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1. [bookmark: _Toc171321489][bookmark: _Ref171589154][bookmark: _Toc176360348]Introduction
1.1. [bookmark: _Toc66711981]Background
[bookmark: _Hlk31891391]Healthcare workers are more likely to be exposed to, acquire and transmit vaccine-preventable diseases such as influenza, measles, rubella and pertussis. To protect the health and safety of patients and other workers, vaccination for certain diseases is highly recommended for all healthcare workers.
In Victoria, some healthcare workers are required to be vaccinated against seasonal influenza annually under Secretary or Ministerial Directions. The mandatory requirement is based on the setting where a healthcare worker is employed, and the role they perform.
1.2. Purpose 
Seasonal influenza vaccination requirements for healthcare workers in prescribed healthcare settings are specified in Secretary Directions. Seasonal influenza vaccination requirements for Forensicare employees are specified in a Ministerial Direction. Copies of these directions can be found on the Vaccination of healthcare workers website <https://www.health.vic.gov.au/immunisation/vaccination-for-healthcare-workers>.
The purpose of this document is to provide guidance to healthcare settings implementing the influenza vaccination requirements under the directions. Healthcare settings are not required to adopt all elements of this policy, however they must ensure that their policy meets the vaccination requirements outlined in all current Secretary or Ministerial Directions (as applicable).
1.3. Objectives	
The objective of the healthcare worker vaccination requirements are to: 
protect the health and safety of patients by reducing the risk of infection and transmission of vaccine-preventable diseases in prescribed health services 
reduce risks of infection, transmission, severe illness, hospitalisation and/or death resulting vaccine-preventable disease for healthcare workers working in these settings
reduce workforce absence due to illness resulting from vaccine-preventable disease.
1.4. Legislative framework 
Secretary Directions
Under the Health Services Act 1988 and the Ambulance Services Act 1986, the Secretary of the Department of Health (the Secretary) can provide directions to public hospitals, denominational hospitals, health service establishments and ambulance services on the safety, appropriateness, and responsiveness of their services.
On 25 March 2020, the Health Services Amendment (Mandatory Vaccination of Healthcare Workers) Act 2020 came into effect. This Act inserted new sections into the Health Services Act 1988 (ss. 42 and 105A) and the Ambulance Services Act 1986 (s. 10(4)), enabling the Secretary to direct public hospitals, denominational hospitals, health service establishments and ambulance services to require vaccination against specified vaccine-preventable diseases for the purpose of protecting the health and safety of patients.
Secretary Directions requiring healthcare workers to be vaccinated against seasonal influenza by 15 August each year took effect on 8 April 2022.

Ministerial Directions
Section 342 of the Mental Health Act 2014 allows the Minister for Mental Health to issue written directions to Forensicare on any matter that the Minister is satisfied is necessary. This includes issuing Ministerial Directions requiring healthcare workers employed or engaged by Forensicare to be vaccinated against specified vaccine-preventable diseases. 
Ministerial Directions requiring Forensicare employees to be vaccinated against seasonal influenza by 15 August each year took effect on 6 June 2022.[bookmark: _Toc176360349]Note on COVID-19 vaccination
Secretary Directions were introduced on 13 October 2022, requiring specified healthcare workers in 
prescribed Victorian healthcare settings to be vaccinated against COVID-19. This followed the cessation of Pandemic (Workplace) Order 2022 (No. 10).
On 4 October 2024, Secretary Directions mandating COVID-19 vaccination for healthcare workers were revoked.
Healthcare workers are now strongly recommended to remain up to date with their COVID-19 vaccinations as per Australian Technical Advisory Group on Immunisation (ATAGI) advice and the Australian Immunisation Handbook.
The decision to revoke the COVID-19 vaccine Secretary Directions, and replace them with a strong recommendation to remain up to date, reflects the evolving COVID-19 epidemiologic situation in Victoria, emerging evidence on the burden of COVID-19 disease and advice and guidance from ATAGI on COVID-19 vaccination.
Should any health service determine that it is appropriate for their circumstances to introduce COVID-19 vaccination requirements through their own workplace policies, they should ensure that these requirements are informed by an assessment of risk, and meet consultation obligations with employees and applicable representatives under occupational health and safety legislation and any applicable industrial instrument/s.   


