September 2024 and post-intervention calculations were 
conducted on AIR data extracted between 7 to 10 January 2025. 

• For the pneumococcal vaccine, non-Indigenous residents (≥70 years) and Aboriginal and 
Torres Strait Islander residents (≥50 years) were considered “up to date” in the pre- and post-
intervention coverage data if they had received one or more dose of any pneumococcal 
vaccine. We used this approach because the project was less than six months, and it can take 
six years for Indigenous people or those who are medically at risk***, to become fully 
vaccinated for pneumococcal based on the schedule in the Australian Immunisation 
Handbook (a dose of a pneumococcal conjugate vaccine (13vPCV, 15vPCV or 20vPCV) at age 
≥50 years, a dose of 23vPPV 12 months later, and a 2nd dose of 23vPPV at least 5 years later)1.  

*** Note: Since we did not request individual resident medical histories, we were unable to 
determine the number of residents who were not Aboriginal or Torres Strait Islander but 
might have be eligible for additional pneumococcal vaccine doses. 

• For the herpes zoster vaccine, residents were included in the pre- and post-intervention 
coverage data as “up to date” if they had received one more dose of the Shingrix vaccine. 
This was because the time-period for the project was less than six months, and Shingrix is a 
2-dose schedule, recommended 2–6 months apart1.  

• The post-intervention vaccination coverage rates were calculated using the initial line lists of 
residents. This approach was chosen to minimise the burden on RACFs, which had already 
faced the time-consuming task of providing the initial line lists in 2024 and given the short 
duration of the intervention (less than six months). While we acknowledge that this method 
may not account for residents who passed away during the intervention period, we were able 
to address this in the unmatched data report produced by AIR as part of the AIR12A report. 
The unmatched records for each RACF were manually checked against AIR, and if records 
were no longer available, residents were presumed to have passed away. A total of 90 
unmatched residents were excluded from the post-intervention data, with a median of seven 
and a range from zero to 36 per RACF. 

 

Table 11: Change in vaccination rates and facilities meeting KPI (excluding facilities with pre-
intervention rates ≥80% coverage) 

Vaccine Number of 
RACFs 
(denominator) 

Median 
change in 
vaccination 
rate for all 
facilities 

Minimum  
change in 
vaccination 
rate for all 
facilities 

Maximum  
change in 
vaccination 
rate for all 
facilities 

% of facilities 
which 
achieved a 
minimum 20% 
improvement 
in vaccination 
rate 

COVID-19 73 6.9% -63.8% +88% 25% 

Influenza 52 0.9% -6.3% +13.8% 0% 

Pneumococcal 84 1.1% -4.7% +79.0% 20% 

Herpes zoster 83 5.8% -5.4% +85.8% 36% 

 

Points to note about the calculations 
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• RACFs with baseline coverage greater than 80% were excluded from Table 11, as they were 
unlikely to achieve the KPI of a 20% increase in uptake. This approach aligns with the NSW 
Health Immunisation Strategy 2024-2028, which set- a target of 80% coverage for the 
influenza and herpes zoster vaccines in these age groups.4 

7.2 Evaluation of RACF staff satisfaction with project 
 

 

The evaluation survey was emailed to the RACF project distribution list on multiple occasions 
between 5 December 2024 and 3 February 2025. 

A total of 25 RACF staff members completed the survey, representing at least 19 different facilities 
(note that not all respondents specified their RACF). If each response came from a different RACF, 
the response rate for facilities in the evaluation survey was a maximum 28% (25 out of 90 facilities).  

The evaluation survey questions can be found in Appendix L.   

 

RACF assessment process 

• 15.6% (15/25) of respondents reported completing the project assessment face to face, 6.2% 
(6/25) via video teleconferencing (Microsoft Teams), 3.1% (3/25) over the phone and 1.4% 
(1/25) self-completed the assessment online. 

• 100% (25/25) of respondents were satisfied with the method of assessment.  

• One respondent commented “I felt the vaccination project was conducted professionally and 
was both informative and helpful in the areas most RACFs needed support. “ 

 

Topics discussed during the assessment process 

• Staff respondents indicated overwhelmingly positive results for the usefulness of topics 
discussed during the project assessment period, with only 1/25 respondent indicating that 
discussing access to AIR was not useful.  

