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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Vaccine Utilisation and Prioritisation Sub Group #1

Teleconference 9:30 — 10:30am
15 September 2020

Outcomes

In attendance:

Members

Katie Flanagan
Bette Lieu

Chris Blyth

Tom Snelling
Jodie McVernon
Angus Dawson
Kanta Subbarao

NCIRS Technical staff
s11C

Department of Health representatives
S47E(c), s47F

N
Sarah Sinclair b?g
S47E(c), s47F K (\
2 X
O~ & 2
L &é\ \2@
O
1. Meeting Opened 6\\(\ \é Os\
. Meeting Opene
Members: Q) K (,\\

%)
. Acknowledgemen@ Co yé((\
2. Welcome and ApoIKgyes/G@féccQ\mlttee business

Members:
e NOTED att pologies
e DECLAREDC an' s of interest — Nil
e Members introdtced themselves

3. Terms of Reference and Role of Sub Group
Members:
e NOTED the Working Group’s Terms of Reference

e DISCUSSED role of the Vaccine Utilisation and Prioritisation Sub Group

4. Brief Introductions
Members:
e NOTED introductions

5. Brief overview of support from NCIRS
Members:
e NOTED NCIRS continued contribution to Sub Group
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6. Prioritisation matrix and preliminary advice document

Action:

FOI 2181 IC Review - Document 1

Action Responsible officer/s

Progress

6.1 Update and finalise ATAGI

COVID Vaccine Preliminary

Advice document and

Prioritisation Matrix in line

with the Preliminary COVID-19

vaccination priority groups

e Review and edit preliminary
advice document

e List prioritisation principles
with no reference to
ranking

e Remove colour coding.

e Map cohorts to the
prioritisation principles

e Insert caveat for all
principles where
information is not available

* Sub Group Members
* NCIRS
* Co-chairs

Complete

7. Meeting Closed: 10.45am
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Vaccine Utilisation and Prioritisation Sub Group Meeting #2
Teleconference 9:00 — 10:00am

22 September 2020
Outcomes
In attendance:
Members
Katie Flanagan
Bette Lieu
Chris Blyth
Tom Snelling
Jodie McVernon
Angus Dawson
Kanta Subbarao
NCIRS Technical staff
sl11C
O
sasEp(ac;"t;Q?egt of Health representatives N bvg
<
.S
N Q@
‘Q Q> o
«‘Q Q¢
1. Meeting Opened ‘(\ $\ &
Members: S

4} \
. Acknowledgemiqgéf Cav tryQ)

2. Welcome and Apologlfpeneé@ccbné\itee business

Members:
. NQ@ attQéEes@j apologies
. DECLAd%@c s of interest — Nil
o NOTE P:rog}e Selvey would join the Subgroup subject to confidentiality form
3. Prioritisation matrix and preliminary advice document — summary and future planning
Members:
o DISCUSSED the prioritisation and preliminary advice document
o DISCUSSED the Subgroup’s overarching strategy and planning for different scenarios
o NOTED the need for further expertise such as data modelling
Action Responsible officer/s Progress
3.1 Gather data on numbers of |NCIRS In progress

aged care workers, health care
workers and people in at-risk
occupations in states/territories
to guide decision making

3.2 Develop a request for s47F in consultation [In progress
consideration by the Taskforce |with members
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outlining key input and
expertise required by this
Subgroup

4. Information needed from NCIRS

Members:
o NOTED NCIRS is gathering information on at-risk groups, including local data
. NOTED the National Incident Room (NIR) has useful state and territory data
Action Responsible officer/s Progress
4.1 Circulate data on at-risk NCIRS In progress
groups to members
4.2 Gather data on specific NCIRS In progress
populations to understand the
landscape

4.3 Contact NIR and request Secretariat in consultation with |In progress
presentation on latest dataeg S47F
NSW data on health care
workers and VIC data

)
5. Astra Zeneca ChAdOx1/AZD1222 and UQ Molecular Clamp vaccines
Members:
. NOTED AstraZeneca will be meeting with thé Wor@agz;roup Executive shortly
. NOTED a list of questions for Ast:ezgéne@has bag\n developed by NCIRS
2O 0
Action Respg.n%e ﬁe%@v Progress
5.1 Circulate questions for SQ{(&%Q\ﬁ\‘ \2\0 Completed
AstraZeneca to members for 5\\, \Q 6\
comment KA ,‘\\ (’\\
NN i
6. Other Business . r\Qo Ao(Q A{\é\
Action O _@” Responsible officer/s Progress
6.1 Prepareas @?ry&&‘%f Q;ﬂfc In progress
documents under deyelopment
by NCIRS for the sh@ep Mite
to assist with tracking@%
identifying gaps
7. Meeting frequency / times
Members:
. NOTED meetings to be held weekly on Tuesday at 3.30pm (no meeting next week)
. NOTED videoconferences would be arranged for future meetings

8. Meeting Closed: 10.00am approx
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Vaccine Utilisation and Prioritisation Sub Group Meeting #3
Teleconference 3.30-4.30pm

6 October 2020
Outcomes
In attendance:
Members
Katie Flanagan (Lead)
Chris Blyth
Jodie McVernon
Angus Dawson
Kanta Subbarao
s11C
David Durrheim
Christine Selvey (part meeting)
NCIRS Technical staff
s11C
N ?g
Department of Health representatives (\b
S4TE(c), SATF Q Q
O
Q7 X X
AP
o &é\ Q
NS
| AT
Secretariat Q \Q \O
¢ & Q

S22 & @
(_,0 E}O((\ {\,((\
1. Meeting Opened 6 Q

Members: \Q Q
e NOTED th&k%@led&@aent to Country

2. Welcome and Apologle‘ﬁeneral committee business
Members:
e NOTED attendees and apologies (Bette Lieu, Tom Snelling, Penny Burns,

Christopher Etherton-Beer, James Wood)
e DECLARED conflicts of interest — Nil

3. Outcomes from previous meeting
Members:
e ENDORSED outcomes from the previous meeting on 22 September 2020

e NOTED the meeting to be held with AstraZeneca on 20 October 2020 involving ATAGI
members, NCIRS and Departmental staff
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4. Update from Executive Team meeting
Members:

e NOTED the Executive Team would consider and endorse Subgroup papers

e DISCUSSED a proposal to publish names of Subgroup members for transparency and to
demonstrate diversity and expertise in informing decisions, with any objections to be raised
through the Secretariat or Subgroup Lead

5. National data on COVID-19 infections
Members:

e NOTED a presentation on the Epidemiology of COVID-19 in Australia by Dr Martyn Kirk,
Senior Epidemiologist, National Incident Room (NIR) including question and answer session
e DISCUSSED key issues and need for further data from the NIR going forward

Action Responsible officer/s Progress
5 Provide further questions and [Members/Martyn Kirk Completed
answers following meeting

6. Prioritisation framework and ATAGI preliminary advice-revisions C)
Members:

e  DISCUSSED further work undertaken by NCIRS using thé\US lv%nal Academy of Sciences
approach to revise the prioritisation matrlx@daptano ébles)
o Tablel Allocating priority phas k- ba criteria
o Table 2 Application to poten@@' e%}}los &\
e AGREED this provides an mprovgﬁ.ﬁan@) kyfoting further work is needed
e AGREED that the overarchmg\ S, &Qctl goals of the COVID-19 vaccination program
need to be defined to asa@gltlb‘x na@«based planning and modelling
e AGREED to continue S isc ns by email
e NOTED this work %®%’s tQ@ flr\gééd for the Taskforce by the end of October 2020
Cn

Q

. ,On
Action A0 ~ Q\v Responsible officer/s Progress
6.1 Further discussioficto d(@fe Secretariat Completed — on Executive
aims of program hS A\ meeting agenda for 9/10
6.2 Summarise issues aAd =k and members  |In progress
continue discussion by email
6.3 Complete prioritisation Members and NCIRS In progress

framework by 30 October

7. Other Business
Action Responsible officer/s Progress

7 Place all Subgroup agenda Secretariat In progress
papers on Sharepoint

8. Meeting Closed: 4.55pm

Page 2 of 2



FOI 2181 IC Review - Document 4

ATAGI COVID Working Group
Subgroup 1, Meeting No. 4
Tuesday 13 October 2020, 3.30pm- 4.30pm

In attendance:

Members NCIRS Technical Staff Department of Health
Katie Flanagan - Lead s11C S47E(c), s47F

Bette Lieu

Chris Blyth

Tom Snelling Secretariat

Jodie McVernon

David Durrheim 82 2
Angus Dawson
Kanta Subbarao
James Wood

Christine Selvey

James Ward
sliC

_SharePoint Link

1. Welcome and apologies / general committee business
Members:
e NOTED acknowledgement to country C)
e NOTED attendees and apologies (Penny Burns, ChristoRQer Etherton-Beer)

e Introductions (new members — James Wood, James Ward) ?‘

<
o o

© O X

2. Outcomes and actions from previous m{g%n Q AN
e ENDORSED outcomes and actio m viq?@heeting with no amendments

NSRS

3. Update from Executive Team %ﬁtiq&\Q \O
Members: & O Q,(\
e NOTED the Executiv@u@etﬁfs}publish member names on the website subject to

written consent O 6 Qo)

%)
e NOTEDa ha@é@ i%@(@\a@ garing meeting for ATAGI subgroups will be held in early
0

Novembe

e Declared no conflicts of interest

2 ®
Action so\\ Responsible officer/s Progress
3 Seek confirmation from members to Secretariat Completed
publish names on website

4. Program Aims and Objectives
Members:
e ENDORSED the following program goal: The Australian COVID-19 vaccination program has
the overarching goal of protecting all people in Australia from the harm caused by the novel
coronavirus SARS-CoV-2

5. Decision Framework

Members:
e DISCUSSEDS47F presentation on a quantitative approach to decision making
to underpin transparency and equity and noted the role of values in decision making
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 4
Tuesday 13 October 2020, 3.30pm- 4.30pm

6. Prioritisation framework and ATAGI preliminary advice - revisions

Members:

e NOTED the initial preliminary advice on priority populations prepared shortly after
establishment of Subgroup 1 requires further work and needs to be finalised to the
satisfaction of members (noting a version of this may be published at a later date)

e DISCUSSED the revised prioritisation framework, in particular the aims/objectives and the
priority population tables

e AGREED to focus on refining aims and provide comments on both documents for
endorsement as a package at the next meeting

Action Responsible officer/s Progress
6.1 Provide comments via email or Members In progress
Sharepoint on preliminary advice
document by Friday 16/9 and prioritisation
framework by Monday 19/10

6.2 Collate comments and provide revised S47F and In progress
documents for next meeting s47F

No other business

Meeting closed at 4.40pm bvg
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 5
Tuesday 20 October 2020, 2-3pm

In attendance:
Members NCIRS Technical Staff Department of Health
Katie Flanagan - Lead s1iC Secretariat
Bette Lieu
Chris Blyth S 2 2
Tom Snelling
Jodie McVernon
David Durrheim
Angus Dawson
James Wood
James Ward
s1liC
Penny Burns
SharePoint Link

1. Welcome and apologies / general committee business
Members:
e NOTED acknowledgement to country
o NOTED attendees and apologies (Kanta Subbarao, Christopher Ethego’n—Beer,
Christine Selvey) N Q
e Introductions (new members — Penny Burns) b?"
N

e Declared no conflicts of interest <
R NG
2. Outcomes and actions from previous mégting. ) (&
e ENDORSED outcomes and actio on@ \éi\aegﬁeeting with no amendments
3. Update from Executive Team @Qs:iing\o Q’\,O
Members: ((\ O (%)
e NOTED a half day in Q,ﬁ% t@g?ha@é\meeting for ATAGI subgroups will be held on
10 November 202@4?0 prpldr
e NOTED the E\?@tié{@hr@grged to invite a health economist to join this group
(Professor’]&t ter@l
e NOTED the Exé&iv&”&m will meet with AstraZeneca on 20 October and Seqirus on
22 October Q

wa

4. Preliminary advice on vaccine priority groups - revisions
Members:
e DISCUSSED proposed revisions to the ATAGI Preliminary advice - COVID vaccine priority
groups including:
o Amend language around prioritisation of health care workers
Remove ‘phases’ and ‘mitigating factors’ from the table at this stage
Split age groups with further refinement possible in future
Insert caveat around low, medium and high risk definitions
Add Aboriginal and Torres Strait Islander peoples in remote areas to the text
Add Aboriginal and Torres Strait Islander children to the table
Include low socioeconomic status and culturally and linguistically diverse
communities given association with increased risk of adverse outcomes
Remove appendix and provide link instead

O O O O O O

O
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 5
Tuesday 20 October 2020, 2-3pm
e AGREED that NCIRS and S47F would make changes to the document as discussed
and finalise within 24 hours
e ENDORSED the document with agreed changes

Action Responsible officer/s Progress

4.1 Amend and finalise preliminary advice [NCIRS and S47F Completed 21/10/20
document

4.2 Submit to Taskforce following Co-Chair [Secretariat Completed 21/10/20
Executive endorsement

5. Revised preliminary advice on suitability of the AstraZeneca vaccine for possible priority

populations
Members:
e ENDORSED the document with no changes
Action Responsible officer/s Progress
5 Submit to Taskforce following Secretariat In progress
endorsement by Executive

6. Next steps

Members: C)
e DISCUSSED the need for further information to inform decision making and development of

epidemiological scenarios N
e AGREED to invite a representative from the@epartmenti\éta modelling team to present at
the next meeting Q (\
e AGREED to use the next meeting ast&alnsg}mlpgxﬁssmn to identify data and information
needed and scenarios fh% & \>\®
Action ‘\\ | B’&f)orﬁ}ble officer/s Progress
Invite Department’s data modelle@ﬁ% X Sec&anat In progress
provide a half hour presentati nd &\Q)
modelling relevant to this gréu 3\’,\
G @Q) Q
7. Other busmess Q\
Members: 2
e AGREEDto mw@a re&%entatlve from the TGA to present at a high level on the provisional
registration appr athway
e NOTED that a presentation by S47F on ethical considerations would be useful at a

future meeting
e DISCUSSED confidentiality arrangements associated with membership of this Subgroup and
interactions with other committees

Action Responsible officer/s Progress
Invite TGA representative to present on Secretariat In progress
TGA approval process

Liaise with S47F regarding sharing [Secretariat Completed
of information with the COVID-19

Aboriginal Taskforce

Meeting closed at approx. 3pm
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 6
Tuesday, 27 October 2020, 3:30 — 4:30pm

In attendance:

Members NCIRS Technical Staff Department of Health
Katie Flanagan — Lead sliC SATE(c), S4TF

Chris Blyth Sarah Sinclair

Jodie McVernon S4TE(c), s47F

Angus Dawson
Kanta Subbarao
s11C

Tom Snelling Secretariat

Bette Lieu

James Wood S 2 2
Penny Burns
Kirsten Howard

SharePoint Link

1. Welcome and apologies / general committee business

Members:
e NOTED acknowledgement to country C)
e NOTED attendees and apologies (Christopher Etherton&eer and:David Durrheim)
e Introductions (new member — Kirsten Howard) ?‘
e Declared no conflicts of interest b
0 (\ (\
2. Outcomes and Actions from previous mq&n (b é\
e Members ENDORSED outcomes aga f revious meeting with no amendments
A\ s\O s\
3. Update from Executive Team \th€\
Members:
e NOTED that the Exe Q&sed two papers developed by Subgroup 1:

o) PreIimina dwg/ n vaggine priority groups;
o) Rewse@rellr{@ Gdgce on suitability of AZ vaccine for possible priority
po. |on

O
4. Data modelling \\'Q &

e Allyson Essex (Hegﬁn Economics & Modelling Branch) presented on economic modelling
work undertaken by the Department’s Health Economics and Research Division (HERD).
Members:
e NOTED key points including:
o Two models: economic cost model and vaccine distribution model;
o The models are designed to “talk to each other” and inform each other’s inputs and
outputs;
o The models allow selection of various efficacy scenarios as data becomes available;
o An epidemiological model has not yet been developed, however could be built; and
o Additional materials may be provided including specifications and metadata.
e NOTED it would be useful for Allyson to review this Subgroup’s advice on priority
populations.
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 6
Tuesday, 27 October 2020, 3:30 — 4:30pm
Action Responsible officer/s Progress
4.1 Allyson Essex to consider further Allyson Essex In progress
information to be provided to Subgroup 1
and liaise with members on data modelling
work, including feasibility of sandpit
approach

5. Data modelling and scenarios
Members
e DISCUSSED:

o Gaps and concerns about the current models, particularly the lack of health
outcomes data and transmission data incorporated in the current models,
epidemiological parameters and equity issues;

o Models developed early in the pandemic by other Government departments that
may be worth considering;

o Overarching program objectives and how these are defined; and

o The importance of shared objectives and working with Departmental modellers to
achieve the best outcome for the program.

e AGREED to: ) C)
o  Offer to review the models (S47F 0‘0 _QQ/ D
) and provide feedback to Sutgoup 1
o Discuss again at the next Subgroup 1 méeting; ?‘
o Prepare a brief paper on gaps and chommenda for further modelling work.
&< 0 o v
Action I@p fticer/s Progress
5.1 Email Allyson Essex outlining @0 Completed
Subgroup’s thinking and offering to \(\(b \2\
collaborate and provide input (’\\' L\ O
5.2 Continue discussions at Exe e (5\ Seée\‘ériat In progress
meeting and Subgroup 1 meetipgs ((\ ,‘.
5.3 Prepare brief paper obﬂ)\fla n@ﬁ’elll Subgroup 1/ NCIRS To progress
requirements .G ,@

Y
6. Other businesé ®® \\'QQ)

Members:
e NOTED meetings Fl%d with AstraZeneca and Seqirus.

Meeting closed at 4:33pm.
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 7
Tuesday, 3 November 2020, 3:30 — 4:30pm

In attendance:
Members NCIRS Technical Staff Department of Health
Katie Flanagan — Lead s11C S4TE(c), s4TF
Chris Blyth
Angus Dawson
Kanta Subbarao Secretariat

s1l1C

Tom Snelling 822
Bette Liu

James Wood

Penny Burns

Kirsten Howard
Christopher Etherton-Beer

SharePoint Link

1. Welcome and apologies / general committee business
Members:
e NOTED acknowledgement to country

e NOTED attendees and apologies (James Ward, Jodie McVernhon and Christine Selvey)

S)
bv

e Declared no conflicts of interest N

2. Outcomes and Actions from previous meeting { O
e Members ENDORSED outcomes and a%@ ssf\r'é\pr%@hs meeting with no amendments
’b
3. Update from Executive Team meetlp? Q
Members &O
e NOTED:

o Two papers (M\@&)se 4\5 a@IR issues) developed by Subgroup 2 endorsed by
the Executlv
o) D|scu55|o

Immun@tlo egﬁﬁ
feren
N

on of a chapter on COVID-19 vaccination in the Australian

ce for centralised approach on the vaccine rollout.

o Coyo\T%nw

4. NCIRS update ® N
o S47F and S47F provided update on the progress of documents NCIRS
are working on:
o Comparison table: Key findings of reactogenicity and safety results;
o Comparison table: Key findings of immunogenicity results;
o Table (spreadsheet) of major inclusion and exclusion criteria of clinical trials;
o Template for summarising key characteristics and clinical trials of an individual
COVID-19 vaccine candidate; and

o Analysis and technical summaries of at-risk groups.

e NCIRS are in the process of securing four key COVID-19 data sets to inform their work.

5. Review of data modelling and scenarios

Members
e NOTED:
o Ongoing liaison with Allyson Essex on data modelling;
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 7
Tuesday, 3 November 2020, 3:30 — 4:30pm

o Meeting on 5 November 2020 with representatives of Subgroup 1 to discuss COVID-
19 data modelling with Allyson Essex and team.
e DISCUSSED SAGE modelling and its relevance to the group’s work and strategy
e DISCUSSED the need for a transmission data model with health outcomes developed by
experienced infectious diseases health outcomes modellers
e AGREED to:
o Send modellers’ “wish list” to S47F by 9 November 2020, for discussion at the
next meeting;
o Organise a modelling sandpit session with Allyson Essex;
o Provide modelling requirements and advice to SG Lead, to help inform the brief
paper on data modelling.

Action Responsible officer/s Progress
5.1 Provide Allyson Essex with the group’s [Secretariat Completed
prioritisation document as pre-meeting
reading
5.2 Organise modelling sandpit session Secretariat To progress
with Allyson Essex ~

\J
6. Other business N

Nil. ¢ b

Meeting closed at 4:37pm. @Q . O(\ (0(\
2 X
O~ 2 2
2 & X
KO &
M, O
'\ X
%) o Q
N ©
XL L
ORI
o0 L&
QIRARY

Page 2 of 2



ATAGI COVID Working Group
Subgroup 1, Meeting No. 8
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Tuesday, 17 November 2020, 3:30 — 4:30pm

In attendance:

Members NCIRS Technical Staff

Department of Health

Katie Flanagan — Lead s11C
Angus Dawson
Kanta Subbarao
Tom Snelling

Bette Liu

James Wood

James Ward

Penny Burns
Kirsten Howard
Jodie McVernon
David Durrheim
Chris Blyth

Chris Etherton-Beer

Secretariat

S22

SharePoint Link

1. Welcome and apologies / general committee business
Members:
e NOTED acknowledgement to country

O

e NOTED attendees and apologies s11C \Q‘O: | N ?g
e NOTED that Christine Selvey is not able to attend meetinégnd a replacement CDNA

representative has been arranged . <
ot ? O
e Declared no conflicts of interest O Qo) >
. &Y

2. Outcomes and Actions from pre\{&s n@@ mgé\

e Members ENDORSED outcef?eséq aci{&as from previous meeting with no amendments

< Q
3. Update from Executive&ﬁn rq§§;in ((\
O rg*\

Members: 6 (%)
e NOTED two {nge tly* published
adyic

o ATAG

oné ID-19 vaccination prioritisation

https:é@wwﬁ@lth.gov.au/news/heaIth-aIerts/novel-coronavirus-2019-ncov—

health-aIQpQ‘\gaccines—and—treatments/covid—19-vaccination-prioritisation
o Australia’s COVID-19 Vaccination Policy
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-
health-alert/vaccines-and-treatments/australias-covid-19-vaccination-policy
Katie Flanagan thanked members for their contribution to the prioritisation work which will

need to be refined as more information becomes available

Members:

e NOTED TGA had provided an update to the Executive Team and would be invited to attend
the next Subgroup 1 meeting

Action Responsible officer/s Progress

Invite TGA to update at next SG1 meeting [Secretariat Complete
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 8
Tuesday, 17 November 2020, 3:30 — 4:30pm
NCIRS update
s47F provided an update from NCIRS including work in progress to summarise
vaccine data and to identify data modelling requirements.

Issues from information session 10 November

Members:

e AGREED the session was critical for information sharing to identify gaps and avoid
duplication

e NOTED the next information sharing session is scheduled for 15 December

Review of data modelling and scenarios

Members NOTED:

e relevant Subgroup 1 members met with the Department’s data modelling branch this week
and are working collaboratively on data modelling issues and recommendations

o the Department’s existing data models do not address transmission or various
epidemiological scenarios to assist with determining priorities.and are too simplistic in terms
of risk groups and vaccine coverage

e input from Subgroups 2 (implementation) and 3 (vaccine acceptance) would be valuable

e a paper with Advice to the Department of Health on recommended additional
modelling relating to the COVID-19 vaccination prograrp\strateg has been prepared for
consideration at this week’s Executive Team meeting

Action Responsible officer/ §\0 Progress

All interested SG1 members to review SG1®Q Q > Complete
modelling advice and provide edits and ‘QQ (8\,\ &{.Q
comments by Wednesday morning NN \@(b

Submit data modelling recommendati&g‘eo NQIB\S‘/Se\E@ariat In progress
to Executive Group for con5|derat|o€\\' 9

7.
Nil

S S &
Other business (Q 6’6\

O
P P

Meeting closed app@& && Q

S
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 9
Tuesday, 24 November 2020, 3:30 — 4:30pm

In attendance:

Members

Katie Flanagan — Lead
Chris Blyth
Angus Dawson
s11C

Tom Snelling
Bette Liu

James Wood
James Ward
Penny Burns
Kirsten Howard
Jodie McVernon
David Durrheim

NCIRS Technical Staff
sll1C

Department of Health
"S47E(c), s4TF

Secretariat

S22

SharePoint Link

1. Welcome and apologies / general committee business

Members:

e NOTED acknowledgement to country C)

e NOTED attendees and apologies (Kanta Subbarao and (;Qristop ep Etherton-Beer)
e New member (811C ) Ve

e Declared no conflicts of interest (\b

NS
2NKX®)
Outcomes and Actions from previous m@&in (8\' é\

e Members ENDORSED outcomes aﬁ actions f{?@previous meeting with no amendments
S &S
TGA update Q)Q s\\ X
o SATE(c), S4TF (TGAé§®ide u @% including:
o provisional regt tra@g{a@&al process
o provision%@ete@na%&approvals to Janssen, AstraZeneca and Pfizer
o close fi@o \@1 i@rn tional regulatory authorities such as Access Consortium,
ine‘lﬂ&g gﬁsid%a ons around using an international harmonised label

o evaluati pr@ss for applications including risk/benefit analysis
Members NOTED:
e challengesin det(;%ining timelines for granting full registration
e complexities in evaluation processes
e fortnightly TGA update at Executive Team meeting

Update from Executive Team meeting

Members:

e NOTED that the advice on data modelling has been provided to the Taskforce for
consideration

e AGREED to continue to advocate for data modelling requirements

Key Vaccine Scoping Progress and WG1 Future Directions
Members:
e NOTED three documents that NCIRS are currently working on:
o Immunogenicity comparison table for AZD1222, BNT162b2 & NVX-CoV2373
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 9
Tuesday, 24 November 2020, 3:30 — 4:30pm
o Reactogenicity & safety comparison table for AZD1222, BNT162b2 & NVX-CoV2373
o Summary of major inclusion and exclusion criteria of clinical trials for COVID-19 vaccine

candidates
AGREED to review the documents and discuss again at the next meeting
DISCUSSED what the subgroup’s priorities should be and considered:
prioritisation matrix
decision tree influenced by practical aspects (equitable, acceptable, ethical and robust)
scenario planning
importance of understanding what end products the subgroup is producing
identifying outward-facing documents

O 0O O O O O

a package/strategy or playbook approach

6. NCIRS Update
s47F provided an update on current work including comparing the three key vaccine

candidates.

Members AGREED that NCIRS could prepare a ‘deep dive’ into.the Oxfore)vaccine for discussion
at the next meeting.

N O
Action Responsibleofficer/s P\Y‘ Progress
Prepare a detailed presentation on the NCIR%\ V To progress
Oxford Vaccine for discussion at the next
O ‘0
meeting ‘QG (8\' %'
9 N @'
&S
7. Other business $\ 6\
Members: \

DISCUSSED whether A@ n&éj ke formal advice on vaccination requirements when
travelling 0 Q) {\.

NOTED the Vacurétlo Potic @ement that there may be circumstances where the
Australlan%s %’ ther governments may introduce border entry or re-entry
requiremen tha@ e cc@;:lltlonal on proof of vaccination

Meeting closed approx. 4.
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 10
Tuesday, 1 December 2020, 4-5pm

In attendance:
Members NCIRS Technical Staff Department of Health
Katie Flanagan — Lead s11C Secretariat
Angus

s11C

Tom Snelling
Bette Liu
James Wood

Penny

Jodie McVernon
David Durrheim

s11C

Kanta Subbarao

S22

Burns

SharePoint Link

1. Wel

come and apologies / general committee business

Members:

NOTED acknowledgement to country
NOTED attendees, apologies (Kirsten Howard, Christapher, Ethertong)eer, Chris Blyth) and

welcomed new member (§11C ) N> O
e Declared no conflicts of interest b?‘
,0(\
2. Outcomes and Actions from previous me
e Members ENDORSED outcomes and@t |o |ous meeting with no amendments
3. Update from Executive Team meé@i(g ‘\O ‘\
Members NOTED: Q s\ \
e Subgroup 1’s advice o & Ili being considered by the Department
e useful documents a GB? oint
e recent meetlng w@a Jur @Immunisation Coordinators and ATAGI Subgroup leads
e DrRichard 1 due to his expertise (not as a representative of the
Australian Medic soc@tlon)
SR
4. Prioritisation Q

Members DISCUSSED:

correspondence from the Australian and New Zealand Transplantation Society

laboratory staff working with COVID-19

essential workers — identifying who they are and numbers, noting that NCIRS has done some
preliminary work on this

the level of granularity required for priority population groups, which is dependent on the
level of evidence available

Members AGREED to consider further prioritisation subject to advice from the Executive Team.

Action

Responsible Status

Upload NCIRS draft document re critical NCIRS In progress
workers on Sharepoint

Page 1 of 2


https://healthgov.sharepoint.com/sites/secretariatcommittee/ATAGIC19/SitePages/Home.aspx

FOI 2181 IC Review - Document 10

ATAGI COVID Working Group
Subgroup 1, Meeting No. 10
Tuesday, 1 December 2020, 4-5pm

5. Ring fencing
Members DISCUSSED ring fencing, noting that:
e information is needed to establish whether or not the vaccine blocks infection
e community expectations will need to be managed regarding vaccine availability

6. Meeting with Seqirus
Members were advised that the Executive Team had met with representatives from Segirus today to
receive feedback on phase 1 data and noted confidentiality requirements of these meetings.

7. Vaccine deep dive - Oxford/AstraZeneca
NCIRS provided an overview of the Oxford vaccine deep dive, noting:
e it provides a summary of the study protocols
e thisis a living document and will be revised when more data becomes available
e published data is expected shortly
e the Subgroup will consider the Oxford vaccine again at the hext meetingyalong with the
Pfizer vaccine C)

8. Other business N Q)
Members discussed meeting arrangements over the December/Ja@?:/ holiday period, noting that
meetings would not be held between Christmas @dﬂ\leydear @\rther advice will be provided.