2. [bookmark: _Toc176358908][bookmark: _Toc176360350][bookmark: _Toc176358909][bookmark: _Toc176360351][bookmark: _Toc176358910][bookmark: _Toc176360352][bookmark: _Toc113362843][bookmark: _Toc171321490][bookmark: _Toc176360353][bookmark: _Hlk63948051]Definitions
These definitions should be read in conjunction with the definitions contained in the Secretary Directions for influenza vaccination and the Ministerial Directions for Forensicare influenza vaccination.
[bookmark: _Hlk43797455][bookmark: _Toc66711982]Healthcare settings:  Public hospitals, public health services, denominational hospitals, private hospitals and day procedure centres, ambulance and patient transport services, and residential aged care services operated by a public hospital, public health service or denominational hospital.
Healthcare worker: A person employed or engaged by a healthcare setting including all employees, contractors, visiting medical officers (VMOs) and locums performing clinical and non-clinical roles. 
Directions: for the purpose of this document, Directions means both Secretary Directions and Ministerial Directions, as applicable in their relevant healthcare settings. 
Excepted person: a person who holds acceptable certification that they are excepted from COVID-19 vaccination requirements. 
Employer: A healthcare setting that employs or contracts healthcare workers.
Employee: A healthcare worker employed by a healthcare setting.
Volunteer: A healthcare worker volunteering in a healthcare setting.
Contractor: Healthcare workers who are not employed but are be engaged by a healthcare setting either through an agency or another arrangement.
Current healthcare workers: Healthcare workers currently employed or engaged in a healthcare setting.
Prospective healthcare workers: Healthcare workers about to be newly employed or engaged by a healthcare setting but not currently employed by that setting.
[bookmark: _Hlk43797420]Education provider: Any institution delivering education that involves students to undertake placements in a healthcare setting. This includes, but is not limited to, universities and Vocational Education and Training (VET) providers.
Student: A person enrolled in a course offered by an education provider that is required to undertake placements in a healthcare setting.
Medical practitioner: means a person registered under the Health Practitioner Regulation National Law to practise in the medical profession (other than as a student).
Medical contraindication to influenza vaccination means a contraindication to an influenza vaccine as defined by the Australian Immunisation Handbook <https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/influenza-flu> 
3. [bookmark: _Toc176360354]Scope
3.1 [bookmark: _Toc171321492][bookmark: _Toc171321493]Settings
The Directions apply to healthcare workers employed or engaged by the following services:
public health services
public hospitals
denominational hospitals
private hospitals and day procedure centres
ambulance services 
patient transport services that are engaged by a health service or Ambulance Victoria
residential aged care services operated by a public hospital, public health service or denominational hospital
Forensicare (via Ministerial Directions)
Other healthcare settings, that are not directly subject to the Directions, may be required to be compliant with this policy as part of their funding agreement (such as, but not limited to, Service Agreements, bi- or tri-partite agreements or other contractual arrangements). 
[bookmark: _Toc171321494]3.2 Healthcare workers
Under the Directions a health care worker is defined as someone who is employed or otherwise engaged by one of the above mentioned services and whose role requires them to have direct in-person contact with patients, clients, deceased persons or body parts, blood, body substances, infectious material or surfaces or equipment that might contain any of the aforementioned, or who is required to work in a clinical area where they may be exposed to infections spread by droplets, such as influenza. 

Vaccination requirements specified in the Directions apply to:
current employees
prospective employees
contractors (including locums, agency workers, and some non-clinical workers); and
visiting medical officers (VMOs)*
*VMOs who lease premises from a healthcare setting, but are not employed or engaged by that setting are not directly subject to Directions. Healthcare settings may reasonably require certain vaccinations for VMOs in this circumstance, at their discretion. 
Employers may choose to triage their healthcare workers as risk Category A, B and C (See Table 1).
Category A and B healthcare workers in the settings listed above are subject to the Secretary Directions and are therefore required to be vaccinated for seasonal influenza annually by 15 August. Category C workers are strongly recommended to be vaccinated.
Categorisation is based on the work activities, rather than job title, for each person to ensure that they, and the patients they care for, are appropriately protected. Where a healthcare worker changes job positions or commences new duties, their risk category should be reassessed. 
Risk categorisation can be considered at a facility, ward, department or individual level.
Table 1: Risk categorisation and vaccination requirements
	Risk category
	Risk category descriptor 
	Summary of risk category 
	Vaccines required for this group 
	Vaccines recommended but not required

