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Glossary 

AEFI Adverse event following immunisation 

ATAGI Australian Technical Advisory Group on Immunisation provides advice to the 

Minister for Health and Ageing on the Immunise Australia Program and other related 

issues. In addition to technical experts, ATAGI’s membership includes a consumer 

and general practitioners. 

CHO Chief Health Officer 

CPD Continuing professional development - Members of the profession maintain, improve 

and broaden their knowledge, expertise and competence, and develop the personal 

and professional qualities required throughout their professional lives. The CPD 

cycle involves reviewing practice, identifying learning needs, planning and 

participating in relevant learning activities, and reflecting on the value of those 

activities (ANMC 2009). 

Competence A generic term referring to a person’s overall capacity to perform a given role, 

including not only performance but capability. It involves both observable and 

unobservable attributes such as attitudes, values, and judgemental ability. 

Competency 

 

Competency is a component part of competence. It refers to specific capabilities for 

example clinical assessment. 

DPCS Drugs, Poisons and Controlled Substances 

 

DPCS Act Drugs, Poisons and Controlled Substances Act 1981 

 

DPCS Regs Drugs, Poisons and Controlled Substances Regulations 2017 

 

HSP Health Services Permit - Issued by the Department of Health and enables a health 

service to purchase or otherwise obtain medicines listed in Schedules of the 

Standard for the Uniform Scheduling of Medicines and Poisons for the provision of 

health services. 

Legal authorised 

prescriber 

A registered medical practitioner, dentist, nurse practitioner, an authorised 

optometrist or an authorised podiatrist under the DPCS Act. 

NIP National Immunisation Program schedule outlines the recommended vaccines by 

age group which are funded by the Immunise Australia Program.  

NMBA Nursing and Midwifery Board Australia 

Poisons or controlled 

substances 

Substances included in Schedules 1 – 10 of the Standard for the Uniform 

Scheduling of Medicines and Poisons. 

Recency of practice A practitioner has maintained an adequate connection with, and recent practice in, 

the profession since qualifying or obtaining registration. 

RN  Registered Nurse - A health professional registered under the national register of 

Nurses (Division 1). 

SAEFVIC Surveillance of Adverse Events Following Vaccination In the Community (SAEFVIC) 

Secretary Approval (for 

nurse immunisers) 

An approval made under DPCS Regs 2017 regulation 161, for the purposes of 

regulation 8. 

VPDs Vaccine-preventable diseases  

 

  

http://health.gov.au/internet/immunise/publishing.nsf/Content/about-the-program
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Summary 

In Victoria, the Secretary of the Department of Health can approve a class of nurses (or midwives) to 

possess and administer medicines without the direct supervision of a doctor or nurse practitioner 

when it is necessary for the provision of health services and is within the competence of a nurse or 

midwife to do so without direct supervision. This provision in the Drugs, Poisons and Controlled 

Substances Regulations 2017 is the mechanism by which Registered Nurses are currently approved 

to administer specified immunisations and can manage adverse reactions where there may not be a 

medical practitioner present. The service is provided to approved client groups in circumstances such 

as nurse-led immunisation services in local councils, general practice, hospitals, community health 

and occupational health services. The Secretary Approval can be viewed at 

<https://www2.health.vic.gov.au/public-health/immunisation/immunisers-in-victoria/nurse-

immunisers/nurse-immunisers-requirements-responsibilities>. 

The Secretary Approval covers the conditions that apply to the individual nurse administering 

specified immunisations (https://www2.health.vic.gov.au/public-health/drugs-and-poisons/drugs-

poisons-legislation/secretary-approvals).  

In conjunction with this approval, the nurses’ employer has a responsibility to have in place the 

following minimum elements to support safe, high quality immunisation services by nurses:  

1. A clinical risk management strategy and plan for immunisation services. 

2. A policy and procedure(s) related to the provision of immunisations by nurses under a Secretary 

Approval.  

3. A process for employment and ongoing clinical credentialing requirements for nurses practising 

under a Secretary Approval. 

This employer guide provides guidance on how employers can meet these requirements and has 

resources to assist employers and employees to meet their obligations.  

In addition, the employer needs to consider the existing national and state immunisation policy 

structures and legislation that support this practice by RNs.  

https://www2.health.vic.gov.au/public-health/drugs-and-poisons/drugs-poisons-legislation/secretary-approvals
https://www2.health.vic.gov.au/public-health/drugs-and-poisons/drugs-poisons-legislation/secretary-approvals
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1. Introduction 

1.1 Framework purpose and overview 

The Immunisation competence: Guide for employers has been designed to provide guidance to 

employers (and employees) on the process for ensuring the competency of nurses who immunise 

without the authority of a written doctor’s order. For example, RNs who provide immunisations in 

general practice, community immunisation clinics, school programs and residential care under an 

approval granted by the Secretary of the Department of Health (hereafter Secretary Approval).  

