OFFICIAL FOI 26-1947 - document 3

Ministerial Submission — Standard
R MS24-001591
Australian Government Version (1)

Department of Health and Aged Care Date sent to MO: 11 December 2024

To: Minister Butler

Subject: Amendment to the Australian Immunisation Register Rule 2015 to enable
the collection of antenatal vaccine information

Critical date: 20 December 2024 - to allow for registration of the Australian Immunisation
Register Amendment (Reporting) (No.2) Rules 2024 on the Federal Register of
Legislation before 24 December 2024.

Recommendation/s:

n APPROVE and SIGN the proposed Australian
Immunisation Register Amendment A
(Reporting) (No.2) Rules 2024 (Attachment Al\)Q @\as cuss
for registration on the Federal Register of 06 qgll (\6
Legislation. ,b"o \Q) o

Ford 5 =
r B APPROVE the Explanatory StatemeQ atps (5(} Approved/Not approved/

accompanies the Australian Im 'sa@ 9 iscuss
Register Amendment (Repor@ (NéS}) Rés
2024 at Attachment B. & O& Q\.Q i

(3
Q)’b
Signature ......... ‘Q A ndy” il Date: /‘% / /]/ / N
Comments: A @Q Q@Q
NS
&
Contact Dr Anna Peatt First Assistant Secretary
Officer: National Immunisation Division
Clearance | Dr Liz Develin Deputy Secretary
Officer: Primary and Community Care
Group
Issues:

1. Your approval is sought to make proposed amendments to the Australian immunisation
Register Rule 2015 (AIR Rule) mandating the reporting of information about whether an
individual was pregnant at the time of vaccination to the Australian Immunisation
Register (AIR).
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2. This will apply for the following vaccines (prescribed by the AIR Rule): National
Immunisation Program (NIP), COVID-19, influenza, and Japanese encephalitis virus.

3. Mandating the reporting of this information will improve the validity of the data relating
to pregnancy status and vaccination to:

¢ enable the Australian Government and States and Territories to monitor and inform
the delivery of vaccination programs. In particular, the introduction of the new
National RSV Maternal and Infant Protection Program, the 2025 influenza
vaccination program and the NIP more broadly.

e support monitoring of the effectiveness and safety of maternal vaccines and
vaccination programs.

e enable the AIR to be a reliable dataset to enable the monitoring of immunisation
coverage and administration.

4. Under subsection 31(1) of the Australian Immunisation Register Act 2015 (AIR Act) you,
as the Minister of Health and Aged Care, have delegate authority to amend the AIR Rule.

5. The Amendment Rules will be effective from 1 March 2025. This amendment will
extend the data elements that are currently mandatory{o be repo;@ with the
addition of the requirement to report a person’s pre@hcx:tag}sing either the new

bespoke antenatal field or the antenatal option in@gﬁi@u ine type field (to be
decommissioned in December 2025). %66 O_)(b ’OQ
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Background: & 2 \\2\
The AIR is a national imm ti e%gr that records vaccine administration in Australia.
es given under the NIP, as well as some vaccines

This includes covm-1§¢@cci8e3, v
given privately, suc fob&as influenza or travel.
&

N7 ¢S
Under Division Z@R%%rgsg,%bligation of the AIR Act it is mandatory for all vaccination
providers to reporb@rta@ accinations, and vaccination information, to the AlR.

The AIR Rule prescribég'?he specific vaccines, the data elements that must be reported, and
the time and manner they must be reported in. These include:

e Specific vaccine: NIP, COVID-19, influenza, and Japanese encephalitis virus.

e The manner of reporting: electronic

e The period: within 24 hours, and no more than 10 working days after the
vaccination

e Personal information: Medicare number (if applicable), name, contact details, date
of birth, gender

e Vaccine information: brand name, dose number and batch number, date of
administration, vaccine type, and for Japanese encephalitis virus vaccines — route of
administration

e Provider information: provider number, name and contact details.

Vaccination providers are encouraged to (but not required to) report other vaccines
administered, as this ensures their patients have a complete AIR record.
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The data reported to the AIR is used to monitor the effectiveness of vaccines and
vaccination programs and to identify parts of Australia at risk during disease outbreaks.