@ O QO
@0 XN XN
Meeting closed 5pm %Q ((\(b @(&
. N4 &é «
Next meeting 8/12 at 3.30 \ O
NS

((\ O

$ 6\
S L&
\%((KQ 2
S @Q’

WS
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 11
Tuesday, 8 December 2020, 3:30-4:30pm

In attendance:

Members NCIRS Technical Staff Department of Health
Katie Flanagan — Lead s11C SATE(C), s4TF

Chris Blyth

Kirsten Howard

Angus Dawson Secretariat

s1l1C

Tom Snelling 822

Bette Liu

James Wood
Penny Burns
Jodie McVernon
David Durrheim
Kanta Subbarao

SharePoint Link

1. Welcome and apologies / general committee business

Members:

e NOTED acknowledgement to country C)

e NOTED attendees and apologies (S11C (h@an Chrlst%gher Etherton-Beer)
e Declared no conflicts of interest % b?‘

<
2. Outcomes and Actions from previous meei@? (\

o Members ENDORSED outcomes an |onxg~om$v|ous meeting with no amendments
% é\ @

3. Update from Executive Team mg&‘ﬁhg
Members NOTED:
e  Further discussions on @?moc@l in derway within the Department

4. Priority populatlons 60 @e}O (\'
e More granulat \g Q

Members DISCﬁS ED

e Strategiesto r(%ce ’§\and protect the vulnerable in the absence of community
transmission, inclfding border protection (ports of entry and border workers) alongside
hospitals and health workers

e Vaccination as part of a package of risk mitigation strategies and interventions, including
testing

e An holistic approach covering people with multiple jobs or interactions eg aged care and
border protection

e High mortality rate in aged care settings

e Advice from the Taskforce about further granularity required for priority populations

e The need to define principals to assist with categorising essential workers and provide
examples for each category

Action Responsible Status

Provide a more detailed breakdown of priority NCIRS/Subgroup 1 In progress
populations and staged rollout by month or quarter
according to predicted vaccine doses available
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 11
Tuesday, 8 December 2020, 3:30-4:30pm
5. COVID-19 and flu vaccines

Members DISCUSSED:

e Preference for COVID-19 and flu vaccines to be administered separately and logistical

difficulties of implementing two programs

e The need for clear advice and directives for Government on what is safe and effective

o Documenting different scenarios and core recommendations

o Intersection between the three ATAGI subgroups, including communications

e Theoretical risk of vaccine co-administration including:
o Reduced immunogenicity
o Potential higher rate of adverse events

e Suggested two week gap between Pfizer and flu vaccines and the need to validate this

administration interval

e Systems already in place for flu vaccination and changes underway to introduce mandatory

reporting to the AIR

e Maximising the AIR to check vaccination history and send reminders for the second dose

Members AGREED:

e To document different scenarios that could arise from vaccine co-ac@y’nistration and

recommendations

Action Respohisible,O) Status
Recommend how next year’s flu vaccine program ¢ NCIRS b‘ To progress
will interface with COVID vaccine rollout (\ (h
o Q?» . N
6. Vaccine deep dive ((\ @

e Oxford/AstraZeneca (b &é &‘2\

o Pfizer Q O

Members NOTED overview e Pfizer v@\ne including:

e Storage requirement@\}dv re ns and contraindications
Action 0 0(0" Responsible Status

Add questions for r(x§ﬂ %{Q ?er%n: NCIRS/ Secretariat
- One dos ca ce levels and

correlates of@tec

- Any emerging da@n people who have had
COVID-19

To progress

7. Other business
e Next meeting 14 December at 4pm

e Half day information session 15 December, with James Wood to lead for Subgroup 1

Meeting closed 4:40pm
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 12
Monday, 14 December 2020, 4:00-5:00pm

In attendance:

Members

NCIRS Technical Staff

Katie Flanagan — Lead
Chris Blyth

Jodie McVernon
Angus Dawson

Kanta Subbarao
sliC

James Ward

Bette Liu

James Wood

Kirsten Howard
Christopher Etherton-Beer
sli1C

Richard Kidd

Department of Health

s11C

S47E(c), s47F

Darius Everett
S47E(c), s47F

Secretariat

S22

SharePoint Link

1. Welcome and apologies / general committee business

Members NOTED:

e Acknowledgement to country

e Apologies (Tom Snelling)
e New member (Dr Richard Kidd) '

e Declared no conflicts of interest

&

)

unectid >C”

o empers outco n on om previous meetlng with no amendments
Members ENDORSED m@Q d 6‘& i ing with d

2. Outcomes and Actions from previo
Q
& A
3. Update from ATAGI 78" megting . O @(\

Members NOTED:
e That the subgrou

A

X
N

SIS

ds@vi@an update at the ATAGI 78" meeting on
11 December 2820 , (@
WIKARS)

<
4. Priority populatiosﬁ\\Q#w@r granularity
e More granularity \QA

Members DISCUSSED the draft supplementary advice on the phased allocation of vaccine doses

to priority groups. Key points NOTED:

e The quarterly phases of the vaccination rollout may be too long and a shorter time frame
such as a month by month phase then working through different age groups may be more
suitable

e The need to define who is first among the first with overlay of practicality

o  Who will get lower efficacy vaccines?

e The need to further nuance the age groups specifically the 18 to 64 year old individuals with
certain underlying conditions

e Asawhole, adult Aboriginal and Torres Strait Islander people will be considered a priority
population

e Concerns for cleaners and maritime and flight crews and whether they should be considered
as priority populations
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 12
Monday, 14 December 2020, 4:00-5:00pm
e The need to consider data (from Melbourne) to rationalise addition of general practitioners
to the priority population groups

e South Australia has data on number of quarantined people and can serve as a case study
e Addition of children in phase three of rollout and the need for more data to support this
e Explore evidence behind clinical risk group, severe mental illness
e The need to discuss logistics and delivery issues with subgroup 2
e Department to provide jurisdictional data on priority population numbers to subgroup 1

Action Responsible Status
Provide a more nuanced prioritisation and month by | Subgroup 1/NCIRS In progress
month phase by number of available doses

Discuss logistics and delivery issues with subgroup 2 | Subgroup 1 In progress
Finalise documents that detail/map at risk groups NCIRS In progress
Provide jurisdictional data on priority population S:ZE'(:C) In progress
numbers to subgroup 1 ' /Secretariat

5. Flu and COVID-19 vaccine co-administration
Members AGREED: C)

e That advice will be provided at a later date while group_isfocused;on prioritisation

N

6. NCIRS updat '\ O
Nil. o ®°~O(\ >
2 X
AP
Meeting closed 5pm (b@ &((\ \2\6
AN
M, O
Y &
N ©
P L&
OO
o0 L&
ORAAY
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 13
Monday, 22 December 2020, 3.30-4:30pm

In attendance:

Members NCIRS Technical Staff Department of Health
Katie Flanagan — Lead s11C S47E(c), SATF
Allen Cheng Darius Everett
Jodie McVernon S4TE(c), s47F
Kanta Subbarao

s1l1C

David Durrheim Secretariat
Bette Liu s22

Penny Burns

Kirsten Howard

Tom Snelling

Richard Kidd

SharePoint Link

1. Welcome and apologies / general committee business
Members NOTED:

2. Outcomes and Actions from previous me

Acknowledgement to country

Apologies (Chris Blyth, James Ward, James Wood, S}KS: . OQ/ ?\O
Christopher Etherton-Beer is unable to attend meetings\in 202@
Declared no conflicts of interest b

< O
%@?fg’\ eg&n@er)
Members ENDORSED outcomes fromi the |ou®neeting with no amendments
Members NOTED: (b@ Q{E\
o Actions arising relates{' ri atigh,advice (to be finalised this week) and other

pieces of work wiI@e\unc@\ak&n early 2021
o Asmaller grou\@s gg@o(pé& ess the prioritisation work
O” L0

3. Priority populations thé@ralﬁ(ity
Members DISCU {Dt ftdocuments on SharePoint:

ATAGI prio'r&y va@ine altecation supplementary advice v5.2 21Dec2020
COoVID-19 vacc’& a&%&ion prioritisation worksheet v2.2 21Dec2020
Q

Members NOTED key points including:

Principles and aims are important to re-state

The epidemiological scenario can change and impact on the strategy

Groups should be shown in priority order

Advice to be categorical but not too prescriptive, allowing some flexibility for jurisdictions
Discussion of risk levels for GPs, nurses and other staff

Focus needs to be on settings rather than roles/professions

Exposure at borders/ports (maritime and air) and who has responsibility

Stratify elderly adults, starting at over 80 years and working down by decade

Risk factors for co-morbidities can be further explored in the new year

Very limited doses will be available initially and need to be targeted, with priority advice to
be further refined over time
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 13
Monday, 22 December 2020, 3.30-4:30pm
No need for a percentage of vaccine doses to be reserved initially

Delivery of vaccines to all adults in Aboriginal and Torres Strait Islander communities is
pragmatic due to logistical and other issues

Advice needs to be implementable at a program level

Remove table on recommended allocation and retain excel spreadsheet which better
outlines priorities

Action Responsible Status

Provide further feedback on draft prioritisation Members Completed
advice in next 24 hours

Provide input in relation to GPs and prioritisation | S47F Completed
Incorporate member comments to enable revised | NCIRS/S47F Completed 23/12
version to be circulated to Subgroup 1

Provide prioritisation advice to Executive Group Secretariat In progress

for endorsement by 24 December

Katie Flanagan thanked participants for their contribution to this important work.

4. NCIRS update O
Nil due to time constraints.

S)
Meeting closed 5.20pm bv
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 14
Monday, 5 January 2020, 3.30-4:30pm

In attendance:

Members NCIRS Technical Staff Department of Health
Katie Flanagan — Lead s11C S4TE(c), SATF
Chris Blyth

Jodie McVernon
Kanta Subbarao
David Durrheim Secretariat
Bette Liu 2 2
Penny Burns S

Kirsten Howard

James Wood
SharePoint Link

1. Welcome and apologies / general committee business
Members NOTED:
e Acknowledgement to country

e Apologies (811C , Tom Snelling, James Ward,@C &Q)
N\

Vo N\
e Declared no conflicts of interest C)

2. Outcomes and Actions from previous meeting (22 December)
e Members ENDORSED outcomes from the previous meetin mh no amendments
e Members NOTED that actions from the Iaéﬁnee{\ng ha)b&been completed

Q)Os(\
@,8\,\(§\

3. Priority populations — further granulamsQ)

e Members NOTED that updated
Taskforce on 24 December 2021 on
information becomes avalbﬂe $\ Q’\,

Q)

ion aégée from Subgroup 1 was forwarded to the
hat further refinement is required as more

4. Single versus two dose 0
e Members DISCUS§§ SII@§ two doses of the COVID-19 vaccine, noting that:

o There: |nternat|onal opinions (UK is advocating a single dose to
vacci ate@ re @ le while US FDA is advocating a double dose regimen)
o Wherehere P&w/no transmission (currently in Australia), the focus is protection
and a sec ose is likely to reinforce this
o Data to date shows good results when the vaccines are tested in a two dose regimen
o Some countries (eg Germany) are experiencing slower than expected rollout due to
complexities of administering vaccines
e Members AGREED that a two dose regimen is the correct approach at this time, noting that
epidemiological and other information will continue to be monitored and advice may change
accordingly

5. Clinical Advice Statement on COVID-19 Vaccines
e Members DISCUSSED the draft Clinical Advice Statement, intended as a public facing
document, and raised the following points for consideration in the next draft:
o Messaging needs to be succinct and unambiguous
o Ensure efficacy is separated from logistical issues when discussing vaccine
preferences
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 14
Monday, 5 January 2020, 3.30-4:30pm
Comparison of vaccines or recommendation of one vaccine over another not

o
supported (with exception of those with allergy) due to differences in clinical trials &
situations

o Interchangeability of different vaccines generally not supported due to lack of
clinical evidence

o Further consideration required in relation to pregnant and breastfeeding women but
statement needs to be made

o Apply general rules / normal contraindications in relation to not proceeding with
vaccination if unwell, with individuals and providers to make decisions around this

o Published data indicate that past infection is not a contraindication

o Refer adverse event reporting content to Subgroup 3

o Insert concise information on nature of disease and clinical features at beginning

o Align this advice with ATAGI priority population advice eg age recommendations

o Align with product information regarding dosing schedule and make further
recommendations as evidence emerges

o Unable to comment on factors related to effects on disease transmission due to lack
of data

o Provide clear advice about facilities required to administer vaccine eg anaphylaxis kit

o Align with Immunisation Handbook advice regarding acute care

o Add information relating to efficacy and effects on severe dgéase as well as co-

administration with flu vaccine

e Members NOTED gaps in the Clinical Advice Stateméent an

N

provided by AstraZeneca at a meeting nel(-\ eek. m(\

@; at further information may be

Action , D Regponsible Status
Incorporate Subgroup 1 comments an (e@ g&‘és In progress
draft Clinical Advice Statement on share%mt &

Refer revised version of Clinical Advice'St @nent@ s47F In progress
Subgroups 2 and 3 for input/comgment %

Finalise revised Clinical Advic Qt‘at it @N All In progress
for consideration by Exec 9& ry &8

Seek Product Informatioé‘fﬁr P@@r qué}ne Secretariat In progress

6. Fluand COVID’&O va ge Q39 ministration

e Members NO'I‘@a d&ﬁt\document on influenza and COVID-19 vaccine administration on

next meeting

sharepoint for co nt to be discussed at the
Action

Responsible

Status

Provide comment on draft flu document for
discussion at next SG1 meeting on 12 January and
finalise for consideration by Exec on 15 January

All

In progress

7. Other business - Data modelling

e Members NOTED a meeting will be held next week with the Executive Team to discuss data
modelling work being undertaken within the Department

8. Next meeting

e Tuesday 12 January and Tuesday 19 January, 3:30-4:30pm

e 26 January — no meeting (public holiday)

Meeting closed approx. 4.35pm
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 15
Tuesday, 12 January 2020, 3.30-4:30pm

In attendance:

Members

NCIRS Technical Staff

Department of Health

Katie Flanagan — Lead
Chris Blyth
Jodie McVernon
Kanta Subbarao
David Durrheim
Penny Burns
Tom Snelling
Bette Liu
Kirsten Howard
James Wood
Richard Kidd

James Ward
s11C

s11C

S47E(c), s47F

Secretariat

S

_SharePoint Link

1. Welcome and apologies / general committee business

Members NOTED:

4.
S47E(c),
S4TF provided TGA update. Members NOTED:

e Acknowledgement to country C)
e Apologies (811C ) N &
e Declared no conflicts of interest ?‘
< (\b
Outcomes and Actions from previous meet@?i]é\ >
e Members ENDORSED outcomes fro ep eting with no amendments

e Members NOTED action items in Q\Q
s\O

Update from Executive Team \thg\ O

Members NOTED:

e Government announ(?% ﬁ%a@y 2021) of COVID-19 Vaccination Program
commencing in F

e Ongoing work’@l l{@ts @I?‘Ig packages and IT systems

e Recent Exe'&ﬁ/eéém r@ ing with Novavax

TGA update

e Pfizer vaccine to be considered by the Advisory Committee on Vaccines (ACV) on 15 January
e AstraZeneca vaccine expected to go to AVC in early February, depending on progress of

evaluation
e Rolling data from Janssen
e Provisional Determination Application from Novavax
e Upcoming meeting with Moderna

Members DISCUSSED:

e Desire for ATAGI to meet with sponsors where there is currently no Advance Purchase

Agreement in place

Action

Responsible Status

Include agenda item for Exec meeting re ATAGI
meetings with Janssen and Moderna

Secretariat

Completed
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ATAGI COVID Working Group
Subgroup 1, Meeting No. 15
Tuesday, 12 January 2020, 3.30-4:30pm
5. Clinical Advice Statement on COVID-19 Vaccines
Members DISCUSSED the draft Clinical Advice Statement. Key points include:

e Dosing intervals to be confirmed and will be adjusted when Product Information becomes

available

e Importance of registries for pregnant women, severe reactions and heterogeneous schedule
recipients

e Need for the wording of the advice to accommodate some flexibility

Members AGREED:

e To provide minimal dosing intervals, and reassure that immune response is not lost if second
dose is given after minimal interval period

e That in the event of adverse reaction to first dose of a vaccine, a second dose of an
alternative vaccine would be sufficient (in absence of data)

e To maintain standard observation intervals of 15 minutes, and 30 minutes for individuals
with history of anaphylaxis and severe drug allergies

e To re-word Pregnant women & women who are breastfeeding section to reflect that
pregnant women can consult with their health care providers should they choose to be

vaccinated

o To name the advice ‘preliminary’ on the understanding thatit is likely ta change as further
information becomes available C)

6. Fluand COVID-19 vaccine co-administration N Q

Members DISCUSSED: g

e Logistical challenges and the need for advic.to be'nimb circumstances may change

e Whether a separate flu and COVID-19 vagt meé(\n jstration document is needed

e  Minimal intervals for live (28 days) anh ys) vaccines and the pressure to

administer flu and COVID-19 vac \2@ ime
e Fluvaccine can be admlnlste &Qeen VID-19 vaccine dose, if the interval period
permits

e Inthe absence of data, @%ubg@up @che is to avoid administering flu and COVID-19
vaccines together due, t ss y of increased reactogenicity
e Understanding the@w &’a}zac&b@ ion program will not be delayed

\6
7. NCIRS update &‘Q \ Q)
Members NOTED b@ AT&@’advice will stand in relation to Aboriginal and Torres Strait Islander

priority populations Q
8. Other business
Members NOTED Exec team meeting with Quantium and that S47F andS47F

will attend subsequent meetings.

Meeting closed approx. 4:55pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Subgroup 2 Meeting #1

16 September 2020

Outcomes

In attendance:

Members

Robyn Gibbs - Lead
Madeline Hall
Karen Bellamy
Katherine Gibney
Michelle Giles

Nick Silberstein

Chris Blyth (ATAGI Co-Chair)
sliC

O

NCIRS Technical staff
s11C - NCIRS

s11C - NCIRS N 6?9’
(\

Department of Health representatives O Q0
Sarah Sinclair @Q) \\,O ’\‘.Q
SATE(c), SATF QQ ((\(b Q"D
°
QR
M, O
RN
NP
SR
@Q’ Q
Secretarlat \"O Q\

322 O

1. Meeting Opened
Members:
o NOTED acknowledgement of country
e NOTED attendees and apologies
e DECLARED no conflicts of interest

2. Role of the Subgroup
Members:
o NOTED the role of the subgroup is to provide technical advice on the immunisation program for
COVID vaccines as they become available in Australia and identify and prioritise gaps in the
immunisation landscape to improve impact and equity with the use of COVID vaccines.
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3. Introductions
Members:
e NOTED introductions from members.

4. Work plan
Members:
e NOTED the key deliverables requested by the Department of Health for each sub group and the
need for preliminary advice from the ATAGI COVID-19 working group by the end of September.

Action:
Action Responsible officer/s Progress
4.1 Prepare discussion paper on | NCIRS technical support In progress

logistics and issues of
distributing frozen COVID-19

Vaccines

4.2 Review learnings from 2009 NCIRS and ATAGI COVID-19 In progress
PanVax Program Secretariat

4.3 Prepare discussion paper on | NCIRS technical support In progress
immunisation workforce-

capacity, competencies and C)

training needs.

4.4 Prepare discussion paper on | NCIRS technical suppo?ts ?\Q In progress
information systems to track b

distribution and coverage of Q Q (\
COVID-19 vaccines ) R\ ,‘\0

5. Integration with Jurisdictional Immun@g’cio m es

N

Members: \(\
e NOTED that the work o@VIQj&;@sﬁctional Immunisation Committee will link with the work

being undertaken is rc&@

O
6. Next Steps 6 e} Q(b
Members:
e AGRE \% 90n Wednesday 11:00am — 12:00pm.

7. Meeting Closed: 11:05
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Subgroup 2 Meeting #2

23 September 2020
Outcomes
In attendance:
Members
Robyn Gibbs - Lead
Madeline Hall
Karen Bellamy
Nick Silberstein
Chris Blyth (ATAGI Co-Chair)
sl1l1C
Annaliese Van Diemen
NCIRS Technical staff
sliC
N ?Q,
Department of Health representatives 1§ (\6
Sarah Sinclair S Q2
SATE(c), SATF Q)Q) ;\\'O NS
7 @
P ¥
O
NP SEN
NI\
& & Q&
)

@)
Secretariat 60 Q)e} Q(b

5§22 & @o

1. Meeting Opened

Members:
o NOTED acknowledgement of country
o NOTED attendees and apologies
. DECLARED no conflicts of interest

2. Introductions

Members:
. NOTED and welcomed Annaliese Van Diemen as the CDNA representative.
Action Responsible officer/s Progress
2.1 Update membership list and|Secretariat In progress
circulate
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3. Work plan
3.1 Program logistics
Members:
o DISCUSSED the NCIRS paper on distributing frozen vaccines
. NOTED concerns regarding ability to deliver a vaccine program at -80 degrees
. AGREED to focus on -20 degrees and consider transport issues
. NOTED challenges of delivering a program in remote areas
Action |Responsible officer/s Progress
3.1.1 Finalise paper on frozen S47F In progress, to be completed
vaccines following further input by 30 September for advice to
from members and Taskforce

consideration at next Subgroup
meeting - include high level
summary at beginning; clear
recommendations and
conclusions; and reference to
Commonwealth Request for
Tender (RFT) to review system

readiness O
3.1.2 Develop another piece of [NCIRS In progress
work incorporating different N ‘?Q
scenarios PN
3.1.3 Consider availability and  [Sarah Sinclaj N\ Q (OQV In progress
ch)i/ta:;friszers and transporting Q®® (S\'\O @
N £
3.1.4 Circulate public Sec riath‘ 2 In progress
information on RFT to members \\(\ ‘{‘\\O ,.‘\\
- Q o
e & Q&

3.2 Program workforce ((\ <
Members: 00 O(Q (Q

. DISCUSSEDjthe S Qi?er on workforce competencies

. NOTERGurisdiétional fimmunisation Coordinators (JIC) are meeting to discuss

o NO@A visory Corhmittee on Vaccines is meeting and TGA input is needed

N O

Action - \,\ﬁ |Responsib|e officer/s Progress
3.2.1 Finalise paper on” s47F In progress, to be completed
workforce competencies by 30 September for advice to
following further input from Taskforce
members and consideration at
next Subgroup meeting

3.3 Information systems for vaccine distribution and coverage

Members:

o AGREED to place this item on hold pending discussion by JIC
Action |Responsib|e officer/s Progress
3.3.1 Report back to members S47F In progress

at next meeting regarding JIC
discussions, intersect with this
Subgroup and respective roles
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4. Other priority issues for program implementation

Members:
o NOTED suggestions for further pieces of work to be undertaken by this group:

e set of principles to embed in program rollout eg data
e clinical administration advice eg co-administration and contra-indication
e multidose vials — program implementation and workforce training
e innovative mechanisms for vaccine delivery

Action Responsible officer/s Progress

4.1 Develop list of other pieces |NCIRS In progress

of work to be undertaken

4.2 Update workplan in Secretariat In progress

Sharepoint as required

5. Next Meeting

Members:

. AGREED to meet by videoconference with a test to be held prior to next meeting
Action Responsible officer/s Progress
5.1 Organise a test of Secretariat In proécéss
videoconferencing with
members N >~Q

6. Meeting Closed: 12:00 noon QK Q (b'(\
L
NN
O~ O
o KoY
SIS
AT
Q ™ O
¢ & Q&
<
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Subgroup 2 Meeting #3

30 September 2020
Outcomes
In attendance:
Members
Robyn Gibbs - Lead
Madeline Hall
Karen Bellamy
Nick Silberstein
sliC
Annaliese Van Diemen
Lena Sanci
NCIRS Technical staff
sliC
G
N ?g
Department of Health representatives 1§ (\6
Sarah Sinclair S Q0
S4TE(c), S47F Q)Q) ,’\}O &Q
AP
o & @
SEONAS
Secretariat Q\' L, O
e &Y Q&
o @

S22 5

1. Meeting Opened \6 Q\Q

Members: (% Q,
o NOTED&kn @dgement to country
o NOTED a ees and apologies (Chris Blyth, Michelle Giles, Katherine Gibney)
o NOTED and welcomed Lena Sanci as the new primary care representative
. DECLARED no conflicts of interest

2. Outcomes and Actions from previous meeting
Members:
o NOTED outcomes and actions from previous meeting with no amendments

3. Update from Executive Team meeting

Members:
o NOTED the Executive Team will need to consider and endorse papers developed by
Subgroups

e NOTED information on the COVID-19 Working Group establishment and structure will be
published on the website shortly

e DISCUSSED issues associated with possible publication of Subgroup member names on
the website, noting that consent forms would need to be completed
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Action Responsible officer/s

Progress

3 Members to send comments to Members
Secretariat in relation to possible

publication of names

In progress

4. Feedback from Jurisdictional Immunisation Coordinators (JIC) COVID-19 Roundtable meeting

Members:

e NOTED feedback from the Chair on the JIC meeting and concerns in relation to program

implementation issues
e NOTED that JIC COVID-19 meetings will be held weekly

e NOTED the Advisory Committee on Vaccines meeting today and the need for feedback

from TGA

Action Responsible officer/s

Progress

4 Place item on Exec agenda re possible [Secretariat
TGA rep on Subgroup 2

'To progress

5. Work plan update
5.1 Discussion paper on distributing frozen vaccines
Members:

O

e  DISCUSSED the NCIRS paper on distributing frezen vaccines, moting its high quality

e NOTED comments in relation to freezer availability,
chain, preservatives, expiry dates and re\mote settln

e AGREED to provide further commené‘(to NGIRS
m@ ‘0

ng transportation cold

Action

Progress

?c‘ﬁsﬂ&&fﬁcer/s

5.1 Finalise paper on frozen vacu
following further input from m e

In progress, to be
completed by early

for consideration at Exec me_@@ng 9(4,% Q October
O

5.2 Discussion paper %&orl@ce ;gérﬁtencies

Members:

e NOTED
truncated
and record keéping as a core workforce competency

e AGREED to provide further comments to NCIRS

. DISCU@ ‘&I%S ’er on workforce competencies, noting its high quality
ntx@elatlon to insufficient providers for previous vaccination programs,
ecific training (eg Ambulance Victoria rapid online training program)

Action |Responsib|e officer/s

Progress

5.2 Finalise paper on workforce s47F
competencies following further input
from members for consideration at Exec

meeting 9/10

In progress, to be
completed by early
October

5.3 Information systems for vaccine distribution and coverage
Members:

e NOTED this paper is on hold pending discussions between Commonwealth and JICs
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6. Other proposed workplan topics for program implementation
Members:

e NOTED proposed topics for further work, subject to consideration by the Executive Team

to ensure prioritisation and no duplication
o NOTED NCIRS has commenced background work on multidose vials

Action Responsible officer/s Progress

6. Place item on Exec agenda re Secretariat To progress
Subgroup 2 proposed work including:
e Multidose vials

e Lessons learned from H1N1
pandemic vaccination program

e Principles for program
implementation

e Targets for coverage

e Serology post vaccination

e Issues related to clinical guidance

e Innovative approaches Cs
h

7. Other business N

S

Members:
e DISCUSSED issues for providers associated with usi@ Australian Immunisation

e NOTED the Taskforce is considet'qg’AlR'é\Ese

welcomes advice from meyrzzéa on{@w karriers
e

e NOTED an intersection wit

Register (AIR) including passwords, @er@;& es, access and delegations

on quality control d r@f}toring workforce compliance

cess issues for providers and

d@mu&i tions strategy in relation to messaging

around vaccine preser &e &ng&oQIinical practice, relevant to Subgroup 3’s work
n@éﬂre

Q0 06\ &
8. Next Meeting 60 @e} o)
Members: \g QO Q
. AGREED\”@moQ%ee@g time due to clash with CDNA meetings
e NOTEDN L&@’o p@&'nt draft work on AIR data quality and multidose vials

N\
Action A Responsible officer/s Progress
8.1 Move meeting times to Wednesdays [Secretariat Completed
from 12-1pm
8.2 Consolidate information already NCIRS In progress

gathered on AIR data quality and present
at next meeting

8.3 Provide draft points on multdose vials|[NCIRS In progress
at next meeting

9. Meeting Closed: approximately 12 noon
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In attendance:

Members NCIRS Technical Staff Department of Health
Robyn Gibbs — Lead s11C S47E(c), s47F
Madeline Hall Sarah Sinclair

Karen Bellamy

SATE(c), s4TF

Katherine Gibney

Michelle Giles

Nick Silberstein

Annaliese Van Diemen Secretariat

s11C

Lena Sanci S 2 2

1. Welcome and apologies / general committee business

Members:

NOTED acknowledgement to country.
NOTED attendees and apologies (Chris Blyth).
DECLARED no conflicts of interest.

2. Outcomes from previous meeting C)

e NOTED outcomes and actions from previous meeting V\‘i{h no améndments.
3. Actions from previous meeting b?‘

Members: O

NOTED items to be raised at Executlv &' s@&eetmg Friday 9 October:
o For endorsement: Workforcé and en v&cme discussion papers.
o Fordiscussion: TGA repreﬁ’n ation of member names online.
NOTED a log of all action item\st%s Q&Q @aded to SharePoint.
O\ N

Action AQ)\ (s\\ eﬁga'nsible officer/s Progress
3.1 Executive Group to dlscus@éA - ﬁz&éutive Group In progress
N
representative \0 2O A(\'
3.2 Executive Group to stsﬁlcaﬁ@‘ﬁ' Executive Group Completed — discussed on
of member names o {1\ 9/10
3.3 Executive Group\to r@or @Drkforce Executive Group Completed
and frozen vaccine dis€ussion papers

4. Feedback from Jurisdmmal Immunisation Coordinators (JIC) COVID-19 Roundtable meeting

Members:

NOTED update on JIC discussions, including: communications; safety (including TGA setting
up a pharmacovigilance discussion); workforce; logistics, including warehousing of frozen
vaccine, multidose vials (MDV) and consumables, noting some of these topics were being
addressed by the Taskforce.

DISCUSSED consumables, including update from Taskforce S47E(©): $47F o preliminary
purchasing arrangements.

NOTED that the next JIC COVID-19 meeting is Thursday 8 October.

Action Responsible officer/s  [Progress

4.1 WG 2 to develop list of consumables,  [NCIRS In progress, drafts uploaded
both a ‘minimum requirements’ list and to SharePoint prior to WG2
more detailed version. meeting 14/10
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5. Work plan update
Members:
e DISCUSSED the NCIRS paper on MDV. Topics discussed included:
o Limited literature on use of MDV and anecdotal evidence of provider discomfort
with the use of MDV. Issues to consider in the use of MDV include:
= Need for very clear guidelines / protocols and communications to providers

about risks and how to manage, including for example a service offering for
immunisation providers to contact once a known issue arises.

®  Recommendation for a separate area for vaccine preparation and
administration to help minimise some of the risks, and NCIRS will update the
paper to include a section on implications for different clinical settings.

= Consideration of informed consent: verbal acknowledgement vs. a signed
form.

=  Wastage issues and instructions for how to discard unused vaccine,
(particularly if GMO).

»  DISCUSSED update on consumables from the Taskforce 3= including:

o 1mlsyringes (not as user friendly for providers) vs.2ml syringes (bétter, as they are
shorter and offer providers better control);

o issues with coring of MDV (i.e. from repeated-injections to"draw up vaccine) ; and

o the potential for increased numbers of IocaIisesL[ inje@n site reactions, due to
antigen present on outside of needle (Use of.-drawi &Tp needles preferable).

e  DISCUSSED the NCIRS paper on Australian Irﬁmunisation@éister— data quality, noting this
paper is focused on: the limitations of in ;@a derreporting, software issues,
reporting levels by provider types, k«@@n iy@s téﬁeed to be addressed.

e NOTED an update from S47E(C). s47/2, ur\rg@ IR work and that if needed, reports

and/or demonstration from Q ?s{é\\QuI({j}\Q provided to this group.

SATE(c){ s47TF

Action 0, i ,&ﬁespﬁn\s/ible officer/s Progress
5.1 Members to send through v further %@Bbers In progress
comments or questions on MDV ig ariting<p
5.2 NCIRS to update MDV&per@om@Q‘ NCIRS In progress, revised version
discussion, including al ti%@s jon‘on uploaded to SharePoint
implications for dif&ntyj icalsettings prior to WG2 meeting 14/10
5.3 Discuss at Executiv@ﬁ‘éetﬁ@?his group|Secretariat Completed — discussed at
developing a checklist for Exec meeting 9/10
requirements necessary to deliver COVID
vaccines
5.4 NCIRS to discuss AIR paper with)s"';F?(E NCIRS In progress, due for

' discussion by WG2 on 21/10

6. Other proposed workplan topics for program implementation

Members:
e NOTED the item on Consent in use of MDV would be held over until the next teleconference.

7. Other business

Members:
e NOTED confidential update from the Taskforce regarding expected numbers for rollout.

8. Next meeting

o  Weekly meetings - Wednesdays at 12 noon
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Members NCIRS Technical Staff Department of Health
Robyn Gibbs — Lead s1iC R,
Madeline Hall

Karen Bellamy
Katherine Gibney
Michelle Giles

Nick Silberstein

Lena Sanci

Annaliese van Diemen

Sarah Sinclair
S47E(c), s47F

Secretariat

S22

SharePoint Link

Welcome and apologies / general committee business

Members:

e NOTED acknowledgement to country.

e NOTED attendees and apologies.

e DECLARED no conflicts of interest. C)

Outcomes & Actions from previous meeting N Q

Members ?”

e NOTED outcomes and actions from previous mé‘etin with n(gendments

e NOTED a TGA representative would be invit ncLa&tmgs on an as needed basis.

Update from Executive Team meeting .9 ((\
e NOTED at the Executive Working Gfoup MQtlé\ Frlday 9 October the publication of ATAGI
member names online was agr. q# eipt of written consent.
e NOTED a half day informati arn@ Gl subgroups members will be scheduled, likely for
November and an invitatj 0\(\ te dates have been considered.
e>° @6
Work plan update \Q Q
Members: Q

ary on the updated Multidose vials (MDV) paper presented by NCIRS.

e NOTED and D|scu§$ %@n
e DISCUSSED the issué of consent, including:
o Whatis curreﬂy done for the National Immunisation Program and other immunisation
programs, e.g. workplace programs, and consent issues around MDV specifically;
o It was agreed that this SubGroup should develop a discussion paper on consent; and
o It was noted that no fault compensation / indemnity issues were being discussed at the

upcoming ATAGI meeting on Thursday 15 October 2020 and at SubGroup #3 on Friday 16
October 2020.

e NOTED an update from NCIRS on a discussion regarding freezer capacity for -80deg and that NCIRS is

working with AIR team to understand current projects and timelines.
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Action

Responsible officer/s

4.1 Invite SATE(c), s47F

Technology Policy Section to the next
meeting to discuss:

from the Gene [Secretariat

Progress
. S4TE(c),
In pro.gress.mm:
unavailable 21 October;
seeking availability for

e whether the proposed vaccines are 28 October.
considered GMO, and
e if so, what are the disposal
requirements?

5.3 Will the vaccines have serial numbers? Taskforce In progress
5.4 Raise issue of implementation / track and [Secretariat In progress
trace software at the Executive Working
Group and report back.
5.5 Develop a Discussion Paper on consent. NCIRS In progress
5.6 Members to review both checklists and Members In progress, email reminder
updated MDV paper on SharePoint prior to sent from Secretariat on
seeking endorsement at the next meeting. 19 October
5. Other business

Nil O
6. Next meeting N Q

e Wednesday 21 October 2020. ¢ v

EENC
2 X
AP
o & 5@
@ X
T O
SO
S
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In attendance:

Members NCIRS Technical Staff Department of Health
Robyn Gibbs — Lead sliC S4TE(C), SATF

Madeline Hall

Karen Bellamy Sarah Tyquin
Katherine Gibney S4TE(c), S4TF

Michelle Giles

Nick Silberstein Secretariat

Annaliese van Diemen

s1i1C S 2 2

Chris Blyth

SharePoint Link

1. Welcome and apologies / general committee business

Members:
e NOTED acknowledgement to country.
e NOTED attendees and apologies (811C , Taskforce, 347‘E$‘;‘(S47F ).
e DECLARED no conflicts of interest.
2. Outcomes & Actions from previous meeting C)
Members:
e NOTED outcomes and actions from previous meeting;with no-am ments.

e NOTED update from the Secretariat on the AstraZeneca meeti eld on Tuesday 20 October 2020
and that a meeting with Seqirus would be held &n Thursday %ctober 2020.
3. Update from AZ meeting Tuesday 20 October
e NOTED and DISCUSSED the update from@% Sec&tarl&gardmg the meeting with AstraZeneca.

oo
Action &@@on;&k officer/s Progress
e Seek an update from the Taskfor, @ %Ek&&é In progress
the next meeting about the As@ (%)
& Seqirus information and 0 o QSQ
implementation. O 6 "b
e Executive WG meetl \%} d[Secretariat In progress
item for dlscusswﬂ\&)” Ings
with Sponsors this w. regdrding the
regulatory pathway timingfor both
AstraZeneca & Seqirus and how this
impacts implementation timelines.
4. Items for Endorsement
Members:
e  DISCUSSED the MDV paper, including need for training for providers around use of multidose vials
(MDVs);

e AGREED to add a recommendation to the paper around the need for provider training in the use of
MDVs, nationally consistent if possible, and that the training should be appropriate forms for:
o regular immunisation providers as an update specific for MDVs; and
o amore comprehensive training item for providers who do not regularly administer vaccines.
e NOTED that the issue of training for providers has already been raised at Jurisdictional Immunisation
Coordinators (JIC) as an item for further discussion / action.
e DISCUSSED the need for further coordination of efforts between the JIC and this group, and agreed
that this would be discussed offline between S47F andS47F , to consider how best to
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ensure that both expertise of the JICs is being utilised and duplication of efforts between this group
and JIC is minimised.