	A
	Healthcare workers at risk of acquisition and/or transmission of blood borne viruses and infections spread via respiratory or enteric routes.  
	Healthcare workers with direct physical contact with patients, clients, deceased persons or body parts, blood, body substances, infectious material or surfaces or equipment that might contain these. 
For example, workers with prolonged face-to-face contact with patients or clients or where their normal work is in a clinical area.   
	Influenza (annually by 15 August)

	Hepatitis A/ meningococcal in some cases, and routine adult scheduled vaccines including COVID-19.

	B
	Healthcare workers at risk of acquisition and/or transmission of infections spread via respiratory or enteric routes.  
	Healthcare workers who rarely have direct physical contact with patients, clients, deceased persons or body parts, blood, body substances, infectious material or surfaces or equipment that might contain these.   
	
	

	C
	Healthcare workers at risk of acquisition and/or transmission of infections spread via respiratory routes.  
	Healthcare workers with no direct physical contact with patients, clients, deceased persons or body parts, blood, body substances, infectious material or surfaces or equipment that might contain these.    
	Nil
	Routine adult vaccination schedule vaccines, including influenza and COVID-19. 




[bookmark: _Toc113362845][bookmark: _Toc171321495]3.3 Volunteers and students
Volunteers and students are not subject to the Directions; however, a healthcare setting can reasonably require that volunteers and students meet certain vaccination requirements under their own vaccination policy prior to commencing roles or placements within the setting. 
4. [bookmark: _Ref171588814][bookmark: _Toc176360384]Seasonal influenza vaccination requirements
4.1 [bookmark: _Toc171321498][bookmark: _Toc171321500]Context
Annual vaccination is the most important measure to prevent influenza and its complications. The Australian Immunisation Handbook lists influenza as the most common vaccine-preventable disease in Australia and recognises that while it can be a mild disease, it can also cause very serious illness in otherwise healthy people.
Annual influenza vaccination is recommended just before the influenza season begins for the most effective coverage, however vaccination at any time during the influenza season will still help to prevent infection.
4.2 [bookmark: _Toc171321502]Vaccination requirements
Under the Directions healthcare settings must ensure that current and newly commencing healthcare workers that are subject to the Directions are vaccinated against seasonal influenza annually by 15 August.
Current and newly commencing healthcare workers that are not subject to the Directions are strongly encouraged to be vaccinated against seasonal influenza annually by 15 August.
If a new healthcare worker is commencing employment:
· between January and April, influenza vaccination must occur within 4 months of commencement; or
· between 16 August and 31 December, vaccination must occur prior to commencement.
4.3 [bookmark: _Toc171321504]Exemptions
Healthcare workers are exempt from the requirement to be vaccinated if they have a medical contraindication to the influenza vaccine and may be exempt from compliance with the influenza vaccination requirement in a small number of other exceptional circumstances (further detail is provided in section 5). 
5. [bookmark: _Toc171321506][bookmark: _Toc176358943][bookmark: _Toc176360385][bookmark: _Toc171085931][bookmark: _Toc171321508][bookmark: _Toc171085932][bookmark: _Toc171321509][bookmark: _Toc176358944][bookmark: _Toc176360386][bookmark: _Toc176358946][bookmark: _Toc176360388][bookmark: _Toc171085934][bookmark: _Toc171321511][bookmark: _Toc171085935][bookmark: _Toc171321512][bookmark: _Toc171085936][bookmark: _Toc171321513][bookmark: _Toc171085937][bookmark: _Toc171321514][bookmark: _Toc171085938][bookmark: _Toc171321515][bookmark: _Toc171085939][bookmark: _Toc171321516][bookmark: _Toc171085940][bookmark: _Toc171321517][bookmark: _Toc171085941][bookmark: _Toc171321518][bookmark: _Toc171085942][bookmark: _Toc171321519][bookmark: _Toc171085943][bookmark: _Toc171321520][bookmark: _Toc171085944][bookmark: _Toc171321521][bookmark: _Toc171085945][bookmark: _Toc171321522][bookmark: _Toc171085946][bookmark: _Toc171321523][bookmark: _Toc171085947][bookmark: _Toc171321524][bookmark: _Toc171085948][bookmark: _Toc171321525][bookmark: _Toc171085949][bookmark: _Toc171321526][bookmark: _Toc171085950][bookmark: _Toc171321527][bookmark: _Toc171085951][bookmark: _Toc171321528][bookmark: _Toc171085952][bookmark: _Toc171321529][bookmark: _Toc171085953][bookmark: _Toc171321530][bookmark: _Toc171085954][bookmark: _Toc171321531][bookmark: _5._Risk_categorisation][bookmark: _Toc171321533][bookmark: _Ref171595519][bookmark: _Toc176360389]Evidence to demonstrate compliance
5.1 Evidence required
The preferred evidence of vaccination for Category A and B healthcare workers is an immunisation history statement (IHS) from the Australian Immunisation Register (AIR). Prospective and current healthcare workers who do not have a record of vaccination on the AIR should seek to establish a record and are advised to have their influenza and previous vaccination history recorded on the AIR. 