This Immunisation competence: Guide for employers framework is based on: 

1. Victorian DPCS Legislative requirements  

2. Nursing and Midwifery Board of Australia professional practice framework 

3. Victorian clinical governance and risk management framework 

4. National and State immunisation policy and structures.  

The guide specifically applies to a RN who is registered in Division 1 of the Nursing and Midwifery 

Board of Australia Register of Nurses and who meets the requirements under an approval granted by 

the Secretary of the Department of Health under regulation 8(1) and regulation 161 of the Drugs, 

Poisons and Controlled Substances Regulations 2017 (DPCS Regs) to possess and administer 

Schedule 4 poisons without direct medical orders or supervision. 
1
  

Under Regulation 161, the Secretary must consider that the approval is necessary for the provision of 

health services and is within the competence of the RN without the direct supervision or instruction of 

the appropriate registered prescriber. 

1.2 Scope of guide  

Effective public health and protection requires comprehensive services and experienced, 

knowledgeable and competent professionals.   

While all Enrolled Nurses, Registered Midwives and RNs may possess and administer vaccinations 

as part of their normal duties when they have an order from a legal authorised prescriber (under 

DPCS Regs regulation 8(1)), this guide has been developed specifically to guide the practice of 

employers and employees when using the authority to vaccinate under the Secretary Approval.  

It builds on the existing mandatory professional practice frameworks in place for nurses and midwives 

under the national registration and accreditation scheme as well as the national and state systems for 

safety and quality in health care and immunisation services.  

                                                                    
1
  The current Secretary Approval is at https://www2.health.vic.gov.au/public-health/drugs-and-poisons/drugs-poisons-

legislation/secretary-approvals   

https://www2.health.vic.gov.au/public-health/drugs-and-poisons/drugs-poisons-legislation/secretary-approvals
https://www2.health.vic.gov.au/public-health/drugs-and-poisons/drugs-poisons-legislation/secretary-approvals
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This guide contains the key policies, processes and practice elements required by employers and 

employees to support the safe practice of nurses who immunise in Victoria under a Secretary 

Approval and: 

provides information on the requirements under the Secretary Approval for RNs and midwives who 

immunise without direct medical orders or supervision 

explains the key organisation policy and practice elements needed to support the safe practice of 

nurses and midwives who immunise 

provides resources for employers and employees. 

Under the Secretary Approval, certain RNs can administer vaccinations without an individual order 

from an authorised prescriber (a medical practitioner or nurse practitioner) for each client.  

Administering medicines by protocol involves “…the use of agreed protocols that may be initiated by 

an individual or group of health care providers. The protocols and the group(s) of staff that may initiate 

medicines by protocol are approved by the relevant institutions, with whom ultimate responsibility lies. 

An agreed protocol may, or may not, require retrospective signature by an authorised prescriber “ 

(National Nursing and Secretary Approval Nursing Education Taskforce 2006)  

In this delegated model of practice, the protocol circumscribes the practice and that individual clinical 

judgement in the choice of treatments, doses etc. are not permitted. If a client is not suitable for the 

treatment (vaccination) indicated in the protocol, referral to a relevant medical practitioner is required.  

The specific context of practice for this framework and the Secretary Approval is:  

Element As specified in the Secretary Approval 

WHO  A nurse who is registered in Division 1 of the Nursing and Midwifery Board of Australia 

register who provides evidence to the employer of currency of competence and ongoing 

professional development in immunisation and who: 

 On 30 June 2010 was registered in division 1 of the register of nurses endorsed 

under section 27A of the Health Professions Registration Act 2005 by the 

Nurses Board of Victoria in the approved area of practice – Immunisation 

Or 

 Has satisfactorily completed the assessment of a nurse immuniser program 

recognised by the Chief Health Officer (see Note)  

Or 

 Has satisfactorily completed the assessment of an ‘Immuniser program of study’ 

recognised by the Chief Health Officer, providing the education provider offers 

the program to nurses.  

Or 

 Has satisfactorily completed a nurse immuniser program not recognised by the 

Chief Health Officer and has written confirmation from the program provider that 

at the time the program was completed, it was of equivalent standard to a 

program currently recognised by the Chief Health Officer. 

Or 

 Has satisfactorily completed the assessment of an ‘immuniser program of study’ 

that meets the curriculum content requirements of the National Immunisation 

Education Framework for Health Professionals. 

Note - For the nurse immuniser programs recognised by the Chief Health Officer see the 

nurse immunisers page <https://www2.health.vic.gov.au/public-

health/immunisation/immunisers-in-victoria/nurse-immunisers/nurse-immuniser-study-
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programs>. 

WHAT May possess and administer vaccines listed in Appendix 1 of the Secretary Approval, and 

such other poisons as are necessary in the treatment of anaphylactic reactions to the 

vaccines listed in the Secretary Approval 

WHEN In the performance of his or her duties with the medical practitioner, local council or 

Health Services Permit (HSP) holder (as the case requires). 

WHY To allow Registered Nurses working in but not limited to, the community, school or other 

mass immunisation sessions in a variety of settings to administer Schedule 4 vaccines 

and drugs treating anaphylactic reactions without a doctor’s orders and to enhance 

access for the National Immunisation Program schedule and State programs. 