Action Responsible officer/s Progress
e Secretariat to raise issue of training at JIC{Secretariat In progress
either Thursday 22/10 or the following
week.
e Update MDV paper to include a NCIRS, In progress
recommendation that nationally Members

consistent training on use of MDVs is
required (both for routine providers and
new immunisation providers).

e Review updated MDV paper out of
session, ahead of endorsement at the
next meeting.

e Taskforce to provide an update on PPE [Taskforce In progress
being purchased at the next meeting.

5. Work plan update

Members: C)

e NOTED a short summary on the Checklists provided by NCIRS.

e AGREED that Members would review and comment ofn‘the followipg‘documents via SharePoint by
Monday 26 October, with a view to seeking endorsement of t HB’ ments and the next meeting on
Wednesday 28 October 2020: (\

o Checklists; Q (\
o Consent discussion paper; @ \\ @
o AIR discussion paper; and ((\ @
o Clinical guidance. g\ & X
. ° S)
Action Q)‘ \Regfansmle officer/s Progress
e Review and commentont IIov\& >mbers In progress
documents on SharePointby M a
October, for endorse t
meeting ‘(\r@ {0
o Checklists;
o Consent disctyssi per
o AIR discussion 6@ r; and
o Clinical guidance.

[¢

6. Other business

Action Responsible officer/s Progress

e NCIRS to produce a list of ‘outward NCIRS In progress
facing’ ATAGI advice / actions for
program implementation, for
consideration by the Executive WG &
Taskforce.

7. Next meeting
e Wednesday 28 October 2020.
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Members NCIRS Technical Staff Department of Health
Robyn Gibbs — Lead sl1C S4TE(c), s47F

Chris Blyth

— Sarah Tyquin

Karen Bellamy S47E(c), s4TF

Katherine Gibney Sarah Sinclair
Michelle Giles S47E(c), s47F

Nick Silberstein

Lena Sanci

Annaliese van Diemen
Scott Brown
Madeline Hall
Secretariat

SharePoint Link

-(%
Cy
1. Welcome and apologies / general committee business

Members: N ?\Q

e Acknowledgement to Country; < b
e Introductions for new members; Q (0(\
. S (O
e Apologies; and ‘Q® \} @
e Declarations of interest. S ((\ @
2. Update from the Taskforce (0 ‘2\
Members: \, Q Q
e NOTED thanks from the Task gf@e wQ,ék of SG2 in developing documents to help inform the
policy for COVID19 vaccm Q

vaccination progra are currently under consideration and the Taskforce is
working with t @I Stockpile on availability. The Taskforce will seek advice from this
group as reqw

e NOTED that Secref& Br sé\an Murphy briefed Health CEOs on the proposed approach for a COVID-
19 vaccination progra@§hd that more information will be provided shortly, following Government
review and consideration, as soon as possible (hopefully a matter of weeks).

e NOTED that JICs have been advised that the Commonwealth will potentially be involved in
warehousing of the vaccine (more than currently happens with NIP), including considering IT system
developments to ensure line of site to the vaccine doses, particularly in context of initially having a
limited supply, to minimise wastage.

e  DISCUSSED that this approach was a change from current systems, potentially increasing the
complexity, and questioned at what level this approach had been discussed (e.g. AHPPC).

o The Taskforce noted that Secretary Murphy discussed with Health CEOs and it was likely
further conversations would occur at that level and also at AHPPC, however the Taskforce
would follow up at the Executive Group meeting. S47F noted that he would also follow
up on this.

e NOTED the personal w;&\nt (PPE) requirements necessary to deliver the COVID-19
%QB-S
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Action Responsible officer/s Progress

Taskforce to follow up what level discussions [Taskforce Completed — discussed at
have been held on the proposed Executive Meeting 30/10
implementation approach.

S47F  tofollow up discussion regarding S4/F Completed — discussed at
the rationale for these decisions Executive Meeting 30/10

3. Items for Endorsement

Members:
e ENDORSED the MDV paper and agreed it would be presented to the Executive Group on
30 October 2020.

e NOTED the Taskforce had minor feedback on the Consent paper for NCIRS to incorporate. Following
this update, the Consent paper would be presented at next week’s meeting on 4 November for
endorsement.

e ENDORSED the AIR paper with minor edits, and agreed it would be'presented to the Executive Group
on 30 October 2020, following discussion of member comments’provided in‘the AIR paper.
Discussion included incorporating issues with PRODA (difficulty linking tQa provider in a hospital
setting) and the need for specific COVID vaccine drop downs.in'the AIR (not a generic option).

e NOTED that the Mandatory Reporting public consultation Wweuld Qubllshed by 2 November 2020
and would be open for two weeks, and a link would be sént to&%;takeholders

4. Items for Discussion

Members: Q (\
e AGREED to review the Checklists and Clmal %@énce&ut of session and discuss at the next
meeting. Q
5. Other business ‘\O ‘\

Members: $\ O
e NOTED the GMO advice/u @e fr rQSME 47': :
o The AstraZeneca@% é on ﬁ%lohnson vaccine candidates are both GMO; and
o While specifir&gtail iflg'and consideration by the Office of the Gene Technology
Regulator’@ &(@Atl rQailable, updates can be provided to SG#2 at future meetings as

appro
e DISCUSSED the iss wastage presented in the HIN1 review paper:
o The Taskforc ed the figure of 40% is quite high in the context of a limited stock scenario

and sought members’ feedback on whether this figure was reasonable to expect or if there
were other examples to draw on, as they are currently looking into training programs and
how to minimise wastage (noting leakage is less of a concern given the prioritisation of
doses).

o NCIRS noted the 40% figure was an average of GPs and that the literature suggested rates of
wastage were higher when vials contained more doses.

o Members noted BCG (which is also a MDV) could be a comparator, however this is used in
an appointment-based setting to minimise wastage, however the key issue in COVID setting
would be the volume / demand (i.e. as demand increases, wastage increases) and an initial
phased approach to COVID vaccination program would likely help with wastage. Adequate
time for system preparation (in addition to training) would also be critical for
implementation.

e NOTED the Outcomes & Actions from previous meetings are mostly complete.
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 8
Wednesday 4 November 2020, 12.00-1.00pm
Meeting Outcomes

Members NCIRS Technical Staff Department of Health
Robyn Gibbs — Lead sliC S4TE(c), S4TF
Chris Blyth

Karen Bellamy
Katherine Gibney
Michelle Giles
Nick Silberstein
Lena Sanci Secretariat

Annaliese van Diemen
Scott Brown S 2 2
SharePoint Link
1. Welcome and apologies / general committee business
Members:

e NOTED acknowledgement to country.
e NOTED attendees and apologies.

e DECLARED no conflicts of interest. QGQ’ &Q)
N\ ¢4
2. Papers for Endorsement @6 cbq/ 6
Members: (b‘b \Q VQQ)

e DISCUSSED and ENDORSED: \9 S S
o Consent paper, with minor edits; \Q ?‘ Q
o Checklist for equipment (notinggthat t@al@&(@stlmatmg the numbers of
consumables were being fi d) @% ﬂ\

o Checklist for site require @ n\»n\@ edits.
S

&0
3. Drafts for discussion ‘\\Q
Members: Q’
e DISCUSSED the muﬁe |n|caI guidance paper, including:
o issues ar th e ofxecommended syringes;
o drawmgaj %e r multiple doses in succession, including the Australian
cU@ Disease recommendations; and

e notedwlt \N\Q& ppropriate to include some cautionary statements for providers
about ot to do, with short rationale.

e NOTED during the M1N1 pandemic some documents contained RACGP branding and that the
potential for consultation with key groups should be considered.
e AGREED to hold over discussion of the HLN1 paper to the next meeting.

Action Responsible officer/s Progress

3.1 Seek list of consumables to be shared [Secretariat Complete, uploaded to
with SG#2 SharePoint.

3.2 Chris Blyth to follow up the pathway S47F Complete.

for key documents (e.g. NHMRC and other
groups e.g. RACGP).

3.3 Discuss HIN1 paper at next meeting  [Secretariat In progress, added to
agenda.
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 8
Wednesday 4 November 2020, 12.00-1.00pm
Meeting Outcomes

4. Public facing documents
Members:

e DISCUSSED the list of outward facing advice/ documents developed by NCIRS and agreed to

add information on aged care, outreach sites.

5. Outcomes & Actions from previous meeting

e NOTED outcomes and actions from previous meeting with no amendments.

6. Other business
Nil.
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Wednesday 11 November 2020, 12.00-1.00pm

Members

NCIRS Technical Staff

Department of Health

Robyn Gibbs — Lead
Chris Blyth

sli1C

Madeline Hall

Karen Bellamy
Michelle Giles

Nick Silberstein

Lena Sanci

Annaliese van Diemen
Scott Brown

s11C

S47E(c), s47F

Sarah Sinclair
SA47E(c), s47F

Secretariat

S22

SharePoint Link

1. Welcome and apologies/general committee business

Members:

e NOTED acknowledgment to country
e NOTED attendees and apologies (nil)

e Declared no conflicts of interest

2. Documents for discussion

S
<
o‘\b Q’b@
%Q)b Q(bq/ Q)b
N ?Q,

e Multi Dose Vials (MDV) Clinical Guidance Lo

Members DISCUSSED:

<

o concerns about contamination wheanawmg\ p aaccine

o aspects of the clinical procedures
staff members are required w

Members NOTED:

o thatin practice, Aseptic&o n-T
S47F offeredt

o early engagement

o consultation pr
the Executive

e Checklist fo
Members NO

Q} K

)

%@-wg& N

ﬁ a vaccine, specifically whether two
g U@@ DV to maintain sterile technique
Te(ls)ﬁﬂlque can be achieved by one staff member
his subject with the group)

0s m ials
theJnfection Control Expert Group (ICEG) is important
e§é u r ard facing documents will need to be determined with

o thatthe Eﬂéc\utwé@dorsed the Checklist for Equipment at the last meeting, subject to

any further c

ents

o that a list of consumables procured by the Taskforce had been provided to the subgroup

Members AGREED:

o to revise the Checklist for Equipment and provide recommendations based on expert

advice

o to take the checklist to the next Executive meeting and raise discrepancies between
recommendations and purchased consumables

e HI1N1 Lessons Learned

o Members AGREED to discuss this paper at the next meeting
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Action

Responsible officer/s

Progress

2.1 Revise the MDV Clinical Guidance to
incorporate group comments

Subgroup 2/NCIRS

2.2 Early engagement with the Infection
Control Expert Group

In progress

Subgroup 2/S47F

Completed - raised by
S47F  at ICEG meeting
on 11/11 and to be
discussed at Exec meeting
on 13/11

2.3 Consult with the Executive on
consultation procedures for outward facing
documents

Subgroup 2 /Secretariat

To progress

2.4 Recall the Checklist for Equipment,
make revisions, and resubmit to Executive
for endorsement

NCIRS/Secretariat

X2

Completed — for Exec
meeting 13/11

:0’

Update from Services Australia

S4TE(C), S47F  from Services Australia presented on

Members NOTED:

barriers and challenges faced w
Services Australia is open to distuss

)

<

Members AGREED:
to track progress of
to encourage the

PRODA acc,isétg e

s?(\s&\

° e

there is no firm cut-off date for PRODA a %ntl Yn
State and Territory Health Departmen

Services Australia is working with multisit @mpa&
R

O‘\\

C%ﬁsi&nd continue discussions at Executive meetings

Doy

\g&roéf’e%s

av 1S

XN
@Q

>
60

w PRODA transition.

belng ceased (expected 2021)
their organisations
s and the next target group is councils
using PRODA in the public hospital setting
registration with private hospitals

and Services Australia to provide resources to ensure

Action

"

Responsible officer/s

Progress

3.1 Track progress of PRODA transition and
continue discussions at Executive meetings

Subgroup 2/Secretariat

To progress

Members were invited to email topics/issues from the information session to the subgroup lead

4. Issues from information session 10 November
for discussion next week.
5. Outcomes & Actions from previous meeting

Members NOTED that actions are up to date and outcomes from last week’s meeting are being

finalised.

Meeting closed at 1:10pm.
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 10
Wednesday 18 November 2020, 12.00-1.00pm

Meeting Outcomes

Members NCIRS Technical Staff Department of Health
Robyn Gibbs — Lead sli1C S4TE(c), S4TF
Madeline Hall

Karen Bellamy
Katherine Gibney
Nick Silberstein
Lena Sanci Secretariat

Annaliese van Diemen
Scott Brown S 2 2

SharePoint Link

1. Welcome and apologies / general committee business
Members:

N

e NOTED acknowledgement to country. GQ (%

e NOTED attendees and apologies. QQ C)(b&

e DECLARED no conflicts of interest. E} q, 6

" X &
P NS

2. HIN1 paper \Q, \ v
Members NOTED: @

e that the HIN1 paper has been updated @bw@\hscu&n last week and is now on

SharePoint;

e the summary of the paper and recgn Q@&\g\@%owded by NCIRS, noting that it was a
well written paper; and

e that the paper should be sh

Members ENDORSED the H1N1@%€er v& miper edits, including addition of:
o areferenceto vaccm@éfe §_ »and
e a recommendatlonoo ack ptake.

Members DISCUSSE

o the audlerf<& or gpa@ noting that the request to share the papers prepared by this
group has prev@sly b\\&}n raised at the Executive Group meetings and with the taskforce;

e that most of the @rs developed are summaries of publicly available information, with the
addition of recommendations for the Commonwealth/ Taskforce and if there are concerns
about recommendations or other confidential information included in these papers, an
option may be to prepare a public facing version with this information removed, that could
be disseminated to the jurisdictions/ more broadly.

Action Responsible officer/s Progress
2.1 NCIRS to update paper to include: NCIRS In progress.
e astatement noting need to consider
safety; and
e add recommendation on uptake.
2.2. Provide H1N1 paper to Executive Secretariat Complete, on agenda for
Group for endorsement Friday 20/11 Executive Group Friday 20/11.
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 10
Wednesday 18 November 2020, 12.00-1.00pm

Meeting Outcomes

2.3 Provide a copy of the HIN1 paperto [Secretariat In progress

\WG#3 once endorsed by the Executive

Group

2.4 Follow up sharing of papers with JIC  [Secretariat In progress, on agenda for
and more broadly in jurisdictions Executive Group Friday 20/11.

3. Work plan update
e MDV Clinical Guidance
Members NOTED:

o that the MDV Clinical Guidance has been updated to:
= remove some of the specific information (e.g. sizes of needles);
= incorporate details regarding the no touch technique;
= include characteristics of all four vaccines the Commonwealth has advance purchase

arrangements with and;
= the paper will continue to be updated as more information becomes available.

o that the pathway for these COVID clinical advice doc nts is not inalised, however
at the Executive Group meeting on Friday 13 Nov r 2020, Co-CRairsSA7F and
s47F noted the topic of MDVs had been d e I@ction Control Expert
Group (ICEG) and they agreed to provide a cgg?of @MD@inical Guidance once
finalised. \Q) \,

Members ENDORSED the MDV Clinical Guidance {@h th&?hq@s noting paper will be added to as
more information becomes available.

. , @? O N
e Overview of mandatory vaccinatio % licied?"
Members NOTED during a recent Execu e%»ng discussion on consent it was agreed that
NCIRS would draft a paper on the c ato(ys\/accme policies in each jurisdiction, e.g.
influenza vaccination in aged car Q§e

Members AGREED to rewew@ép ou{\ﬁ&essmn and provide any comments by Monday
23 November 2020. e} )

A\% pa (Q /\Q)Q
Action & \< Responsible officer/s Progress
3.1. Provide updated I\@VCH@‘T Secretariat Complete, on agenda for
Guidance to Executive Gr for Executive Group Friday
endorsement Friday 20/11 20/11.
3.2 Members agreed to review the Members In progress.
Overview of mandatory vaccination policies|
the paper on SharePoint and provide any
comments by Monday 23 November 2020

4. Workforce & Training
Members AGREED the discussion on workforce would be held over to next meeting on
25 November 2020.
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 10
Wednesday 18 November 2020, 12.00-1.00pm

Meeting Outcomes
5. Other business
e Issues from information Sharing Session, 10 November 2020

Members DISCUSSED feedback / concerns arising from the ATAGI COVID-19 Working Group
information sharing session on 10 November 2020 including:

o therole of ATAGI COVID-19 working groups in data and reporting requirements,
including:

o consistency of data gathered and/or the development of a minimum data set, noting
that it is anticipated that the all levels of government are likely to want regular, clear
reporting of all COVID-19 related data to occur;

o co-ordination of these efforts, noting that it may be occurring by the Taskforce (including
via the data / logistics RFPs) however it is not clear at this stage;

e the Secretariat NOTED that based on advice from the Taskforce, it is likely much of
the detail regarding the data would be covered by the data and logistics RFPs and
that a RFP was also in progress for a Project Manager to oversee the

implementation. a} %)
o the need for an understanding of the overall plan f e roIIou@lcularly now that
the COVI19 Vaccination Policy has been publlsh was noted that in

Queensland it takes two weeks to roll out a @s the state, soforal
March implementation date, distribution d mence in mid-February,
and it is this level of detail regarding th&@?/era Iannmg that would be useful.

were commencing over the | h jurisdictional representatives
nominated by Health CEO%
e Publications

e The Secretariat NOTED that b| lsgimssw@wrch the States and Territories

Members NOTED that following th T& @made by the Prime Minister and Minister for
Health last Friday, the followin ica an ags}vallable on SharePoint:

o Australia’s COVID-49'va ti olicy; and

o COVID-19 vac&@ |on®§orl tion.

6. Outcomes & A@%s f@ e@us meeting
Secretariat NOTED tha%@l q@% up to date.

N\
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 11
Wednesday 25 November 2020, 12.00-1.00pm

Members NCIRS Technical Staff Department of Health

Robyn Gibbs — Lead s11C SECIER
Chris Blyth
s11C
Madeline Hall
Karen Bellamy
Lena Sanci
Annaliese van Diemen s47F Secretariat

Scott Brown S 2 2

SharePoint Link

1. Welcome and apologies/general committee business

Members:

e NOTED acknowledgment to country <

e NOTED attendees and apologies 6@ %)

e Declared no conflicts of interest QQ C)(b&
2. Workplan update (OQJG chq, Q,b

e Mandatory Vaccination Policies paper Q)(b N ?S)

Members DISCUSSED: b
@Y

o Landscape of mandatory vaccmatlonmAus

o Consent to mandatory vaccmanr@ d respon5|ble for vaccination injuries

o Whether the Commonwealth %\ re%@andatory COVID-19 vaccination for the
healthcare workforce \ \2\

o Implications of return tr \ﬁl\er the ébgroup s work

o The importance of co erlérlsks@ﬁd benefits of implementing mandatory

vaccination (Q
Members NOTED: O {\

o Victoriais yetQ I'Q@glslatlve changes on mandatory vaccination for healthcare
worker nation is not mandated for aged care facility workers, it was
noted f%ta g:n@ provisions may be considered, if necessary.

Members AGREED\"Q
o Thattheissu eturn travellers and its implications are not currently imposing on the

subgroup’s work

o To endorse Mandatory Vaccination Policies paper and take to the next Executive Team
meeting for endorsement, following inclusion of yellow fever vaccination for travellers
as a recommendation

e Gap Analysis Workforce & Training paper

Members NOTED:
o That formal training is recommended for MDV administration and clinical aspects of

COVID-19 vaccines

o The need for national consistency of training programs and modules

The importance of vaccination reporting

o Importance of having the Commonwealth’s implementation plan shared with the
subgroup and jurisdiction

o That there will be discussion about the implementation plan between the Department
and jurisdictions

o
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 11
Wednesday 25 November 2020, 12.00-1.00pm
Members AGREED:
e to endorse the Gap Analysis Workforce & Training paper and take to the next Executive
Team meeting for endorsement

3. Workforce / Training discussion

Members DISCUSSED:

e Surge workforce and explored the possibility of deploying other resources such as medical
and nursing students as vaccinators and that these could also be extended to paramedics,
indigenous health workers, pharmacists, and retired ambulance officers

e How to segregate roles in providing vaccines within existing vaccine provider structures

e  Whether a surge plan should be developed

e Training requirements and how modules like train the trainer courses may be effective when
training up a surge workforce

Members NOTED:

e QLD has been approached by dental associations with their in{erest in being vaccine
providers 6®

e That travel clinics have expressed their interest in supposting the va @ roll out as vaccine
providers.S47F has agreed to put the tévelcgblcs iny tact with the
Department. c'g Q)

¥ No 5%
Action Resp@\ble@i’ﬁcepg\ Progress
3.1 Draft a surge workforce plan @RS (8\\ (g\) To progress
D LN 0)
- - L
4. Other business Q\'\(\ \Q&O Os\
Nil. S A (,\\'
@ O @
5. Outcomes & Actions @5; n@ng
Members NOTED out & a s from previous meeting with no amendments.
\Q
Meeting closed at JQOpm Q Q)
P

WS
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 12

Wednesday 13 January 2021, 12.00-1.00pm

Members NCIRS Technical Staff Department of Health
Robyn Gibbs — Lead sl1C SATE(C), SATF
Madeline Hall
Karen Bellamy
Lena Sanci
Annaliese van Diemen
Chris Moy Secretariat
Nick Silberstein 22
Michelle Giles S47E(C),
S22

SharePoint Link

Welcome and apologies/general committee business

Members:

e NOTED acknowledgment to country

e NOTED introductions, and welcomed new member, Dr Chris Moy

e NOTED attendees and apologies (Scott Brown, Katherine G@ey, Chris B@h s11C

sliC QQ (b
e Declared no conflicts of interest e} q, GC)
S47E(c),

gl provided Departmental update incIud|
e Announcement of the COVID-19 vaccmaho&@og @( commencing in February 2021
e Ongoing engagement with Jur|sd|ct|ons,dQ‘i tgé*bllat% mplementation plan discussions,
plans aimed to be finalised this week. @ \}
o link to Prime Minister andd\ihis h presentation, 7 January 2021
. - o N Nl -
o link to Minister Hunt Me@'a R,e@\asa;@a and Logistics Partner, 24 December 2020

IR
Work plan update Q)Q 6\\ (s\\'
e MDV Paper: Updates(ﬁ CE @

S47E(c),
e noted that

that the MDV Pape%h b Q

s47F ,éo @an rview of the feedback from ICEG on the MDV paper.

Members DISCUSS

e Implications of hobsebound individuals and other circumstances which warrant pre-drawing
of the vaccine

e Whether diluent will be provided by Pfizer

e Reports of difficulties experienced by UK nurses when mixing the Pfizer vaccine, with
pharmacists engaged to mix the vaccine

e Possible regulatory (i.e. immuniser should draw up vaccine) flow on effects if vaccines are
drawn up and mixed by another party instead of the immuniser

e Whether separate instructions are required for the use of the solo shot mini

ember of the Infection Control Expert Group (ICEG) and
ed to the group for review.

Members NOTED:
e Inclinical practice, the Pfizer vaccine should not be any different from other MDVs

Members AGREED:
e That the Product Information (PI) will include instructions on how to reconstitute the vaccine
and that immunisers should refer to this document

Page 1 of 3


https://healthgov.sharepoint.com/sites/secretariatcommittee/ATAGIC19/SitePages/Home.aspx
https://www.health.gov.au/resources/publications/australias-epidemiology-and-covid-19-vaccine-roadmap
https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/contracts-signed-for-rollout-of-covid-19-vaccine

FOI 2181 IC Review - Document 27

ATAGI COVID Working Group
Subgroup 2, Meeting No. 12

Wednesday 13 January 2021, 12.00-1.00pm
To include clinical experience of other countries, beyond what is in the PI

That information on solo shot mini would be helpful

Action

Responsible officer/s

Progress

2.1 Finalise MDV Paper, incorporating ICEG|SG2/NCIRS

edits as agreed by members, for Executive
endorsement on 15 January

In progress

e Consent documents (Patient information sheet, provider information sheet and consent
form)

ij;E(C)’ noted that ATAGI Executive WG would be discussing the issue of consent at their

meeting on 15 January, and the purpose of today’s item is to seek input on the content of the

draft consent documents.

S
Members DISCUSSED the suite of consent documents. Key poi nclude:

e That the draft documents have been developed to be colsistent wi endorsed advice
developed by this group: Advice on obtaining and re consent for COVID-19
vaccines (Found in the ‘Endorsed Documents’ fold@% %}Iﬁ &

o l.e.that clear, unambiguous supportl orsqr'\on Id be provided for patients
and providers to manage perceptlo &)bu sent form is not a requirement
for the COVID-19 vaccination pr (S(&nswt with current practice for NIP
vaccines)

e Some practitioners have concerns ut@@en@d liability (e.g. are Medical Defence
Organisations being consulted?, (O

e Importance of practitioners§e waéo manage perceptions, but not elevating
possible concerns by pro tés G&hformatlon / changing the consent process from

existing practice (thes %ﬂng ments would assist)
e Importance of th sa@ cial distancing and other COVID-19 precautions are to

continue after v, na
° Encourage&@ése@fent @g’rtmg both by health care providers and patients

Members NOTED: ® \\S\

e Thatin general prictite, verbal consent is normal process for NIP

e General practices are poised for the COVID-19 vaccination program rollout however,
uncertainties about logistics, requirements etc remain

e That further advice will be provided by the Executive Working Group prior to these
documents being finalised

Members AGREED:

e It will be important that any materials are produced appropriately from a communications
perspective (i.e. in appropriate language for general public and variety of languages)

e That verbal consent is acceptable and some jurisdictions/providers record verbal consent

e To review the content of the draft consent documents, noting further discussion to be had
at Executive meeting Friday 15 January
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ATAGI COVID Working Group
Subgroup 2, Meeting No. 12
Wednesday 13 January 2021, 12.00-1.00pm
Action Responsible officer/s Progress

2.2 Finalise suite of consent documents for [SG2/NCIRS In progress
SG2 endorsement 20 January, review by
SG3 chair, and Executive endorsement on
22 January

3. Other business
Dr Robyn Gibbs noted that the subgroup is back to weekly meetings and thanked everyone for
their contribution.

4. Outcomes & Actions from previous meeting
Nil.

Meeting closed at approximately 1:10pm.
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Vaccine Safety, Evaluation, Monitoring and Confidence Sub Group #3
Teleconference 1:30 — 2:30pm

18 September 2020
Outcomes
In attendance:
Members
Nigel Crawford (chair)
Allen Cheng
Chris Blyth
Tony Korman
Margie Danchin
S4TE(c), S4TF
Deb Petrys
Diane Walsh
Cheryl Jones
NCIRS Technical staff
sl1C
& @
& >
>V 20
@ P &
Department of Health representatives (b(o N Q
S4TE(C), s4TF NP Ve
o S o O
Sarah Sinclair < T Q
SATE(c), S4TF Q)Q ) O(\ o>
2 X
A
o & @
NN
NI SRS
D ™, O
& &Y &
o @

@)
1. Welcome and Apologi en
. oers Q
Members: - Q

$
N
eéQ&Snét\ﬁ\ee business

NOTEDQ@de&&nd z@%gies

NOTED ACK% e ent of Country

DECLARED ¢ aniq‘s of interest — Nil (noting S47F has been invited as a temporary
expert on a WHO Committee with no remuneration — not considered a conflict)

NOTED introductions from members

2. Role of Sub Group
Members:

DISCUSSED role of the Vaccine Safety, Evaluation, Monitoring and Confidence Sub Group to
provide advice on safety and surveillance, monitoring system for the COVID-19 vaccine
and test the communication strategy and messaging around the vaccine

NOTED role of NCIRS in supporting Sub Group
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3. Workplan

Members:
e NOTED the four elements of the Sub Group workplan, with this meeting to focus on 1 & 4:
1. Vaccine safety
2. Surveillance for vaccine effectiveness and impact of the Australian program
3. Evaluation of the Australian COVID-19 vaccination program
4. Vaccine confidence
e NOTED the NITAG Summary: COVID-19 & CDC ACIP vaccine safety presentation

4. Vaccine Safety
Members:
e NOTED an update on international regulation activities including work with the Medicines
and Healthcare products Regulatory Agency (MHRA) and the International Coalition of
Medicines Regulatory Authorities (ICMRA)
e NOTED the Therapeutic Goods Administration (TGA) is developing a Pharmacovigilance
Plan covering:
Existing adverse event reporting systems
Rapid early detection and validation
Communications within the Department of Health
External communications
International collaboration
e NOTED the importance of communications being develop@ﬁ early with a coordinated
h

O O O O O

message across TGA and the broader Department of{k &Q)
> 2

Action Responmbleﬁicedgl/ Ab Progress

4.1 Sub Group 3 to review the COoVID- l%ccmé{) Q) In progress (agenda

Communications Strategy being Taskf%& b?‘ item for next meeting

developed by the Department of < ?‘ on 2/10)

Health X SRS

> &\\
5. Vaccine Confidence (06 &((\ ‘2\6
Members: O«

e DISCUSSED using trans%‘a t a&mu&&tlon and community engagement to build public
confidence and tru he @ccm nd the need to develop a framework around this
e NOTED a change @errgﬂl\og{\é‘}m vaccine ‘hesitancy’ to vaccine ‘confidence’

O” O
Action ‘& L 2° O~ Responsible officer/s Progress
5.1 Small worxﬁg\groﬁﬁ to beV/ 547 F Interested members to
established to de ework contact Secretariat

regarding ‘vaccine confidence’ as part
of the COVID-19 reaagess planning

6. Other Business
Members:

e NOTED the confidentiality of information discussed at meetings and the requirement to
seek approval prior to speaking to the media

e AGREED to contact the Chair of Sub Group 3 or Co-Chairs of the ATAGI COVID-19 Working
Group or the Department for any clarification

e AGREED to meet fortnightly on Friday from 1:30 — 2:30pm

o NOTED the format of agenda to remain, including an update on specific topics from
members as needed

e NOTED another platform for meetings to be considered (eg videoconference)

Action | Responsible officer/s | Progress
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6.1 Schedule fortnightly meetings for COVID19 Vaccine Support Completed
Subgroup 3 - Friday 1.30-2.30pm using | Section
videoconference platform.

7. Meeting Closed: 2.30pm

Page 3 of 3



FOI 2181 IC Review - Document 29
Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Vaccine Safety, Evaluation, Monitoring and Confidence Sub Group

Videoconference 1:30 — 2:30pm
2 October 2020

Outcomes

1. Welcome and Apolég‘?es
Members: Q

In attendance:

Members

Nigel Crawford (lead)
Allen Cheng

Tony Korman

Margie Danchin
SATE(c), S4TF

Deb Petrys
Diane Walsh
Cheryl Jones
Alan Leeb
John Kaldor
sl11C
NCIRS Technical staff A
s1iC Qbe) 4
S ¢4
S D
o 7 L
(NN
¥ oS bv
N el
Department of Health representatives Q,Q . O(\ ‘0(0
Jodie Grieve sQQ’ (8\'\ é\
S4TE(c), S4TF ) (@ (%,
RSN
M, O
NI
NP
S L &
Secretariat O @e}o Q(b{\
e KPR
S22 AR
<o 9O

el commitie bus
Qe eral committee business

o NOTED attendees and apologies (Chris Blyth)
e NOTED Acknowledgement to Country

e DECLARED conflicts of interest — Nil

e NOTED introductions from members

e NOTED the role of the Sub Group

2. Outcomes
Members:

e NOTED outcomes from the previous meeting on 18 September 2020
e NOTED the Subgroup’s workplan

Action Responsible officer/s

Progress

2. Send Secretariat suggested revised | S47F
wording for workplan from ‘Covid

In progress
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vaccine’ to ‘effective and safe Covid
vaccine...’