• 100% (25/25) of respondents indicated that discussing staff awareness of age-recommended 
vaccines was useful. 

• The reported usefulness of the topics discussed according to RACF staff respondents is 
shown in Figure 18. 

Figure 18: Usefulness of topics discussed with RACF staff during assessment 
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Interventions and resources developed by the PHU 

Vaccination tracker containing the list of residents with immunisation status verified against AIR 

• 92% (23/25) of respondents reported the list of residents with immunisation status verified 
against AIR was useful. 1/25 respondents reported it was not useful since the facility keeps 
their own records and uses specific software to generate reports on residents’ vaccination 
status. 

• 100% respondents indicated that the vaccination tracker created by the PHU was useful to 
track when residents were due for vaccinations 

• The reasons the vaccination tracker containing resident vaccination status verified against 
AIR was useful can be seen in Figure 19. 

 

Figure 19: How the vaccination tracker containing a line list of residents with immunisation status 
verified against AIR were useful to SESLHD RACFs 
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• Utilisation of the vaccination tracker can be seen in Figure 20. 

 

Figure 20: SESLHD RACF utilisation of the vaccination tracker

 

 

• 92% (23/25) of respondents stated they arranged a vaccination clinic as a direct result of 
receiving the vaccination tracker with resident immunisation records according to AIR. 

• After receiving the vaccination tracker with resident immunisation records, 45% (11/24) of 
respondents discovered that their external vaccination provider (GP or pharmacist 
immuniser) had not recorded resident vaccinations in the AIR. Of the 24 respondents, 3 
reported the issue to the PHU for assistance, and 2 out of 3 confirmed the issue was 
resolved, while 1 out of 3 was uncertain if it had been resolved. No RACFs requested 
additional support with this issue at the time of the evaluation survey completion. 

 

Online consent form 

• 64% (16/25) of respondents found the online consent template useful, 32% (8/25) were 
uncertain, and 1/25 considered it not useful, preferring to continue with their original fillable 
PDF format. 

• One facility requested the consent form be translated in simplified and traditional Chinese 
and the project team worked with the SESLHD multicultural Health team to achieve this. 

• RACFs found the consent form useful because it saved time, was easy to use, provided clear 
information, and captured consent for all four vaccines in a single form. 

• 56% (14/25) of respondents had used or planned to use the online consent form template, 
32% (8/25) were unsure, and 3/25 will not use it (Figure 21). 
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Figure 21: The proportion of RACFs who have used or plan to use the Microsoft Forms online consent 

template   

 

Personalised vaccination action plan 

• 88% (22/25) of respondents indicated that the personalised action plans were useful. 

• Some reasons RACFs considered the personalised action plans useful included assisting in 
updating internal policies and procedures, providing training for new staff overseeing 
vaccinations, and offering a clear plan to improve resident vaccination rates. 

 

Video resources (of vaccination tracker, online consent form, vaccination action plan) 

• 88% (22/25) of respondents reported that the videos were useful to explain and use the 
resources developed as part of the RACF vaccination project.  

 

Implementation of interventions by RACFs 

Figure 22 illustrates the outcomes achieved by SESLHD RACFs as a direct result of this project. 
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Figure 22: Outcomes achieved by SESLHD RACFs because of the RACF vaccination project

 

Overall satisfaction of RACF vaccination project 

• Overall, 84% (21/25) of respondents were very satisfied with the vaccination project, 16% 
(4/25) were somewhat satisfied, and none of the respondent’s expressed dissatisfaction with 
the RACF vaccination project (Figure 23). 

 

0 5 10 15 20 25

Free ANI course through PHN

Access to My Health Record (MHR)

Improved access to vaccination providers

Upskilling of RACF staff (cold chain management, ANI training)

Access to Australian Immunisation Register (AIR)

Increased knowledge of vaccination providers eg. NP and ANIs

Resident/family satisfaction with vaccination processes

Streamlined consent process

Remind vaccination providers to upload vaccines to AIR

Increased resident vaccination rates

Improved communication with residents/families (e.g.
factsheets)

Increased awareness of vaccintion by staff, residents/families

Number of responses

O
ut

co
m

es



   

 

 

Improving vaccination coverage in residential aged care facility residents in South Eastern Sydney Local Health District 45 

Figure 23: Overall staff satisfaction with the RACF vaccination project

 