HOW  In performance of duties with a medical practitioner, local council or HSP and in 

accordance with the edition of the Australian Immunisation Handbook that is current at 

the time of the administration, and in accordance with any guidelines issued by 

Department of Health Victoria such as the Approved client groups for immunisation by 

nurse immunisers. 

WHERE Not specified in approval. 

1.3 Background to immunisation programs 

Immunisation is one of the most successful preventive health interventions in existence. The low 

incidence of vaccine-preventable diseases (VPDs) in Australia attests to the effectiveness of our 

immunisation services, programs and policies. Australia’s achievements in immunisation are 

internationally recognised and amply fulfil goals set by the World Health Organization.   

The National Immunisation Program (NIP) is the major health protection program to protect 

Australians from vaccine-preventable diseases, and is conducted jointly between the Commonwealth 

and the state and territory governments. Roles and responsibilities of the program are defined in the 

National Partnership Agreement on Essential Vaccines, signed by all first ministers in June 2009.  

In brief, the Commonwealth government is responsible for the funding of vaccines used in the NIP 

schedule, for funding service delivery through the private sector (in general practice) and 

administering the Australian Childhood Immunisation Register and the National HPV Vaccination 

Program Register. States and territories are responsible for the efficient and effective delivery of the 

program, including the funding of service delivery in the public sector, for example, through local 

council immunisation programs. 

The NIP is complex, with multiple antigens now recommended on the NIP schedule
2
, and many 

combination vaccines. Issues of indications, contraindications and catch-up NIP schedules are now 

highly complex requiring continuous educational support for all immunisation providers. As new 

vaccines are recommended or added to the NIP schedule, this requires continuous education. It is 

imperative for a RN authorised under the Secretary Approval to recognise an immediate severe 

allergic immunisation reaction and be able to manage the situation with the appropriate action and 

post immunisation adverse event reporting. Expectations from the community that the vaccines will be 

delivered safely and effectively without errors are higher than ever. 

                                                                    
2
 http://health.gov.au/internet/immunise/publishing.nsf/Content/nips2  

http://health.gov.au/internet/immunise/publishing.nsf/Content/nips2
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The NIP schedule in Victoria is managed by the Victorian Department of Health. Some of the key 

elements in the Victorian Immunisation Strategy are:  

control of the incidence and prevalence of vaccine preventable diseases in the community by the 

achievement and maintenance of high levels of immunisation coverage 

increased community awareness of the necessity for and benefits of routine immunisation 

maintenance of high standards of delivery of immunisation programs including reporting of adverse 

events following immunisation. 

Under the NIP in Victoria, nearly half of all infant and childhood vaccines, and the majority of school 

aged immunisations, are provided through local councils using RNs authorised under a Secretary 

Approval. In older target populations, general practice provides the majority of these services.  

In other settings, immunisations (not part of the NIP) such as influenza vaccine in workplaces, are 

provided by a range of service providers and may include service models where RNs are practising 

under the Secretary Approval.  
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2. DPCS relevant legal context and legislative 

compliance 

In Victoria it is an offence for a nurse or midwife to possess Schedule 4 or 8 poisons unless 

authorised under the Drugs, Poisons and Controlled Substance Act 1981 (DPCS Act) or the DPCS 

Regs.  

To be able to administer a scheduled medicine, a nurse or midwife must: 

1. be authorised to possess and administer the medicine 

2. obtain a lawful supply of the medicine to be administered 

3. have an order from an appropriate person to administer the medicine to a specific individual. 

2.1 Administration of medicines by nurses and midwives 

In Victoria Enrolled Nurses
3
, Registered Nurses and Registered Midwives are authorised (under 

regulation 8) to possess Schedule 4 or Schedule 8 poisons that are necessary for administration to 

patients under their care, in accordance with: 

the instructions of a medical practitioner (or other authorised registered health practitioner) for a 

specific patient 

the approval of the Secretary (of the Department of Health) in specified circumstances, for example 

immunisation nurse under regulation 161 

the conditions of a HSP issued by the Secretary (of the Department of Health).  

2.2 Administration of Schedule 4 medicines under the Secretary 

Approval 

To facilitate the administration of immunisations in community settings, schools or other mass 

immunisation sessions where a medical officer is not present to write individual orders for each 

person, regulation 8(1) allows for possession for administration of Schedule 4 poisons by a nurse or 

registered midwife in accordance with a Secretary Approval issued regulation 161. 

 

The Secretary Approval authorises (a class of) RNs who have been specifically trained in 

immunisation practice to possess and administer Schedule 4 poisons including: 

vaccines listed in Appendix 1 (of the Secretary Approval) 

                                                                    
3
 Except Enrolled Nurses with a notation on their registration that they have not completed a course of study or training.  
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such other Schedule 4 poisons as are necessary for the treatment of anaphylactic reactions to the 

vaccines. 