3. Update from Executive Team meeting
Members:

e NOTED the Executive Team will consider and endorse papers developed by Subgroups

e DISCUSSED issues associated with possible publication of member names on the website
Action Responsible officer/s Progress
3 Subgroup members to send comments [Members In progress
to Secretariat in relation to possible
publication of names

4. Confidence and Communications
4.1 COVID-19 Communication Strategy
Members:
o NOTED a presentation by Jodie Grieve on the Commonwealth’s draft COVID-19
Communication Strategy
e DISCUSSED key groups where engagement is important eg RACGP as well as providers
e AGREED Sharepoint could be used to house relevant COVID-19 information and resources
e NOTED the role of this Subgroup to develop an evidence-based framework flagging issues
and gaps, rather than delivering a strategy
e NOTED the consumer perspective requiring clear key m&@ges that a% consistent, as well
as addressing false statements

o NOTED the primary care perspective requiring tra6ﬁ? enal rbgdnesty

4.2 Collaboration on Social Science and Immunlsa e( OI'}

e NOTED a presentation by S47F @ §§D1ew for supporting vaccine uptake
comprising:
o engagement with key gro @sta ing needs and targeting campaigns to
reach everyone in comr?@m cIu g those that are culturally and

linguistically dlverse LD Q \{\
o central repository of r sé\a can be accessed quickly
O strategies to aé‘&ess‘m infofmation

Action @'esponsmle officer/s Progress

4.1.1 Fortnightly agen \ég O‘key (\\, Jodie Grieve/S4TE(C). S47F In progress

themes/updates on @ a@ Secretariat
communlcatlorl;\sf?tegxg (\Q)

4.1.2 Use Shaﬁp\om ‘Sge e a’entral | Secretariat To progress
repository for res@rces and

communication pie

4.1.3 Agenda for next\r'neeting to Secretariat In progress

include item on community resources
that can be shared, including regional
components

4.2.1 Share COSS| strategy with s47F In progress
members

5. Development of a Communication Framework (Vaccine Confidence)
Members:
e NOTED a small working party had been established to commence developing a confidence
& communication framework

Action Responsible officer/s Progress
5. More information on the ATAGI s47F In progress
subgroup#3 Confidence & NCIRS
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Communication framework to be
provided for next meeting

6. Other Business
Members:
o NOTED the importance of open communication between ATAGI and CDNA committees

7. Next Meeting

Members:
e NOTED the next meeting on 16 October will focus on safety and pharmacovigilance
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Videoconference 1:30 — 2:30pm

16 October 2020

Outcomes

In attendance:

Members

Nigel Crawford (lead)
Chris Blyth

Tony Korman

Margie Danchin
S4TE(c), s4TF

Diane Walsh

Cheryl Jones

Alan Leeb

John Kaldor
s11C

NCIRS Technical staff
s11C

Department of Health representatives

S47E(c), s47F

Secretariat

S22 <
‘\

@Q

1. Welcome and Apologles/%ﬁ(j;\d)@n?\@e business

Members:

e NOTED Ack d@q Country
and Qlogles (Deb Petrys, s11C

. NOTEDAQ%deS(

o DECLARED s@\o.?s@nct,aggr'nterest — Nil

2. Outcomes from previot@meeting on 2 October

Members:

P N X
e’ X .
S oV O
N el
S Sl
PSP
)
NI
© &
X

and S47E(c), s47F

e NOTED outcomes from the previous meeting on 2 October 2020.

3. Update from Executive Team meeting

Members:

e NOTED the Executive Team will consider and endorse papers developed by subgroups.

e NOTED member names will be published on the website subject to written consent.

e NOTED half day meeting for information sharing with ATAGI subgroups will be on Tuesday
10 November 2020 from 1-5pm AEDT.

Action

Responsible officer/s

Progress

3.1 Seek written consent to publish
member names on website.

ATAGI COVID-19 Working
Group Secretariat

Completed
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meeting for Su

3.2 Half day information sharing ATAGI COVID-19 Working|invitations to be sent next

Tuesday 10 November 2020.

bgroups: 1-5pm AEDT, |Group Secretariat week

4. Confidence and Communications

e NOTED the communication activities that have recently been undertaken

Members:
o
o
o
o
o)
e NOTEDt

GP webinar

GP newsletter

Web content uploaded

Met with Culturally and Linguistically Diverse team in the Department

Discussion with Therapeutics Goods Administration (TGA) and Office of the Gene
Technology Regulator regarding the vaccine announcements.

he working paper developed by the Collaboration on Social Science and

Immunisation (COSSI)

Action Responsible officer/s Progress
4.1 Draft high level list of COVID-19 Taskforce To progress
communication activities to be placed
on SharePoint
. - a>®
5. TGA vaccine safety-pharmacovigilance plan

Members:

e NOTED the objectives of the COVID-19 Vaccin

O
O
O

O’b
ngn ce Plan:

i
Timely collection and management & %@me adverse event reports
Timely detection and investigati ccine safety signals

Timely regulatory and progra@ ati oryb%r addressing COVID-19 vaccine
safety concerns \}O

Timely communicatio @(&sy merglng COVID-19 vaccine safety
concerns to inform sag confidence

Close coIIabora d|® ion of effort with government agencies and
stakeholder{z@ams ns VQ{ an interest in vaccine safety

O <°e\<°

Action

u Responsible officer/s Progress

5.1 TGA to esta
Committee a
Reference

%2@ @@’ﬁg TGA
raf rm

6. Adverse Events of Spet:% Interest (AESI)

Members:
e NOTED the discussion paper on the Adverse Events of Special Interest (AESI): COVID-19
Vaccines
e NOTED the presentation and discussion paper on SARS/ MERS Vaccine Disease
Enhancement
Action Responsible officer/s Progress
6.1 Members to provide feedback on Subgroup 3 Members Add feedback in track
AESI discussion paper changes to document
on SharePoint
6.2 Members to provide feedback on Subgroup 3 Members Add feedback in track
the SARS-CoV-1 / MERS-CoV Vaccine- changes to document
associated Enhanced Disease on SharePoint
discussion paper.
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7. No fault Compensation scheme
Members:
e NOTED rather than a no fault compensation scheme, the advanced market agreements for
COVID19 vaccines include an indemnity clause for the manufacturer.

8. Other Business
e Nil

9. Next Meeting

Members:
e NOTED the next meeting on 30 October 2020 will focus on Evaluation (AIR and other
programs).

10. Meeting Close: 14:36
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Vaccine Safety, Evaluation, Monitoring and Confidence Sub Group
Videoconference 1:30 — 2:30pm
30 October 2020

Outcomes

In attendance:

Members

Nigel Crawford (lead)
Chris Blyth
Tony Korman
Margie Danchin
S4TE(c), s4TF
Diane Walsh
Cheryl Jones
Alan Leeb
s11C

Paul Effler
Bette Liu

Tom Snelling

)
NCIRS Technical staff O <
i echnical sta QQ C)(&

9”7 QO
N
O
%) O
N el
®°~o°~0(b
¥ fS‘\ >

Department of Health repre%ﬁ&wﬁ@

SA7E(c), s47F
g\\

@

Sarah Tyquin ((\ ((\

S4TE(c), s4TF 9) (\
60 E}

@ &
Secretarla Q Q)
S22
\‘0 &
1. Welcome and Apologie\@eneral committee business
Members:

e NOTED Acknowledgement to Country
e NOTED attendees and apologies (Allen Cheng, John Kaldor, Deb Petrys)
o DECLARED conflicts of interest — Nil

2. Outcomes from previous meeting on 16 October
Members:
e NOTED outcomes from the previous meeting on 16 October 2020
o NOTED the Adverse Events of Special Interest (AESI) discussion paper will form part of
Subgroup 3’s preliminary advice on safety, to be discussed/endorsed at the next meeting
e NOTED feedback on TGA’s draft pharmacovigilance plan should be forwarded through the
Secretariat
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Action Responsible officer/s [Progress
2.1 Finalise preliminary advice on safety Subgroup 3 In progress
including AESI

3. Program Evaluation
Members:
e DISCUSSED the Australian Immunisation Register (AIR) with Sarah Tyquin including:
o new functionality available from 14 November, including a ‘generic flag’ that alerts
the provider to look at their record in more detail
importance of linking the AIR to other data sets for safety monitoring and
evaluation
gaps in reporting of vaccinations received in workplace settings
consumer consent in relation to uploading of vaccination status onto the AIR
separate recording of vaccine brand names
discussing AIR issues at the half day session for members on 10 November
e DISCUSSED elements of a COVID-19 vaccination program evaluation with S47F
including:
o program objective
o process for implementation
o vaccine uptake
o disease impact

o

O O O O

o
Action Responsible ofﬂ@7s Progr,gq@
3.1 Invite Government agency working with [Secretariat e} Q/ In @‘éress
linked data to Subgroup 3 meeting to discuss| Cb @
linking to the AIR Q -
3.2 Prepare brief document outlining a NCI%{‘“F bv'ln progress
range of evaluation options and timings

4. Feedback from US FDA meeting 22 Octon)Qe{&éuat@

Members:
o NOTED a brief update frq@@@ ‘\O \an the US FDA meeting

5.C & (’\\,
ommonwealth Commumca@ms ctiviti )
Members:
e NOTED an upd (?&”ﬂ on communications activities including:
o defdo VID-19 public facing resource hub
o K( out I media program
o pl ﬁ@\a national campaign

e NOTED Subgroﬁ advice on communications/confidence will be considered at the next
meeting inclu
o material in other languages
o community champions
o informing key messages

Action Responsible officer/s | Progress
5.1 Bring ATAGI communications advice to NCIRS/Secretariat In progress
next Subgroup 3 meeting for endorsement

6. Next Meeting
Members:
e  DISCUSSED changing the fortnightly meeting day from Fridays to Thursdays at 11.30am
(next meeting proposed as Thursday 12 November at 11.30am)

Meeting Close: approx. 2.30pm
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ATAGI COVID Working Group
Subgroup 3, Meeting No. 5
26 November 2020, 11:30 - 12:30pm

In attendance:

Members NCIRS Technical Staff Department of Health reps

Nigel Crawford- Lead s11C S4TE(c), s47F

Cheryl Jones

Tony Korman

John Kaldor
"s47E(c), s47F

[ Alan Leeb 522

Secretariat

Deb Petrys

Paul Effler

1. Welcome and apologies / general committee business
Members:

2. Outcomes and Actions from previous meeting on 30 Oc@be%}, 6
e

NOTED acknowledgement to country
NOTED attendees and apologies (Allen Cheng, Diane Walsh and Margie Danchin)
Declared no conflicts of interest <

O @

N ¢4

Members ENDORSED outcomes and actions frorpﬁ%’vi&% g with no amendments

NP e

3. Update from Executive Team Meeting \Q) o (\b
Members NOTED that the priority populatiO@)Qand v@ecine @plicy have been published

4. Communications and confidence advi@

Members DISCUSSED: 0((\
in i

& & &
ATAGI COVID19 WG3 Comms S{{ﬁ ﬁg‘:&a% advice DRAFT v2.1
i S h

egyFye
Attachment C — Australian I@‘nun‘\w\&n\ older draft v1.5 23Nov2020

%

e (QQ)(\

o The purpose f@(é C ons and confidence advice

o Therole of Lﬁro i ding advice to the Department and identifying gaps
o Minor refi Q‘f\ t ragraph: Develop additional messages for specific target

groups Q %)
o Suggestion&r At&hment C (which is a living document) including category headings

Members ENDORSED both documents for consideration by the Working Group Executive.

Action Responsible officer/s Progress
Forward Comms advice to Executive for  [Secretariat Completed
endorsement

5. Safety advice

ATAGI COVID19 WG3 Vaccine Safety preliminary advice DRAFT v1.2
AESI for COVID19 vaccines 12112020 v3
SARS MERS Vaccine Enhanced Disease Summary V2

Members AGREED to continue to refine the documents and incorporate inputs including:

o Revision of no-fault compensation scheme wording to make the subgroup’s
recommendation clearer
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26 November 2020, 11:30 - 12:30pm

ATAGI COVID Working Group

Subgroup 3, Meeting No. 5

Clinical management of adverse reactions

Review of patients prior to receiving a second dose

Stronger communications on safety and the need to report adverse events

FOI 2181 IC Review - Document 32

Inclusion of an executive summary to capture clear recommendations

Action

Responsible officer/s

Progress

next week

Incorporate changes to draft safety advice
and circulate to members for comment by

NCIRS/Secretariat/Members|in progress

6. Evaluation framework & advice

e ATAGI COVID 19 WG3 Evaluation Preliminary advice DRAFT v2

Members NOTED:

O

O

O

O

7. Incident management strategy -X. Q
Members AGREED to conduct.Seen

The critical role of evaluation in relation to the National Immunisation Program
Overview and purpose of the evaluation advice which is a work in progress

Aspects of the advice including multi-phased evaIuan&@‘alancmg reél time monitoring

with 6-12 months evaluation

That Communicable Diseases Network Australia @pp

developed by Subgroup 1
Members DISCUSSED:

evaluation framework

Data sources that should be hl&hﬁg

¢ \\0{@
2
‘(\Q}s\O& s\‘z\

o)

nghe Sgcfellmg advice
NEC]

o The need for greater clarity around o&r’fe@shm%fhple@?

plag&ig at the next meeting

nting components of the

Action

0\\

|K§’ponsnble officer/s

Progress

Conduct scenario pIannm&@\%
3 December 2020 i

t
O.

Q-
V\@@ Subgroup 3

oQ

To progress

8. Commonwealt

S4TE(c), s47F prowdg?& ate on communications activities.

Members NOTED:
e Importance of advice from the subgroup to ensure the Department is briefing the public well

e The Minister and Prime Minister’s Offices receive regular communications updates

S47E(c),
<A7F

Nil

will provide an update on sentiment monitoring at the next meeting

Other business

Meeting closed approx. 12:40pm

tions activities update
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ATAGI COVID Working Group
Subgroup 3, Meeting No. 6
3 December 2020, 11:30 - 12:30pm

In attendance:

Members NCIRS Technical Staff | Department of Health reps
Nigel Crawford- Lead s11C S4TE(C), s47F
Cheryl Jones
Tony Korman Leanne Ringwood
John Kaldor REECASE
SA7E(c), s47F

[ Alan Leeb
Paul Effler
Diane Walsh Secretariat
Margie Danchin gz
Katie Attwell

1. Welcome and apologies / general committee business

Members: 6@ &Q)

e NOTED acknowledgement to country

e NOTED attendees (welcoming Katie Attwell from the@m%lblcatggs)workmg group of
Subgroup 3) and apologies (Allen Cheng and Deb;b t Q

e Declared no conflicts of interest \ ?‘

2. Outcomes and Actions from previous meet@? Qro’%‘ &ber
e Members ENDORSED outcomes an onyg% |ous meeting with no amendments

3. Update from Executive Team
Members NOTED that the Exe@'

Qsed the Subgroup 3 communications advice

4. Safety advice ((\
e ATAGI COVID19 V§3 ac y preliminary advice DRAFT v1.4
e Attachment A vaccines 12112020 v3

. Attachmery\ A ER ccmeEnhancedDiseaseSummaryV2

Members DISCUSS§§
o Encouraging r\@ orting of adverse events and the interplay between communications
and safety
o Reporting to the Australian Immunisation Register and the importance of ‘active
surveillance’
o The structure of the document

TGA thanked Subgroup 3 members for this work which will be a helpful resource for
pharmacovigilance activities.

Members ENDORSED the safety advice documents for consideration by the Working Group
Executive, subject to incorporation of further input by NCIRS. It is anticipated that the safety
advice will be provided to the Taskforce and TGA.

Action Responsible officer/s Progress
Forward safety advice to Executive for Secretariat Completed
endorsement
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ATAGI COVID Working Group
Subgroup 3, Meeting No. 6
3 December 2020, 11:30 — 12:30pm

5. Communication issues/planning
e List of likely scenarios
S47E(©). S47F £rom Corona Comms provided an update including:
o Request for feedback from members on the draft COVID-19 vaccine scenario register
and any significant events warranting a comms response

Article in The Conversation by Chris Blyth and Allen Cheng
Media briefings being undertaken by the Department

O O O

Development of a COVID-19 hub for publishing on the Department’s website
o Spokespeople to be deployed depending on the scenario and domain
Members NOTED
o the National Aboriginal Community Controlled Health Organisation is an important
stakeholder organisation
o developments in the United Kingdom in coming weeks will have implications for
vaccine confidence
the department is working towards identifying spo Keople at ztl)ocal level
some jurisdictions are setting up teams for COV§19 roIIoub@ uding
communications activities
Members AGREED to hold a scenario testing sessior}gv% mg on 10 December
covering an adverse event in Australia, with a fu%@ sc@sno&%ve an international context.
< (\
& o)

6. Other business ‘Q
\\, N\
Nil ‘Q >

Meeting closed at 12:10pm Q)Q\
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ATAGI COVID Working Group

Subgroup 3, Meeting No. 7

10 December 2020, 11:30 — 12:30pm

Department of Health reps

S47E(c), s47F

Members NCIRS Technical Staff
Nigel Crawford - Lead s11C

Chris Blyth

Allen Cheng

Cheryl Jones

Tony Korman

John Kaldor Claire Larter
"s47E(c), s47F SATE(c), S4TF
_Alan Leeb

Paul Effler

Diane Walsh

Margie Danchin

Secretariat

Debra Petrys 2
Katie Attwell <
_sllC N o

RS N

>
1. Welcome and apologies / general committee business e} q/ 60

Members:

e NOTED acknowledgement to country

e NOTED attendees and apologies (nil)
e Declared no conflicts of interest

Q)

2. Outcomes and Actions from previou G:aeet lé\
e Members ENDORSED outcoméQa d &@ons&{

3. Update from Executive Tea@@leeté

Members NOTED:

e that the Executiv
e evaluation advj

N\

K&

4. Scenario walk thr#’(
Members DISCUSS

e  Mild reactions (e.g

e Deaths

\
KQ’?“
Q (\

&
bv

ovember
previous meeting with no amendments

gbam &ors&ﬁe Subgroup 3 safety advice

s@@ﬁr direction from Executive/Taskforce

lian context)

o respond to likely scenarios following vaccine roll out such as:
ives) to severe anaphylactic episodes requiring intensive care admission

e Increased media attention to Commonwealth and local health departments

e Poor vaccine sentiment and reduced uptake

Members AGREED to the following key points:

e (Clear communication channels and early dissemination of talking points to spokespeople

e Accurate, transparent and consistent messaging

e Consider cultural sensitivities and the need for emphatic messaging

e Early public reassurance and clear advice on the process being undertaken

e Importance of alerting and involving the Commonwealth Health Department and TGA early
e Whether there is a need to document vaccine attribution and potential for causality

e Importance of sentiment and uptake monitoring and how they complement each other
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ATAGI COVID Working Group
Subgroup 3, Meeting No. 7
10 December 2020, 11:30 — 12:30pm

Members NOTED:

Daily media briefing by the Department’s CMO

Department’s central news team and how it operates

Preparation work with journalists is underway

TGA’s signal and safety processes in response to vaccine adverse events
The need to explore vaccine indemnity further

Action Responsible officer/s Progress
Circulate information on how and when to [Secretariat/S#7E(©). s47F To progress
contact the news team
5. Other business
Nil.
Meeting closed at 12:40pm

GQ} Q

N
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ATAGI COVID Working Group
Subgroup 3, Meeting No. 8
17 December 2020, 11:30 — 12:30pm

In attendance:

Members NCIRS Technical Staff Department of Health reps

Nigel Crawford - Lead s11C S4TE(c), s4TF

Allen Cheng

Tony Korman Secretariat

John Kaldor 22
"s47E(c), s47F

Alan Leeb

Paul Effler

Diane Walsh

Margie Danchin

Katie Atwell

Debra Petrys

Tom Snelling

1. Welcome and apologies / general committee business E}Q} e
Members: O \
S ¢4
e NOTED acknowledgement to country e} Q/ b
e NOTED attendees and apologies (Bette Liu) c'g® '\ch QQ)
e Declared no conflicts of interest \Q) C} ?‘

2. Outcomes and Actions from previous meet& Q@De dhiber

4,

Members ENDORSED outcomes an on m ious meeting with no amendments
and provided feedback on the ex&@ent@w anning that was undertaken
7 <O

Update from ATAGI Working G !r\ﬁ&na{[@u Sharing Session 15 Dec 2020
Members AGREED: S

)

Session was useful h ver ffote tﬁe\need for further clarity on issues including:
o how safety si S ar m icated to the Department

o decision m@'ng i atic@QO prioritisation (from a consumer perspective)

o how tq.%\@jleQe ia @uests and the need for a clearer process
ED: &

Members NOT

Established mé§anj§;§'s in place to communicate significant safety signals to the
Department Q

Need for a mechanism to share speaking points to ensure consistency in messaging

Corona Comms Team’s intention to provide greater clarity on handling media requests
Overlap in issues considered across the ATAGI subgroups and opportunities to work together

Evaluation framework - planning

Members AGREED:

Two aspects of the evaluation framework:
e real-time monitoring of the rollout (data collection)
e broader aspects of evaluation (impacts on disease burden etc)

Members DISCUSSED

Role of Department’s logistics and data partners
Potential topics for the evaluation framework including:
o Doses given, mandatory reporting to AIR

o Vaccine safety, adverse events
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ATAGI COVID Working Group
Subgroup 3, Meeting No. 8
17 December 2020, 11:30 — 12:30pm

o Cold chain breaches

o Communications and messaging

o Vaccine sentiment, hesitancy
e Data sources and collection points
e How far back the evaluation framework will go (e.g. formation of subgroups)
e Lessons learned, what worked and any improvements

e Focus on what needs to be in place in the early days of the rollout and separating immediate

and longer term requirements

e Identifying the indicators and frequency of reporting, the decisions that need to be made
about rollout and the information needed to inform those decisions

e Advice on specific data fields that need to be captured

e How the national evaluation framework will link to jurisdictional processes

e Lessons learned from the CDNA HPV vaccine evaluation framework

e Role of Subgroup in giving advice on an evaluation framework rather than undertaking the
evaluation

e Longer term and broader picture, such as addition of COVID-19 vaccines to the NIP

e Reputable sources of information such as the Department’s é@cine hub and NCIRS FAQs

O @

Members NOTED: O >

e TGA working closely with NHMRA in relation to Adv E(@ts F@wing Immunisation
(AEFI) data, noting that only high level informatipgabn q@rse@@nts cases are visible on
WHO database \Q) X

e TGA receives adverse event reports througl\@‘e D?acf)ase\g’ Adverse Event Notifications
which is updated following validation o@qr 00

e TGA considering how to report AEF ) (8\.\ é\

e Mandatory reporting to AIR is w%@nde@y Q(b
X «O

KO &
Action d \~ Q\\\‘ JBQbonsible officer/s |Progress
Provide high level evaluation fr@gt\/or@\y W@CS'ubgroup 3/NCIRS In progress
January 2021 {-‘Q R %
Circulate link to Canada’s \Bc;@\) A(b\' Secretariat Completed

O \QU N
5. Subgroup 3 meé\ﬁg ti‘(etabé)e 21
Members AGREEDtQ@ S
e Phase 1: providé feeflback on the draft evaluation advice by 8 January 2021 (Preliminary
draft advice on ev&ation strategies v2.1) — high level inclusions in an evaluation plan
o NCIRS to finalise draft in week of 11 January 2021
o Subgroup 3 Lead, NCIRS and Secretariat to pre-meet on 11/12 January 2021
o Subgroup 3 to reconvene 14 January 2021 to endorse evaluation advice and provide
to Executive Group for consideration on 15 January 2021
e Phase 2: build on Phase 1 work via Expressions of Interest for smaller group/s to flesh out
detail of evaluation plan

Action

Responsible officer/s

Progress

Seek members’ availability and topic
interests for smaller group evaluation
workshop

Secretariat

Completed

Subgroup Lead thanked everyone for their work and support and wished everyone a restful

break. Meeting closed 12:30pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group #1
Videoconference
4 September 2020

Outcomes

In attendance:

Executive Members

Chris Blyth (Co-Chair)

Allen Cheng (Co-Chair)

Lisa Schofield

Nick Henderson

sliC

Hope Peisley

Katie Flanagan

Nigel Crawford <

Robyn Gibbs bg &Q,

Sub group Members S 9 S
QS O
Karen Bellamy ) '\Q)
Katherine Gibney \Q(b X,
Michelle Giles KQ) )
Madeline Hall S Q0
Cheryl Jones @Q) ,’\\'O @
Bette Liu %Q ((\(b
Debra Petrys \(\(b G\&
Nicholas Silberstein
Tom Snelling
S4TE(c), S4TF &<
An 00 ((\ ((\
gus Dawson /o) 60 {\
Kanta Subbarao 6 (%) Q(b
Margie Daigéb% Qﬁg QQ’
Qo W9
National Centr@or Iﬁ&unisation Research and Surveillance (NCIRS) representatives (observers)

sli1C
sli1C 0

Department of Health representatives

Secretariat
S47E(c), s47F
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1. Meeting Opened
Members:
e NOTED attendees and apologies
e DECLARED no conflicts of interest

2. Finalise Scope and Terms of Reference (ToR) for the Working Group
Members:
e  DISCUSSED Working Group ToR and members asked for comments
e NOTED sub group leads were encouraged to advise the Executive if they require representation
from a particular group
e NOTED Dr Penny Burns, Prof Lena Sanci, Dr Alan Leeb could possibly be the primary healthcare
representatives

Action:
Action Responsible officer/s Progress
2.1 Review ToR and add ATAGI Secretariat Completed
suggested updates
2.2 Endorse Working Group ToR | Co-Chairs Completed
with changes AQ} O
2.3 Draft mud map of COVID-19 COVID-19 Taskforce QQ Irréf‘é’gress
Committees and how they (‘1/
integrate with one another @ Cb .O,é’
2.4 Make recommendations of Executive me@&rs ?\Q Completed
possible Primary Care KQ, v b
representatives for the Working Q (\
Group 0, x\ &0

0
& SRS
3. Working Group work streams S\ 6\
Members: ‘\
e NOTED NCIRS Tec aI S ort(e@will support each sub group, refer to Attachment A —

Working Group (G
*  NOTED NCIRS aftéé@

Action: \ ( & <\
Action ’\ 0. -Q) Responsible officer/s Progress
3.1 Review NCIRS@rk ﬁén to COVID-19 Taskforce In progress

identify gaps and en key
deliverables of each sub group

are included.

3.2 Taskforce to provide a list of | COVID-19 Taskforce In progress

resources that are available.

3.3 Approved work plan to be ATAGI Secretariat In progress

provided to Sub Group leads for

comment.

3.4 Establish new email inbox ATAGI Secretariat SharePoint page is Complete,
and a Working Group SharePoint email inbox in progress

page for the ATAGI COVID
Working Group

3.5 Establish a team to provide Immunisation and In progress
support to the ATAGI COVID Communicable Disease Branch
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Working Group and the JIC
COVID Working Group

3.6 Provide link to the COVID-19 | COVID-19 Taskforce Completed
Vaccines and Treatments for
Australia Science and Industry
Technical Advisory Group
webpage

3.7 Schedule weekly Executive ATAGI Secretariat Completed
Working Group meeting

3.8 Schedule initial meetings for | ATAGI Secretariat Competed
each Sub Group
3.9 Provide the COVID-19 NCIRS Completed
Taskforce with a list of data
required
3.10 Arrange CDNA ATAGI Secretariat In progress
representation on each
Subgroup xé -~

8 \Z

Q \
4. Sub groups — Preliminary Discussions 6\) (1/ C)(b
Members: %® Cb(b @b
e NOTED introductions from Members \Q(b \'\ ?\Q
S o O
5. Meeting Closed: 11:15 am Q& QV (OQ
@ O
Q7 X X
AP
2 & X
¥ O K
T O
Y &
¢ o> O
Q &
N QL&
F XL
X LK
~N <0
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group #2

Videoconference
11 September 2020

Draft Outcomes

In attendance:

Executive Members

Chris Blyth (Co-Chair)

Allen Cheng (Co-Chair)

Lisa Schofield

Nick Henderson

sliC

Hope Peisley

Katie Flanagan

Nigel Crawford <

Robyn Gibbs E}Q \Q

Department of Health representatives RS %)
Sarah Sinclair \@(b \'\ vg
SATE(c), S4TF Q (@) 6
NN
SSzt;cretariat ‘Q®® (5\'\0 &(\
>
o & Q\Q
8)
NIRSEES
T AN, O
SN &
%) o QO

NS

CENOI

O~ O @

O &
1. Meeting Opened \% Q\ Q)
Members:

° NOTEDatté@e Eﬁapologles
e DECLARED com‘Qét of interest —S47F declared three COVID-19 Research grants — no

pharmaceutical funding received. No further conflicts declared.

2. NCIRS work plan
Members:

NOTED the deliverables requested by the Department of Health for each sub group. Will need to
provide Government with preliminary advice from the ATAGI COVID-19 working group by the end
of September.

NOTED NCIRS Technical Support staff will support each sub group.

DISCUSSED the NCIRS work plan and agreed that it would be a useful iterative tool,
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Action

Responsible officer/s

Progress

2.1 Update and Finalise ATAGIs
Preliminary advice on general
principles to guide the
prioritisation of target
populations in a COVID-19
vaccination program in
Australia

Subgroup 1 — Vaccine utilisation
and prioritisation

In Progress (due 17/9)

2.2 First draft of ATAGIs
COVID19 vaccine prioritisation
matrix

Subgroup 1 — Vaccine utilisation
and prioritisation

In progress (due 17/9)

2.3 Overlay priority populations
with the Oxford and UQ

Subgroup 1 — Vaccine utilisation
and prioritisation

In progress (due 17/9)

vaccines.

2.4 Monitoring of COVID-19 COVID-19 Taskforce GQ’\ In prégress

vaccines

2.5 Prepare implementation plan ([D progress (due 30/9)

for rollout of Oxford, UQ and
RNA vaccines.

S%Jbg.rou[:) 2- Vaccm§ ch(l/

distribution and
implementatiof®)”

»

2.6 Prepare advice on Workforce
required for implementation of
COVID-19 vaccine — determine
how many and what sort of
training will be required

Subgroup 2 \ﬁc%gg 6‘

distributj n an

mple@@nt
"D
,\6{\ X

In progress (due 30/9)

2.7 Plan for monitoring and S\ Vaccine In progress (due 30/9)
tracking doses of the COVID- |\tr|b$on and program
vaccine tation

\»@@

o

2.8 Prepare adV|ce d< @bgroup 3 — Vaccine Safety, In progress
surveillance, mon@rl 2Evaluation, Monitoring and

to be used- héq mstgﬁ syste Confidence

such as AusVaxS f|t

2.9 Test the commu@mn Subgroup 3 - Vaccine Safety, In progress
strategy and messagirg around Evaluation, Monitoring and

the COVID-19 vaccine Confidence

2.10 NCIRS technical leads to be | ATAGI Secretariat Completed

invited to Executive Group

meetings

3. Working Group work streams

Members:
Subgroup 1

e NOTED the prioritisation matrix needs to be updated to align with what is happening in Australia
e NOTED ring- fencing may need to be considered.
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Subgroup 2
e NOTED that implementation plan for the rollout of COVID-19 Vaccines and systems to track the
vaccine are a priority of this subgroup.

Subgroup 3
e NOTED a landscape analysis of global vaccine safety plans would be useful.
e NOTED the importance of linking into the communication strategy early.
e NOTED that tracking vials administered to patients is a priority for this subgroup.

Action:

| Action Responsible officer/s Progress
3.1847F to meet with NCIRS technical leads and Completed
NCIRS technical leads prior to Subgroup 1 Lead
sub groupl meeting.
3.2 ATAGI secretariat to ATAGI Secretariat In progress

establish process with TGA to
share information

3.4 Establish new email inbox ATAGI Secretariat bQ)\ Comgpleted-Email to Members
and a Working Group SharePoint W, harePoint and inbox
page for the ATAGI COVID 6 (1/ Gétails 14/9/2020
Working Group. Provide details qcb é’
to Working Group members \ ?9
< e
3.5 AIR should be a standing ATAGI S@rﬁtac@t‘( (\ Completed
item on the Executive Meeting ) \O ‘(\
&7 X &

Agenda ,Q .{\(b o

AR\ \“

T
Q «O
S \QK Os\

4. Meeting Closed: 10.30am Q)Q X
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group #3
Videoconference
18 September 2020

Outcomes

In attendance:

Executive Members

Chris Blyth (Co-Chair)

Allen Cheng (Co-Chair)

Lisa Schofield

Nick Henderson

sliC

Hope Peisley

Katie Flanagan <

Nigel Crawford GQ) &Q)

Robyn Gibbs \)0 OQ}

NCIRS support staff
s11C @ X
> & D

)
Department of Health rgﬁes&Q}gl
SA7E(c), SATF (Q (%)

Sarah Sinclair 000 60((\@{\((\

Q" R
NS %
Secretarléf\ Q Q)
522 \(\ \‘g\

O

1. Meeting Opened
Members:
e NOTED acknowledgement of Country
e NOTED attendees and apologies
e DECLARED no conflicts of interest
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2. Australian Immunisation Register
e No discussion

3. Communications
Members:

e NOTED that any media requests should be responded to in line with other ATAGI media
requests. ATAGI members are able to respond as individual experts, however if requested
to speak on behalf of ATAGI or the ATAGI COVID-19 Working Group, members are
required to seek approval from the Department via the ATAGI.Secretariat@health.gov.au.

4. Subgroup Updates

Members:
e NOTED updates from Subgroup leads.

S
%)
Action: 6 _ \Q)

Action Responsible offlceds ,,q , kPﬁ)gress

4.1 Workshop ring-fencing Subgroup 1 - Va&fn To progress

and incorporate into utilisation a@%rlgpsgwg’

prioritisation document.

