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The Australian Primary Health Care Nurses Association (APNA) welcomes the opportunity to contribute to the 

consultation on the Victorian Government’s Pharmacist-Administered Vaccination Program. We are providing 

this submission on behalf of our membership, Australian primary health care nurses. 

APNA Submission 

APNA’s submission is set our in the table below: 

Do you have any concerns with pharmacists being able to administer the recommended Schedule 4 
poisons (influenza vaccines and pertussis-containing vaccines) without an instruction from a registered 
medical practitioner, dentist, nurse practitioner or an authorised registered midwife? 
Please specify: 
 
APNA does not have any concerns with this proposal provided that: 

 The pharmacist has completed a recognised course for accreditation to administer vaccines 
without a medical order and is trained in the recognition of adverse events and emergency 
treatment of life threatening adverse events, including the administration of adrenaline to 
protocol, as per the [current] Australian Immunisation Handbook 10th edition (updated June 
2015) (the Immunisation Handbook). 

 The skills required are within the scope of practice and consistent with pharmacist 
registration standards. 

 The pharmacist is competent in the delivery of vaccine, recording and reporting where 
required to vaccine registers. 

 The pharmacist holds a current CPR certificate which is updated annually.  

 The pharmacist has an ongoing record of approved immunisation related CPD/public health 
updates. 

 The pharmacist has adequate professional indemnity insurance. 

 The pharmacist operates according to the requirements of the Drugs, Poisons and Controlled 
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Substances Regulations 2006. 

 

Do you have any concerns regarding the conditions proposed for the Secretary’s Approval on pages 4-
5? 
Please specify: 
 
APNA does not have any concerns regarding the conditions proposed for the Secretary’s Approval 
provided that the immunisation accreditation provided under the Australian Pharmacy Council’s 
Standards for the accreditation of programs to support pharmacist administration of vaccinations is 
equivalent to the current standards for accrediting nurse immunisers and is updated to align with the 
National Immunisation Education Framework for Health Professionals (when this Framework is 
approved). 
 

Do you have any concerns with pharmacists using the Australian Immunisation Handbook as a guideline 
for administration of vaccines and management of patients experiencing an adverse event? 
Please specify: 
 
APNA does not have any concerns with pharmacists using the Immunisation Handbook as a guideline 
for administration of vaccines and management of patients experiencing an adverse event; the 
Immunisation Handbook and the companion publication relating to the cold chain guidelines should 
be the reference of choice for all immunisers. 
 

Do you have any concerns regarding recommended poisons (influenza vaccines and pertussis-
containing vaccines) listed for Secretarial Approval? 
Please specify: 
 
The approval for administering of the vaccine needs to be accompanied by approval for 
administration of adrenaline in an emergency in response to an adverse event. 
 

Do you have any concerns regarding the process or criteria for Recognition by the Chief Health Officer 
of a program of study for Immunisers? 
Please specify: 
 
The program of study for Immunisers must be consistent with the program used to approve nurses 
and midwives as accredited Immunisers. While nurses and midwives deliver injections routinely as 
part of their day to day work, there is no mention of a practical component for pharmacists in 
injection technique, including safely selecting the correct site, preventing injury etc. 
 

Do you have any other comments/suggestions about the Pharmacist-Administered Vaccination 
Program? 
Please specify: 
 
APNA has a number of further comments/suggestions as follows: 

 APNA agrees that the principle of improving Victorians’ immunisation rates should be 
supported. We also note current immunisation services may not always be able to meet 
demand, particularly in the influenza season, and therefore expanding the scope of 
immunisation delivery is of benefit to the Victorian public, as long as quality and safety are 
not compromised in any way. 

 APNA would question whether all undergraduate Pharmacy courses have a practical 
component relating to injection technique/injectable therapy - as not all of the Victorian 
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Immunisation Provider courses have a practical component relating to injection technique. 

 While the course accreditation and review guidelines are well articulated, there is no mention 
of quality control measures to ensure vaccines are only given to the prescribed age groups. 

 We have concerns about pharmacists routinely vaccinating pregnant women, as this 
ordinarily would be in the context of overall care of the pregnancy. These vaccines are 
available and able to be administered by midwives, shared care providers, obstetricians and 
gynaecologists; although some Australian jurisdictions (e.g. NSW) will not allow them to stock 
vaccines under NIP due to concerns regarding cold chain monitoring quality control. 

 We note that in Attachment 2 under ‘documentation and record keeping’ the wording used 
appears to be inconsistent; it states the pharmacist is ‘expected’ to store a copy of the 
consumer vaccination record but that they ‘must’ provide a copy to the patient’s nominated 
GP/primary health care provider. We would prefer that the pharmacist is also required 
(rather than expected) to store a copy of the patient vaccination record; comprehensive 
record keeping and continuity of care is essential for maintaining safety and quality. 

 There is no discussion of a patient handheld vaccination record—It is unclear whether the 
consumer would be provided with a record of their vaccination (which is particularly relevant 
where the consumer is not associated with any particular GP or primary health care provider). 

 APNA is of the view that the consumer vaccination record should be uploaded to the shared 
health summary on the patient’s myHealth Record.  

 APNA fully supports the pharmacists’ requirement to contribute to the Australian Childhood 
Immunisation Register (ACIR) referred to in Attachment 2 under ‘documentation and record 
keeping’ (National Immunisation Program).  

 While there is discussion of specifications/space ratios for privacy and treatment/clinic areas 
there is no discussion of the auditing of premises to ensure compliance. 
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About APNA 

Australian Primary Health Care Nurses Association (APNA) is the peak professional body for nurses working in 

primary health care. APNA champions the role of primary health care nurses; to advance professional 

recognition, ensure workforce sustainability, nurture leadership in health, and optimise the role of nurses in 

patient-centred care. 

APNA is bold, vibrant and future-focused. We reflect the views of our membership and the broader profession 

by bringing together nurses from across Australia to represent, advocate, promote and celebrate the 

achievements of nurses in primary health care.  

Nurses in primary health care contribute to a healthy Australia through innovative, informed and dynamic 

care.  
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