The current Secretary Approval also includes specifics about the circumstances of the authorisation, 

for example that the RN is employed or contracted by a medical practitioner, or a council which 

employs, contracts or ensures access to a medical practitioner: 

 the medical practitioner is available to provide advice to the RN 

 the RN possesses and administers only the Schedule 4 poisons listed in Appendix 1 obtained 

by the permit holder/employer 

 the RN administers the Schedule 4 poisons in performance of duties, in accordance with the 

current edition of The Australian Immunisation Handbook and any guidelines issued by the 

Department of Health and Human Services such as the Approved client groups for 

immunisation by nurse immunisers. 

2.3 Health Services Permit under Drugs and Poisons Regulation 

A HSP is issued to an establishment (for example, a hospital or day surgery) to authorise it to 

possess or otherwise obtain Schedule 2, 3, 4 and 8 poisons for the provision of health services. Each 

permit contains core conditions relevant to all health services and any additional conditions that are 

specific to the type of health service provided, for example the conditions for a hospital vary from 

those of a bush nursing centre or an ambulance service. Each HSP holder should make sure they 

update the on-line ‘Licence or permit - Change or review form’ and if relevant, mark the option for 

‘nurse immuniser’. The HSP holder should keep a copy of the form and ensure that each RN they 

employ or engage can access the form to see how the HSP holder has undertaken to comply with 

legislative requirements. 

Forms are accessed through 

https://forms.business.gov.au/smartforms/landing.htm?formCode=licence-or-permit-ch 

2.4 NMBA professional practice framework 

Like all registered health professions, nurses and midwives have a lawful obligation to practice within 

their scope of practice according to the education and training they have received and with any 

regulatory or legislative frameworks in place for example registration standards set by the NMBA, or 

provisions in the drugs and poisons legislation regarding nurses or midwives.  

The NMBA approved Decision Making Framework for Nurses provides the overarching guidance 

about how matters of a nurse’s scope of practice are managed. The Decision Making Guide provides 

a logical sequence of steps to be considered by nurses, employers or government/policy makers to 

ensure that practice decisions are made within a sound risk management, professional, regulatory 

and legislative framework and enables nurses to work to their full and potential scope of practice. 

Within this regulatory context the scope of practice of an individual is defined as that which the 

individual is educated, authorised and competent to perform. The scope of practice of an individual 

https://forms.business.gov.au/smartforms/landing.htm?formCode=licence-or-permit-ch
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nurse or midwife may be more specifically defined than the scope of practice of their profession.  

The decision making approach acknowledges that to practise within the full scope of practice of the 

profession may require individuals to update or increase their knowledge, skills or competence 

(ANMC 2007). 

It is a nurse’s professional responsibility to recognise when a certain activity may be beyond his or her 

authorised practice or competency, and this in itself constitutes a professional judgement for which he 

or she is accountable, as is the decision as to who is the most appropriate person to call for 

assistance.  

The decision making framework is part of the NMBA’s comprehensive professional practice 

framework that ensures registrants operate within their scope of practice, maintain their competence 

to practice, and update their knowledge and clinical skills. This professional framework ensures that 

the practice of nursing and midwifery is regulated to protect the public and makes clear the standards 

expected of the registrant.  

This professional practice framework includes
4
: 

National competency standards for ENs, RNs and RMs  

Mandatory Registration standards including: 

– English language 

– Criminal history 

– Professional Indemnity Insurance (PII)  

– Recency of Practice 

– Mandatory Reporting 

Other professional guidance documents including: 

– Code of Ethics for Nurses / Code of Ethics for Midwives 

– Code of Professional Conduct for Nurses/ Code of Professional Conduct for Midwives 

– Decision Making Framework for Nurses/ Decision Making Framework for Midwives  

– Guidelines for Advertising of Regulated Health Services  

– Guidelines for Mandatory Notifications  

All of these standards and codes have relevance for nurses, midwives and employers in providing 

immunisation services. 

                                                                    

 

http://www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD10%2f2670&dbid=AP&chksum=wCm3fi%2bNGNILzkQq%2bWMmWw%3d%3d
http://www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD10%2f1357&dbid=AP&chksum=0reZExiXXCfNGOI8qGNpWw%3d%3d
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3. Victorian clinical governance and risk 

management framework 

Clinical governance is the system by which the governing body managers, clinicians and staff share 

responsibility and accountability for the safety and quality of care.  

In Victoria’s devolved governance structures, employers are responsible for the services they provide 

and there is an expectation that a formal and effective clinical governance framework is in operation.  

3.1 Victorian clinical governance framework 

Organisations in which nurses and midwives are employed and work are responsible for ensuring 

there are sufficient resources to enable safe and competent care for the consumers for whom health 

care services are provided. This includes policies and practices that support the development of 

nursing and midwifery practice to meet the needs and expectations of consumers, within a risk 

management framework. 

The Victorian government has developed a clinical governance framework to assist employers and 

employees to manage risk in clinical settings (Department of Human Services 2008). The four 

domains of the Victorian clinical governance framework are: 

 consumer participation 

 clinical effectiveness 

 an effective workforce, and 

 risk management (encompassing incident reporting and management)5. 