0 (\ ’0
. \ \h
4.2 Overlay priority Y e In progress
populations with the Oxford %ﬁﬂl :{?@norltlsatlon
and UQ vaccines. \"‘
Q)Q X .r\
4.3 Prepare implement (Q‘gu up 2 —Vaccine In progress ( preliminary draft
plan for the roIIout @ac @) ribution and program due 30/9)

vaccine -Oxford, U %@ A Q(;anlementation
vaccines. Hog@gﬁ
out a targeted‘pr @am\z\@

Provide differentscenarios.

4.4 COVID 19 vaccifie ° COVID-19 Vaccine Taskforce To progress

Taskforce to meet with £/ and Subgroup 2 Lead
to further explore

scenarios to be tested.

4.5 Test Communication COVID-19 Vaccine Taskforce To progress
Strategy with various advisory | and Subgroup 3 — Vaccine
groups including COVID-19 Safety, Evaluation, Monitoring
ATAGI working Group and Confidence

4.6 Update ATAGI webpage to | ATAGI Secretariat In progress
include information about the
ATAGI COVID-19 Working
Group
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5. Other business

Members:

FOI 2181 IC Review - Document 38

e NOTED the verbal update from Ms Peisley on the Astra Zeneca meeting,

16 September 2020.

e NOTED the verbal update from Ms Peisley on the NITAG meeting, 17 September 2020
(Australia, Canada, UK, US, Germany, and World Health Organisation).

Action:
Action Responsible officer/s Progress
5.1 Arrange a meeting with COVID-19 Vaccine Support In progress
AstraZeneca to brief the Section
ATAGI COVID-19 Working
Group
5.2 ATAGI to provide the ATAGI Co-Chairs In progress
Department with <
themes/questions they would GQ’ &Q)
like to discuss with \)Q C)(b
AstraZeneca ) Aqgl/ e
5.3 Provide overview brief of | NCIRS (0% \\0 Q In progress
what NITAGS are doing in the Q}Q’ o bv
COVID-19 space. R RS
A\ (%4
@
o° L. P
6. Meeting Closed: 10.31am Q O\ \2\
NI SRS
T O
'\ O X
) o QO
< Q
@60 @Q’é &
O @Q‘ Y
&
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Executive Team Meeting #4 by Videoconference
24 September 2020, 4.30-5.30pm

Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
Lisa Schofield
Nick Henderson
s11C
Hope Peisley
Katie Flanagan
Nigel Crawford
Robyn Gibbs
NCIRS support staff <
s11C 6@ e
N >
O
OV
" X &
N\
> S)
N
Department of Health representatives < ?‘ Q
Jodie Grieve QS . o(\ ‘0(0
S4TE(c), s4TF 7 XN
_— A ((\(b Q"b
Sarah Sinclair (06 Q \2\
SATE(c), s4TF 7 <O «
S QN0
Sarah Sinclair > A (’\\
$® @
Secretariat 00 o
522 O Q)b Q(b
9 @ Q0
,((\\ <& O
P ¥
1. Meeting Opened >~ |*©
Members: Q

. NOTED acknowledgement of Country
. NOTED attendees and apologies (Allen Cheng)
o DECLARED no conflicts of interest
. NOTED outcomes from previous meeting

2. Communications

Members:

. NOTED presentation by Jodie Grieve on the COVID-19 Communication

Strategy and draft plan on a page summarising strategic approach, key messages,
audience and activities. The communication strategy will:

o include health care workers

o align and interconnect with other strategies (eg Covid Safe)

o reflect open and transparent decision making to promote confidence
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(e}
o letters to be sent to providers
(e}

community support for COVID-

other groups (eg aged care and disability)

processes are crucial
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19 vaccines to date

NOTED other communication activities being undertaken in the Department:
participation in a GP webinar discussing ATAGI activities
web content to be expanded and used for social media

market research to be conducted on community attitudes, noting strong

NOTED Subgroup 3 is considering communications and connections with

NOTED consistent messaging and transparency around decision making

. o "Q@ I
. AGROEE t%gf’%@,

urns — Subgroup 1
Prof L&ha Sanci - Subgroup 2
Dr Alan Leeb — Subgroup 3

ubgroup 3

@)
@)

ion of new GP representatives:

membership across groups will need to be agile as required:

o Prof Dave Durrheim
O

o

PBAC member)

Action Responsible officer/s |Progress
2.1 Upload draft communication planona [Secretariat Completed
page on Sharepoint
2.2 Provide feedback on communication Members In progress
plan, including suggestions to disseminate <
information to key groups Y .0,
2.3 Incorporate feedback and bring revised Jodie Gri 3 C)Q progress
plan back to Working Group De} A
2.4 Update ATAGI website with information Segge?a i~ Q " in progress
about Working Group and Subgroups ,:\Q) S A?‘
2.5 Seek advice from Subgroup members G Se(g&ar@\ In progress
regarding publication of names on webﬂg O
\ \v
3. New committee members Q((\ @
Members: \(\ ‘\O ‘\
e AGREED to the addﬂ@%of‘q\/\/ A representatives:
o S4F @mll committee
o DrChr bgroup 1
o Dr A men — Subgroup 2

Member with expertise in evaluation of benefit versus risk

AGREED to the addition of other representatives for Subgroup 1, noting that

Aboriginal and Torres Strait Islander rep (nominated through CDNA)
Gerontologist (preferred — Prof Chris Etherton-Beer; Geriatrician and

Action

Responsible officer/s

Progress

3.1 Make necessary arrangements with

Secretariat

In progress

proposed members
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4. Subgroup Updates

Members:
. NOTED updates from Subgroup leads
. NOTED Subgroups need to come together to share information
. AGREED Executive Team should consider and endorse documents developed

by Subgroups before advice is provided to the Taskforce

Action Responsible officer/s |Progress
4.1 Plan to bring Subgroup members Secretariat To progress
together for half day information sharing
(end of October)

4.2 Embed process to seek Executive Secretariat and In progress
approval of Subgroup documents Subgroup leads

5. Other business

Members:
. NOTED verbal update from Ms Peisley on arra@%ments fQ{Qext meeting
with AstraZeneca (likely week commencing 5 or \@cober) C)(b
) AGREED no Executive Team meeting ne@g/e%q/ b
. AGREED future meetings on Fridays aﬂg?z % $ )
PN OIS
Action ResponsibLa\éf"f’iggY; OS\V Progress

5.1 Arrange Friday meetings Secretar& N %Q In progress
commencing 9 October (b
K\‘ Ng
,3\

,0'3
6. Meeting Closed: 5.35pm
<‘>\
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

< Q
1. Meeting Opened O 0 E}O((\ {\((\

Executive Team Meeting #5 by Videoconference
9 October 2020, 12-1pm
Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
Allen Cheng (Co-Chair)
Lisa Schofield
Nick Henderson
sli1C
Hope Peisley
Katie Flanagan
Nigel Crawford
Robyn Gibbs

NCIRS support staff
s11C 6@\ o
N

Department of Health representatives

Sarah Sinclair Q}QJ ?S}' S

S47E(c), SATF Q Q
S QD
® ° &
AP
o & \@
NS
Secretariat \\(\ \Qs\ 6\
s22
& & Q&

Members:

e NOTED Ag&&vgf‘%brg@t Country and the excellent work Aboriginal and Torres
Strait de ities have done in relation to COVID-19

e NOTED at ees"@d apologies (nil)

e DECLARED no@\kfllcts of interest

2. Outcomes and Actions from previous meeting
Members:

ENDORSED outcomes from the previous meeting on 24 September 2020
NOTED information on the ATAGI COVID-19 Working Group was published today at
https://www.health.gov.au/committees-and-groups/australian-technical-advisory-group-on-

immunisation-atagi-covid-19-working-group

NOTED all ATAGI COVID-19 Subgroups discussed the proposal to publish member names on
the website with no objections

AGREED to proceed with publishing member names subject to completion of consent forms

by members
AGREED to bring all members together for a half day information sharing session in the first
week of November 2020
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Action

Responsible officer/s

Progress

2.1 Seek written consent from all subgroup
members to publish names on website

Secretariat

To progress

2.2 Organise half day session for all members in
November

Secretariat

In progress

3. Overall aim of COVID-19 Vaccine Program

Members:

e NOTED the suggested aim of the program under discussion by Subgroup 1

4. Subgroup Updates

Members:

e NOTED new members appointed to all Subgroups

e NOTED updates from Subgroups, including:

o Subgroup 1 will bring a prioritisation matrix to the Executive meeting in a fortnight
kplan topics Eécutive identified top three

e delivery)
work from a social

o Subgroup 2 has proposed further wor

topics as multidose vials, consent, and checklist/

o Subgroup 3 is preparing a confidence

andc mh tion fi
science perspective and is working closely vé&

tingtov

ent
e AGREED to invite $47F to join Su t&s expertise in safety and
evaluation ?‘
(\ Q (h
Action 2 ’J@‘sp\c&NEIe officer/s  |Progress
4.1 Advise on the process around infor, \Sﬁlo o Ll%béﬁofield Discuss at next
prepared by the ATAGI COVID-19 %@%&g\&( 2\ meeting
and whether further input is ne&
4.2 Extend invitation to 547':@ E;i )&5\_" =k Completed

5. Subgroup 2 papers for 8Q§drs<g3§ {\,(Q

Members:

e ENDORSED ,? oII g d@ussmn papers, noting they will be updated when more

informatio Wme/s is available:
o frozen eNogistics

o workforce@ petencies

e  DISCUSSED next steps in relation to this work, including whether the documents can be

circulated to Jurisdictional Immunisation Coordinators

Action

Responsible officer/s

Progress

5 Advise on next steps in relation to discussion
papers on workforce competencies and frozen
logistics

Lisa Schofield

meeting

Discuss at next

6. Meeting with AstraZeneca (20 October)

Members:

e NOTED advice from Ms Peisley that attendance at the meeting with AstraZeneca carries

strict obligations and any information provided can only being used for the express purposes

under which it is given (i.e. within the ATAGI structure and not beyond)
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e NOTED the Taskforce is anticipating a similar meeting with CSL in approximately one month

Action Responsible officer/s |Progress

6 Email to be sent to ATAGI members seeking Taskforce In progress
confirmation regarding AstraZeneca meeting

obligations

7. Australian Immunisation Register (AIR)
Members:
e NOTED the Minister has provided approval for the Department to commence consultation
on mandatory reporting to the AIR

8. Communications
Members:

e  DISCUSSED the need for COVID-19 key stakeholder briefings broader than primary care

(similar to monthly flu roundtables)

N
X @
Action Responsible officer/s Q\‘A Progrqs's,(b‘
8.1 Clarify what COVID-19 Hope Peisley @O Cbllfn p@ress
stakeholder briefings have been (b‘b r\o.) Q)
done or are planned NP xv‘
8.2 Discuss stakeholder briefingsS4’F I\ ?“v (\u Completed
with Lisa Schofield | Q,Q RS V\(b
. F &N
9. Other Business ,06 &(Q ‘2\6

Members: $\O S\

e NOTED NCIRS is holding a @I AstraZeneca in late November
e  DISCUSSED the need fo r|t Qde Q}r}g the safety roles of ATAGI and the TGA’s Advisory
Committee on Vaccj (@'}(\ ether a meeting with Chairs and the Department is
needed to defme é es |SQ(§§ how the committees can work together
Q‘ Q?
9 Organise meetm Secretariat To progress

and ATAGI Chairs s %Ko
advice from Lisa Schofiel

10. Meeting Closed: approx. 1pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Executive Team Meeting #6 by Videoconference
16 October 2020, 12-1pm

Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
Allen Cheng (Co-Chair)
Nick Henderson
sliC
Hope Peisley
Katie Flanagan
Nigel Crawford
Robyn Gibbs
NCIRS support staff
s11C

& @

. ) ¢4
Department of Health representatives e} (1/
Sarah Sinclair (OQ ojb Q)b
S4TE(C), SATF >° N Q)

N
Secretariat QK (\v (0(\
s22 @ O QO
7 X X
A
o & @
NN
O K
. Q \Q e)
1. Meeting Opened %) e)\ Q’\\
Members: 0((\ )

. NOTEDAcknov\@Jge @1(t(\to ﬁtry
o NOTED attenddes a@&po@es (Lisa Schofield and S11C )

. DECLA%Q’\\% Qﬁ&:ts@%terest
Q@ Y

2. Outcomes and Actid@fr revious meeting

Members: Q

e ENDORSED outcomes from the previous meeting on 9 October 2020

e DISCUSSED how outputs of working group will be managed once finalised

e NOTED the update on stakeholder briefings recently undertaken:

o GP webinar

GP newsletters
Web content uploaded and more content in development
Letter from Dr Brendan Murphy sent to the 15 peak bodies
Professor Kidd social media video published and more content in development
UQ agreement announcement published on health.gov.au and on social media

0O O O O O

TGA statement about AstraZeneca provisional determination published
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Action Responsible officer/s |Progress
2.1 Seek written consent to publish member ATAGI COVID-19 Completed
names on website Working Group

Secretariat
2.2 Half day information sharing for Subgroups: |ATAGI COVID-19 In progress
1-5pm AEDT, Tuesday 10 November 2020 Working Group

Secretariat
2.3 Outline timeframes for when key deliverables|COVID-19 Taskforce In progress
from Subgroups can be shared with stakeholders
2.4 Centralise international documents on ATAGI COVID-19 In progress
SharePoint Working Group

Secretariat and NCIRS

3. Subgroup membership
Members:
e DISCUSSED the requests for additional members on the Subgroups

o Health Economist to be included on Subgroup 1 — agr@d to approach Professor

Kirsten Howard, Chair of Economics Sub Committe&SC) (7]

o Additional Jurisdictional Immunisation Co- ordm@; rs (JIC) er to be included on
Subgroup 2 — agreed to approach Scott Bro Repyesentative

o Paul Effler was recently appointed to Su up'\i }&?itwell has joined a

smaller group of Subgroup 3
e NOTED that this will complete the membqénp E: \Ié\kmg Group

Q) \\
Action es ablq@# cgég Progress
3.1 Invite the additional y@\and\NAel COVID- [Completed
members to Subgroup 1 and ( n GQup Secretariat
Subgroup 2 Q’ (\
0\‘
4. Implementation consi t|o&&r C&D 19 vaccine

Members:

e  DISCUSSE \QCorﬁ(non gth leading the initial delivery of the COVID-19 vaccine outside
the National In@ums& n Program, with involvement of JICS

e DISCUSSED the qug\}tance of modelling to inform the rollout of COVID-19 vaccine - to be
led by the modelling team within the Health Economics Research Division

e DISCUSSED No fault compensation and providing indemnity to the manufacturer

Action Responsible officer/s |Progress
4.1 Arrange meeting with Health Modelling Team|COVID-19 Taskforce Completed —
il andS47F Modelling team to

present at Subgroup
1 meeting on 27

October
4.2 Develop a pathway to manage adverse Sub-group 3 \Will work through
events — link in with TGA pathways and logistics and report
pharmacovigilance plan back to Executive
Group
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5. Meeting with AstraZeneca 20 October 2020
Members:
e NOTED the meeting with AstraZeneca will be on 20 October 2020, 4-6pm AEDT

Action Responsible officer/s [Progress
5.1 Respond to email sent by $47F on |All AstraZeneca meeting [Completed
15/10/2020 regarding probity arrangements attendees

6. Meeting with Seqirus 22 October 2020

Members:
e NOTED the meeting with Seqirus will be on 22 October 2020, 6-8pm AEDT

Action Responsible officer/s |Progress
6.1 Provide members with a list of confirmed COVID-19 Taskforce/ Completed
attendees Secretariat

7. Consent-COVID19 Vaccination Q}
Members:
e NOTED a standardised consent form and framework e qwre weII as an

accompanying information sheet/statement abou(tb

\0) \

Action @esmﬁélb[@fﬁcer/s Progress
7.1 Develop standardised consent form/ Q)Q NQR§ an@‘Sub -group 2 |In progress
framework in line with normal practices @ A\’

7.2 Create master list/straw man of th% ((\'0 % Completed — on Exec
resources that will be required \(\(b Q& ({‘2\ agenda 23/10
A, O
Q¥ N\

8. Australian Immunisation Regj (Alé‘

e Nil Discussion N ((\ ((\
S
9. Communications 9 Q)Q
. SeeOtheré\L ne@Q

10. Other Business \Q
Members:
e NOTED the Collaboration on Social Science and Immunisation (COSSI) paper on COVID-19
Vaccination and agreed to integrate with the Commonwealth’s COVID-19 Communication

Strategy

11. Meeting Closed: 1pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Executive Team Meeting #7 by Videoconference
23 October 2020, 12-1pm

Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
Allen Cheng (Co-Chair)
Lisa Schofield
Nick Henderson
sli1C
Hope Peisley
Katie Flanagan
Robyn Gibbs
NCIRS support staff
sliC
Qbe} @
SR
Department of Health representatives (OQ ojb Q)b
Sarah Sinclair {03 N ?Q)
S4TE(C), S4TF Q}Q’ (} S
N el
S Q2
@ O QO
_ 7 X X
Secretariat Q (o o)
$22 ,06 &((\ \2@
O K
. Q \Q @)
1. Meeting Opened %) e)\ Q’\\
Members: 0((\ )
. NOTEDAcknov\@Jge @1(t(\to ﬁtry
. NOTEDatteméesaépo@es(NigeICrawford,SllC )

. DECLA%Q’\\% Qﬁ&:ts@%terest
Q@ Y

2. Outcomes and Actid@fr revious meeting
Members: Q

ENDORSED outcomes from the previous meeting on 16 October 2020

NOTED an update from the Taskforce including that Jurisdictional Immunisation
Coordinators (JICs) were advised yesterday about the Department’s current thinking in
relation to the COVID-19 vaccine program

NOTED upcoming discussions by Government which will inform next steps and that revised
preliminary advice on priority populations developed by Subgroup 1 will be part of these
considerations

NOTED the Commonwealth will not embark on program implementation without discussions
with jurisdictions and messaging will need to be explicit about partnership arrangements
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3. Harmonisation of work with
Members:
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JICs

e NOTED sharing of key deliverables from the ATAGI subgroups will be considered following

decisions by Government

Action

Responsible officer/s

Progress

Taskforce to consider ATAG

of documents/deliverables and liaise wit

| Working Group’s list [Lisa Schofield
h S47F

To progress

4. Subgroup updates
Members:

e NOTED updates from Subgroup leads

e NOTED Subgroup 1 will commence discussions on data modelling next week in consultation

with the Department

e DISCUSSED whether a chapter would be required in The Australian Immunisation Handbook

given its role as the clinical guideline for vaccine delivery in A%tralia, or an ATAGI Statement
e AGREED in principle that information would be required in& Handboo{@owever this is
likely to be an expedited process with iterative updatgs@aj‘ired C )(b

Handbook process

Action Responsible officer/s 5 - lProgress
Clarify timing and clearance Hope Peisley > r\U) I ogress
requirements for an expedited \Q) C}' s>~

Q O

IAdd Handbook chapter to
workplan

documents/advice required
consideration at next Exec
meeting

(\
&Q’ 6\ o

NCIRS (%) . @) > \\9‘0 In progress

o\
Prepare list of outward facing NCIW\QW:K(Q \2\@“ In progress

fi
or\"(\

5. Subgroup 1 papers for é&or

Members: N \Q
o p@grs

e ENDORSE

e

o\)éof\ ,b(\@

<
Qoped by Subgroup 1:

o ATAGI%Ii&’-&vice—COVlD-vaccine-priority—grps_Edition2_v4a_(210CT2020) CHAIR

ENDORSER)

o ATAGI-prelim-advice-AZD1222-possible-priority-pops_v2.1a-210ct2020

Action

Responsible officer/s

Progress

to Taskforce

Forward both Subgroup 1 endorsed documents [Secretariat

Completed 26/10

6. Draft overview of program phases and communication resources

Members:

e  DISCUSSED draft slides prepared by NCIRS including program phases and program

communication resourc

es required

e NOTED that decisions are yet to be made by Government in relation to dates and phases

Action Responsible officer/s |Progress

Provide feedback to NCIRS on draft program Exec Team members In progress ($47F

phases and program communication resources has provided
ffeedback)
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7. Meetings held with AstraZeneca and Seqirus
Members:

o NOTED meetings held with AstraZeneca on 20 October and Seqirus on 22 October

8. Other Business
Members:

e AGREED to include a representative from TGA on Subgroup 2

e AGREED to invite a representative from TGA to update this Executive Team on a fortnightly

basis
e Action Responsible officer/s  |Progress
Invite TGA rep to attend Subgroup 2 meetings  [Secretariat Completed
Invite TGA rep to update Exec Team fortnightly [Secretariat Completed (first
update provided by
email 28/10)
11. Meeting Closed: 1 X
eeting Closed: approx. 1pm b@ Ke'
N ¢4
SN
PO &
N
> S)
RN
N
S Q90
@ O
@7 X7 N
AP
o & 5@
SNIRS
\‘Q O«
™ O
'\ O X
) o QO
Q &
N Q&
OO
X LK
POIRAIRS
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Executive Team Meeting #8 by Videoconference
30 October 2020, 11.30-12.30pm
Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
sll1C
Nigel Crawford
Hope Peisley
Katie Flanagan
Robyn Gibbs
Lisa Schofield
Nick Henderson

NCIRS support staff
s11C

Department of Health representatives Q)(b(o \'\Q) ?9@
Sarah Tyquin Q} O b
S47E(c), s47F QK v (b'(\

S O

2 ¥ X

0" O 2
Secretariat @6 &6\ \2\6
22 Q7 O«
Q &\Q O

Members:

1. Meeting Opened ((\

O
e NOTED Ackn(ﬁ%d en ountry
d

e NOTED att dapBlogies (Allen Cheng)
e DECLA nqgonfligts of interest
SR

2. Subgroup updates
2.1 Vaccine Utilisation and Prioritisation

Members:

NOTED Subgroup 1 received a presentation from the Department’s data modelling branch
covering two models (economic/workforce and distribution/rollout) and were concerned
about the absence of health outcome data and lack of alignment with Subgroup 1 activities
NOTED advice that the Department has flexibility and capacity to model health as well as
economic outcomes and will resource this work

AGREED data modelling is now the priority for Subgroup 1 and that early conversations
between key members and the Department’s data modellers are needed

NOTED Subgroup 1 intends to scope the University of Queensland vaccine and requested
second meetings with CSL and AstraZeneca be arranged for late 2020
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Action |Responsib|e officer/s Progress

2.1.1 Key members from Subgroup 1 and $47F In progress
NCIRS to meet with data modellers
2.1.2 Arrange meetings with CSL and Secretariat To progress
AstraZeneca in Nov/Dec 2020

2.2 Vaccine Distribution and Program Implementation
Members:

e AGREED to provide comments on two discussion papers to =&

by 2 November to
allow endorsement by the Executive Team
o Multidose vials (‘Discussion_paper_MDVs_draft_2020.10.27-clean-for-exec’)
o AlRissues (‘Discussion_paper_AlIR-issues_V4_clean_20201028’)
e NOTED concerns raised by Jurisdictional Immunisation Coordinators (JICs) in relation to
information sharing by the Commonwealth on the COVID-19 vaccination program and that
the Department anticipates further information will be provided to JICs shortly

2.3 Vaccine Safety, Evaluation, Monitoring and Confidence Qe}g &Q)
Members: O C)(b
e NOTED the Director of Regulatory Education at TG le(de small meeting of

Subgroup 3 to discuss communications from the uIabQ k ective
e

e NOTED the US FDA met on 22 October and |cl§@$se d information and data on

COVID-19 S (\ x>
e NOTED Subgroup 3 aims to prepare mi in relation to three areas —
confidence/communications papa_’,currqﬁ%\é\ finalised), safety and evaluation
3. Half day information sharing seéb 1@& r 2020
Members:

e  DISCUSSED whether |dered at the half day session could be made public
e DISCUSSED conteﬁb?or ag Whlch could include cross cutting issues (priority

populatio ﬂ Ilr@@)mmumcatlons stakeholders, multidose vials, Australian

Immumsat& Wte%\@y recommendations and gaps to be resolved
> A\‘

Action Responsible officer/s Progress
3.1 Discuss with Health-Comms whether a forward Hope Peisley/Secretariat  (In progress
facing statement, communique or annotated
agenda can be released for the session

3.2 Discuss with Taskforce whether JICs can attend [Hope Peisley/Secretariat  [Completed
the session

3.3 Meet to develop agenda and content il In progress
INCIRS
3.4 Prepare a one page summary for consideration $47F /Lisa Schofield  (In progress

by Lisa Schofield to publish on ATAGI webpage |

Page 2 of 3



FOI 2181 IC Review - Document 43

4. Taskforce update
e Lisa Schofield provided an update on recent discussions with Government around principals

for program implementation and advised that
o The Secretary is expected to write to stakeholders and Health CEOs again soon
o While the Commonwealth is taking a lead role and a centralised implementation
approach, the program will be designed and operationalised in partnership with
jurisdictions and with strong engagement with peak organisations
Members:
e NOTED the Taskforce’s update including advice relating to a centralised approach,
stakeholder consultations and data modelling (item 2.1)

5. Outcomes and Actions from previous meeting
Members:
e ENDORSED outcomes from the previous meeting on 23 October 2020

e NOTED an email was being drafted to NHMRC seeking advice about timing and clearance
requirements for an expedited Handbook process Q

e NOTED the Taskforce was finalising a list of ATAGI dehver&%}ss that wou{@be circulated
following the meeting

e NOTED NCIRS had developed an updated list ofo @rd (]( a@ce/documents that
would be circulated following the meeting

\
Action I{@onyb?e oj\ﬁer/s Progress

5.1 Circulate list of ATAGI deliverables h(Téskarc‘e > In progress

5.2 Circulate list of outward facing adviQ%@U §5&@ta‘@9 Completed

documents developed by NCIRS . A \0,

5.3 Obtain advice from NHMRC re@' &O\\ I-;@(\Pelsley In progress
expedited Handbook process \Q e
Q\
6. Australian Immunisation Igb@ar((\
Members:
e NOTED dlfflcul @Qalth care workers accessing PRODO, including hospital
nursing staﬁl@nd that Se®/ es Australia will attend a Subgroup 2 meeting to discuss barriers
and resolutlor\"Q

7. Meeting Closed: approx. 12.30pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Executive Team Meeting #9 by Videoconference
6 November 2020, 12-1pm

Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
Allen Cheng (Co-Chair)
sliC
Nigel Crawford
Robyn Gibbs
NCIRS support staff
s1iC
& @
. ) ¢4
Department of Health representatives e} (1/
SATE(c), SATF QS DO O
PN oS
e? L %
S o0 D
N el
Secretariat Q)Q,Q ,’\\'O(\ &Q(b
s22 VO ,&
o & @
SN
1. Meeting Opened X, \Q 6\
Members: N LN \
e NOTED attendees ? t|e Flanagan, Hope Peisley, Lisa Schofield,

Nick Hendersor&)o 3?0 &

e  DECLARED noConflictsof inteFest
\9

2. Outcomes and Aﬁuons@%m\(@wous meeting

Members:

ENDORSED outco@%from the previous meeting on 30 October 2020

NOTED the Taskforce is considering Working Group deliverables and will provide further
advice

NOTED the Department has contacted NHMRC in relation to the process for a COVID-19
Handbook chapter and a meeting is being arranged

Action Responsible officer/s Progress

Provide advice to Working Group re priority [Taskforce In progress
issues to be addressed

3. Taskforce update
Members:

NOTED the Taskforce had been called to another meeting and were not available to provide
today’s update
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NOTED advice from the Secretariat on the Government’s announcement of

5 November 2020 about two new COVID-19 vaccine agreements (Novovax and Pfizer),
including information about priority groups, consultations, key vaccination sites and limited
tender process

NOTED the Taskforce advised Jurisdictional Immunisation Coordinators (JICs) about these
developments yesterday, participated in a question and answer session and undertook to
provide JICs with further information including letter from the Secretary to peak bodies
NOTED there were two limited tenders underway: one for logistics and another for a data
system which will utilise existing systems

DISCUSSED member concerns about a lack of clarity around Commonwealth, state and
territory roles and responsibilities, for example workforce training

DISCUSSED member concerns about information flow to the ATAGI Working Group and
jurisdictions

NOTED the Secretariat’s advice that further communications were underway following the
recent announcement, including a meeting with Health CEOs, and that jurisdictional
implementation plans were being developed in consultati%@lth each state and territory
NOTED that the Secretariat would commence planning {on session with

ou@) with a tentative date of

an infor
jurisdictions (similar to the upcoming session with I

19 November ,fb(o ) \05 \\0)
Action ‘o,ﬂe@sibkgfﬁcer/s Progress
Raise member concerns with the Departmen@ QQ- haifb(\v In progress
Executive s s‘\C) 2O
Provide copy of Secretary’s letter to Wo\@ng Se@t‘e’tariat Completed
Group ,\6\
Organise information session Wlbkﬂﬁs (\ (s\\ ‘Secretariat In progress
\‘ N
4. Half day information sharm@gss&q% x@ember 2020
Members:
e NOTED over 40 aﬁpta@% |s session, including around 25 members plus NCIRS and
Department

Q}Lé%ff \
icie e repare forward facing communications and supported the

e NOTED ins

publication of ‘%mm&que following the event
Action soﬂ Responsible officer/s  |Progress
Draft public communiqﬂe following information  [Secretariat To progress
session

5. Subgroup updates
5.1 Vaccine Utilisation and Prioritisation

Members:

NOTED Subgroup 1 members had participated in a meeting with the Department’s data
modelling branch to discuss two models — logistics/distribution and economic

NOTED a gap in the models including sequencing of priority populations which may be
addressed by commissioning further data modelling work

NOTED that NCIRS requires detailed technical data to undertake its work effectively
DISCUSSED the need for the Working Group to have early access to vaccine data submitted
to TGA and to receive advice from TGA about processes and timelines
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e NOTED the next meeting of TGA’s Advisory Committee on Vaccines is 2 December
o AGREED that meetings should be arranged with Pfizer and Novovax for vaccine
presentations, similar to AstraZeneca and Seqirus

Action Responsible officer/s Progress
List questions that need to be answered [Subgroup 1 representatives |In progress
through further data modelling work

Invite TGA rep to next meeting Secretariat In progress
Arrange meetings with Pfizer and Novovax [Secretariat In progress

5.2 Vaccine Distribution and Program Implementation
Members:
e DISCUSSED consent issues and the need to better understand legal requirements
e AGREED a table would be developed by NCIRS scoping workplace settings and vaccination
status including aged care, public and private sectors
o ENDORSED the Consent paper (Discussion_paper_informed-consent_draft_20201104-clean)
e ENDORSED two checklists subject to any further comments f members:
o Site requirements (Checklist_site_draft 20201106\Qean) \Q)
o Equipment (Checklist_equipment_draft 202(8}34- ean) C)
o AGREED to the principal of information sharing an%@b p@%ﬂe docdments to JICs, subject to

endorsement by the Taskforce (b x .