Reporting vaccinations to the AIR for influenza is mandatory. There are some health services with system challenges that mean that they are unable to report to the AIR. Where a healthcare worker is vaccinated in a setting that does not directly link to the AIR, such as a staff vaccination program within a health service, documented evidence provided by the health service provider would also be suitable.
Where a healthcare worker has a medical contraindication to vaccination, they must provide documented evidence of this to the healthcare setting (See Section 5).  
5.2 Requirement of employer to record evidence
It is the responsibility of healthcare settings to ensure that workers demonstrate compliance with vaccination requirements. Healthcare settings must sight evidence of and record compliance with vaccination. 
Current and prospective healthcare workers (including VMOs, locums and contractors) are expected to demonstrate compliance with vaccination requirements.
Healthcare settings are not required to access the AIR to view evidence of healthcare worker vaccination status and anecdotal evidence is not acceptable to establish immune status.
[bookmark: _Toc46399881][bookmark: _Toc113362848]Further roles and responsibilities of organisations and individuals in complying with this policy are outlined in Appendix 1.
6. [bookmark: _Toc176360405][bookmark: _Toc176358948][bookmark: _Toc176360406][bookmark: _Table_1._Risk][bookmark: _Table_2._Evidence][bookmark: _Toc171321560][bookmark: _7._Medical_contraindications][bookmark: _Toc176360407]Exemptions
6.1 Healthcare workers and medical contraindication 
Healthcare workers that are unable to comply due to a medical contraindication to any vaccination will not have their employment terminated nor be discriminated against when seeking new employment.
Current and prospective healthcare workers who are unable to be vaccinated due to temporary or permanent medical contraindications to vaccination must provide documented evidence of this to their employer. 
Information about contraindications to influenza vaccination can be found on the Australian Immunisation Handbook website <https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/influenza-flu>.
6.2 [bookmark: _a_current_COVID-19]Evidence required to demonstrate medical contraindication for influenza vaccine
The evidence required to note a contraindication to the influenza vaccines is signed documentation from a medical practitioner that the person cannot receive the seasonal influenza vaccine due to a medical contraindication, as defined by the Australian Immunisation Handbook.
For all healthcare workers who have a medical contraindication, healthcare settings must sight evidence of the contraindication and record compliance with the policy. Once evidence has been sighted, it must be deleted or destroyed following the usual process for confidential information. If it is retained, it must be stored in compliance with relevant privacy and data protection legislation. Where a worker has a medical contraindication to vaccination, the health service should also assess their role and duties to ensure the health and safety of patients, the worker and others is maintained.  
7. [bookmark: _Toc176360409][bookmark: _Toc176360410][bookmark: _Toc176358950][bookmark: _Toc176360411][bookmark: _Toc176358951][bookmark: _Toc176360412][bookmark: _Toc170991305][bookmark: _Toc171085971][bookmark: _Toc171321562][bookmark: _Toc170991306][bookmark: _Toc171085972][bookmark: _Toc171321563][bookmark: _Toc170991307][bookmark: _Toc171085973][bookmark: _Toc171321564][bookmark: _Toc170991308][bookmark: _Toc171085974][bookmark: _Toc171321565][bookmark: _Toc170991309][bookmark: _Toc171085975][bookmark: _Toc171321566][bookmark: _Toc170991310][bookmark: _Toc171085976][bookmark: _Toc171321567][bookmark: _Toc170991311][bookmark: _Toc171085977][bookmark: _Toc171321568][bookmark: _Toc170991312][bookmark: _Toc171085978][bookmark: _Toc171321569][bookmark: _Toc170991313][bookmark: _Toc171085979][bookmark: _Toc171321570][bookmark: _Toc170991314][bookmark: _Toc171085980][bookmark: _Toc171321571][bookmark: _Toc170991315][bookmark: _Toc171085981][bookmark: _Toc171321572][bookmark: _Toc46399889][bookmark: _Toc171321573][bookmark: _Toc176360414][bookmark: _Toc113362852]Vaccine refusal 
Vaccinations required via Directions do not allow for objections to vaccination by healthcare workers for non-medical reasons. 
Employees who may be vaccine hesitant or choose not to be vaccinated where it is required should be encouraged to speak to trusted medical professionals about vaccination and encouraged to access reputable and reliable information about vaccination and vaccines. Education about vaccine safety and the rigorous approval process for vaccines to be used in Australia may also be helpful. 
Table 2 outlines potential consequences of vaccine refusal per worker group.
Table 2: Potential consequences of influenza vaccine non-compliance/refusal 
	Prospective healthcare workers
	New Category A or B healthcare workers are expected to be compliant with the influenza vaccination policy prior to commencing at the relevant setting and may not be employed or engaged by the healthcare setting if they refuse to be vaccinated against influenza.