 

8 Key performance indicators 
 

KPI Progress 

All 97 RACFs in SESLHD offered an 
assessment by 31 December 2024 

Achieved: All 97 RACFs in SESLHD invited to 
participate 

100% of RACFs in SESLHD assessed by 31 
December 2024 

Achieved: 100% of RACFs in SESLHD which 
agreed to participate in the project assessed by 
30 September 2024 

2 education sessions delivered to RACF staff by 
31 December 2024 

Achieved: 2 education sessions delivered to 
RACF staff on 21 August 2024 and 18 
September 2024 

50% of RACFs assessed show at least 20% 
improvement in resident coverage of age-
appropriate vaccines (specifically, COVID-19, 
influenza, pneumococcal and herpes zoster) by 
31 December 2024  

Not achieved 

• COVID-19 vaccine: Minimum 20% 
improvement in 25% of facilities 

• Pneumococcal vaccine: Minimum 20% 
improvement in 20% of facilities 

• Herpes zoster vaccine: Minimum 20% 
improvement in 36% of facilities 

• Influenza coverage changes not 
assessed due to intervention falling 
after influenza season. 
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90% of RACFs assessed provided a tailored 
vaccination plan by 31 December 2024 

Achieved: 100% (90) of RACFs assessed 
provided a tailored vaccination plan by 30 
September 2024 

 

 

9 Limitations 
General limitations 

• To collect information on residents’ family perspectives, the original plan was to conduct 
interviews with family members during onsite visits to RACFs; however, this approach did not 
result in any family interviews, given the onsite visits were during business hours and family 
members were not available at that time. As a result, the PHU requested RACF managers to 
share the survey link with family distribution lists for completion. The questionnaire was 
designed for PHU project staff to read and guide the questions during an interview, which led 
to the inclusion of some terminology, such as "RACF," that was unclear to respondents. As a 
result, certain questions, including the one asking which facility their family member resided 
in, were left unanswered by some respondents, making it hard to track which facilities 
distributed the family survey link. To overcome this, a question was included in the staff 
evaluation survey, however the response rate was very low at 28% (25/90 participating 
RACFs), hence the results do not yield further insights.  

• 51 RACF staff attended the online forums which explained the projects resources. A total of 
90 RACFs in the district participated in the project, meaning that at least 39 facilities may 
not have been captured in these sessions. The sessions were not recorded as they were 
designed to be interactive, inviting facility participation and sharing of experiences. We did 
not feel it was appropriate to record and further share this information. 

• The personalised action plans for each RACF were detailed and provided suggested 
solutions for several common barriers to vaccinating residents in RACFs, however after 
facility feedback and upon reflection, may have been too long and overwhelming. To 
overcome this, the PHU created a video explaining how to read the action plan. 

Vaccination tracker 

• After distributing the initial vaccination tracker spreadsheets in 2024, it was found that some 
vaccination providers had not recorded immunisation encounters in AIR, despite the 
mandatory reporting requirements. The PHU advised RACFs to request that their providers 
retrospectively report the vaccinations to AIR; however, this was not consistently carried out. 
As a result, some providers were referred to the PHN for additional education and support on 
this process. These discrepancies may have impacted the vaccination rates for certain 
facilities, as the AIR12A report was used to assess coverage data. 

• The vaccination trackers offered a snapshot of the vaccinations recorded in AIR for each 
resident on the initial line list at a specific moment in time. Since it was not linked to AIR, it 
cannot account for new admissions or vaccine encounters with reporting delays. The tracker 
is editable, enabling RACFs to update it as needed based on the information available to 
them. 

• Following the provision of the vaccination tracker, many facilities conducted vaccination 
clinics for herpes zoster and pneumococcal vaccinations. During this period, the PHU 
received two confirmed reports of vaccine administration errors for residents who were given 
a third Shingrix vaccination. Both instances occurred because the administering GPs did not 
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check the AIR data before vaccinating the individuals, which is the usual responsibility of 
vaccination providers. In both cases, the GPs were instructed to report the error to the TGA 
by completing the AEFI form, following standard procedures. This highlighted a potential 
issue when external parties, such as the PHU, provide AIR records, which may lead RACFs or 
external vaccination providers to rely on these records rather than conducting their own due 
diligence in reviewing the data.  

