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Sonja Elia

Nurse Practitioner and Manager

The role of the Immunisation Nurse 

Practitioner

The Immunisation Service

• Three core services

• Drop-in centre

• Telephone advice line

• Weekly outpatient clinic

• Additional – BCG, 

inpatient’s

• Funding through 

partnership with the 

Vict. DHHS –

Immunisation 

• Registered Nurses approved to administer 
specified vaccines and manage adverse 
reactions where a medical practitioner may not 
be present

• Nurse-led immunisation services:
• Local council
• General practice
• Hospitals
• Community health

• The Secretary approval applies to an RN who 
has completed a program of study

Nurse Immunisers

• Diphtheria

• Haemophilus influenza 

type b

• Hepatitis A (schedule 

recommendations for ATSI)

• Hepatitis B

• Human Papillomavirus

• Influenza

• Measles

• Meningococcal (schedule 

recommendations)

• Mumps

• Pertussis

• Pneumococcal 

• Poliomyelitis

• Rotavirus

• Rubella

• Tetanus

• Varicella

Approved client groups

Why an NP?

Gaps

• Vaccine hesitant families

Why an NP?

Gaps

• Vaccine hesitant families
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Why an NP?

Gaps

• Special risk 

patients 

– vaccine orders

– serology

Why an NP?

Gaps

• Non scheduled 

vaccines i.e. Men B, 

Men ACWY

Objectives

• Increase timeliness of administration of 

immunisations 

• Improve clinical decision making with 

regards to vaccination through appropriate 

ordering and reporting serology testing

• Promote components of the Immunisation 

NP model to other agencies

Meningococcal B vaccine

Clinical scenario – Special risk

• 18 month old girl 

• end stage kidney disease working up for 

renal transplant

• Immunised up to 18 months of age

Clinical scenario – Special risk
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Clinical scenario – Special risk

• Vaccination plan:

• Meningococcal ACWY vaccine – 2 doses 2 

months apart

• Meningococcal B vaccine – 2 doses 2 

months apart

• Hepatitis A vaccine – 2 doses 6 months 

apart

• Influenza vaccine when available

Clinical scenario – Vaccine error

• Patient presented for routine 12 month 

vaccines

• Hib/Men C, MMR

• Patient ex premature infant requiring extra Hep 

B vaccine at 12 months

• Vaccines administered

• Following the patient’s departure, on data 

entry, nurse noted the Hepatitis B vaccine 

out of date (expired)

Clinical scenario – Vaccine error

• Phoned the mother to inform of the error 

• Recommend the vaccine be repeated in 8 

weeks time

• Serology 4 weeks later 

Clinical scenario – Vaccine error

• Patient also immune for MMR, so medical 

contraindication completed exempting the 

patient from 18 month dose

Other clinical examples…….

• Rheumatology patients – biologics, 

steroids, MTX

• Inflammatory bowel disease –

immunosuppressants

• Chemotherapy and Stem Cell transplant

• Asplenia, Sickle cell

• Needle phobia – immunisations under 

sedation (nitrous, midazolam)
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