	Current healthcare workers
	Current Category A or B workers who refuse the influenza vaccine can continue to be employed or engaged by a health service after an assessment has been completed by the health setting to ensure that the health and safety of the worker and others is maintained if they are not vaccinated. 
Termination of employment may be considered if the risk of contracting or transmitting influenza infection cannot be appropriately managed via other means. 

	Contractors or VMOs
	Prospective contractors and VMOs, that meet the definition of a healthcare worker under the Directions, may not be employed or engaged if they refuse to be vaccinated for influenza. 
Current contractors or VMOs can be managed as “current healthcare workers”.

	Students and volunteers
	Students and volunteers are not directly subject to the Directions; however, a health service may reasonably require that they meet influenza vaccination requirements under their own vaccination policies policy prior to them commencing roles or placements within the settings. 


8. [bookmark: _Toc176358954][bookmark: _Toc176358955][bookmark: _Toc176360415][bookmark: _Table_4._Potential][bookmark: _Toc176358956][bookmark: _Toc176360416][bookmark: _9._Managing_risk][bookmark: _Toc46399890][bookmark: _Toc113362853][bookmark: _Toc171321574][bookmark: _Ref171588990][bookmark: _Ref171588998][bookmark: _Ref171589169][bookmark: _Ref171589190][bookmark: _Toc176360430]Managing risk
8.1 [bookmark: _Toc113362854][bookmark: _Ref170988280][bookmark: _Ref170988359]Medical contraindications 
Where a healthcare worker does not meet vaccination requirements due to a medical contraindication, healthcare settings should undertake an assessment to determine if it is safe for them to continue or start in a role, and the basis on which it is safe for them to do so.  
Assessments may be considered at a facility, ward, department or individual level. The assessment should consider the implications of not being vaccinated on the health and safety of the worker, patients and other workers and people they interact with as part of their role. It should consider the healthcare worker’s role and duties, their area of work and the patient population/s with whom they will be in contact. 
Risk mitigation strategies should then be agreed upon and implemented after the assessment, to minimise the risk of acquisition/transmission of vaccine preventable disease to patients, the worker and other people they interact with. 
8.2 High risk work areas 
[bookmark: _Hlk43811777]Certain diseases carry significantly increased risk to some patient populations. Additionally, some work areas are likely to present a higher risk of certain disease presentation, posing a higher risk to unvaccinated or partially vaccinated workers. As a result, some high-risk work areas need additional consideration when considering the role of an unvaccinated or partially vaccinated healthcare worker. High risk work areas include:
antenatal, perinatal and post-natal areas including labour wards and recovery rooms 
neonatal intensive care units and special care units
paediatric intensive care units 
transplant and oncology wards 
haemodialysis units
respiratory wards
emergency departments
intensive care units
aged care wards and residential aged care settings.
[bookmark: _Hlk43893823]Having considered the risks to unvaccinated or partially vaccinated healthcare workers and the patients they care for, options for risk management may include redeployment of the healthcare worker from areas of higher risk to alternative areas of the health service with lower risk (including working from home/remotely), alternative duties, additional infection control measures, or other work restrictions as the health service deems appropriate. 
Risk management strategies may be considered at a facility, ward, department or individual level.
If there is difficulty in determining an acceptable outcome following a risk assessment for a current employee, it is recommended that the healthcare setting take appropriate measures such as convening an internal expert group to recommend a course of action.  An expert group may include an infection control or occupational health and safety specialist, an infectious diseases specialist, and any relevant health setting executive staff. All steps in determining an outcome should occur in consultation with the healthcare worker and their representative, if any, and relevant health and safety representatives. All steps should be appropriately documented. 
Employees should be afforded fair process in all proceedings related to terms and conditions of their employment, and it is the responsibility of health services to comply with all applicable internal policies, workplace agreements and employment law. 
8.3 [bookmark: _9.3_Managing_risk][bookmark: _Toc46399892][bookmark: _Toc113362855][bookmark: _Ref171589253]Managing risk related to vaccine refusal
As detailed in section 6, the Directions do not allow for refusal of vaccines for non-medical reasons. Where a worker refuses to comply with specified vaccine requirements for their role, a health service must determine if it is safe for the worker to perform their role if they are not adequately protected by vaccination, and if so, the basis on which it is safe for them to do so. 