Ordering vaccines 

• The PHU successfully advocated for the limit on the number of pneumococcal and herpes 
zoster vaccines ordered by small GP practices and pharmacies to be raised (from 10 to 50) to 
allow for GPs and pharmacists to run vaccination clinics for RACF residents more efficiently. 
However, instructions detailing how to order more vaccines than the usual limits were sent 
directly to RACFs, with a request to pass on these instructions to their own immunisation 
providers. Therefore, the PHU is unsure if the vaccination providers were provided with these 
instructions. 

Reporting on KPIs 

• The project intervention began in July 2024, towards the end of the winter months, after most 
RACFs had already conducted their influenza vaccination clinics for the 2024 flu-season. Due 
to this, baseline coverage of the influenza vaccine was already high with a median of 74.7% 
and range of 1.4% to 98.3%. This explains why no facilities met the KPI of a 20% 
improvement in influenza vaccination coverage. 

• In 30% (22/73) of RACFs, a decline in COVID-19 vaccination coverage was observed. This may 
reflect the challenges RACFs face in keeping residents up to date when the dose interval is 
short (every 6 months). RACFs reported that they typically wait until after six months to 
administer the next COVID-19 dose. Additionally, the decrease in rates could also be 
attributed to the timing of the post-intervention data being collected during the peak of the 
festive season, when resident events and staff leave may have delayed the organisation of 
COVID-19 vaccination clinics. This is why a seven-month interval was used in the  calculations 
for COVID-19 coverage rates. 

• For the 28% of participating RACFs who responded to the evaluation survey, after receiving 
the vaccination tracker 45% of them discovered that their external vaccination provider (GP 
or pharmacist) had not recorded resident vaccination encounters in AIR. It is reasonable to 
suggest that these same issues have been experienced by RACFs who did not respond to the 
evaluation survey, and may in some instances, explain the very low 2024 influenza coverage 
rates for some RACFs (seven facilities had <15% 2024 influenza coverage post-intervention 
according to AIR data). The PHU collaborated with RACFs and CESPHN to address this 
potential issue. 

• The AIR12A report contains a list of unmatched records, which may have resulted from 
incorrect Medicare details, name misspellings, or the inclusion of a middle name in the input 
data obtained from resident line lists. The data was cleaned and reprocessed during the pre-
intervention phase to ensure accurate baseline coverage information. Due to the short 
turnaround time, and the significant responsibility placed on facilities to provide an accurate 
list of current residents, the same resident line list was used to determine the post-
intervention coverage rates. Residents who were unmatched in the second extraction were 
assumed to be deceased and excluded from the data. This exclusion may have affected the 
individual facility’s coverage rates due to changes in the denominator. 

Intervention period  

• The intervention period for facilities was very short. Initial vaccination trackers containing 
baseline vaccination coverage rates and a list of overdue residents were sent to RACFs in 
August and September of 2024. The data was re-extracted from AIR between 7 and 10 
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January 2025 to determine changes in vaccination coverage. This provided a short 3-to-4-
month timeframe for facilities to implement changes to their procedures and arrange 
vaccination clinics, and in some instances, the dosing interval falls outside this timeframe, 
especially given the time taken to arrange vaccination clinics.  

 

10 Recommendations 
General Practitioner education (CESPHN) 

• Increase GP awareness there is no need to wait after a COVID-19 infection to proceed with 
the next COVID-19 vaccine. 

• Increase GP awareness of the eligibility criteria for the pneumococcal and herpes zoster 
vaccines. 

• Offer continuous education to GPs and other vaccination providers on the processes related 
to AIR when vaccinating residents, including the need to assess immunisation history in 
advance and comply with mandatory reporting requirements. 

• Provide ongoing education to small GP practices and pharmacies about the enhanced ability 
to order herpes zoster and pneumococcal vaccines for use in RACF vaccination clinics. 

• Support and promote opportunistic vaccinations for residents in RACFs. 

 

RACF support 

• CESPHN to continue to offer ANI scholarships to RACF nursing staff.  

• CESPHN and PHU continue to educate RACFs on how to access and use services like My 
Health Record and the AIR. 

• CESPHN and PHU continue to work with RACFs to address gaps in AIR data reported by 
external vaccination providers. 