Action Resg@hsanfflg@'s Progress
Develop a table scoping consent issues in SO(\ o In progress
workplace settings \,\Q’ \\ \\.0

Provide endorsed Working Group gv QQRYCQ\ce}gecretarlat To progress
documents to JIC \(\ «Q

Q NN O‘

5.3 Vaccine Safety, EvaIuatn@\qunfﬂ)rm@d Confidence

Members:

e NOTED the updaté@on‘@bgr@ including preparation of advice on vaccine confidence
and commurlgﬂ Qﬁ@
6. Australian Immums&n&g&\ster

Members:
e NOTED public consultation on mandatory reporting to the AIR closes 15 November 2020

7. Meeting Closed: approx. 1pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Executive Team Meeting #10 by Videoconference
13 November 2020, 12-1pm
Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
Allen Cheng (Co-Chair)
s11C
Nigel Crawford
Robyn Gibbs
Katie Flanagan
Lisa Schofield
Nick Henderson
Hope Peisley

NCIRS support staff
s11C

Department of Health representatives

S4TE(C), s4TF Q}Q’ (} S

Secretariat (b@
s22 A\

Members: O

O
e NOTED atten@?s a@qp %’;?es
iCt erest

e DECLAR

1. Meeting Opened 0((\ ((\ {\6\
0.

QO LY
2. Outcomes and Actieﬁs\froﬁ&revious meeting

Members:
e ENDORSED outcomes from the previous meeting on 6 November 2020

3. TGA update

Members:

e NOTED an update from TGA including:
o two provisional determinations (AstraZeneca and Pfizer) which do not pre-suppose

an outcome

o limited data available at this stage, with data to be accepted on a rolling basis
o close contact with international regulators including the US FDA
o provisional approval allows for lawful supply in Australia

e AGREED that TGA would provide fortnightly updates to the Executive Team if needed

4. Taskforce update

Members:
e NOTED an update from the Taskforce including:
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o National Cabinet’s consideration of a COVID-19 Vaccination Policy and the ATAGI
advice on priority populations, both of which are expected to be published on the
website and circulated to jurisdictions and other stakeholders

o Commencement of bilateral meetings with jurisdictions next week on
implementation planning

o Establishment of a COVID-19 Vaccine Strategy Taskforce Division within the
Department of Health from next week

e DISCUSSED the draft Roles, Responsibilities and Reporting document prepared by $47F
Action Responsible officer/s  [Progress
Circulate two documents (Vaccine Policy and Taskforce/Secretariat  [Completed 13/11

IATAGI advice on priority populations) subject to
Government approval

Comment on draft Roles, Responsibilities and Taskforce In progress
Reporting lines

4. Education and Training
Members:
e  DISCUSSED workforce training and asked NCIRS to cond @‘a gap ané\ig@, of the existing

training landscape for immunisation providers and %ﬁlflﬁé&qun’ ts for COVID-19

vaccines (h
Action espﬁﬁws mlcer/s Progress
Map core training components required for N@ﬁs © )and |In progress
COVID-19 vaccines, existing vaccine trainin 2 with
programs and how they can be adapted{g& ce from
providers, any gaps and consider |nt t|o group 3on
training programs international programs

2 ‘\\
5. Subgroup updates ((\
5.1 Vaccine Utilisation ar@)rloaés\atl{\ﬁ(\
Members: 6
e NOTED Subgr &Qecommendatlons on data modelling requirements for
con5|deratf60 Q‘n @cutlve Team meeting

5.2 Vaccine DIStI’IbUtI@%’Id Program Implementation

Members:

e NOTED differences between the consumables procurement list provided by the Taskforce
and the Equipment Checklist developed by Subgroup 2

e AGREED to endorse the Equipment Checklist, subject to any further comments from
members

e NOTED the issue of multi-dose vials was raised by the Co-chair at the recent Infection
Control Expert Group (ICEG) meeting and approval was sought from the ICEG secretariat to
bring the ATAGI documents on multi-dose vials to them for consideration

e AGREED Subgroup 2 would bring the Clinical guidance document on multi-dose vials to the
next Executive Team meeting for consideration prior to further consultation with ICEG

Action Responsible officer/s [Progress
Send endorsed Equipment Checklist to Taskforce,[NCIRS/Secretariat In progress
subject to any further comments
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Bring ATAGI documents on multi-dose vials to ~ S47F To progress
ICEG for consideration when ready

Develop an appendix to the Clinical guidance NCIRS (347F )/ In progress
document with preliminary information on Secretariat

vaccine candidates, and bring to next meeting

5.3 Vaccine Safety, Evaluation, Monitoring and Confidence

Members:

e NOTED NPS MedicineWise had attended a Subgroup 3 meeting to discuss communication
strategies (specifically on Codeine up-scheduling)

e NOTED work underway on an evaluation framework and scenario planning

6. Half day information session 10 November — Key issues identified
Members:

o NOTED additional issues identified at the information session:
o Workforce training — to be addressed as part of plann g processes with states and
territories and under consideration by Subgroup 2 |tem 4)

o Indemnity — members noted the Government P& ovided mdgﬂsnmty to COVID-19
vaccine manufacturers and this needs to be din ommunications
strategy as part of vaccine confidence. M ed &pOSSIbIhty of the COVID-
19 vaccination program identifying gap@@tm&g\‘stewlch may need to be
addressed by Government

o Meetings with vaccine sponsors <R p Yn

sfderway
o Incident management strateg@et b{@lscgge t next Executive Team meeting

7. Meeting Closed: approx. 1.10pm 6\ Q\Q
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group

Executive Team Meeting #11 by Videoconference
12 November 2020, 12-1pm
Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
Allen Cheng (Co-Chair)
sliC
Nigel Crawford
Robyn Gibbs
Katie Flanagan
Lisa Schofield
Nick Henderson
Hope Peisley

NCIRS support staff <
s1licC <
O @

" X
Department of Health representatives Q Q (\
9)

SA7E(c), s47F Q) \} @
Secretariat &6\ \z\éb
22 ‘(\ $\O s\

g\\

1. Meeting Opened ((\ ((\ ((\

Members:

e DECLAR rest

e NOTED atten@es a@qpo@es (nil)
qfercefite

<

2. Outcomes and Actieﬁs\froﬁ&revious meeting
Members:

ENDORSED outcomes from the previous meeting on 13 November 2020

NOTED discussions with NHMRC regarding the Handbook chapter for COVID-19 and that
NHMRC will work with the Department to expedite this process

DISCUSSED the revised Roles, Responsibilities and Reporting lines document developed for
internal purposes, noting that additions/changes are likely to be made following bilateral
meetings with jurisdictions

NOTED the Taskforce is currently engaging directly with jurisdictions and will consider the
ATAGI documents on a case by case basis following these meetings

Action Responsible officer/s [Progress

Confirm legislative requirements around Hope Peisley Completed
consultation timeframes with NHMRC (legislated 30 days)
Revise Roles, Responsibilities and Reporting lines [Taskforce In progress
document as information becomes available
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Consider next steps for documents endorsed by  [Taskforce In progress
Working Group

3. Taskforce update
Members:

NOTED an update from the Taskforce on bilateral discussions with jurisdictions including:
o Meetings already held with NSW, Tas and Vic and meeting today with NT
o Meetings scheduled for remaining jurisdictions early next week
o Format of meetings covering discussions on program documents (vaccination policy)
and questions on systems in place within each jurisdiction
o Strong interest from jurisdictions in the Site Checklist developed by ATAGI
o Next steps involving the Taskforce drafting state/territory implementation plans for
comment and consideration by Government
o The possibility for different types of jurisdictional models, with the Commonwealth
role remaining consistent
DISCUSSED approaches to vaccination in Indigenous communities including states/territories
having responsibility and the need to be pragmatic eg by vaccinating all Indigenous adults in

a community rather than specific risk groups Q
e NOTED the Taskforce will become a Division in its own @S}mth thre %nches and
additional staff to manage the vaccine rollout 6 qu/ 6
4. Incident Management Strategy (O Q
Members: v
e NOTED an update from S47F %?u s with Corona Comms about a list
of potential incidents to be fleshed ou th,%Q arios as part of an incident

management strategy, including c@\ga plaé@hd communications

NOTED advice from the Depar t T undertaking incident scenario work
DISCUSSED the possibility o(&‘ta{ﬁ&n&@nall and/or independent group to consider an
incident management s eg

AGREED to invite TG(}% 1’X xth@tmg to discuss this item

Action |Responsnble officer/s |Progress |
Bring incident li WW wor discussion S47F / Circulated by S47F

Secretariat 23/11
Invite TGA to next*@et &o discuss incident Secretariat Completed
management \0&

5. Education and Training
Members:

NOTED preliminary work done by Subgroup 2 to analyse gaps in workforce training
DISCUSSED workforce training including:
o Advantages of modular training that allows one or more person to be involved in the
administration of a vaccine and can be built upon as a program evolves
o Numerous existing training pieces, resulting in the need to focus on designing new
training in two areas — using multi-dose vials and specific vaccines
o Focus on GPs, nurse immunisers, Aboriginal Medical Services and Aboriginal
Community Controlled Health Organisations
NOTED the National Immunisation Education Framework outlines training requirements
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AGREED to consider next steps in relation to education and training once the gap analysis
has been finalised by Subgroup 2

6. Subgroup updates
6.1 Vaccine Utilisation and Prioritisation

Members:

DISCUSSED Subgroup 1 advice to the Department recommending additional work be
undertaken including epidemic dynamic models and health utility models

NOTED resources may be available in the Department to assist and that Lisa Schofield will
circulate the advice to relevant area/s for further consideration

ENDORSED Subgroup 1 recommendations subject to any further comments from members
NOTED NCIRS documents comparing key vaccines on immunogenicity and clinical trials will
be provided to members when ready, to assist with understanding vaccine characteristics

Action Responsible officer/s [Progress

Provide data modelling advice to Lisa Schofield for Secretariat Completed

further discussions and consideration within Dept RS

Provide comments on data modelling paper Meml:)jqév ‘.{Q'Completed
» ‘O

5.2 Vaccine Distribution and Program Implementation Q)e} qu’ Q)GC)

Members: (b(o '\Q vQ)

NOTED two documents developed by Subgr

o Review of lessons learned from tl(&exp@ ncedq

@?amx\o I

pandemic influenza vaccine

o Guideline for the admlnlst@%n

AGREED a process needs to b
documents, including out

discussion at ICEG

A

plementing the 2009 HIN1

-2 vaccine from multi-dose vials

\gproval of key ATAGI Working Group
ﬁ@dowgents such as the MDV Guideline
AGREED to submit the\%@\/ (&@Im per, subject to any further comments, for

v

steps to assist in tracking documents and share with
the Executive Group

Action Q)V Responsible officer/s [Progress
Provide comm(yags}aw I@ﬂ‘f p@? Members Completed
Provide comments on@vh)v Guideline Members Completed
Provide HIN1 Lessahs L g’ﬁled document to Secretariat In progress
Subgroups 1 and 3

Prepare summary of ATAGI endorsed papers and next [Secretariat In progress

Develop process for approval of key ATAGI WG
documents, including outward facing

Taskforce

Send MDV Guideline paper to ICEG Secretariat for
comment

'To progress

Secretariat/S47F

In progress

5.3 Vaccine Safety, Evaluation, Monitoring and Confidence

Members:

consideration by the Executive

NOTED that Subgroup 3 is finalising advice on confidence/communications and safety for
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e AGREED that work by Subgroup 3 to develop an evaluation framework covering real time

monitoring, medium term and longer term transition to the National Immunisation Program

is important work that needs to be undertaken

6. Other business
Members:

e NOTED Chris Blyth is preparing public information pieces on COVID-19 vaccine

e NOTED upcoming events including:

o JIC information sharing session on 26 November
o Second subgroup information sharing session on 15 December
o Meetings with vaccine sponsors — dates to be confirmed

7. Meeting Closed: approx. 1.10pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Executive Team Meeting #12 by Videoconference
27 November 2020, 12-1pm
Outcomes
In attendance:
Executive Members
Allen Cheng (Co-Chair)
Chris Blyth (Co-Chair) — part meeting
s11C
Nigel Crawford
Robyn Gibbs
Katie Flanagan
Hope Peisley

NCIRS support staff

s11C
Department of Health representatives E}Q} %)
SATE(c), S4TF Q (b\
Elspeth Kay — part meeting 60 q/ C)
SATE(S), S4TF | _ art meeting (.OQ) ,\Ogb Q)Q)b
>
Secretariat Q}Q) C}' bv
s22 K ?\ (\
S S o2
(%) N
1. Meeting Opened Q (5\' é\

Members: 6\ \2\6

e NOTED attendees and a $L gi (&?rlséyth Lisa Schofield, Nick Henderson, S11C )

e DECLARED no confh{{\ %xest
2. TGA update ((\ {\é\

Elspeth Kay and547E(°)b9’F Q»row (gan update on TGA pharmacovigilance planning including
development of g& across the department and coordination with clinical,
technical and g'%ern@ t an@as across Australia
NN

Members:
e DISCUSSED

o establishing an incident management team with representation from TGA,

jurisdictions, Taskforce and ATAGI to coordinate responses to incidents

o asafety response/communication plan previously developed/published

e AGREED to provide TGA with the following Subgroup 3 documents for circulation internally,
noting they are draft and have not yet been endorsed by the Working Group
o Adverse Events of Special Interest
o Vaccine Enhanced Disease

Action Responsible officer/s [Progress
Identify safety response/communication plan and Secretariat To progress
circulate to Subgroup 3

Map out proposed incident management team and  [Subgroup 3 To progress
key participants
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Provide draft Subgroup 3 documents to TGA for Secretariat/S4’F Complete
internal use

3. Outcomes and Actions from previous meeting
Members:

ENDORSED outcomes from the previous meeting on 20 November 2020
NOTED actions including:
o NHMRC legislative requirement for minimum 30 days public consultation (and
likelihood of need for outward facing ATAGI statement/s to support the rollout)
o Need for a clear process for reviewing and endorsing ATAGI statements with the
Taskforce to meet shortly to consider:
=  Approval processes
= Additional advice needed from ATAGI
= Roles, responsibilities and reporting lines

Action Responsible officer/s [Progress

Meet to consider approvals, additional advice and Taskforce ¢ In progress

roles/responsibilities and advise ATAGI re next steps N <@
SN

3. Taskforce update e} ch/ b

The Taskforce provided an update including:

Completion of bilateral meetings as outlined IQ% shared m%%mtlon session with

Jurisdictional Immunisation Coordinators on\@i N b
Commonwealth implementation plan t lo strd@ure of the Australian COVID-19
Vaccination Policy with headings su rc&,’@rvelllance etc

Consideration of Subgroup 1 data @ode!@ \%\ within the department, including

meetings with key areas and s
Consideration of workforceémkr{&o\ nq\Q dose vials within the department, including

meetings with key stake ersQ

Two new ATAGI Worki Grc@ ers with general practice expertise: Dr Richard Kidd
(Subgroup 1) and ris@%y (%ﬁ)up 2)

Vaccine journey(ohe P@Qavailable on SharePoint

*(\\QQ)O

4. Subgroup updates @
4.1 Vaccine Utlllsa&Qn agﬁ\rlorltlsatlon

Members:

NOTED that Subgroup 1 is scoping each vaccine in detail and will do a deep dive on the
AstraZeneca vaccine at the next meeting
DISCUSSED prioritisation of certain groups, with Subgroup 1 to consider:
o how critical workers are classified, noting that jurisdictions are seeking national
consistency
o gathering more information on critical groups including size, risk factors and level of
complexity in reaching them
o ring fencing
o requests from special risk groups for prioritisation (eg laboratory staff working with
COVID-19), noting ATAGI’s prioritisation matrix

Action Responsible officer/s [Progress

Further consider prioritisation of critical worker and [Subgroup 1 In progress
other special risk groups, along with ring fencing
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6.2 Vaccine Distribution and Program Implementation
Members:
e ENDORSED two documents developed by Subgroup 2:
o Overview of mandatory vaccination policies
o Gap analysis workforce training
e NOTED

o these documents were prepared as advice to the Taskforce

o the Taskforce has been given a package of documents endorsed by the Working
Group, some of which may be provided to jurisdictions to support their
implementation planning

Action Responsible officer/s [Progress

Provide two documents to Taskforce — mandatory Secretariat
vaccination policies and workforce training gap analysis

In progress

6.3 Vaccine Safety, Evaluation, Monitoring and Confidence
Members:
e ENDORSED the following communications advice prepared %‘Subgroup 3:

o ATAGI COVID19 WG3 Comms strategy PreIiminangvice (b\
o COSSI Working Paper COVID19 vaccination

o Australian Immunisation stakeholder Ilst (I @d@
e AGREED that future Working Group agendas Clu @nts for endorsement up
front (after outcomes from previous meetin ?, for discussion, with
Subgroup updates to be shown as a separ

e NOTED Subgroup 3 is undertaking pre a%®§l®a program evaluation framework

7. Other business &é\ @
Members: (b ‘\O ‘\\2\

e AGREED to refer correspo@&mé{\m @,Qransplantatlon Society of Australia and New
Zealand to Subgroup 1@ J_(\ !(\

Action K 20 & Responsible officer/s |Progress
Add TSANZ letter tq.S%grp,@ 1 z;g@%a Secretariat In progress

\v Q
8. Meeting CIosedSpQQ@ 1. J{@m

‘Q
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Executive Team Meeting #13 by Videoconference
4 December 2020, 12-1pm
Outcomes
In attendance:
Executive Members
Allen Cheng (Co-Chair)
Chris Blyth (Co-Chair)
s11C
Nigel Crawford
Robyn Gibbs
Katie Flanagan
Lisa Schofield
Hope Peisley

NCIRS support staff
s1l1C

Department of Health representatives (OQ Q)%q/ b
e, sl — part meeting N

S4TE(c), S4TF Q}QJ C}' b

Secretariat Q- O

1. Meeting Opened Q,Q 6\\ (’\\

Members: ((\
e NOTED attendeég'gﬁ @(oﬁ\o @5}?1”)
e DECLARED noéonfli&)fi est
2. Outcomes and A&ions@'om\(@wous meeting
Members: NI
e ENDORSED outco@%from the previous meeting on 27 November 2020

e NOTED actions to be discussed under Item 5 (Taskforce: Next steps)

3. TGA update
S4TE(c), s4TF provided an update from TGA including:

e three provisional determinations granted and three applications

e close work with sponsors and international regulators/organisations

e challenges including internationally harmonised label, communications, training for

immunisers and multiple manufacturing sites

Members DISCUSSED
e the importance of ATAGI and NCIRS obtaining access to vaccine data to inform
prioritisation and program roll out
e work underway within the Department to facilitate access to vaccine data via agreement
from sponsors
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Action Responsible officer/s [Progress
Draft letters to vaccine sponsors requesting access to [Secretariat and TGA  In progress
vaccine data

4. Documents for endorsement
Members:
e NOTED the Vaccine Safety Preliminary Advice prepared by Subgroup 3 and that its audience
is the Taskforce followed by TGA
e AGREED to provide any further feedback by Monday 7 December, then provide this advice
to the Taskforce
Action Responsible officer/s [Progress
Incorporate further feedback from members and NCIRS and Secretariat (In progress
forward safety advice to Taskforce

5. Taskforce update
The Taskforce provided updates and facilitated discussions on:

Commonwealth, state and territory planning GQ} %)
e Collaboration with states and territories regarding implgq\entation gi& with draft plans to
be circulated to jurisdictions shortly and finalised by @ua ﬂ;021 f March rollout
e Development of stand-alone implementation pIargs_‘%r a ca d disability groups and
Aboriginal and Torres Strait Islander peoples \Q) \'\ v
e Use of ATAGI documents %) ?S) O
o as attachments to implementatio@éan(ﬂeg ch&lists of minimum requirements to
administer COVID-19 vaccine gn fos’\i'gm Afsation service provider sites)
o asinputto implementatio%‘&ans ad@ on workforce competencies & training)
e Commonwealth support in relq{'\& t @%;g@é, understanding existing workforces in
jurisdictions and addressingg.ps t%e?&ur e right people in the right places
e Procurement underway f; gi%&s an ta, noting that processes have not been finalised
and further advice wa& } eg\ tly
O
Al P O P

%)
e Intersectio wt ﬁ%nu@% program including staggering the dosing schedule for flu and
COVID-19, notinggprioritypopulations are the same for both
e Development lﬁ c'&gon how to manage COVID-19 and Fluvax rollout concurrently,
including theoretf«é‘%nd scientific rationale for co-administration (safety and feasibility)
e ATAGI full meeting on 11 December to include an item on the flu statement and handbook

ATAGI outputs
e Taskforce meeting to discuss next steps for ATAGI advice, that will be categorised as either
o Documents for publishing (for providers and others), or
o Advice to Government
e Summary of documents and categories to be provided to members for discussion next week
e Data modelling advice from Subgroup 1 under consideration within relevant areas of the
Department with a further update to be provided

Next steps — advice required from Working Group
Subgroup 1
e Reuvisit prioritisation advice to provide greater level of granularity including
o priority population groups eg high transmission v critical industry, and underlying
medical conditions
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o levels of priority within the priority population groups, noting limited supply of
vaccine (eg which health care workers, what comorbidities and what age ranges)
e consider strategies in different epidemiological scenarios (eg no disease and community
transmission) and supply/demand challenges

Subgroup 2

o No further advice required at this stage, noting work now underway within jurisdictions
regarding implementation planning

o Taskforce meeting with Health Education Services Australia next week with further
consideration of how to roll out nationally consistent training

Subgroup 3
e No further action required until discussion takes place in relation to evaluation planning to
clarify responsibilities

ATAGI Working Group Information Session 15 December
e Agenda to focus on the workplan and the milestones for dellvery what needs to be done,
when and by whom to meet deadlines
e Consider evaluation at the session along with other |ter$QQere there,g\?y be duplication or
lack of clarity (eg training and safety) Q/
> 6

0)

Summary of priorities

e Priority populations and flu principles (S@ro@

e No new work for Subgroup 2 at th|s
e Consider and endorse safety adwc&@r‘or&@og@(ﬂs 3

Action Q ’(\ "Zﬁ’esponsmle officer/s |Progress
Revisit priority populations advice (b . (\K ; \Z\U Subgroup 1 In progress
Develop principles by January 02’\*@)“@ CO@D 19 [Subgroup 1 In progress
and Fluvax rollout

Provide members W|th su %&ocuments Secretariat In progress
and categories for next psg ternal)

Provide member t%r@ on Q‘ﬁartmental Lisa Schofield Completed —
meeting 4/12 re li email 4/12
Discuss evaluation Ql@nlrlg\Q clarify responsibilities [Taskforce In progress
Add agenda item tecinformation session on 15/12to  [Secretariat In progress
discuss evaluation ant@ther areas of possible

duplication (training, safety)

6. Other business — meeting schedule
Members AGREED:
e the information session on 15 December will be the last meeting of the Working Group and
Subgroups for 2020 and the Executive Group will reconvene on 8 January 2020
e to cancel the Executive meeting on 11 December due to a clash with the full ATAGI meeting
—feedback on ATAGI deliverables will be provided at that meeting
e Future meetings will be scheduled around deliverables in the workplan

Action Responsible officer/s |Progress
Cancel remaining Exec meetings for 2020 Secretariat Completed
Advise Secretariat of leave arrangements over All In progress
Christmas/New Year

7. Meeting Closed: approx. 1.10pm
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Executive Team Meeting #14 by Videoconference
18 December 2020, 10-11am

Outcomes
In attendance:
Executive Members
Allen Cheng (Co-Chair)
Chris Blyth (Co-Chair)
s11C
Robyn Gibbs
Katie Flanagan
Lisa Schofield
Hope Peisley
NCIRS support staff
sliC
N
& @
30
Department of Health representatives (b@ ojb Q)b
SATE(C), SATF ° N7 O
N el
S92
NS
27 X X
AS ((\(b 0
Secretariat @6 Q Q\Q
22 Q7 O«
D ™, O
Q X
¢ & Q
1. Meeting Opened 0((\ ((\ ((\Q)
Members: 00 @) {\.
e NOTED atten@es a@qpo@es (Nigel Crawford, Nick Henderson)
. DECLAREE@ Q‘&ts@% erest
QO W9
2. Outcomes and Actieﬁs\froﬁ&revious meeting

Members:
e ENDORSED outcomes from the previous meeting on 4 December 2020
e NOTED actions arising:
o Following permission from AstraZeneca, TGA has arranged for specified ATAGI
members and NCIRS staff to access data through GovTEAMS
o Pfizer has not provided permission to access data

3. Feedback from Information Sharing Session on 15 December
Members DISCUSSED feedback including:
e Challenges of managing a large number of members, meetings and issues
e More detail needed on pharmacovigilance roles and responsibilities
e Length of session (3 hours) requires a break

Members AGREED to hold another information sharing session in the week of 1 February 2021
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Action Responsible officer/s [Progress
Circulate latest information from TGA on its Lisa Schofield Completed
pharmacovigilance plan for COVID-19 vaccines

Send invitations for next session (2 February) Secretariat To progress

4. Key deliverables December / early 2021

Members DISCUSSED priorities for Subgroup 1:

e More granular prioritisation advice (top priority and due by Christmas)

o Two scenarios needed to cover current epidemiology (low transmission) and any
changes/outbreaks
Challenging given lack of data modelling
Numbers need refining for front line health care workers
Taskforce has requested quarantine worker numbers from jurisdictions
o Prioritisation of groups is sufficient if numbers aren’t precise

e Managing COVID-19 and flu rollout (second priority and due in January)
e C(linical guidance for health care providers (third priority and due in January)

Members DISCUSSED a Handbook chapter or equivalent: K

e NCIRS is drafting a suite of documents for provider}z dlng tr materlals for each
vaccine (more specific than the information prod&g byvom&aaks) and
communication materials

e The Government has not made a deC|S|or\®(QIa o'\to nt (written or verbal) and
further information will be provided by %fdrce(\@]en available

Members NOTED the list of key dellverabI@%nd ef@@s circulated by NCIRS prior to the
meeting (annotated version at Attach%& A&(b

Members AGREED: s\

S
e Advice on key compome tsé\ @uatlon plan is due by mid-January
e f

O O O

e Therole of Subgr@ i@ advice to Government, rather than undertake the
evaluation |tse60

e Given comp %?Qtle(?@oss the entire workplan, establishment of any additional
dfi

groups eidered by the Executive Group in terms of purpose, outputs
and re'<aurC|@
R\ \‘0
Action ‘OA Responsible officer/s [Progress
Prepare the first tranche of provider materials for NCIRS In progress
Pfizer and AZ vaccines
Advise re any Government decision about consent Taskforce In progress

5. Taskforce update
The Taskforce provided an update on:
e commencement of the second round of bilateral discussions with jurisdictions with the

next draft implementation plans to be circulated in early January
e |ogistics partner expected to be announced shortly

Meeting Closed: approx. 11am

Attachment A - Advice/documents for COVID-19 program rollout
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Document

Priority
populations for
initial stages of
vaccination

Co-administration
with flu vaccines

Clinical statement
on COVID-19
vaccines

Consent form

Discussion points
for consent for
providers

Provider

Advice/documents for COVID-19 program rollout

Scope/ Content in brief

Granular priority groups —
break down groups by
number of available
vaccines

Clinical advice on
administration of COVID
and flu vaccines (does not
address implementation
issues)

Clinical guidance for
providers on use of Pfizer
and AZ vaccines

1 page brief consent
document (content based
on consent advice

Person responsible SG responsible

S47F

s47
E

s47 S 61
F %) ojb

developed by SG2) ~Q® x> &\
%,

Brief 1-2 page max wi

points for discuss@ﬁ’oro

providers, refe@irg\\

other prov@%@F& ((\
Scope npfenti cle
SHl- A

yet — Fﬁvid Q

m;q\ (o d@(%g
information sheet’go se ut @o other

Consumer info
sheet

cination

aspécts of
progra@*\
Points for inclusion in a
consumer info sheet
(vaccine specific info is
separate from vaccine
program info e.g. f/u on
AEs)

We will list points for
inclusion, but this is
likely to developed
by DoH/someone
else

SG1

SG1/2? (if part
of consent
package, then

¢” & \%
8
S47b‘® (\v (bg\bSG 2
T O
o
SRS
s\»47FOs\ SG2
Ny
Z
S47F
5G2)

SG2
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Attachment A

Timeline for
completion of
preliminary draft
ready for WG/Exec
Team consideration

Preliminary draft
before Xmas
(Agreed)

Preliminary draft
before Xmas
(Now January)

Preliminary draft
before Xmas
(Now January)

Preliminary draft in
early Jan

(Subject to Govt
decision on consent)

Preliminary draft in
early Jan

(Subject to Govt
decision on consent)

Preliminary draft in
mid Jan

Preliminary draft in
early Jan
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID Working Group
Executive Team Meeting #15 by Videoconference
8 January 2021, 12-1pm
Outcomes
In attendance:
Executive Members
Chris Blyth (Co-Chair)
sliC
Robyn Gibbs
Katie Flanagan
Nigel Crawford
Lisa Schofield
Hope Peisley

NCIRS support staff
sl1C

Department of Health representatives GQ} %)
S4TE(c), S4TF \

Secretariat Q" .
s22 \QQ) \\'

e& S
1. Meeting Opened (Q ((\ ((\

Members:

e NOTED atten@es a@qpo@es (Allen Cheng)

. DECLAR&R& @&t rest

%,
2. Outcomes from preifo\;s ing

Members:
e ENDORSED outcomes from the previous meeting on 18 December 2020

3. Taskforce Update
Members:
e NOTED the Government announcement on 7 January 2021 including:

o COVID-19 Vaccination Program to commence earlier (February 2021)

o Different locations for Pfizer and AstraZeneca vaccinations across Australia

o Further information at
https://www.health.gov.au/resources/publications/australias-epidemiology-
and-covid-19-vaccine-roadmap

e NOTED other developments including:

o Draft implementation plans for aged and disability sectors, culturally and
linguistically diverse groups, Aboriginal and Torres Strait Islander and vulnerable
populations

o Two tenders closing shortly with providers to be engaged for:
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=  Workforce surge capacity
= Vaccine training packages for Pfizer and AstraZeneca vaccines
o Weekly engagement through jurisdictions

Members DISCUSSED:

Communications along with logistical issues, training and site setup

Efficacy considerations — two concepts: product registration and programmatic
discussion (benefit to the population)

Importance of vaccine clinical details as well as data modelling to inform decision
making, including spacing of vaccine doses

4. TGA Update
Members NOTED:

Pre market activities underway at TGA from both clinical and quality perspectives
Advisory Committee on Vaccines meeting to be held next week and expected to provide
advice in relation to any licensing restrictions

Post market activities including Pharmacovigilance Plan a%:l data sharing with

international regulators regarding safety signals 6® o
,b&
5. Key Deliverables in January 2021 Q/ C)
Members NOTED deliverables required by the Taskfor: @ Cb

Training materials — training packages to b Q{bed t%@e Department’s provider
ur$gx

incorporating comments from Subgrou&@ lopment phase (full
accreditation unlikely due to timefra
Prioritisation (more granular advi Consigered by Government in January)
o Communications to occ@la E(fb]an y around prioritising front line workers
to protect others

o General agreemeQ d é‘e staff and residents are priorities
COVID-19 and flu - a e to‘Qe pr ed to Executive for endorsement at next meeting
for messaging to t Fe @ary
Consent — ATA@/I (what does obtaining consent mean and how will it
work - what

|IC@‘!S for different population groups?)
ice to allow Government to make a decision on next steps

|st| andbook requirements apply to COVID-19?)
o Fo@s on @?ow (leave written/verbal consent discussion for later)
Evaluation fr ork — tracking business improvement and longer term issues
o Two levels of advice proposed by Subgroup 3 — high level advice to be provided
next week with more detailed advice to follow subject to direction from ATAGI
Working Group Executive

Members NOTED an update from Subgroup 3 on the proposal for an incident management
team, which has partly been addressed by scenario planning, along with work around Adverse
Events of Special Interest and communications from a social science perspective

Action Responsible officer/s [Progress
Provide draft consent documents (currently on Sharepoint)/Secretariat In progress
to SG2 and Executive for discussion at next meetings

Provide further advice to ATAGI Exec on consent issue and |Lisa Schofield In progress
deliverables required, including whether standard/

consistent information should be provided across Australia
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5. Other Business
Members NOTED:
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e Provider materials are being developed by the Department’s Communications team
e Subgroup 1 is finalising a clinical advice statement (for Exec endorsement next week)

that forms a framework for the Handbook

Action Responsible officer/s [Progress
Review public facing documents being prepared by Comms/Hope Peisley In progress
and provide advice to ATAGI Exec re any gaps
Meeting Closed: approx. 1pm
X
30,
B O
&S
X
v (\6
‘Q(b
N\
>
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID-19 Working Group
Information Sharing Session
15 December 2020, 1-4pm

In attendance:

Outcomes

Executive members Subgroup 3 members Department of Health
Chris Blyth (Co-Chair) Nigel Crawford (Lead) SATE(C), s47F
Allen Cheng (Co-Chair) Tony Korman
Robyn Gibbs Margie Danchin

| Nigel Crawford Deb Petrys

 s1ic Diane Walsh
Lisa Schofield Alan Leeb
Hope Peisley S47E(c), s47F
Subgroup 1 members John Kaldor
Bette Liu Paul Effler
Tom Snelling Cheryl Jones
Jodie McVernon Katie Attwell RS
Penny Burns NCIRS technical support O 9
Angus Dawson s11C A Cyo
Kanta Subbarao KON
James Wood (A/g Lead) = Uf; 0“0
Kirsten Howard 4 oy AYM/
James Ward KQ) Y~ A(\U

| Richard Kidd Q}\ N

s11C sQQ’ (5\'\ N
David Durrheim (b@ &(Q \24 ~ | Secretariat
Christopher Etherton-Beer \‘(\ Q\o O‘\ _322
Subgroup 2 members QO s\\ X i
Robyn Gibbs (Lead) <\ O Q)(\
Annaliese van Diemen _ > ko((\ {\((\
Madeline Hall S 48 o | TGA
Karen Bellamy ‘A\@ /‘(Q QQ)Q _s47E(C). S4TF
Katherine Gibney O ,,x )
Nick Silberstein Q7
Lena Sanci - “\\ Apologies
Scott Brown v Katie Flanagan (SG1 Lead)
Michelle Giles

1. Meeting Opened
Members:

2. Probity briefing
S4TF

Members NOTED:

NOTED attendees and apologies (Katie Flanagan)
New members (811C
DECLARED no conflicts of interest

provided a probity briefing.

, Richard Kidd, Chris Moy and Katie Attwell)

Member and observer probity obligations and requirements in relation to the ATAGI COVID-19
Working Group responsibilities
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e Probity principles including integrity, confidentiality and management of conflict of interest
e Roles of probity advisers and their contact details as provided on SharePoint for any questions

3. COVID-19 Vaccine Strategy Taskforce update
Ms Lisa Schofield provided an update on Taskforce activities, provided sincere thanks to all members in
recognition of the volume and quality of work already completed, and discussed future priorities.