Redeployment, alternative duties, use of personal protective equipment or other strategies deemed suitable by the health care setting may be considered for staff who refuse vaccination. 
In some cases, it may be necessary to consider termination of employment (see further detail below) if a suitable agreement is not able to be reached.
8.4 Consideration of termination of employment 
Employers should ensure that employees are afforded procedural fairness in relation to any decision regarding their employment, including redeployment, introduction of special conditions of employment and/or in any discussions related to termination of any health care worker’s employment. 
Health services are responsible for ensuring they adhere to relevant internal policies, workplace agreements and employment law when considering potential action and outcomes related to the terms of a health care worker’s employment. This section contains recommendations only, and health services should obtain independent advice on proposed action where a worker refuses vaccination. 
In some circumstances, at the discretion of the health service, and in compliance with relevant policies, agreements and employment law, an employee who refuses vaccination may be at risk of having their employment terminated.  
When health settings choose to take this course of action, advice should be provided by an internal expert group. It is recommended that ultimate decision-making should be the responsibility of the Chief Executive Officer or appropriate delegate, or as outlined in the health service’s individual vaccination and disciplinary policy. Independent legal advice may be considered as part of this process. 
Termination of employment should only be considered when a healthcare worker also refuses offers of redeployment or where the option of redeployment is not feasible, where all other risk management alternatives have been exhausted, and/or the risk cannot be acceptably managed. Before any decision is made by the health service to terminate, the healthcare worker (and their representative if any) should be notified of the potential for this to occur.
Health settings must ensure the healthcare worker has been offered all feasible alternative employment options, including education to address vaccine hesitancy and the option to be vaccinated prior to consideration of termination. The healthcare setting must ensure that the healthcare worker fully understands the requirements of the vaccination policy and the potential consequences arising from their refusal to comply. The healthcare worker must have opportunities to clarify issues and reconsider their decision to refuse vaccination at all steps of the health service’s decision-making process. All steps in determining an outcome should be appropriately documented. 
8.5 [bookmark: _9.5_Exceptional_circumstances][bookmark: _Toc46399893][bookmark: _Toc113362856]Exceptional circumstances 
In exceptional circumstances, redeployment of, or refusal to appoint certain healthcare workers, specifically skilled non-compliant workers may result in serious risk to service delivery and ultimately patient care. In other exceptional circumstances workers may be required to attend work due to an emergency, or other critical unforeseen circumstance, or exceptional circumstances. 
[bookmark: _Table_7_–]Exceptional circumstances that may allow for non-compliance to vaccination requirements could include following:
the healthcare worker is highly specialised, a sole practitioner (for example in some rural/remote areas), or there is a current workforce shortage in the person’s clinical area.
failure to retain or appoint the healthcare worker would pose a genuine and serious risk to service delivery. 
it would be difficult to replace the healthcare worker, and/or it would result in a significant period without the service.
Health services should establish a process for assessing and approving exemptions in exceptional circumstances, and any conditions that apply to workers in these circumstances. When any of these exceptional circumstances arise, they should be assessed by an internal expert group, in conjunction with the organisation’s Chief Executive Officer or appropriate delegate, to determine appropriate action. 
9. [bookmark: _Toc176360431]Reporting vaccination uptake
Healthcare settings are required to report aggregated data outlining the vaccination rates of healthcare workers. 
[bookmark: _Table_8._Reporting]Acute and sub-acute hospitals, Public Residential Aged Care Services and Ambulance Victoria are required to report influenza vaccination coverage rates as at 15 August each year to the VICNISS Coordinating Centre.
[bookmark: _Appendix_1][bookmark: _Toc113362858][bookmark: _Appendix_1_1][bookmark: _Toc171321580][bookmark: _Ref171588944][bookmark: _Ref171589099]Further information about reporting methodology is available through the VICNISS Influenza Vaccination – Healthcare Worker (HCW) website <https://www.vicniss.org.au/healthcare-workers/modules/acute-modules/influenza-vaccination-healthcare-worker-hcw/>