The framework reinforces the importance of staff having the appropriate skills and knowledge 

required to fulfil their roles and responsibilities within the organisation. It sets out the processes that 

should be in place to support the: 

‘selection and recruitment of staff; credentialing of clinical staff including annual review of 

practice
6
, maintenance of professional standards; and control of the safe introduction of new 

therapies and procedures’.  

The framework also provides activity checklists for senior management/senior clinicians and for 

healthcare teams. The checklists are a useful tool for employers and employees to clarify roles and 

responsibilities and assist in the management of risk and adverse events in immunisation settings. 

                                                                    
5
 Victorian clinical governance policy framework at https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-

service/clinical-risk-management  

6
 Department of Human Services 2000, Victorian Public Hospitals Patient Charter, Victorian Government Department of Human 

Services, Melbourne 
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The checklist can be found at https://bettersafercare.vic.gov.au/our-work/governance/clinical-

governance. 

3.2 Credentialing of health workers’ practice 

Employers have a duty of care to employ suitably qualified and experienced personnel to their 

immunisation service. In the context of national registration, this involves checking the nurse’s 

credentials (current registration, certificates of attainment or transcripts etc.) and monitoring 

completion of update training in line with the organisation’s policies and expectations.  

Credentialing can improve safety for patients by ensuring clinicians practice within the bounds of their 

training and competency, and within the capacity of the service in which they are working. 

Credentialing is part of a wider organisational quality and risk management system designed primarily 

to protect patients
7
. 

There are a number of frameworks that can be used to assist employers in the development of 

policies and processes on credentialing and defining scope of clinical practice including the scope of 

RNs who immunise under a Secretary Approval.  

The Australian Council for Safety and Quality in Health Care and the Department of Health in Victoria 

documents can be accessed at < https://www2.health.vic.gov.au/hospitals-and-health-

services/quality-safety-service>. 

3.3. Assessing clinical competence 

The National Immunisation Education Framework for Health Professionals (Department of Health 

2017) updates the National Guidelines for Immunisation Education for Registered Nurses and 

Midwives (the National Guidelines) endorsed by the National Immunisation Committee in the year 

2000. The National Framework sets an agreed benchmark for immunisation education programs to 

meet in order to be consistent, considered as a nationally recognised program, and support 

transferability of qualifications across states and territories. 

Through a nationally agreed set of core standards, the National Framework aims to ensure the 

provision of high quality immunisation education programs for health professionals who are not 

medical practitioners but are seeking authorisation to possess and administer vaccines without a 

medical order. 

Employers must identify and monitor that the RN has sufficient knowledge and education in the area 

of immunisation to be able perform the tasks required in the job description. There are numerous 

methods to assess competence in nursing and health care. However, no one method is 

recommended. In fact there is general agreement in the literature that to gain a true indication of 

competency in clinical practice there should be more than one measure used as an indicator.   

                                                                    
7
 Australian Commission on Safety and Quality in Healthcare 

https://bettersafercare.vic.gov.au/our-work/governance/clinical-governance
https://bettersafercare.vic.gov.au/our-work/governance/clinical-governance
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A range of methods can be used as indicators for competency in clinical practice including direct 

observation, self-assessment, interview, patient outcomes, portfolios, examinations, peer review 

assessment. However, there is a growing consensus that the ultimate goal for a valid assessment of 

clinical competence is to test what the [health profession] actually ‘does’ in the workplace 

(Commonwealth Department of Health and Ageing 2004; Department of Human Services Melbourne 

2009; Queensland Nursing Council 2001, (The Joanna Briggs Institute for Evidence Based Nursing 

and Midwifery 2001)).   

The following criteria apply for assessing initial entry to employment into roles where those employees 

are required to provide immunisation services under the conditions of the Secretary Approval:  

A nurse who is registered in Division 1 of the Nursing and Midwifery Board of Australia register who 

provides evidence to the employer of currency of competence and ongoing professional 

development in immunisation and who: 

 On 30 June 2010 was registered in division 1 of the register of nurses endorsed under section 

27A of the Health Professions Registration Act 2005 by the Nurses Board of Victoria in the 

approved area of practice – Immunisation 

Or 

 Has satisfactorily completed the assessment of a nurse immuniser program recognised by 

the Chief Health Officer (see Note)  

Or 

 Has satisfactorily completed the assessment of an ‘Immuniser program of study’ recognised 

by the Chief Health Officer, providing the education provider offers the program to nurses.  

Or 

 Has satisfactorily completed a nurse immuniser program not recognised by the Chief Health 

Officer and has written confirmation from the program provider that at the time the program 

was completed, it was of equivalent standard to a program currently recognised by the Chief 

Health Officer. 

Or 

 Has satisfactorily completed the assessment of an ‘immuniser program of study’ that meets 

the curriculum content requirements of the National Immunisation Education Framework for 

Health Professionals. 

Note - For the nurse immuniser programs recognised by the Chief Health Officer see the nurse 

immunisers page <https://www2.health.vic.gov.au/public-health/immunisation/immunisers-in-

victoria/nurse-immunisers/nurse-immuniser-study-programs>. 