Members NOTED:

e Commonwealth continues to monitor vaccine candidates globally, has deals with AstraZeneca,
Novavax and Pfizer and the TGA has provided provisional registration for Janssen/Johnson &
Johnson

e Change to the Commonwealth’s vaccine portfolio, noting decision to cease development of the
CSL/ University of Queensland vaccine, to ensure vaccine confidence, and subsequent
procurement of additional AstraZeneca and Pfizer doses. ATAGI Working Group will be advised
if/when any deals are made with additional vaccine sponsors

e Rollout planning ongoing, aim to commence in early March 2021, based on regulatory approvals
and availability of vaccines in Australia E}Q &Q)

e Commonwealth will continue to engage:

o with States and Territories to discuss key |s%é %\mcc@%n sites, workforce training
and priority populations

o fortnightly Health CEOs and Chief Health Off@ers (8%?,) to enable national discussion
on program rollout and national approach to agﬁ‘essmg any issues that may arise

o with peak bodies and a number of advisor ,@sups across a range of sectors: Aboriginal
and Torres Strait Islander groups, aged caf@®, disability, culturally and linguistically
diverse (CALD), rural and¥egional, Public Health Networks(PHNs), General Practitioners
(GPs), and nurses

e Commonwealth is aimingto finalise the overall implementation strategy plan and individual

jurisdictional impleg'n}ation plansby late January
o First draf heurisdictional plans were sent out last week (wk beg 07/12) and

feedbicb has@en received from nearly all states, second round of bilateral discussions
%this week (wk beg 14/12);

o Some @»‘nen@f the jurisdiction plans will remain the same (e.g. site and training
requirem ) and some will be iterative to allow for flexibility in responding to the
program rollout (e.g. scaling up sites)

e There are several key pieces of ATAGI work required quickly to support the Commonwealth (to
be discussed in ltem 6)

4. Commonwealth Communications Activities
RIEOREETE provided an update on communications activities.

Members NOTED:

o The overview of the communications approach and the focus on building confidence in safety,
efficacy and success of the vaccine

e Continuous research tracking is ongoing, identifying potential concerns from the public and there is
potential for the survey results to be shared with the Working Group to identify gaps

e Commonwealth has fortnightly engagement with GPs, regular discussions with various peak bodies
such as AMA and RACGP, and has established networks with peak bodies and stakeholders with
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Aboriginal and Torres Strait Islander communities to seek input and review of communications plan
specific to these communities

Commonwealth is planning to go out to various entities to discuss vaccine communications
adaptions

The strategies being used to ensure accurate information on key social media platforms and using
spokespeople to be “trusted advisers”

Explainer videos will be provided through the Department’s channels/social media channels
Department’s vaccine hub allows public to subscribe for updates

The current focus is on building confidence, however Commonwealth will explore the issue of
protection from infection versus risk of transmission in the research

5. Therapeutic Goods Administration

S47E(c), s47F

provided an update and re-cap on pre-market activities.

Members NOTED:

S47E(c), s47F

TGA update on the provisional registration approval pathway, including provisional approvals to
Janssen/ Johnson and Johnson, AstraZeneca and Pfizer

The significant challenges outlined by the TGA in managing the Keipt and assessment of rolling
data provided by the sponsors, requires tight communicatio\@ﬁh the s Q§sors to understand
estimated timelines for submission of data tranches 6

Pfizer is considered the most advanced in terms of qu ofdltdrm

expecting additional data tranches in the lead up to Chrisknt?as Q

The difficulties described by the TGA in predicting decisién da@?c:r granting provisional registration
approval until last data roll is seen and gaps have beerﬁae ed

TGA needs time to consider and develop consistént; a;{@priate validation methodologies for the
assessment of batches before they are released £0)

TGA advice regarding the changes tolabels, for example: labels will not include an AusPAR number,
some labels may refer to “emergency use™if manufactured overseas, batch expiry will be limited,
and TGA is working with otherregulators about using an internationally harmonised label

There is limited safety dgéﬁ‘o far {two menths), noting that the benefit of the emergency use

n and data and the TGA is

approvals overseas will e.real world data

TGA continues to maiﬁain close liaison with international regulatory authorities such as Access
Consortium \6\% Q

TGA is expectiﬁévolli@ atadrom Pfizer through to the end of the year/early new year and
AstraZeneca in Ma\'\&\\ 20

The clinical data will late if there is an efficacy data gap for specific subpopulations

The unique logistics requirements for Australia and New Zealand are in the forefront of
consideration by the TGA evaluators

TGA vaccine hub is available now at https://www.tga.gov.au/covid-19-vaccines

provided an update on post-market activities.

Members NOTED:

TGA and AIR are now linked, so there is a dominator for adverse event following immunisation (AEFI)
data, but in absence of a comparator will rely on disproportionate analysis

TGA will establish a team of forensic doctors to gather information in the event of any fatal AEFI
TGA is hosting two groups of medical regulators, one on safety signals and another on vaccine
confidence, who are meeting fortnightly

There is a need to accurately communicate the robustness of TGA regulatory processes
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e Other than two reported anaphylactic cases in the United Kingdom, there are no safety signals at
this stage

e There are challenges with sharing data beyond the seven usual regulators, with Periodic Safety
Updates to be discussed at the next meeting (tonight).

6. Workplan
Ms Schofield revisited and acknowledged some of the key pieces of work that the Working Group have
done and how these have been used, including:

Subgroup 1
o Preliminary advice on prioritisation has been a key piece in informing Government, very useful in
public messaging and has been published by Government;
o Modelling advice to Government has been helpful in raising issues for consideration

Subgroup 2
o Advice on workforce competencies, checklists for equipment and site requirements was very
useful and has been shared with jurisdictions during the bilateral meetings as part of the
jurisdictional implementation plans, to assist with nation ®%|stency
o MDV and AIR advice to Government discussion papers hagémlped in Commonwealth
conversations regarding implementation qu/ 6
Subgroup 3 Q
o Useful feedback on key stakeholders to engage m%@rd |%{|?to address

Ms Schofield again thanked the Working Group for thein wogb@% contributions to date
Members NOTED next key deliverables and-timeframes fo(pATAGI (refer Table 1).

Table 1: Key deliverables and timeframes for ATAGI: December 2020 — Early 2021

Item | Description WG Responsible | Delivery Date/
(,0 Status
1 | Granular view of prio@ﬁi?ation'

e afew dlfferen®e s@prlorltlsatlon are required to A.stoon ?s
allow Task»& e to%(mmder various possi .e, prior to
options/impl at@lssues and allow for Christmas
flexibility as needs may change:

. SGi#l Complete
e month by month by categories (number of people (subject to further
and how to split that down month by month) revisions if/when
e who would get first 1 million Pfizer doses? required)
e who would get first 3.5 million AstraZeneca
doses?
2 Evaluation: two key components

e aprocess / administration / lessons learned, to occur Mid- January
as rollout happens (Commonwealth lead); and Commonwealth

e the bigger picture evaluation, as would occur for a

. - . In progress
routine vaccination program, e.g. impacts of
vaccination program on disease burden SG#3
3 What does COVID-19 vaccine rollout alongside flu vaccine End January 2021
mean? SGi#l
In progress
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e Review of documentation from the UK and US Input from other
programs has very limited detail, e.g. in the UK groups as
documents Pfizer has noted a 14 day interval required
e Any thinking and advice to Government would be
useful
4 Information for healthcare providers/GPs when talking to | SG#3 Mid — late January
patients/ consumers 2021
e Review of documentation from the UK and US Input from other
programs has very limited public information/ detail groups as To progress
e Any advice to Government on the questions the required
Commonwealth should be focussing on would be
useful

Subgroup 1 update

001 provided an update on behalf of SG#1.

Members DISCUSSED: GQ} @

by looking at a transmission priority organisation and a risK p Qj nisation.
e Risks are at ports of entry, uncertainties whether vaccf?e/s'wérﬂ Ss this
e Astimeframes remain uncertain, it may be better.to Ioo(}t fi 00,000 doses?
e Age as most critical risk factor; consider smaller groupkgs,(ﬁﬁr ing with the oldest, to get to
granularity
e What happens after the first 1 million Pfizer doses andg\.'j million AstraZeneca doses?
= Ms Scofield noted a rough overviewchas been’provided to SG1 to inform their work
= The month by month priaritisationlist of populations will help the Taskforce consider all
issues in implementation and.allow for flexibility to changing needs.
= Acknowledged that.efficacy between vaccines looks different at the moment, however
currently doses imited and further details of future production are not yet available, so
ATAGI advice&%overnment is required to inform which groups are the immediate priorities
for vaccine\@n i(@es and the Commonwealth will take that forward
e Possibility for vﬁgﬁne tage if’dosing intervals are starting to creep
e Communicationr mg@e transmission rollout model versus no community transmission model
e Importance of protec(’@\healthcare workers at greatest risk
e The need for consideration of quarantining doses for outbreak management and ring fencing
o Commonwealth noted it would appreciate ongoing advice on this as appropriate, noting
limited does in the first phase

e Effects of the vaccine candidates on transmission is still uglﬁ@vﬁ,{\:equi@@an alternative strategy

Subgroup 2 update

= sought feedback on proposed priorities identified for SG#2:
e What was needed to get sites ready; and
e  What those immunisation providers might need to start the program.
e Delivery date: mid-February 2021.

Members DISCUSSED and NOTED:
e What sites and immunisation providers need to get ready for the rollout
o Ms Scofield noted a range of advice from SG#2 on site requirements has already been

shared with jurisdictions during bilateral discussions, and Commonwealth and jurisdictions
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have discussed that all sites would go through pre-qualification process, e.g. to demonstrate
capacity to receive delivery of doses, ability to upload to AIR

o Commonwealth would be interested in advice from SG#2 on what other issues need to be
considered, e.g. Pfizer vaccine logistics/implementation issues, for example will possibly be
using sites that wouldn’t normally be vaccination sites

Qualification process and what it should look like

Development of three documents: Patient information, provider information and consent
framework template (i.e. a nationally consistent list for providers to ensure they have covered key
information for patients)

o Need to ensure all parties (sponsors, TGA and Commonwealth/ATAGI) are playing their own
role, e.g. it is important that sponsors take responsibility for elements they have
responsibility for (e.g. product information), noting that sponsors do not inform consent
process

o It was noted the UK and US have similar advice, however this isn’t the ATAGI-equivalent
organisation developing

o Noted that in Australia, providers don’t tend to use Product Information provided by
companies, rather they rely on the advice provided ATAG(NCIRS/NIP

Importance of consistent patient and provider information she&across the@pard
Commonwealth to have further discussions with Jurisdictio mmumst@r Coordinators (JIC) to
progress national consistent training package/program 6 6

Government has stated that GPs will be involved in th Gbcb

Contracts with preferred data/ logistics tenderers.not yeb{'KaIls

o Logistics and data partners are separate notin tics will have track and trace
elements however, data partner will.provide separ&%\ta from acceptance of doses to
adverse events following immunisation W\

o Terms of Reference for data and logistics promers to be provided to the Working Group
when available

National booking system being discussed with JICs

No decisions made on consentat this stage; may not need a consent model across the board, other
than what happensin nor@l circUmstances

Concerns about pre-c t (e.g! via-online booking) that does not give recipients adequate
opportunity to ask §t|o

x‘(\ Q\
Action Responsible officer/s Progress
SG#2 to provide advice on’?%w ‘get sites and Subgroup 2/NCIRS To progress (due mid-
immunisation providers readV@%rollout February)

Advice on what needs to be considered (e.g. Pfizer vaccine

logistics/implantation issues; GP capacity with vaccination,

using sites that would not normally be vaccination sites)

Subgroup 2/NCIRS

'To progress

Provide Terms of Reference of data/ logistics contracts to
Working Group when available

Lisa Schofield/ Secretariat

Complete: media
release provided on
SharePoint

Develop patient information sheet

Subgroup 2/NCRIS

'To progress

Develop provider information sheet

Subgroup 2/NCRIS

'To progress

Develop consent framework template

Subgroup 2/NCRIS

'To progress
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Subgroup 3

= provided a presentation and update.

Members NOTED:

o Safety is featured in all implementation plans and bilateral discussions, and TGA’s pharmacovigilance
plan slide deck to be shared with Working Group

e Department’s market research is underway, and Commonwealth noted products can be shared
when available

Action Responsible officer/s Progress
Provide TGA’s pharmacovigilance plan slide deck to Lisa Schofield/ Completed
Working Group, when available Secretariat

7. Next steps
Members AGREED:

e Secretariat to progress meeting dates for 2021

A/Prof Chris Blyth thanked the working group for all their work. E}Q}
N\

&
AN ~ (7)
Action Resp@qgiﬁj‘@)‘ficg[}s) Progress
Provide list of 2021 meeting dates and key outputs and Seg@tarﬁso' Q,\) To progress
timelines to Working Group x'\ VQ)
OO
?:Q,bo
N\
>
o
60
\(\\"o (<&®
SR
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ATAGI COVID-19 Working Group
Executive Group
Record of meeting outcomes
Complet
Meeting date Action item Action Responsible officer/s Progress / Comments OT;’NE €
4-Sep-20 2.1 Review ToR and add suggested updates ATAGI Secretariat Completed Y
4-Sep-20 2.2 Endorse Working Group ToR with changes Co-Chairs Completed Y
4-Sep-20 2.3 F)raft mud map of COVID-19 Committees and how they COVID-19 Taskforce See outstanding item for 2020 below N
integrate with one another
4-Sep-20 24 Make recommendations of possible Primary Care Executive members Completed v
representatives for the Working Group
4-Sep-20 31 Rev.lew NCIRS work plan to |dent|fy. gaps and ensure key COVID-19 Taskforce Completed v
deliverables of each sub group are included
4-Sep-20 A d work plan to b ided to Sub G leads f
g 33 PSR FLED D13 I E D P USRS ATAGI Secretariat Completed and on Sharepoint Y
comment
4-Sep-20 3.4 Establish new email inbox and a Working Group SharePoint ATAGI Secretariat Completed v
page for the ATAGI COVID Working Group P
4-Sep-20 3.5 | isati d Co icabl
& Establish a team to provide support to the ATAGI COVID [;r']sn;:s:s;r;?\::n ommunicable Completed v
i
Working Group and the JIC COVID Working Group 2
4-Sep-20 3.6 Provide link to the COVID-19 Vaccines and Treatments for COVID-19 Taskforce
Australia Science and Industry Technical Advisory Group Completed Y
webpage
(s dy 2 Schedule weekly Executive Working Group meeting Al SaareErE: Completed Y
4-Sep-20 3.8 Schedule initial meetings for each Sub Group ATAGI Secretariat Competed Y
4-Sep-20 3.9 NCIRS
&P Provide the COVID-19 Taskforce with a list of data required Completed Y
4-Sep-20 3.1 Arrange CDNA representation on each Subgroup ATAGI Secretariat Completed Y
11-Sep-20 U;?da.te and F|n.al|se ATAC:iIs‘P‘rell‘mlnary advice on gerTeraI. Subgroup 1~ Vaccine utilisation and Com.pleteq - Frellmlnary advice on COVID
21 principles to guide the prioritisation of target populations in a rioritisation vaccine priority groups endorsed by Co- Y
COVID-19 vaccination program in Australia e Chairs on 17 September
11-Sep-20 First draft of ATAGIs COVID19 vaccine prioritisation matrix Subgroup 1 — Vaccine utilisation and priori| Completed (first version of the
22 prio@ ion matrix provided to Y
5 2
11-Sep-20
g 24 Monitoring of COVID-19 vaccines COVID-19 Taskforce <>)mpleted - weekl;it lay report Y
N
11-Sep-20 25 Prepare implementation plan for rollout of Oxford, UQ and Subgroup 2 - Vaccine distributiof nd™ | C leted (paperwzen vaccines to N
. RNA vaccines program implementation ~_% mo) AIsN 18/9 item 4.3 below
11-Sep-20 Prepare advice on Workforce required for implementation of [Subgroup 2 —Vaccine distrj lm and pleted ‘orce paper to Exec 9/10)
2.6 COVID-19 vaccine — determine how many and what sort of program implementation \. Also s item 4.3 below Y
training will be required I
11-Sep-20 27 Plan for monitoring and tracking doses of the COVID-19 Subgroup 2 — Vaccine: distribut@\od FA -‘eferred to Commonwealth and JICS v
i vaccine program impl ion Ty
11-Sep-20 Prepare advice on safety and surveillance, monitoring system [Subgroup 3 — Vaccine SafetXEvaluatio INFA - referred to Commonwealth and JICS
2.8 to be used- how existing systems such as AusVaxSafety and Monitoring and Confidence Y
AIR fit W\
11-Sep-20 29 Test the communication strategy and messaging around the CO[Subgroup 3 - Vaecine Safet\x@tation, Discussed at meeting on 2/10 v
Monitoring and Confideng@h\
11-Sep-20 2.10 NCIRS technical leads to be invited to Executive Group ATAGI Sécretariat =
. Completed Y
meetings
11-Sep-20 3.1 S47F to meet with NCIRS technical leads prior to sub |NCIRStechnical leads and Subgroup 1 Completed v
groupl meeting. Lead o
11-Sep-20 32 .ATAGI se_cretanat to establish process with TGA to.share, ATAGLSbcretariat Completed (weekly meetings) v
information
11-Sep-20 34 Establish new email inbox and a Working Group SharePRoint ATAG] Secretariat Completed-Email to Members with
page for the ATAGI COVID Workin@up, Provide details to SharePoint and inbox details 14/9/2020 Y
Working Group members / ad\
11-Sep-20 83 AIR should be a standing itel Qe Execlitive Meeting ATAGI Secretariat
Completed Y
Agenda
18-Sep-20 21 Workshop ring-fencin anMI:orpo elinto prioritisation Subgroup 1 —Vaccine utilisation and Completed v
i document N é PR ¢ prioritisation
N N " e
18-Sep-20 Subgroup 1 —Vaccine utilisation and Completed - Endorsed by Exec 23/10/20
P 4.2 Overlay pri mlations h the Oxford vaccine u. g_r _UP. ine utiisat g Y e Y
~ prioritisation
18-Sep-20 L X . Subgroup 1 - Vaccine utilisation and .
4.2 Overlay priority pog‘ with vaccine R No longer applicable N/A
prioritisation
18-Sep-20 N
Prepare implementation pl *P%t:e rollout of each vaccine - suberoup 2— Vaccine distribution and Completed - Taskforce developing
ubgroup 2 — ine distributi
4.3 Oxford, UQ and RNA vacc%-{ would you roll out a 8 p ) implementation plans and SG 2 providing Y
N . . program implementation . N
targeted program? Provide different scenarios technical advice
18-Sep-20 COVID 19 vaccine Taskforce to meet withg4 7  to further |COVID-19 Vaccine Taskforce and
4.4 . Completed Y
explore scenarios to be tested Subgroup 2 Lead
18-Sep-20 Test Communication Strate ith various advisory groups COVID-19 Vaccine Taskforce and
unicati i with various advi u
4.5 . . &y . REE Subgroup 3 — Vaccine Safety, Evaluation, |Completed Y
including COVID-19 ATAGI working Group L )
Monitoring and Confidence
18-Sep-20 .6 Update ATAGI webpage to include information about the ATAGI Secretariat Completed, website page forwarded to v
i ATAGI COVID-19 Working Group comms team
18-Sep-20 Arrange a meeting with AstraZeneca to brief the ATAGI COVID-
P 5.1 LI . M3 ! COVID-19 Vaccine Support Section Completed - meeting held 20 October Y
19 Working Group
18-Sep-20 5.2 ATAGI Co-Chai Ci leted - til to AZ 23/9
W ATAGI to provide the Department with themes/questions they o-thairs CHESteQuesonso / v
would like to discuss with AstraZeneca
18-Sep-20 5.3 Provide overview brief of what NITAGS are doing in the COVID-[NCIRS Completed 9 October 2020 and on v
19 space Sharepoint
24-Sep-20 2.1 Secretariat
g Upload draft communication plan on a page on Sharepoint retart Completed Y
24-Sep-20 2.2 Provide feedback on communication plan, including Members
. . . . . Completed Y
suggestions to disseminate information to key groups
24-Sep-20 23 Incorporate feedback and bring revised plan back to Working [Jodie Grieve Completed (update at half day v
Group information session 10 November
24-Sep-20 24 Update ATAGI website with information about Working Group ATAGI Secretariat Completed - preliminary information v
and Subgroups published 9 October
24-Sep-20 Seek advice from Subgroup members regarding publication of
P 2.5 v X MR CRIEING i ATAGI Secretariat Completed (on SG meeting agendas) Y
names on website
24-Sep-20 ATAGI S tariat
@ 3.1 Make necessary arrangements with proposed new members ecretaria Completed Y
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24-Sep-20 ATAGI S tariat
o 21 Plan to bring Subgroup members together for half day ecretaria Completed - discussed at Exec meeting v
) information sharing (end of October) 9/10 (to be held in November)
24-Sep- . B ;
ep-20 4.2 Embed process to seek Executive approval of Subgroup ATAGI Secretariat and Subgroup leads Completed v
documents
24-Sep-20 5 Arrange Friday meetings commencing 9 October ATAGI Secretariat Completed Y
9-Oct-20 2.1 Seek written consent from all subgroup members to publish na|ATAGI Secretariat Completed Y
9-Oct-20 ATAGI Secretariat
22 Organise half day session for all members in November ! Scheduled for 10 November Y
9-Oct-20 Advise on the process éround information prepared bY the ) Lisa Schofield @ - R e e s
4.1 ATAGI COVID-19 Working Group and whether further input is . Y
meeting 23/10
needed
9-Oct-20 4.2 Extend invitation tog4 7 F S47F Completed Y
9-Oct-20 5 Advise on next steps in relation to discussion papers on workfol| Lisa Schofield Comp.leted - update provided at Exec v
meeting 23/10
9-Oct-20 6 Email to be sent to ATAGI members seeking confirmation regar| Taskforce Completed Y
9-Oct-20 8.1 Clarify what COVID-19 stakeholder briefings have been done or|Hope Peisley Completed Y
9-Oct-20 8.2 Discuss stakeholder briefings with Lisa Schofield S47F Completed Y
9-Oct-20 ATAGI Secretariat Completed - TGA rep (responsible for ACV,
Organise meeting with ACV and ATAGI Chairs subject to advice ! P ) Blliesbore] ’ ) )
9 . ) attending Exec 13/11 (Allen Cheng also in Y
from Lisa Schofield
attendance)
16-Oct-20 ATAGI COVID-19 Working G
¢ 2.1 Seek written consent to publish member names on website ) orking Group Completed Y
Secretariat
16-Oct-20 22 Half day information sharing for Subgroups: 1-5pm AEDT, ATAGI CQVID»lB Working Group Completed v
Tuesday 10 November 2020 Secretariat
16-Oct-20 23 Outline nmefran.'les for when key deliverables from Subgroups COVID-19 Taskforce Comp.leted - update provided at Exec v
can be shared with stakeholders meeting 23/10
16-Oct-20 24 Centralise international documents on SharePoint ATAGI CQVID»lB Working Group Comp{eted - centrallsed. resource area v
Secretariat and NCIRS established on sharepoint
16-Oct-20 and ATAGI COVID-19 Workin|
3.1 Invite the additional members to Subgroup 1 and Subgroup 2 s47F . [ Completed Y
Group Secretariat
16-Oct-20 4.1 Arrange meeting with Health Modelling Team COVID-19 Taskforce Completed - SG1 meeting 27/10 Y
16-Oct-20 42 Develop a pathway to manage adverse events — link in with Sub-groun 3 Completed - TGA presentation at SG3 v
) TGA pathways and pharmacovigilance plan i 16/10 and ongoing discussions
16-Oct-20 Respond to email sent by on 15/10/2020
5.1 D . N ' vSATF i All AstraZeneca meeting attendees (e] Xd Y
regarding probity arr 1ts ~
16-Oct-20 6.1 Provide members with a list of confirmed attendees COVID-19 Taskforce/ Secretariat @Ieted K \9) Y
16-Oct-20 Develop standardised consent form/ framework in line with &m leted - endors 4/11 and to
7.1 B SEEELE] /framework in line with |\ o\ oc o sub-group 2 L p @ f Y
normal practices -
16-Oct-20 72 Creafe master list/straw man of the resources that will be NCIRS b\ed o o0 agenda 23/10 v
required (0. 4
23-Oct-20 Taskforce to consider ATAGI Working Group’s list of i
3 N ! . _r ! g Sipistl Lisa Schofield 6 o omple %gcussed Exec meeting 30/10 Y
documents/deliverables and liaise withg4 7 F -~
23-0ct-20 Clarify timing and cl i ts f dited - =
c 4.1 ki il ) T e M 5 7 e e 3 Hope Peisley \Q) \ ted - discussed Exec meeting 30/10 Y
Handbook process - C)
23-Oct-20 4.2 Add Handbook chapter to workplan NCIRS (v V N rogress Y
23-0ct-20 P list of outward facing d ts/advi ired f A N
< 4.3 repére |s. e 9cumen e (e e NCIRS Q ®\ Completed - discussed Exec meeting 30/10) Y
consideration at next Exec meeting Vol =\
>
23-0ct-20 @ \J N
5] Forward both Subgroup 1 endorsed documents to Taskforce riat \ ‘ Completed 26/10 Y
23-Oct-20 5 Provide feedback to NCIRS on draft program phases and 6 ecTe M bers ®0 Completed v
program communication resources O ,{ E \
23-Oct-20 8.1 Invite TGA rep to attend Subgroup 2 meetings N A §ew@v‘a‘t . Y\ Completed Y
23-Oct-20 \J N Completed (first updat ided b il
< 8.2 Invite TGA rep to update Exec Team fortnightly \ S@etariat (\\ et et It e e Gl 3 @il Y
~ N o) 28/10)
30-Oct-20 211 Key members from Subgroup 1 and NCIRS @g&with Ka\ 47 \' Completed - emails sent and dates being v
T modellers A Fa S 5 determined
30-0ct-20 ‘ NS a
212 Arrange meetings with CSL and Astr eca in N ec 2020 ariat Completed Y
-
30-Oct-20 Discuss with Health Comms wh(" a for ‘ ) @l - e et r Bee
3.1 statement, communlque tated ag n be r Hope Peisley/Secretariat Y
agenda 6/11
for the session
30-Oct-20
32 Discuss with Task%\@weth J{@\ att?@mn Hope Peisley/Secretariat Completed (separate session to be held) Y
30-Oct-20
¢ 88 Meet to de'e&}enda andxment S47F NCIRS Completed 4/11 Y
| L
S Prepare a one pa| %ar for m‘:ﬁon by Lisa Completed-g4 andg4  published
3.4 = 3 g& Y v ISA7F /lisa Schofield L S sS4 P Y
Schofield to publish oWATAGI bpage article in The Conversation 2/12/20
30-Oct-20 ) Di d at meeti 6/11 - see it
< 5.1 Circulate list of ATAGI delive les Taskforce il =g 09 see item Y
2.1 below
30-Oct-20 52 Circulate list of outward facing advice/ documents developed . Completed v
by NCIRS
30-Oct-20 q q n q
58 Obtain advice from NHMRC re an expedited Handbook process|Hope Peisley Completed Y
6-Nov-20 21 Provide advice to Working Group re priority issues to be Taskforce Com.pleted - initial advice provided by v
addressed email 2/12/20
6-Nov-20 . a a .
3.1 Raise member concerns with the Department’s Executive Co-chair Completed Y
6-Nov-20 3.2 Provide copy of Secretary’s letter to Working Group Secretariat Completed Y
6-Nov-20 3.3 Organise information session with JICs Secretariat Completed Y
6-Nov-20 Completed - ique drafted (not
oV 4 Draft public communique following information session Secretariat om}) St - G et (e Y
published yet)
6-Nov-20 List questions that need to be answered through further data
v 5.1.1 e ) ! W e Subgroup 1 representatives Completed Y
modelling work
6-Nov-20 5.1.2 Invite TGA rep to next meeting Secretariat Completed Y
6-Nov-20 5.8 Arrange meetings with Pfizer and Novovax Secretariat Completed Y
6-Nov-20
oV 521 Develop a table scoping consent issues in workplace settings  [NCIRS Completed Y
6-Nov-20
Discussed by Taskforce 4 December 2020
5.2.2 Provide endorsed Working Group documents to JIC Taskforce/Secretariat seu Y " A ' Y
(some docs attached to jur implmn plans)
Circulate two documents (Vaccine Policy and ATAGI advice on
:'iolrjit owulatio:s) sub'éct toIGoverrI]ernt approval v jesiicieecetac Ceriptize) TRyl Y
13-Nov-20 4.1 [FIRIAAY (e . P
13-Nov-20 42 Comment on draft Roles, Responsibilities and Reporting lines | Taskforce Completed (see 20/11 item 2.2)
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Map core training components required for COVID-19
i =Ining components requr NCIRS S47F ) and Subgroup 2 with
vaccines, existing vaccine training programs and how they can .
N N ) assistance from Subgroup 3 on Completed Y
be adapted to upskill providers, any gaps and consider international programs
13-Nov-20 5.1 international training programs prog!
6.2.1 Send endorsed Equipment Checklist to Taskforce, subject to NCIRS/Secretariat Completed v
13-Nov-20 any further comments
Bring ATAGI documents on multi-dose vials to ICEG for .
6.2.2 Completed (see 20/11 item 6.2.6, Y
13-Nov-20 consideration when ready SA7TF P ( 70 )
Develop an appendix to the Clinical guidance document with
6.2.3 preliminary information on vaccine candidates, and bringto  [NCIRS (g4 7 )/ Secretariat Completed Y
13-Nov-20 next meeting
Confirm legislative requirements around consultation . .
Hope Peisl| Completed (legislated 30 d: Y
20-Nov-20 21 timeframes with NHMRC BBy i e a2
Revise Roles, Responsibilities and Reporting lines document as Taskforce Completed (Taskforce provided comment v
20-Nov-20 2.2 information becomes available to Exec on initial draft)
Consider next steps for documents endorsed by Working Taskforce Completed 4 December 2020 v
20-Nov-20 2.3 Group
20-Nov-20 4.1 Bring incident list to next meeting for discussion A47F / Secretariat Circulated byg4 7F 23/11
i i i inci i Y
20-Nov-20 42 Invite TGA to next meeting to discuss incident management  [Secretariat Completed
Provide data modelling advice to Lisa Schofield for further SR Completed v
20-Nov-20 6.1.1 discussions and consideration within Dept P
20-Nov-20 6.1.2 Provide comments on data modelling paper I bers Completed Y
20-Nov-20 6.2.1 Provide comments on HIN1 paper Members Completed Y
20-Nov-20 6.2.2 Provide comments on MDV Guideline I bers Completed Y
623 Provide HIN1 Lessons Learned document to Subgroups 1 and SR Completed - see SG2 action items 18/11 v
20-Nov-20 - 3 (SG1 advised at meeting 1/12)
Prepare summary of ATAGI endorsed papers and next steps to
6.2.4 assist in tracking documents and share with the Executive Secretariat Completed Y
20-Nov-20 Group
6.2.5 !Develc?p process for a!)proval of key ATAGI WG documents, Taskforce Completed 4 December 2020 v
20-Nov-20 including outward facing
6.2.6 Send MDV Guideline paper to ICEG Secretariat for comment Completed 1/12/20 Y
20-Nov-20 IO ' Secretariat/iS47F & /12/
Identify safety response/communication plan and circulate to _ . Xd 2/12/20 v
27-Nov-20 2.1 Subgroup 3 Secretariat ~
<&has mapped out it ggovt
0 Tesponse processegfor rmed
22 Mae t?ut proposed incident management team and key Subgroup 3 icant safety si I including v
participants ing on established
%Q ways. done scenario planning
27-Nov-20 m opand wnII e to discuss.
% \, -
Provide draft Subgroup 3 documents to TGA for internal use  [Secretariat, Y
27-Nov-20 23 Vi ubsroup 3 docu ! Y ! 154;§ .G pleted
Meet to consider approvals, additional advice and Taskforce &U S?\ C v
27-Nov-20 3] roles/responsibilities and advise ATAGI re next steps .t\ ,\ Po N\ }ompleted
Further consider prioritisation of critical worker and other Sub @ (0 v
27-Nov-20 4.1 special risk groups, along with ring fencing 6 (\ Completed - discussed SG1 1/12
‘ \\‘
Provide two documents to Taskforce — mandatory vaccination\ @» Completed v
olicies and workforce training gap analysis
27-Nov-20 6.2 polict W ining gap analyst A@ Secrep
27-Nov-20 7 Add TSANZ letter to Subgroup 1 agenda Completed - discussed SG1 1/12 Y
Draft letters to vaccine sponsors requesting access t&}cme X v
4-Dec-20 3 data x, retariat G Completed
Incorporate further feedback from membe@“}orwar& N \Secretarlat Completed v
4-Dec-20 4 safety advice to Taskforce
4-Dec-20 5 Revisit priority populations advice (\‘ l@:‘up 1 Completed (SG1 meeting 22/12) Y
Develop principles by January on ng CO\@)and N\ .
Subgroup 1 Ci leted $G18/12,item 5 Y
4-Dec-20 5 Fluvax rollout e et Y2 T )
Provide members with sui v@ of ATA Ments ?8\
Secretariat Completed Y
4-Dec-20 5 categories for next steps &(nal/extm retart e
Provide memberswl%udate on MentaIWg 4/12 N
Ci leted — 14/12 Y
4-Dec-20 5 re data modellj % Lisa Schofield gtz = el 4
4-Dec-20 5 Discuss evau@ti YanmngXlanfy respownes Taskforce Completed Y
Add agenda itetn to infon ion sessiol 15/12 to discuss
evaluation and oth fposi&‘phcanon (training, Secretariat Completed
4-Dec-20 5] safety) Y
4-Dec-20 6 Cancel remaining Exec meeti or 2020 Secretariat Completed Y
Advise Secretariat of Ieav?‘;:) ments over Christmas/New
4-Dec-20 6 Year Al Completed v
Circulate latest information from TGA on its
Lisa Schofield Completed
18-Dec-20 3.1 pharmacovigilance plan for COVID-19 vaccines e Y
18-Dec-20 32 Send invitations for next combined info session (2 February) |Secretariat Completed v
Prepare the first tranche of provider materials for Pfizer and
18-Dec-20 4.1 AZ vaccines NCIRS Completed week of 11/1/21 Y
Completed - discussed Exec meeting
8/1/21 - ATAGI advice sought re what
consent means and how it will work with
18-Dec-20 4.2 Advise re any Government decision about consent Taskforce different populations Y
Outstanding
item 2020
Taskforce is progressing priorit
Draft mud map of COVID-19 Committees and how they . ! p g . I. _gp . L
. . implementation activities and this item
integrate with one another has b taken b ts (Jan 2021)
4-5ep-20 23 Taskforce as been overtaken by events (Jan v
2021
Provide draft consent documents (currently on Sharepoint) to
8-Jan-21|5 SG2 and Executive for discussion at next meetings Secretariat In progress
Provide further advice to ATAGI Exec on consent issue and
deliverables required, including whether standard/consistent
8-Jan-21|5 information should be provided across Australia Lisa Schofield In progress
Review public facing documents being prepared by Comms
8-Jan-21(6 and provide advice to ATAGI Exec re. any gaps Hope Peisley In progress
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ATAGI COVID-19 Working Group