Once an individual has been vaccinated, they cannot opt-out of having their information
reported to the AIR, where the AIR Act requires reporting of the information. Under Section
11 of the AIR Act, individuals can choose to opt-out of having their personal information
disclosed from the AIR. If an individual chooses to opt-out this means that no third parties,
including their healthcare providers, will be able to view their information in the AIR.

Attachments:

A: Legislative Instrument - Australian Immunisation Register Amendment (Reporting)
(No. 2) Rules 2024

B: Explanatory Statement - Australian Immunisation Register Amendment (Reporting)
(No. 2) Rules 2024

C Legislative Instrument - Australian Immunisation Register Rule 2015

Sensitivities:

In December 2023, the department introduced antenﬁ% selectl%ﬁ the ‘vaccine type’

field. The vaccine type field was implemented to supp ti Immunisation
Program Vaccinations in Pharmacy Program and w @an interim solution to
collect antenatal data in the 2024 influenza seas %@hot permit the development
of a bespoke antenatal field. Options under t a@e@é ield include:

1. Antenatal

2. NIP/commonwealth ®® \3 0\6

3. Private; and 6‘0 ((\(b S

4. State Program. ’0 ;\oK fb.\

The AIR Rule was amended t@&a%{}e O@Qme type’ field mandatory to report to the AIR
from 1 March 2024. \)

Only one of the four &\ t(Qg’elected under the ‘vaccine type’ field. Feedback from
key stakeholders m@t nd territories, Primary Health Networks and vaccine
administrators |§t at é@tmg options available under vaccine type field are confusing
and data quality |ss®s have’ been evident.

To improve data quali?y a new bespoke antenatal field will be implemented from December
2024. Vaccination providers will be required to indicate a person’s pregnancy status using
either the vaccine type or bespoke antenatal field until October 2025. This will allow time
for providers to transition to updated software, when older versions of software allowing
antenatal information to be reported via vaccine type will be retired.

The department has worked with Services Australia and software developers to ensure
early, consistent, and transparent communication on the introduction of the bespoke field
and new mandatory reporting requirements.

Comprehensive communications will be undertaken to ensure vaccination providers are
aware of their reporting requirements and where to go for assistance. The department will
continue to work with Services Australia to provide education and support to vaccination
providers to ensure reporting obligations are met.
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Consultations:

The department has consulted with Services Australia, the software developer industry and
Jurisdictional Immunisation Coordinators on the proposed Amendment Rules.

The Legal and Assurance Division has been consulted on this Ministerial Submission and the
attachments.

Subject to your approval, the department will undertake communication activities to ensure
that key stakeholders are aware of the new mandatory reporting requirements.
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AUSTRALIA

FZTAANIN

Australian Immunisation Register Amendment
(Reporting) (No. 2) Rules 2024

I, Mark Butler, Minister for Health and Aged Care, make the following rules.

Dated 2024
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1 Name

This instrument is the Australian Immunisation Register Amendment (Reporting)
(No. 2) Rules 2024.

2 Commencement

(1) Each provision of this instrument specified in column 1 of the table commences,
or is taken to have commenced, in accordance with column 2 of the table. Any
other statement in column 2 has effect according to its terms.

Commencement information

Column 1 Column 2 Column 3
Provisions Commencement Date/Details
1. The whole of 1 March 2025. 1 March 2025

this instrument

Note: This table relates only to the provisions of this ms(ument as orlgg@ made. It will
not be amended to deal with any later amend of this ms@ nt

(2) Any information in column 3 of the tab n h1s instrument.
Information may be inserted in this col cﬁ'p Wlon in it may be edited, in

any published version of this 1nstru \\
\’\\
@ ?* )
3 Authority (\ QL0
S WO A%

This instrument is made ue&r th@dustrdhian Immunisation Register Act 2015.
,0"0 < %.(\
4 Schedules \‘(\ \(‘\\O (b
Each instrume gt @% éed in a Schedule to this instrument is amended or
repealed as the applicable items in the Schedule concerned, and any
other ite a gﬁhed&g) o this instrument has effect according to its terms.

&, &2 A
&L
&\\(\Q) ()0

\\(\Q

Australian Immunisation Register Amendment (Reporting) (No. 2) Rules 2024. 1
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Schedule 1—Amendments
Australian Immunisation Register Rule 2015

1 After subparagraph 9(e)(viii)
Insert:

; (ix) information about whether the individual was pregnant at the time of
vaccine administration (via the vaccine type or antenatal field).