Employees have an obligation to advise employers if they do not have the required competence and 

to participate in ongoing performance review and competence assessments. Ongoing competence 

and safety may be assessed by employers through a range of approaches and may be evidenced by 

activities or indicators including but not limited to the following: 
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The nurses participation in relevant CPD activities as set out in the most current NMBA Registration 

Standard (www.nursingmidwiferyboard.gov.au/Registration-Standards.aspx)  

Recency of practice as set out in the most current NMBA Registration Standard 

(www.nursingmidwiferyboard.gov.au/Registration-Standards.aspx) 

Review of incidents, reports, complaints or compliments 

Ongoing performance management where journals, logbooks or case studies may be presented 

Ability of staff to act as an effective clinical resource to other staff (demonstrating expert knowledge) 

Provides education and updates to co-workers 

Acts as a credible and informed source of current information about immunisation to clients 

Observed practice complies with current immunisation schedules, and 

Participation in regular clinical emergency response training/activities. 

3.4 Employment context 

Many nurses who immunise are employed by local councils, general practice, hospitals, community 

health and occupational health services and a large proportion are not employed on a permanent 

basis and are either permanent part time or casual staff.   

The use of a casual workforce allows service providers to respond to peaks in demand for services 

however the use of agencies for contract staff presents challenges that need to be proactively 

managed by service providers. The employer’s operational policies and procedures for employing 

appropriately qualified staff and guaranteeing patient safety need to specifically identify how the use 

of casual or relief staff under contracts is managed.  The contracts that employers have with staffing 

agencies also need to specify the required qualifications, competencies and skills of relief staff, and 

procedures for monitoring the quality of the contracted service must be in place.  

Similarly, employers may need to provide additional information to their insurance providers about 

how employee (or contract services) working under the Secretary Approval are managed.  

Further, evidence of appropriate Professional Indemnity Insurance is now a mandatory requirement 

for registration of health professionals under AHPRA. As such employers may need to provide details 

of the coverage they hold to their employees (so they can in turn provide this to meet the AHPRA 

requirement).  

http://www.nursingmidwiferyboard.gov.au/Registration-Standards.aspx
http://www.nursingmidwiferyboard.gov.au/Registration-Standards.aspx
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4. Roles and responsibilities 

Using the key steps in the NMBA guide to nursing practice the following table describes some of the 

key roles and responsibilities of employers, employees and the Department of Health (DH), State 

Government of Victoria.  

NMBA NURSING PRACTICE 

DECISIONS GUIDE 

Roles and responsibilities 

RN Employer DH  

Step 1.  

 

Identify client need/benefit 

 

Issues to consider may include:  

 

That decisions about activities 

are made in a planned and 

careful fashion and: 

whenever possible, in 

partnership with the client, their 

families and support network and 

in collaboration with other 

members of the multidisciplinary 

health care team 

based on a comprehensive 

assessment of the client and the 

client’s needs 

only where there is a justifiable, 

evidence-based reason to 

perform the activity after 

identifying the potential 

risks/hazards associated with the 

care activity, and strategies to 

avoid them. 

You operate within 

the employer’s risk 

management 

framework. 

You inform your 

employer of any 

identified risk that 

needs review.  

You undertake a 

comprehensive 

assessment of clients 

accessing the service 

and ensure your own 

practice is 

contemporary.   

 

Your need to provide 

immunisation services 

are documented and 

policy and procedures 

relating to the operation 

of the service are in 

place. 

Sound clinical risk 

management strategy is 

in place, and reviewed 

regularly. 

Service delivery 

documentation (clinical 

records etc.) support 

sound clinical 

assessments to be 

undertaken by RNs 

providing immunisations. 

Victorian Clinical 

Governance Policy 

Framework is in place.  

Secretary Approval is on 

the basis of the need to 

provide health services. 

Step 2. 

 

Reflect on scope of practice 

and nursing practice 

standards 

 

Issues to consider may include:  

Is this activity within the current/ 

contemporary scope of nursing 

practice? 

Have legislative requirements 

been met?  

Will performance comply with 

nursing practice standards / 

evidence?  

 

Before applying for a 

position make sure 

you are eligible for the 

approval of nurses 

who immunise under 

the current approval. 

Ensure you are aware 

the legislation and 

regulation that affects 

you as a nurse who 

immunises and legal 

responsibilities. 

Ensure you are 

compliant with the 

NMBA registration 

standard for CPD. 

Ensure you are aware 

and have knowledge 

of the NMBA decision 

making framework for 

RNs.  

You meet all 

Ensure you are aware 

and have a copy of all 

relevant legislative 

material and what the 

legal responsibilities are. 

Check that the nurse is 

compliant with the NMBA 

registration standard.  

The employment process 

ensures procedures to 

verify credentials, 

evidence of previous 

employment and 

experience. 

Make sure you are aware 

of the current Secretary 

Approval. 

Your policies and 

procedures align with the 

decision making 

framework set out by the 

NMBA. 

Display details of the 

Secretary Approval on the 

Immunisation Section and 

the Drugs and Poisons 

websites.  

