


The Objective

 Take every opportunity to review a person’s vaccination history

 Give them appropriate vaccinations as needed by:

– Planning and documenting the recommended catch up schedule

– Discuss the schedule with the person to be vaccinated or their parent/carer

 Assess vaccination status based on the National Immunisation Program + 
NSW Schedule







Where can we find records??

 Personal Health Record e.g Blue Book

 AIR

 GP records

 Overseas vaccination records (translated)

 Public Health Unit (High School Vaccination Program)

 Hospital Staff Health

 HPV Register - all transferred to AIR as of 1/11/2018

 Q Fever Register



https://translating.dss.gov.au/en



Scenario

 Contacted by a GP in March 2017 to provide a catch up vaccination 
schedule for an unvaccinated 22m old

 Mother stated child had never received any vaccinations

 Catch up schedule prepared:

Why make “every effort”??





 Received fax from practice 
on 29/1/18 with the dates 
of when vaccines had been 
given

 On checking AIR to see if 
this was actually true 
discovered:

– Infanrix IPV and PCV13 given 
4/2/16

– Infanrix IPV, PCV13 given 
31/3/16



 At time of second 
contact child was 2 
years old

 Still required D3 
Hepatitis B and D4 
Infanrix to be UTD

 Continue with routine 
schedule at 4 years
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Lessons learned…

 ALWAYS check AIR or school records even if parent says they haven’t 
been vaccinated

 NEVER change the intervals to shorter than recommended minimum

 If intervals change due to parental preference, check timing or contact 
PHU for assistance







What about serology?























Challenges / Obstacles

 Parental beliefs/concerns about overloading

 Previous AEFI or sibling/parent AEFI

 Access to services

 Unwell child or sibling or parent

 Misinformation

 Apathy









 More common in children however:
– Some adolescents / adults missed doses in childhood

– Unvaccinated by parental choice - own choice to be vaccinated

– Requirements for employment

– Travel

 Same principles apply - no need to restart courses, build on what 
has already been given

 Different vaccines
– DTPa vs dTpa

– MMRV vs MMR + VZV







Please take note of the footnotes!!!





Please take note of the footnotes!!!





Resources for other scenarios

 Bone marrow transplant

 Splenectomy

 Preterm infants

 Post immunoglobulin

 Post chemo

 Travel

 Occupation





spleen.org.au







 What is the cold chain?

 What you already know…

 What is a data logger?

 What does the data look like?

 When it’s not a Cold Chain Breach (CCB)

 What is a CCB?

 How do I manage a cold chain breach?

 Where can I get more information?

The Cold Chain Puzzle



 Referring to the ideal temperature range 
of +2C and +8C for vaccines

 Have you completed the module? Vaccine 
Storage and Cold Chain Management

 This is HIGHLY recommended for ALL 
staff who deal with vaccines (including 
those who receive the vaccines from the 
delivery person!)

 National Vaccine Storage Guidelines: 
Strive for 5 2nd ed. (currently in the 
process of being updated – next ed. will be 
released next year)

What is the ‘cold chain’?



 Vaccines MUST be stored in a purpose-built refrigerator

 More than one person needs to be aware of cold chain management 
(but nominate a Vaccine Storage/Cold Chain leader)

 Temperatures must be checked, recorded and reset twice a day

– Every day the facility is open

– This ensures that any breaches are picked up in a timely fashion

 Graph the current, minimum, maximum temperatures on a temperature 
chart

What you already know…



 Have policies & procedures for vaccine storage

 KNOW YOUR FRIDGE

– Different brands of fridges have different methods of checking and 
resetting their thermometers 

– Some have 2 temperature screens, others have an inbuilt data logger

– Read the fridge manual (most can be downloaded from the internet)

– Accidental breaches can occur if you push the wrong button!!

What you already know…



 Data loggers are small memory cards that measure temperatures at 
pre-set time intervals and record the results over a specified period 
of time

 Different shapes and sizes but all must be connected to a computer 
program to download

 Then able to view the data as well as detailed setting capability

– Once downloaded, can view data and adjust settings 

– Some data can be read over the internet

What is a data logger?



 They should be set to record the temperature of the fridge every 10 
minutes

 Download needs to be performed weekly and data reviewed

 Download if CCB suspected or odd min/max readings, or in the case of 
any uncertainty – it’s OK to download more often and report sooner 
than wait for the end of the week!

Remember… 
Set at 5-10 mins intervals then 

download & save weekly!

What is a data logger?





What do they look like?