2 Australian Immunisation Register Amendment (Reporting) (No. 2) Rules 2024
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é!; AUST%ALIA ;gy

Australian Immunisation Register Amendment
(Reporting) (No. 2) Rules 2024

I, Mark Butler, Minister for Health and Aged Care, make the following rules.

Dated | § / [y 2024

p

Mark Butler \)Q q;o* 6?“%

Minister for Health and Aged Care @6 Q)cb
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1 Name

This instrument is the Australian Immunisation Register Amendment (Reporting)
(No. 2) Rules 2024.

2 Commencement

(1) Each provision of this instrument specified in column 1 of the table commences,
or is taken to have commenced, in accordance with column 2 of the table. Any
other statement in column 2 has effect according to its terms.

Commencement information

Column 1 Column2 Column 3
Provisions Commencement Date/Details
1. The whole of 1 March 2025. 1 March 2025
this instrument
Note: This table relates only to the provisions of this 1§tmmem as on@y made. It will
not be amended to deal with any later amen ts of this in @\wm

(2) Any information in column 3 of the ta 59 ot mstrument
Information may be inserted in this col @Sﬂf 1om in it may be edited, in

any published version of this mstru *
<
?~ o\\
3 Authority
Q \OQ
This instrument is madca&cr(&@Austr ian Immunisation Register Act 20135.
,0"0 é @
4 Schedules \2@
Each instrum at@ spe ed in a Schedule to this instrument is amended or
repealed a @ plicable items in the Schedule concerned, and any
other 1t@ n&@to this instrument has effect according to its terms.
& &
SSASIRC
Q& < R
NI
W@
&
Australian Immunisation Register Amendment (Reporting) (No. 2) Rules 2024. !
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Schedule 1—Amendments
Australian Immunisation Register Rule 2015

1 After subparagraph 9(e)(viii)
Insert:
; (ix) information about whether the individual was pregnant at the time of
vaccine administration (via the vaccine type or antenatal field).

2 Australian Immunisation Register Amendment (Reporting) (No. 2) Rules 2024
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EXPLANATORY STATEMENT
Australian Immunisation Register Act 2015
Australian Immunisation Register Amendment (Reporting) (No. 2) Rules 2024
Purpose and operation

The Australian Immunisation Register Amendment (Reporting) (No. 2) Rules 2024
(Amendment Rules) amends the Australian Immunisation Register Rule 2015 (AIR Rule) to
introduce an additional reporting requirement for recognised vaccination providers from

1 March 2025.

This amendment will require a recognised vaccination provider administering a relevant
vaccine prescribed by the AIR Rule to report to the Australian Immunisation Register (Al
Register) with information about whether the individual was pregnant at the time of
vaccination (via the vaccine type or antenatal field).

Maternal immunisation is critical in protecting pregnant womgn and thei:\@ies from serious
illness and severe complications from vaccine preventable Qgéa S. 'J‘Qgsdditional
information reported under the Amendment Rules is reqqﬁ\e tQensiie that the Al Register
contains a complete and reliable dataset that can be nige¥’vaccination uptake and
the effectiveness and safety of maternal vaccinatiQsfPpro s.. T8¢ additional reporting
information is also relevant for clinical care (to 'k@accq}sib @ other healthcare workers
other than the original vaccination provider, aﬁgfec sYﬁry%Q
(%) '\O ‘\%
e’ X Q
A% .
,0"0 g@ &(\
Section 10A of the Australian Im@fbri 91 &vter Act 2015 (AIR Act) requires recognised
vaccination providers to reporté?fo@at'or&p scribed by the rules for inclusion in the Al
Register for a relevant V&CC@O thdt is Sdministered by the recognised vaccination
provider in Australia that §of. d @scribed by the rules and administered in the
circumstances prescribedby . The information must be reported within the period

and in the mannw ] eg)bﬁ? rules. Paragraph 9(a) of the AIR Rule prescribes the
Pevan@

Background

following as kin cinations that a recognised vaccination provider must report
information on for inuisi the Al Register:

e coronavirus (kna@m as COVID-19);

e influenza;

e vaccines specified on the National Immunisation Program (NIP); and

e Japanese encephalitis virus vaccines.

Paragraph 9(e) of the AIR Rule prescribes the information the recognised vaccination
provider must report to the Al Register, including patient, provider and vaccine details.