Maintain the Immunisation 

Section website with the 

current recommendations 

for the National 

Immunisation Program 

schedule and Victorian 

funded vaccine programs. 
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NMBA NURSING PRACTICE 

DECISIONS GUIDE 

Roles and responsibilities 

RN Employer DH  

requirements for 

ongoing registration 

and inform your 

employer of any 

conditions or 

restrictions placed on 

your registration.  

You understand and 

comply with 

mandatory reporting 

requirements.  

You know how to 

obtain advice and 

referral, including 

access to medical 

officer. 

You have a process for 

checking registration of 

all health professionals 

providing services 

including contract/agency 

or temporary staff. 

You have a process for 

recording and monitoring 

a RN who is employed to 

work under the Secretary 

Approval. 

Ensure appropriate 

contract management 

processes are in place for 

use of casual and agency 

staff that includes that 

agency has assessed the 

competence of any staff 

supplied. 

You understand and 

comply with mandatory 

reporting requirements. 

There is access to a 

medical officer (condition 

of the Secretary 

Approval) at all times that 

immunisation services 

are being provided. 

Step 3.  

 

Consider context of 

practice/organisational 

support 

 

Issues to consider may include:  

Is this activity/practice supported 

by the organisation? 

Does the organisation in which 

the activity will be performed 

have a policy, quality and risk 

management framework, 

sufficient staffing levels and 

access to other health 

professionals to support this 

activity? 

Have potential risks been 

identified and strategies to avoid 

or minimise them been identified 

and implemented? 

Is there a system for ongoing 

education and maintenance of 

competence in place? 

 

You have a clear 

position description 

and participate in 

ongoing performance 

management 

activities including 

self-assessment, 

reflective practice and 

audits. 

You have access to 

and comply with The 

Australian 

Immunisation 

Handbook at all times 

when immunising. 

Ensure you are aware 

of the vaccine cold 

chain management 

and adverse event 

reporting requirement 

set by the Department 

of Health. 

 

You establish a clinical 

governance structure and 

processes that enable the 

health services to 

monitor, manage and 

report on the clinical risk 

and incidents relating to 

nurses who immunise. 

There are policies and 

procedures that include 

appropriate reference to 

the Secretary Approval 

for RNs who immunise. 

Ensure the HSP is 

updated via the DHHS 

on-line ‘Licence or permit 

- Change or review form’ 

to mark the option for 

‘nurse immuniser’. 

You have a means of 

monitoring and reporting, 

if appropriate, that the 

vaccines supplied and 

administered under the 

Secretary Approval are in 

accordance with the 

immunisation schedule 

and cold chain 

management protocols. 

A current version of The 

Australian Immunisation 

Handbook is accessible.  

Immunisation website 

provides links to all 

appropriate immunisation 

resources. 
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NMBA NURSING PRACTICE 

DECISIONS GUIDE 

Roles and responsibilities 

RN Employer DH  

Ensure that your 

employee is aware of the 

requirement to report 

adverse events and 

provide information, 

support and assistance if 

an adverse event occurs. 

Step 4 

 

Select appropriate, competent 

person to perform the activity 

 

Issues to consider may include:  

 

Have the roles and 

responsibilities of the RN been 

considered? 

Does the person who is to 

perform the activity have the 

knowledge, skill, authority and 

ability (capacity) to do so either 

autonomously or with education, 

support and supervision? 

Is the required level of education, 

supervision / support available? 

Is the person confident and do 

they understand their 

accountability and reporting 

responsibilities in performing the 

activity? 

You have a clear 

position description 

and participate in 

ongoing performance 

management 

activities including 

self-assessment, 

reflective practice and 

audits. 

You have access to 

and comply with The 

Australian 

Immunisation 

Handbook at all times 

when immunising. 

Establish ongoing 

mechanisms to stay 

up to date and 

negotiate with your 

employer if additional 

support is required. 

Ensure you are aware 

of the vaccine cold 

chain management 

and adverse event 

reporting requirement 

set by the Department 

of Health. 

Obtain evidence of 

employers insurance 

to meet PII 

registration 

requirement. 

 

You establish a clinical 

governance structure and 

processes that enable the 

health services to 

monitor, manage and 

report on the clinical risk 

and incidents relating to 

nurses who immunise. 

There are policies and 

procedures that include 

appropriate reference to 

the Secretary Approval 

for RNs who immunise. 

Ensure the HSP is 

updated via the DHHS 

on-line ‘Licence or permit 

- Change or review form’ 

to mark the option for 

‘nurse immuniser’. 

You have a means of 

monitoring and reporting 

if appropriate that the 

vaccines supplied and 

administered under the 

Secretary Approval are in 

accordance with the 

immunisation schedule 

and cold chain 

management protocols 

A current version of The 

Australian Immunisation 

Handbook is accessible. 

Ensure that your 

employee is aware of the 

requirement to report 

adverse events and 

provide information, 

support and assistance if 

an adverse event occurs. 

Provide staff with details 

of employers insurance to 

enable staff to meet PII 

registration requirement. 