[bookmark: _Toc176360432]Appendix 1
Table 1  [bookmark: _Ref171589395][bookmark: _Toc113362859]Responsibilities of organisations and individuals in relation to this policy 
	Organisation or individual 
	Responsibilities

	Department of Health (the department)
	The department has a responsibility to:
· review and update the vaccination requirements policy for healthcare workers as required. 
· review and update this policy guidance document as required.  
· monitor healthcare worker compliance with the vaccination policy at the health service level. 
· provide advice, information and support to assist healthcare workers and settings to meet vaccination policy requirements. 

	Healthcare settings 

	Healthcare settings have a responsibility to:
· comply with all current Secretary/Ministerial Directions (as applicable) requiring vaccination of healthcare workers. 
· develop site-specific immunisation policies and guidelines as required that incorporate, at a minimum, the vaccination requirements outlined in current Secretary/Ministerial Directions. 
· sight evidence of and record compliance with vaccination requirements of healthcare workers employed or engaged by their service. 
· develop an assessment and management plan where a currently employed or engaged healthcare worker is unable to be vaccinated due to a contraindication or exemption to vaccination/s. 
· report data for healthcare worker vaccination against the specified diseases to the department or a body appointed by the department (such as VICNISS) upon request for the purposes of collecting data. 
· comply with the mandatory Australian Government requirement to notify vaccinations administered to the Australian Immunisation Register. 
· advise prospective healthcare workers of the vaccination requirements for their prospective role.  

	Current and prospective healthcare workers (including locums, VMOs and contractors) 

	Healthcare workers have a responsibility to:
· demonstrate compliance with the policy through documented evidence of vaccination or contraindication/exemption. 
· demonstrate compliance with the policy within a specified timeframe (where applicable). 
Healthcare workers should liaise with their current or potential employer/contractor in the first instance with any queries regarding vaccination requirements that apply in their workplace. 

	Universities and other education providers

	Universities and other education providers are responsible for liaising with healthcare services where their students undertake placements to understand their student vaccination requirements (if any). Vaccination requirements for students are at the healthcare setting’s discretion, as students are not subject to Directions. 

	Students 
	Students are not directly subject to Directions; however, a health service may reasonably require that they meet vaccination requirements prior to commencing roles or placements within the setting. 
Students should liaise with their education provider directly regarding any vaccination requirements that may apply to them. 

	Volunteers

	Volunteers are not directly subject to Directions; however, a health service may reasonably require that they meet vaccination requirements prior to commencing roles within the setting. 
Volunteers should liaise directly with the healthcare service where they volunteer/wish to volunteer, to understand their vaccination requirements (if any). 

	Short-term workers 
	One-off or very short-term workers that are not employed or engaged by the healthcare service are considered visitors to the healthcare setting and vaccination requirements do not apply in this instance. 
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