A person who fails to comply with their reporting obligations under subsection 10A(1) of the
AIR Act is liable to a civil penalty of 30 penalty units in accordance with subsection 10A(5)
of the AIR Act.

It is important to note that the Amendment Rules do not make vaccination mandatory. It is
only mandatory to report to the Al Register on the additional information relating to
vaccinations.

page 1 of 6
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In addition, under subsection 10A(2) of the AIR Act, a recognised vaccination provider is not
required to comply with the reporting requirement under subsection 10A(1) where the
reporting of information is likely to pose a risk to the health or safety of an individual.

Authority

Subsection 31(1) of the AIR Act provides that the Minister may, by legislative instrument,
make rules prescribing matters required or permitted by the AIR Act to be prescribed by the
rules, or necessary or convenient to be prescribed for carrying out or giving effect to the Act.

Reliance on subsection 33(3) of the Acts Interpretation Act 1901

Subsection 33(3) of the Acts Interpretation Act 1901 provides that where an Act confers a
power to make, grant or issue any instrument of a legislative or administrative character
(including rules, regulations or by-laws), the power shall be construed as including a power
exercisable in the like manner and subject to the like conditions (if any) to repeal, rescind,
revoke, amend, or vary any such instrument.

Commencement

The Amendment Rules commence on 1 March 2025. 60(\ (1:0A 6?“()
Ne)
Consultation %Q Q)

Nl \\\\
The Department of Health and Aged Care (th&%e Xfm consulted with Services
Australia, Jurisdictional Immunisation Co @ ch state and territory and software
vendors on the Amendment Rules. Sta l%& are stfpportive of the amendment.

The Department and Services A@&?&(‘éﬂ% rtake communication activities to ensure
that key stakeholders, mcludm%% atiof providers, are aware of the new mandatory
reporting requirement undeg:ﬁ\: d@@lt Rules.

General (\'((\

The Amendrnentﬁ\ eS@% 6@51&1&% instrument for the purposes of the Legislation Act

2003.
\‘Q
Details of the Amendment Rules are set out in Attachment A.

The Amendment Rules are compatible with the human rights and freedoms recognised or

declared under section 3 of the Human Rights (Parliamentary Scrutiny) Act 2011. A full
statement of compatibility is set out in Attachment B.
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ATTACHMENT A

Details of the Australian Immunisation Register Amendment (Reporting) (No. 2) Rules
2024

Section 1 — Name

Section 1 provides the name of the instrument is the Australian Immunisation Register
Amendment (Reporting) (No. 2) Rules 2024 (Amendment Rules).

Section 2 — Commencement
Section 2 provides the Amendment Rules commence on 1 March 2025.
Section 3 — Authority

Section 3 provides the Amendment Rules are made under the Australian Immunisation
Register Act 2015.

S
Section 4 —Schedules 60 * Q
v

Section 4 of the Amendment Rules has the effect th % @ Immunisation Register
Rule 2015 is amended by the terms specified in S \g& Amendment Rules.

o N
Schedule 1 — Amendments \Q’
‘o‘\ 2

Australian Immunisation Register Rules&l ((\ Q

Item 1 — At the end of paragrap\h@?@ )‘2‘6

Item 1 amends paragraph 9( Aus\' ian Immunisation Register Rule 2015
to add a new reporting re 1r1ng recognised vaccination prov1ders to report
r t

information about whe ual was pregnant at the time of vaccine administration
using either the op! e type or antenatal field for inclusion in the Australian
Immunisation R er

‘?’ Q

*\‘Q
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The Amendment Rules engage the following human rights.

Article 12 of the Right to Health under International Covenant on Economic, Social and
Cultural Rights (ICESCR)

The Amendment Rules engage Article 12 of the ICESCR by assisting with the progressive
realisation by all appropriate means of the right of everyone to the enjoyment of the highest
attainable standard of physical and mental health.

The reporting of information about whether the individual was pregnant at the time of
vaccination (via the vaccine type or antenatal field) will improve reporting to the Al Register
to monitor the effectiveness and safety of maternal vaccines and vaccination programs. It will
also ensure that the Al Register is a complete and reliable dataset to enable the monitoring of
immunisation coverage and administration and is relevant for clinical care (to be accessible
by other healthcare workers other than the original vaccination provider, as necessary).