Immunisation website 

provides links to all 

appropriate immunisation 

resources. 
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5. Immunisation practice standards 

The following are key elements of safe and quality immunisation practice including standards for practice and 

procedure. 

5.1 The Australian Immunisation Handbook 

The Australian Immunisation Handbook provides clinical guidelines for health professionals on the safest and most 

effective use of vaccines in their practice. These recommendations are developed by the Australian Technical 

Advisory Group on Immunisation and endorsed by the National Health and Medical Research Council. The 

handbook provides clinical recommendations based on the best scientific evidence available at the time of 

publication from published and unpublished literature.  

RNs administering vaccinations under a Secretary Approval must comply with the protocols and clinical 

requirements specified in the current version of the handbook at all times and refer to a medical practitioner or the 

Immunisation Section, Department of Health & Human Services if expert advice is required. 

The electronic version of the handbook is periodically updated to reflect the latest protocols and recommendations. 

Immunisation providers are encouraged to ensure that all staff have ready access to the current version of the 

handbook at all times when they are providing immunisation services. 

http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook-updates 

There is also an update alert system by email that can be activated by subscribing to: 

http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook-subscribe  

5.2 Cold chain management 

The National vaccine storage guidelines: Strive for 5 outlines the basic principles for safe vaccine management. It 

is a concise, practical, user-friendly guide to vaccine storage and is aimed at Australian immunisation service 

providers. The Department of Health also provides further information on power outage strategies and a guide to 

good vaccine ordering.  

In the event of cold chain breaches (vaccines exposed to temperature excursions outside 2 °C to 8 °C for longer 

than 15 minutes), information is available at Department of Health & Human Services 

<https://www2.health.vic.gov.au/public-health/immunisation/cold-chain-management>.  

All information including copies of the guides and report forms are available at 

<https://www2.health.vic.gov.au/public-health/immunisation/cold-chain-management>. 

5.3 Reporting of adverse events in Victoria 

In Victoria adverse events following immunisation (AEFI) are to be notified to the Surveillance of Adverse Events 

Following Vaccination In the Community (SAEFVIC).  

SAEFVIC assists immunisation providers manage both children and adults who have had an AEFI by providing: 

 Clinical support to patients and immunisation providers 

 Information to immunisation providers about AEFI in their patients 

 Specialised immunisation clinics for children and adults with a history of a significant AEFI 

 Maximised immunisation coverage and therefore improved control of vaccine-preventable diseases 

 Improved knowledge of AEFI by systematic surveillance 

 Improved levels of reporting of AEFIs to the Advisory Committee on the Safety of Medicines (ACSOM).  

 All adverse events following immunisation will automatically be reported to ACSOM by SAEFVIC.  

An AEFI can be reported online via www.saefvic.org.au or on the Telephone: 1300 882 924.  

http://wcmprd01.act.health.gov.au/internet/immunise/publishing.nsf/Content/advisory-bodies
http://wcmprd01.act.health.gov.au/internet/immunise/publishing.nsf/Content/advisory-bodies
http://www.nhmrc.gov.au/
http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook-updates
http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook-subscribe
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/provider-store
http://docs.health.vic.gov.au/docs/doc/Cold-Chain-management-power-outage-strategies
http://docs.health.vic.gov.au/docs/doc/Guide-to-good-vaccine-ordering
http://docs.health.vic.gov.au/docs/doc/Guide-to-good-vaccine-ordering
http://www.saefvic.org.au/
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5.4 Guidelines for immunisation practice in local governments 

The Guidelines for immunisation practice in local governments have been developed by the Department of Health 

& Human Services, Victoria for local government whose scope of immunisation services includes mass community 

settings, school based, maternal and child health centre based and workplace immunisation.  

The guidelines provide employees with information regarding: 

 standards for vaccination practice and procedures 

 requirements of valid consent 

 the roles and responsibilities of personnel involved in immunisation practice under the current legislation 

and relevant Codes of Conduct 

 requirements related to vaccination records having regard to relevant privacy legislation. 

The guidelines also have advice for employers on: 

 developing and implementing policies and procedures that support effective and safe immunisation 

services 

 providing professional services that are consistent with best practice and quality standards 

 promoting planning and monitoring of immunisation practice to improve efficiency and effectiveness of 

available personnel and resources 

 planning immunisation services in line with public health obligations within the community. 

The guidelines are available at: https://www2.health.vic.gov.au/public-health/immunisation/immunisation-provider-

information/local-government-immunisation-services  

5.5 Advice lines 

The Department of Health & Human Services, Immunisation Section in Victoria provides an advice line on 

immunisation on 1300 882 008 or email immunisation@dhhs.vic.gov.au 

If you require information on the Immunise Australia Program you can call the Immunise Australia Information Line 

on 1800 671 811 (between 8.30 am – 5 pm Eastern Standard Time) or email immune.coord@health.gov.au. 

mailto:immunisation@dhhs.vic.gov.au
mailto:immune.coord@health.gov.au
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Appendix A: NMBA nursing practice decisions summary guide 
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