Subgroup 1.  Vaccine utilisation and prioritisation
Record of meeting outcomes
Risetinglateiactionitem Action Responsible officer/s Progress / Comments Cor:/phllete
15-Sep-20 6.1 Update and finalise ATAGI COVID Vaccine Preliminary Advice * Sub Group Members Complete
document and Prioritisation Matrix in line with the Preliminary * NCIRS
COVID-19 vaccination priority * Co-chairs
Review and edit preliminary advice document groups
List prioritisation principles with no reference to ranking
Map cohorts to the prioritisation principles Y
Remove colour coding.
Insert caveat for all principles where information is not available
22-Sep-20 3.1 Gather data on numbers of aged care workers, health care NCIRS Prioritisation matrix has estimates for
workers and people in at-risk occupations in states/territories to occupation groups nationally (may need
guide decision making Dept to source population numbers for Y
occupation groups at jurisdictional level if
required)
22-Sep-20 3.2 Develop a request for consideration by the Taskforce outlining key ([S47F in consultation with Completed - new members agreed at Exec
input and expertise required by this Subgroup members meeting 24/9 Y
22-Sep-20 4.1 4.1 Circulate data on at-risk groups to members NCIRS Completed - see 14/12, item 4
Y
44096 4.2 4.2 Gather data on specific populations to understand the landscag| NCIRS Completed - see 14/12, item 4
K Y
@ 2
22-Sep-20 4.3 4.3 Contact NIR and request presentation on latest data eg NSW |Secretariat Q\" Compl presentation on 6/10
data on health care workers and VIC data [N i v
22-Sep-20 5.1 5.1 Circulate questions for AstraZeneca to members for Secretariat b - (L CoMted -questions provided to AZ Sept v
comment fo. O\ 0
22-Sep-20 6.1 6.1 Prepare a summary list of documents under development by |S47F %V QV e Completed 3/11 - currently populating
NCIRS for the sharepoint site to assist with tracking and @. \ Q with appropriate content 17/11 Y
identifying gaps \@ X v
6-Oct-20 5 Provide further questions and answers following meeting MWS/MWWV A N Completed Y
6-Oct-20 6.1 Further discussion to define aims of program ﬂg}?{ariat Y~ Q\J Completed — on Executive meeting v
O\ O\ (9. agenda for 9/10
6-Oct-20 6.2 Summarise issues and continue discussion by email 0)‘547©\ embers Completed Y
6-Oct-20 6.3 Complete prioritisation framework by 30 October @v M@Q\ers an M Completed - to Exec 23/10 Y
6-Oct-20 7 Place all Subgroup agenda papers on Sharepoint %Tariat (»v Completed Y
13-Oct-20 3 Seek confirmation from members to publish names@websneé \%QVSecretariat Completed v
13-Oct-20 6.1 Provide comments via email or Sharepomt omNpraliminar wtkrs Completed
document by Friday 16/9 and prlorltlsatl mew onday O Y
19/10 A
13-Oct-20 6.2 Collate comments and provide r%/&’ocume@r next S47F and NCIRS Completed - agenda for 20/10 v
meeting ~ @
20-Oct-20 4.1 Amend and finalise preliminaty Jevice dodlent | (\ NCIRS andS47F Completed 21/10/20 Y
20-Oct-20 4.2 Submit to Taskforce ﬂ){@g&o»(ﬁ%&i@}utive s@ement Secretariat Completed 21/10/20 v
20-Oct-20 5 Submit to Taskforce Mwing ement @ecutive Secretariat Completed 26/10/20 Y
20-Oct-20 6 Invite Departm @data rs to, @S half hour Secretariat Presentation for 27/10 v
presentatje! reIe@ this group
20-Oct-20 7.1 Invite Tg\p}esent ve Yo pres%on‘fGA approval process Secretariat Completed (update provided to Exec
é’ Q Team by email and;;;-m invited to Exec v
® \ following return from leave early Nov)
o)
20-Oct-20 7.2 Liaise withs47F ading sharing of information with the [Secretariat Completed v
COVID-19 Aboriginal Taskforce
27-Oct-20 4.1 Allyson Essex to consider further information to be provided to Allyson Essex Completed - meeting 5/11
Subgroup 1 and liaise with members on data modelling work, Y
including feasibility of sandpit approach
27-Oct-20 5.1 Email Allyson Essex outlining Subgroup’s thinking and offeringto  [S47F Completed v
collaborate and provide input
27-Oct-20 5.2 Continue discussions at Executive meeting and Subgroup 1 Secretariat Completed - initial meeting with data v
meetings modelling branch 5/11
27-Oct-20 5.3 Completed - meeting of 17/11 v
Prepare brief paper on data modelling requirements Subgroup 1/ NCIRS
3-Nov-20 5
Y
Provide Allison Essex with the group’s prioritisation document as p|Secretariat Completed
3-Nov-20 5.2 Organise modelling sandpit session with Allison Essex Secretariat Completed v
17-Nov-20 3.1 Invite TGA to update at next SG1 meeting Secretariat Complete Y
17-Nov-20 6.1 All interested SG1 members to review modelling advice and
. . R SG1 Complete Y
provide edits and comments by Wednesday morning
17-Nov-20 6.2 Submlt dat'a modelling recommendations to Executive Group for NCIRS/Secretariat @l v
consideration
24-Nov-20 6.1 Prepare_ a detailed presenta_tlon on the Oxford Vaccine for NERS Completed v
discussion at the next meeting
1-Dec-20 4 Upload NCIRS draft document re critical workers on Sharepoint NCIRS Completed Y
8-Dec-20 4 Provide a more detailed breakdown of priority populations and
staged rollout by month or quarter according to predicted vaccine |NCIRS/Subgroup 1 Completed - see 14/12 item 4 Y
doses available
8-Dec-20 Recommend how next year’s flu vaccine program will interface NERS Completed - see 5/1/21 v

with COVID vaccine rollout
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8-Dec-20 6 Add questions for meeting with Pfizer NCIRS Completed Y
Lgbec2y Provide a more nuanced prioritisation and month by month phase ey iced Prioitsaticaadvics
41 ) . v PR3S€ | 5 bgroup 1/NCIRS provided to Taskforce 24/12/20 %
by number of available doses
14-Dec-20 4.2 Sub 1 C leted - sh ion 15/12/20, E;
ec Discuss logistics and delivery issues with subgroup 2 ubgroup om? et - dfiia seseem /12 xec Y
meetings etc
14-Dec-20 4.3 Finalise documents that detail/map at risk groups NCIRS Completed Dec 2020 Y
14-Dec-20 4.4 Provide jurisdictional data on priority population numbers to lsa7F, s47E(0) Joeerearat @l v
subgroup 1
22-Dec-20 3 Provide further feedback on draft prioritisation advice in next 24 |Members Completed v
hours
22-Dec-20 B Provide input in relation to GPs and prioritisation S47F Completed Y
22-Dec-20 3 Incorporate member comments to enable revised version to be  [NCIRS/S47F Completed v
circulated to Subgroup 1
22-Dec-20 3 Provide prioritisation advice to Executive Group for endorsement |Secretariat Completed v
by 24 December
5-Jan-21 5 Incorporate Subgroup 1 comments and put revised draft Clinical  [NCIRS In progress v
Advice Statement on sharepoint
5-Jan-21 5 Refer revised version of Clinical Advice Statement to Subgroups 2 ATE In progress
and 3 for input/comment S prog
5-Jan-21 5 Finalise revised Clinical Advice Statement next week for
N N All In progress
consideration by Exec on 15 January
5-Jan-21 5 Seek Product Information for Pfizer vaccine . Completed - publicly available info put on
Secretariat . Y
sharepoint 8/1/21
5-Jan-21 6 Provide comment on draft flu document for discussion at next
SG1 meeting on 12 January and finalisation for consideration by | All In progress
Exec on 15 January
12-Jan-21 4 Include agenda item for Exec meeting re ATAGI meetings with Secretariat
Completed Y
Janssen and Moderna
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ATAGI COVID-19 Working Group

Subgroup 2. Vaccine distribution and program implementation
Record of meeting outcomes
Complete
Meeting date  |Action item Action Responsible officer/s Progress / Comments Y/pN
Prepare discussion paper on logistics and
16-Sep-20 4.1 issues of distributing frozen COVID-19 NCIRS technical support Completed Y
Vaccines
44090 Az Review learnings from 2009 PanVax @GS Completed (on SG2 agenda 4/11 and held v
) Program over to next meeting)
Prepare discussion paper on immunisation
16-Sep-20 4.3 workforce- capacity, competencies and NCIRS technical support Completed Y
training needs.
Prepare discussion paper on information
NFA - referred to C Ith
16-Sep-20 4.4 systems to track distribution and coverage |NCIRS technical support Taskforri:rre o Commonwealth/ Y
of COVID-19 vaccines
23-Sep-20 2.1 Update membership list and circulate Secretariat Completed Y
Finalise paper on frozen vaccines following
further input from members and
consideration at next Subgroup meeting -
include high level summary at beginning; Completed following SG2 meeting on 30
23-Sep-20 3.1.1 include high 'eve’ summary at beginiing; gy . Bl e Y
clear recommendations and conclusions; September 2020
and reference to Commonwealth Request
for Tender (RFT) to review system K
readiness Q'
23-Sep-20 3.1.2 el e (e @i NCIRS ’Q Now part p%} at3.1.1 Y
incorporating different scenarios 0
23-Sep-20 313 Cemtlr avalléb|l|ty and'cost Citieezers Sarah Sinclair 0 qﬁeferréo Taskforce Y
and transporting of vaccines - @ oS
23-5ep-20 314 Circulate public information on RFT to S @‘.0 \ C%Ieted Y
members « (2 %
S & O
Finalise paper on workforce competencies & ?“ . .
Completed following SG2 meeting on 30
23-Sep-20 3.2.1 following further input from members and |[S47F Q Q @Q - thber o E E Y
consideration at next Subgroup meeting 6 Q g
9 @ fx\' \
\J O
Report back to members at next meetine @ @0
23-Sep-20 331 regarding JIC discussions, intersec%@ @ \2\ On agenda for 30/9 meeting Y
this Subgroup and respective rolgs s\
e T
3
23-Sep-20 4.1 ST IR pmces@m i to% NCI \' On agenda for 30/9 meeting Y
undertaken FaN ~
Update workplan in $ t \%
23-Sep-20 4.2 LR R ® ch ® 4 S Updated late September and ongoing Y
required ,\\
(o] i t d
23-Sep-20 5.1 IR eb@ eoco cmg% Secretariat Completed Y
members O
Membet: en c&e S
\% @ Completed - no further comments
30-Sep 3 &&I& in refagfon’to po Members received Y
publication oques
30-Sep 4 HERCIER a@e re possible TGA Secretariat Completed for Exec meeting 9/10 Y
rep on Subgroup 2\
Finalise paper@rozen vaccines following
30-Sep 5.1 further input from members, for S47F Completed Y
consideration at Exec meeting 9/10
Finalise paper on workforce competencies
30-Sep 5.2 following further input from members for |S47F Completed Y
consideration at Exec meeting 9/10
Pl it E: d Sub; 2
30-Sep 6 S I (1) [ 2318 Gl [ S el Secretariat Completed for Exec meeting 9/10 Y
proposed work
81M ting ti to Wednesd
30-Sep 8.1 S SR WIS e R EECEY Secretariat Completed Y
from 12-1pm
8.2 Consolidate information already
Completed - on agenda for SG2 meetin
30-Sep 8.2 gathered on AIR data quality and present |[NCIRS 7/10p g & Y
at next meeting
30-Sep 23 8.3 Provide d-raft points on multidose vials @GS Completed - on agenda for SG2 meeting v
at next meeting 7/10
7-Oct 3.1 Sl Executlv-e G 0 ElEErEs W Executive Group Not discussed on 9/10 and now on hold Y
representative
C leted — di d on 9/10, d
3.2 Executive Group to discuss publication X omp ete X scusse 'on / procee
7-Oct 3.2 i Executive Group subject to written confirmation from Y
of member names online members
33E tive G t d kf
7-Oct 33 RS EICE GRS TS Executive Group Completed Y

and frozen vaccine discussion papers
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7-Oct

4.1

4.1 WG 2 to develop list of consumables,
both a ‘minimum requirements’ list and
more detailed version.

NCIRS

Completed

7-Oct

5.1

5.1 Members to send through any further
comments or questions on MDV in
writing.

Members

Completed

7-Oct

5.2

5.2 NCIRS to update MDV paper following
discussion, including addition of section on
implications for different clinical settings

NCIRS

Completed

7-Oct

53

5.3 Discuss at Executive meeting this
group developing a checklist for site
requirements necessary to deliver COVID
vaccines

Secretariat

Completed — discussed at Exec meeting
9/10

7-Oct

5.4

5.4 NCIRS to discuss AIR paper with Tracie
Hibbard

NCIRS

Completed

14-Oct

4.1

4.1InviteS47F, S4TE(C) from the
Gene Technology Policy Section to the
next meeting to discuss:

* whether the proposed vaccines are
considered GMO, and

o if so, what are the disposal
requirements?

Secretariat

Update provided 28/10

14-Oct

53

5.3 Will the vaccines have serial numbers?

Taskforce

Completed, dicussed with taskforce.

14-Oct

5.4

5.4 Raise issue of implementation / track
and trace software at the Executive
Working Group and report back

Secretariat

g be discussed at SG #3 with AIR
} presentative 30 ctober

14-Oct

5.5

5.5 Develop a Discussion Paper on consent

NCIRS

Al
Complete€)(0

14-Oct

5.6

5.6 Members to review both checklists
and updated MDV paper on SharePoint
prior to seeking endorsement at the next
meeting

Members

mlnder sent from Secretariat on
&tober, for discussion 28/10

21-Oct

3.1

3.1 Seek an update from the Taskforce at
the next meeting about the AstraZeneca &
Segirus information and implementation.

Taskforce

Discussions ongoing at Exec WG and JIC.
Completed.

21-Oct

3.2

3.2 Executive WG meeting Friday 23/10:
add item for discussion (following
meetings with Sponsors this week
regarding the regulatory path jiming
for both AstraZeneca & Seqj nd how
this impacts implement& |me|ines.

Seocretariat

Discussions ongoing at Exec WG and JIC.
Completed.

21-Oct

4.1

4.1 Secretariat to r. Sue of mg at

JIC either Thurs /10 m@@followmg

Secretariat

Complete. Added to agenda for 19/11.

21-Oct

4.2

week.
MDV p: ‘tﬁ |ncl®\<
tio@J natl
iningvon use-gf MDVs is
required r r%@roviders and
new im ation providers).
* Review upd@Dv paper out of
session, ahead ndorsement at the next

meeting.

NCIRS, Members

Endorsed 28/10

21-Oct

4.3

4.3 Taskforce to provide an update on PPE
being purchased at the next meeting.

Taskforce

Update provided 28/10

21-Oct

5.1

5.1 Review and comment on the following
documents on SharePoint by Monday 26
October, for endorsement at next
meeting:

0 Checklists;

o Consent discussion paper;

o AIR discussion paper; and

o Clinical guidance.

Members

Complete.

21-Oct

6.1

6.1 NCIRS to produce a list of ‘outward
facing’ ATAGI advice / actions for program
implementation, for consideration by the
Executive WG & Taskforce

NCIRS

Completed

28-Oct

21

2.1 Taskforce to follow up what level
discussions have been held on the
proposed implementation approach.

Taskforce

Completed — discussed at Executive
Meeting 30/10

28-Oct

2.2

2.2847F to follow up discussion
regarding the rationale for these decisions

S47F

Completed — discussed at Executive
Meeting 30/10
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3.1 Seek list of consumables to be shared

4-Nov 31 X Secretariat Complete, uploaded to SharePoint.
with SG#2
3.2847F to follow up the pathway
4-Nov 3.2 for key documents (e.g. NHMRC and other |[S47F Complete.
groups e.g. RACGP).
4-Nov 33 3.3 Discuss HIN1 paper at next meeting  |Secretariat Complete (added to agenda for 11/11).
Aaing 2l ?.1 Revise the MDV Clinical Guidance to Subgroup 2/NCIRS Complete
incorporate group comments
G 2% 2.2 Early engagement with the Infection s ComPIeted - raised by Sl - eBlee
. ubgroup 2/s47F meeting on 11/11 and to be discussed at
Control Expert Group Exec meeting on 13/11
2.3 Consult with the Executive on
11-Nov 23 consultation procedures for outward Subgroup 2 /Secretariat Completed
facing documents
2.4 Recall the Checklist for Equipment,
11-Nov 24 make revisions, and resubmit to Executive |NCIRS/Secretariat Completed — for Exec meeting 13/11
for endorsement
3.1 Track progress of PRODA transition
11-Nov 31 and continue discussions at Executive Subgroup 2/Secretariat Completd - ongoing
meetings
2.1 NCIRS to update HIN1 paper to
include:
18-Nov-20 21  a statement noting need to consider NCIRS Completed - for Exec meeting 20/11
safety; and &
¢ add recommomendation on uptake QP)
O 2
S >
T2y 22 2.2 Provide H1N1 paper to Executive Sl Qﬁompl egagenda for Executive Group
Group for endorsement Friday 21/11 % Friday20/11
2.3 Provide a copy of the HIN1 paper to N
18-Nov-20 23 WGH#3 (and #1) once endorsed by the Secretariat ‘F%Ieted (on SharePoint)
Executive Group P\
"4
18-Nov-20 2.4 2.4 Follow up sharing of papers with JIC Secretarjat Completed - for Exec meeting 20/11
and more broadly in jurisdictions
3.1. Provide updated MDV Clinical .
18-Nov-20 3.1 Guidance to Executive Group for Secretariat Ccfmplete, CICEEL SN CEUR T
endorsement Friday 20/11 el Friday 20/11.
3.2 Members agreed to review ﬂ({'\
Overview of mandatory vaccigation
18-Nov-20 3.2 policies the paper on Sha, int and Members Complete
provide any comment ond
November 2020 {"6
25-Nov-20 3.1 Draft a surge \(O(Rfy\)llce plﬁ\u NCIRS In progress
Finalise Mult|®e V|als
13-Jan-21 2 incorpe 69 'CEG * SG2/NCIRS In progress
m or E e end ment on
{Swary ~
Finalise si w cuments for
13-lan-21 22 SG2 endo ents uary, review by
SG3 chair, an tive endorsement on
22 January SG2/NCIRS In progress
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ATAGI COVID-19 Working Group

Subgroup 3.  Vaccine safety, evaluation, monitoring and confidence

Record of meeting outcomes

workshop

C let
Meeting date Action item Action Responsible officer/s Progress / Comments OT;NE €
-Sep- Sub G 3t iew the C ications Strategy being developed b - i
18-Sep-20 4.1 ub Group 3 to review the Communications Strategy being developed by [COVID-19 Vaccine Taskforce Discussed at meeting 2/10 Y
the Department of Health
-Sep- Small ki to be established to devel fi k di
18-Sep-20 5.1 : mal 'wor |n$ grou;’J 0 be established to devel op‘a ramewor regarding |S47F Held first meeting 29/9 v
vaccine confidence’ as part of the COVID-19 readiness planning S47F
18-Sep-20 6.1 Schedule fortnightly meetings for Subgroup 3 - Friday 1.30-2.30pm using |COVID-19 Vaccine Support Completed v
videoconference platform Section
2-Oct-20 2 i i i ‘Covil
C Send_ Secretariat s_uggested rewsefi word!ng for workplan from ‘Covid <47 Gl v
vaccine’ to ‘effective and safe Covid vaccine...”
2-Oct-20 3 Subgroup members to send comments to Secretariat in relation to Members Completed - no comments received at 11 v
possible publication of names October
-Oct- Fortnightl da item — key th dati C Ith
20820 411 CIThIBALY R M =Ly Sneslpteteononmones Jodie Grieve/547F S47E(©) Completed - standing agenda item \
communication strategy
44106 412 Use Sharfepofnt pa}ge as a central repository for resources and . Complet}ed - separate section created on v
communication pieces Sharepoint
2-Oct-20 i i i i
c AL Agenda for_next rjneetln_g to include item on community resources that can Saerkn Completed - on agenda for 16/10
be shared, including regional components Y
4.2.1 Share COSSI strategy with members s47F Completed
2-Oct-20 More information on the ATAGI subgroup#3 Confidence & Communication
5 NCIRS C leted - da for 16/10 Y
framework to be provided for next meeting S47F / B - e gaith Er 16
16-Oct-20 ATAGI COVID-19 Workii
c 3.1 Seek written consent to publish member names on website. ) oring Completed Y
Group Secretariat
16-Oct-20 59 Half day information sharing meeting for Subgroups: 1-5pm AEDT, ATAGI COVID-1_9 Working Members notified by email 23/10 v
Tuesday 10 November 2020. Group Secretariat
16-Oct-20 COVID-19 Taskforce Completed -347F: $47EQ)  provides
4.1 Draft high level list of communication activities to be placed on SharePoint fortnightly comms updates at SG3 Y
{)& meetings
16-0ct-20 TGA 0‘-’ )
5.1 TGA to establish COVID Standing Committee and draft Terms of Reference Cempleted@“;is;ﬁ:nd TR Y
(dls?ss®4 hSATRISATECR 13/11)
P\
16-Oct-20 6.1 Members to provide feedback on AESI discussion paper Subgroup3 Memberﬂ Q)mWed Y
16-Oct-20 52 Members to provide feedback on the SARS-CoV-1 / MERS-CoV Vaccine- Subgrodp 3 Memb‘b v | leted v
) associated Enhanced Disease discussion paper 5 P
30-Oct-20 2.1 o e . . . Completed - taking to Exec for
Finalise preliminary advice on safety including AESI Subgroup3 g Y
e A, A /R LD . endorsement 4/12/20
30-Oct-20 3.1 Invite Government agency working with linked data to Subgroup 3 \ 0 v
. . T Secretariat In progress N
meeting to discuss linking to the AIR
30-Oct-20 3.2 P're‘pare brief document outlining a range of evaluation options-and: fcks 1§4ZFU ) Completed (see 17/12 item 4.1 v
timings
30-Oct-20 5.1 i icati i i
c Bring ATAGI communications advice to next Subgroup 3.meeting for, NCIRS/Secretariat Gl v
endorsement
26-Nov-20 4.1 Forward Comms advice to Executive for endorsement Secretariat Completed Y
26-Nov-20 5.1 | te ch. to draft safety advi irculate t bers f
ov ncorporate changes to draft safety advice andicirculate tomembers for NCIRS/Secretariat/Members | Completed v
comment by next week a~
26-Nov-20 7.1 Conduct scenario planning next week, }i}nmber 2020 Subgroup 3 Completed Y
3-Dec-20 4.1 Forward safety advice to Executive fppg\‘d:)rsement Secretariat Completed Y
10-Dec-20 4.1 Circulate information on how a ReR to confact the news team SecretariatS47F: S47E() To progress N
17-Dec-20 4.1 Provide high level evaluation arework by™id-January2021 Subgroup 3/NCIRS In progress N
17-Dec-20 4.2 Circulate link to Canada’s mﬂh ok ! A Secretariat Completed Y
17-Dec-20 5 Seek members’ avai&@“ﬁd top&a‘ests for smaller group evaluation Soerkn Gl v
g

2O TR
,Q(\\ & @QQ)
SRS

S
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ATAGI Working Group - Information Sharing Sessions

Record of meeting outcomes

Meeting date Action item Action Responsible officer/s Progress / Comments Complete Y/N
Develop a list of issues/threats for
10-Nov-20 2.1 scenario planning and proposed SATRSATE@  and Subgroup 3 Completed Y
responses
Provide feedback to Jodie Grieve on
10-Nov-20 2.2 Commonwealth Communications All members Ongoing/Completed Y
plan and activities
Provide information to Secretariat
10-Nov-20 23 on COVID-19 vaccine misinformation All members Ongoing/completed Y
to assist Comms to respond
Publish information on ATAGI
10-Nov-20 2.4 webpage about Working Group Taskforce/Secretariat Ongoing/Completed Y
activities
Develop a list of products endorsed
by the ATAGI COVID-19 Workin
10-Nov-20 3.1 v X X J Secretariat/Taskforce Completed Y
Group for consideration by the
Taskforce re next steps
Develop a holistic view of work
10-Nov-20 3.2 underway through ATAGI and the 2 /Taskforce Completed Y
Taskforce and approval pathways
£
Provide feedback on stakeholders to A
10-Nov-20 33 . All members (Z) Com @d Y
Secretariat —~ f
ST P
Outline the scope of work required — d%
to develop a more comprehensive = X 0
10-Nov-20 4.1 R . i members wit ellin 6 Completed Y
modelling strategy for consideration ox @
by the Department & y\% Q
A —— >
Develop roles and responsibilities N @ ((;m leted (implementation plan
10-Nov-20 5.1 summary with clear workflows and ® P P Y
L and.Tas force under development)
reporting lines Q
Raise ind ity i ith
10-Nov-20 6.1 alse Indemnity [ssues wi @ \}-mpe y Raised at Exec meeting on 13/11 Y
Taskforce A
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Australian Technical Advisory Group on Immunisation (ATAGI) COVID-19 Working Group

In attendance:

Information Sharing Session
10 November 2020, 1-5pm
Outcomes

Executive members

Subgroup 3 members

Department of Health

Chris Blyth (Co-Chair)

Nigel Crawford (Lead)

S47E(c), s47F

Allen Cheng (Co-Chair)

Tony Korman

Sarah Sinclair

Katie Flanagan

Margie Danchin

SATE(c), s47F

Robyn Gibbs Deb Petrys Jodie Grieve
Nigel Crawford Diane Walsh SATE(c), s47F
's11C Alan Leeb
Lisa Schofield SA4TE(c), S4TF —
Nick Henderson John Kaldor
Hope Peisley Paul Effler

Nick Silbers;eip ,,Q)v ,.,Q

Subgroup 1 members Cheryl Jones <

Katie Flanagan (Lead) NCIRS technical support A/ (%

Bette Liu s11C < ,ok ]

Tom Snelling 6\ 0 XO

Jodie McVernon %Q ( O7s ariat

Penny Burns (b N7 d ]
F &Y —

Angus Dawson 6\ (@) »

Kanta Subbarao ‘QK (\?\ Q

James Wood ®® ;\30 \"Q

Kirsten Howard Q Q> (b'\

Subgroup 2 members D‘% \6\ \2@)

Robyn Gibbs (Lead) R\ &O & Apologies

Annaliese van Diemen ,.;(’\\' '\’(\ \O Michelle Giles

Madeline Hall AN )\ Q)Q Christine Selvey

Karen Bellamy > & .((\ James Ward

Katherine Gibnegy” »O° §\' David Durrheim

Lena Sapginy {,\v QY

Christopher Etherton-Beer

Scott Brown Q)\ %) M

AR
1. Meeting Opened ‘Q%

Members:

e NOTED attendees and apologies
e DECLARED no conflicts of interest
Co-chairs thanked all participants for their contribution to this work

2. Commonwealth Communications activities

Members:

e NOTED an update from Jodie Grieve on Commonwealth Communications activities

including regular:

o Website updates (health.gov.au)

Social media

o
@)
@)
o

GP webinars and newsletters
Media engagement
Engagement with Subgroup 3 on vaccine confidence and communications
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NOTED work underway including:

o consumer research to inform the development of targeted communications in 2021

o development of a searchable COVID-19 vaccine hub to provide quick and easy access
to information

o plans to publish information on the ATAGI webpage

DISCUSSED the importance of early engagement with jurisdictions and the immunisation

workforce

AGREED to undertake scenario planning to assist with addressing vaccine

implementation issues quickly

Action Responsible officer/s [Progress
Develop a list of issues/threats for scenario planning 347E@:$47F  gnd In progress
and proposed responses Subgroup 3
Provide feedback to Jodie Grieve on Commonwealth |All members In progress
Communications plan and activities
Provide information to Secretariat on COVID-19 All members In progress
vaccine misinformation to assist Comms to respond )
Publish information on ATAGI webpage about Taskforce/%e}@tariat In %ogress
Working Group activities ON RS

NS (%4

3. COVID-19 Vaccine Strategy Taskforce update le/ 60

e NOTED an update from Lisa Schofield including:

Members: v&

o Government announcement on 5 November2020 aQut two new purchase
agreements with Novavax and Pfizer
Government consideration-of Subgroup 1 advice on priority populations
Engagement with Health CEOs, Australian’Health Protection Principal Committee,
Jurisdictional Immup@@ﬁon Coordinators, Communicable Diseases Network
Australia and ot
Plans to comn@ce bilateral meetings with jurisdictions on implementation

e NOTED the audienggyan oval pathway for ATAGI Working Group advice will depend on
the product an tt ndscape for program related materials needs to be defined

e NOTED co\%ﬁeq{@p% ncluding the need to:
o 'é"p ndéh stakehblder list and utilise relationships with Primary Health Networks

o) prm@ cle\a&formation, including on TGA processes and priority populations

Action

o) Responsible officer/s  |Progress

Develop a list of prodvucts endorsed by the ATAGI [Secretariat/Taskforce  [In progress
COVID-19 Working Group for consideration by the
Taskforce re next steps

Develop a holistic view of work underway through ™ /Taskforce In progress
IATAGI and the Taskforce and approval pathways
Provide feedback on stakeholders to Secretariat  |All members In progress

4. Subgroup 1 update — Priority populations and scenario modelling
Members:

e NOTED a presentation by

S47F

covering:

o Preliminary advice on general principles to guide the prioritisation of target
populations in a COVID-19 vaccination program

o Preliminary advice on suitability of the Oxford/AstraZeneca vaccine for possible
priority populations

Page 2 of 4



FOI 2181 IC Review - Document 53

o Modelling requirements for an Australian COVID-19 Vaccine Program

e NOTED the Department is developing two models — Economic cost and Distribution
e DISCUSSED the need for a model with various epidemiological and health outcomes (that

links to the two existing models) which requires a distinct and specialist skillset
Action Responsible officer/s Progress
Outline the scope of work required to develop a™* and SG1 In progress
more comprehensive modelling strategy for members with modelling
consideration by the Department expertise

5. Subgroup 2 update — Program implementation issues

Members:

e NOTED a presentation by covering program implementation issues including:
o Multidose vials
o Workforce
o Australian Immunisation Register

e DISCUSSED the importance of clear roles, responsibilities and reporting lines for the

Commonwealth, states and territories including better defin of ATAGI a@i NCIRS roles
e DISCUSSED workforce issues including the need for cIarltyQound deve,loQ}vent of training

Action Responsible officer)s SMgress
Develop roles and responsibilities summary  |Chairs, Subgroup"@a’ds,@‘-ﬁn progress
with clear workflows and reporting lines NCIRS'and Taskforce,\

\

6. Subgroup 3 update - Vaccine safety, confidence, communication and education

Members:

e NOTED a presentation by Nigel Crawford covering:
o Education and training
o Safety \\Q
o Indemnity Q)Q
o Evaluation

e NOTED the Comﬁwv s undertaking consultations on proposed mandatory reporting

to the Australia tlcQReglster (AIR), with a proposed implementation date of
1 March 20

. AGREED(EQ\ Subgou é uld prepare advice regarding evaluation of a COVID-19
immunisati gr.g@s

Action o~ A Responsible officer/s Progress

Raise indemnity issues with Taskforce Hope Peisley Raised at Exec

meeting on 13/11

7. Gaps, key issues and draft recommendations
Members:
e NOTED key issues/recommendations covered in this session included:
o Need to develop advice on data modelling
Workforce training and model of vaccine delivery
Clarity in relation to indemnity
Incident management strategy (roles and reporting)
AIR
Communications strategy

o O O O O
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o Meetings with vaccine sponsors
o TGA information sharing

8. Next steps

Members thanked NCIRS staff for preparing papers for this session and:

e AGREED on the following priorities for the Working Group:
o Advice on roles, responsibilities and reporting lines
o Plan potential incidences and develop incident management strategies
o Epidemiological modelling
o Communications including the Department’s COVID-19 hub

e AGREED to hold another information sharing session in mid-December and include

Aboriginal and Torres Strait Islander vaccination issues on the agenda

<
%
Qé . (b@
& D
S)
6?‘

9 @
R &
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