Stable data
 Example of stable fridge temps 

– Between +2C and +8C

 Data is presented in a graph (below) and line 
listing (right) which shows the individual 
readings

 They have a storage limit (i.e. they cannot 
record forever without being downloaded 
and reset) 



Unstable data
 Example of unstable fridge temps 

– Fluctuating from -0.1C to +11.3C

 ? Fridge malfunction



 Fluctuations up to +12C for <15 mins (such as when restocking) are 
acceptable and do not affect vaccines

 Data loggers can help save vaccines by providing the frequent 
temperatures than can exclude a CCB (and therefore does not need 
reporting!)

 Vaccines can be very expensive

When it’s NOT a Cold Chain Breach (CCB)

Remember…
Up to +12C for 15mins is OK 

More than that, or less than +2C…
call PHU straight-away!  



What IS a CCB?

 <+2C can “freeze” the vaccines (they may not look frozen) and 
temperatures over +8C for >15 mins can be just as damaging 

 Action MUST be taken immediately if you suspect or discover that 
the temperatures have been out of range in order to avoid patients 
being given an ineffective vaccine

 New thermostability data available since 2017 - used by PHU

 Report temperature breaches to the Public Health Unit and wait for 
advice before discarding vaccines



Reasons for Cold Chain Failures

 Refrigerator malfunction - ensure your fridge is serviced annually

 Power outage (planned or unplanned)

 Human error

– Fridge door left ajar - chock front feet up to ensure door falls and stays closed

– Fridge door held open too long - label baskets clearly or have a ‘vaccine placement map’ on the door

– Pushing the wrong button and turning off the fridge by accident

– Leaving vaccines out on delivery

– Not closing door frequently during stock rotation to keep fridge temp stable

 Unknown



Scenario 2

 Power failure for 40 mins

 Vaccines moved from fridge to monitored portable fridge

 Data logger showed +9C for 10mins

 No breach

Breach or no breach???
Scenario 1

 Fridge accidentally turned off

 Max temp on data logger +15C for 12mins

 BREACH!! Report to PHU…



Breach or no breach???

Scenario 3

 Mechanical issue

 Max temp on data logger +9.5C for 10mins on 3 separate occasions

 No breach

Scenario 4

 Fridge door left ajar overnight

 Top temp on data logger +11C for 8 hours

 BREACH!! Report to PHU…
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ISLHD Cold Chain Failures to 31 Oct 2018

Human Error Mechanical Failure Power Failue

 Human errors - avoidable
– Fridge turned off accidentally x 2

– Door left ajar x 9

– Vaccines placed in unmonitored fridge x 2

– Vaccines left out overnight after delivery x 1

 Total cost to June ‘18 = $74,760
– Human errors = $9724



 Deal with the vaccines first

– Isolate in fridge if temperature has stabilised i.e. power restored

– Move to a monitored esky

 Place a sign on the fridge ‘Do not use’

 Download the data from your data-logger (if using) and print or save it for 
the period of the breach

 Identify suspected or confirmed reason for the breach

What to do if you suspect a CCB? 



 Contact PHU on 4221 6700 or 1300 066 055 as soon as possible (in 
business hours)

 The PHU will provide advice on what to do with the vaccines - DO NOT 
discard any vaccines until you have been advised to

*Contact the vaccine manufacturer for advice about private vaccines*

What to do if you suspect a CCB? 



 Section 1 – practice 

details

– Complete missing fields 

on fax or electronic copy

 Section 2 – event 

details

– Practice to complete



 Section 3 

 Only complete if cause 

of CCB is:

– Fridge malfunction, or

– Unknown

 Perform audits on the 

vaccine fridge annually 

(or more frequently if 

indicated)
 The PHU may disable your ability to 

order vaccines until a stable cold chain 

is able to be demonstrated



 Section 4 

 Count of the vaccines in stock   

– How many doses of govt provided only

 Data logging

– Graph and line listing of temps required

 Min/max temperature chart/s

 Last fridge service report

– If available and only if there has been a 
fridge malfunction 

What else do we need?



 National Vaccine Storage Guidelines: Strive for 5

 Illawarra Shoalhaven PHU Immunisation Team

 NSW Health Website:

– Immunisation Programs / Immunisation Providers / More Information / Cold Chain

 Cold chain training module for all providers

Where I can I get more information?





More puzzle pieces…



www.health.nsw.gov.au/immunisation/Pages/default.aspx









Webinar registrations are limited to 500 places - will fill fast!!!



www.ncirs.edu.au





campaigns.health.gov.au/immunisationfacts





www.immunisation.health.gov.au



www.health.nsw.gov.au/immunisation/Documents
/immunisation-order-form.pdf





www.coordinare.org.au





Available through Coordinare in 
Update forum 



 PHU phone number: 4221 6700 or 1300 066 055

 haley.frew@health.nsw.gov.au or kathryn.tapper@health.nsw.gov.au

 natasa.veselinovic@health.nsw.gov.au (from 14/1/2019)



Thanks for Listening