• CESPHN and PHU continue to support RACFs to gain direct access to AIR, under the new 
administrative arrangements because of advocacy efforts from this project.  

 

Policy and advocacy 

• CESPHN continue to work with RACFs and the Commonwealth Vaccine Operations Centre 
(VOC) to facilitate RACFs directly ordering COVID-19 vaccinations onsite. 

• CESPHN advocate to the Commonwealth to make vaccinating RACF residents (and the 
accompanying administrative work of uploading vaccinations to AIR) and discussing 
vaccinations with RACF residents and families Medicare-billable encounters, with the 
financial incentive paid directly to the GP (not to the GP practice). 

Future projects 

• CESPHN to consider additional collaboration and funding to extend the RACF vaccination 
project timeline to allow for assessment of vaccination uptake over a longer period. This 
would account for the seasonality and dose intervals of recommended vaccines, providing a 
more comprehensive understanding of the impact of the interventions introduced on 
vaccination rates in RACFs. Additionally, the extended timeframe would enable further 
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investigation into why coverage for the herpes zoster vaccine improved at a higher rate than 
the pneumococcal vaccination rate. 

• PHU and CESPHN to collaborate and expand the immunisation project scope to other 
vulnerable population groups including people living in Independent Living Units (ILUs), 
disability group homes, as well as people accessing the Commonwealth Home Support 
Programme (CHSP) as per the Vulnerable Persons Vaccination project 2025-2027 proposal 
the PHU submitted to CESPHN in December 2024.  

 

11 References 
 

1. Australian Government Department of Health and Aged Care. National Immunisation 
Program schedule [Internet]. 2023 [updated 2023 November 20 Nov; cited 2024 May 8]. 
Available from: https://www.health.gov.au/sites/default/files/2023-11/national-immunisation-
program-schedule.pdf 

2.  Health Protection, NSW Ministry of Health. NSW respiratory update. 2024 May 10. 

3. Bennett N, Morris B, Malloy MJ, Lim L, Watson E, Bull A, Sluggett J, Worth LJ, NISPAC 
Advisory Group. An evaluation of influenza, pneumococcal and herpes zoster vaccination 
coverage in Australian aged care residents, 2018 to 2022. Infect Dis Health. 2023 
Nov;28(4):253-258. doi: 10.1016/j.idh.2023.03.005. 

4. NSW Ministry of Health. NSW Immunisation Strategy 2024-2028 [Internet]. 2024 [cited 2025 
January 23]. Available from: 
https://www.health.nsw.gov.au/immunisation/Publications/strategy.pdf 

 

  

https://www.health.gov.au/sites/default/files/2023-11/national-immunisation-program-schedule.pdf
https://www.health.gov.au/sites/default/files/2023-11/national-immunisation-program-schedule.pdf
https://www.health.nsw.gov.au/immunisation/Publications/strategy.pdf


   

 

 

Improving vaccination coverage in residential aged care facility residents in South Eastern Sydney Local Health District 50 

12 Appendix 

12.1 Appendix A: Survey of SESLHD geriatricians and GFS 
staff 
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12.2 Appendix B: Survey of GPs caring for RACF residents 
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12.3 Appendix C: RACF staff questionnaire 
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12.4 Appendix D: RACF resident questionnaire 
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12.5 Appendix E: RACF family questionnaire 
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12.6 Appendix F: RACF Vaccination Project Newsletter 
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12.7 Appendix G: Template online vaccination consent form 
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If the resident is completing the consent form themselves,              
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If a relative is completing the consent form, 

    



   

 

 

Improving vaccination coverage in residential aged care facility residents in South Eastern Sydney Local Health District 80 

    



   

 

 

Improving vaccination coverage in residential aged care facility residents in South Eastern Sydney Local Health District 81 

12.8 Appendix H: COVID-19 infection and vaccine factsheet 
for RACF residents 

         



   

 

 

Improving vaccination coverage in residential aged care facility residents in South Eastern Sydney Local Health District 82 

12.9 Appendix I: Influenza infection and vaccine factsheet 
for RACF residents 
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12.10 Appendix J: Pneumococcal infection and vaccine 
factsheet for RACF residents 
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12.11 Appendix K: Shingles infection and vaccine factsheet 
for RACF residents 
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12.12 Appendix L: RACF project staff evaluation 
questionnaire 
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