Enhancing vaccination reporting will contribute to enriched monitoring and will provide
invaluable statistics on health-related issues. This is a positive step towards attaining the

highest standard of health for all Australians. Q} O

%)
Article 17 of the Right to protection of privacy and rem@?o,n@ﬁler% ernational Covenant
on Civil and Political Rights (ICCPR) Qb Q)Q) (\

The Amendment Rules engage Article 17 of th whol is concerned with the right to
privacy and reputation. The Amendment RuleSTe ?‘thé@eportmg of personal information
of the person being vaccinated, and the pe %&{ istered the vaccine, for inclusion in
the Al Register. @
&‘Q N

However, this information is sub %gﬁe %y provisions in Part 4 of the AIR Act.
Section 23 of the AIR Act cre where a person makes a record of, discloses, or
uses protected mformat;&ﬁ@ a‘s\glot authorised by section 22 of the AIR Act.
Relevantly, protected inf es personal information and relevant identifying
information obtained u ct (section 4 of the AIR Act). Section 22 authorises a
person to collect, rqéfé a{Q g: , disclose, or otherwise use protected information for the
purposes of includfin ation in the AI Register. This provision also authorises the
recording, dlsclosureﬁld of protected information in other circumstances, including
disclosure to specified RCtpients and for specified purposes.

One of these circumstances is where the Minister authorises handling protected information
for a specified purpose. The Minister may only authorise the disclosure of protected
information in response to a disclosure request where the Minister is satisfied it is in the
public interest. All disclosure requests are considered in line with the secrecy provisions in
Part 4 of the AIR Act and other relevant legislation, such as the Privacy Act 1988,
specifically balancing the purpose of the disclosure against the privacy impact of disclosure
on the affected individual.

Additionally, vaccination providers have the capacity under subsection 10A(4) of the AIR
Act to decline to report the administration of a vaccination where they consider it would

likely pose arisk to the health or safety of an individual to do so.

The Amendment Rules do not impact or change the protections afforded to individuals under
the above provisions.
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Conclusion

The Amendment Rules are compatible with human rights. The Amendment Rules promote
the right to health. The reporting of additional information to the AI Register aims to protect
the health of the community. The Amendment Rules also limit the right to privacy however,
this limitation is reasonable and necessary, and information reported to the Al Register is
protected by the secrecy provisions in the AIR Act.

The Hon Mark Butler MP
Minister for Health and Aged Care
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AUSTRALIA /b
=IO b A 2

Australian Immunisation Register Rule 2015

made under the

Australian Immunisation Register Act 2015

Compilation No. 4

66
Compilation date: 1 March 2024 Qﬂ ?S)
O
Includes amendments: F20241.00222 %Qb q(b

Registered: 27 March 2024

Prepared by the Office of Parliamentary Counsel, Canberra
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About this compilation

This compilation

This is a compilation of the Australian Immunisation Register Rule 2015 that shows the text
of the law as amended and in force on 1 March 2024 (the compilation date).

The notes at the end of this compilation (the endnotes) include information about amending
laws and the amendment history of provisions of the compiled law.

Uncommenced amendments

The effect of uncommenced amendments is not shown in the text of the compiled law. Any
uncommenced amendments affecting the law are accessible on the Register
(www.legislation.gov.au). The details of amendments made up to, but not commenced at, the
compilation date are underlined in the endnotes. For more information on any uncommenced
amendments, see the Register for the compiled law.

Application, saving and transitional provisions for provisions and amendments

If the operation of a provision or amendment of the compiled law is affected by an
application, saving or transitional provision that is not included n this comp%@)n details are

included in the endnotes. b@
NS
O

Editorial changes b q/
For more information about any editorial changes m%@ n}\fﬁg t&\ lation, see the endnotes.

Modifications Q\Q(b C}' \\’&
If the compiled law is modified by another S th Xr;l%& law operates as modified but the

modification does not amend the text of @Aaw@c@ngly, this compilation does not show
the text of the compiled law as modlfg@FO{Q&r&@formatlon on any modifications, see the
Register for the compiled law. \

Q)
Self-repealing provisions @(\ ‘2‘

If a provision of the comp

law, details are 1nclude6(1'.m t E@&

repealed in accordance with a provision of the

page 2 of 12
Authorised Version F2024C00274 registered 27/03/2024



FOI 26-1947 - document 3c

Contents
Part 1—Preliminary 1
1 INAIME ..o 1
3 AUthority «.oooveveereeieciiicnee
4 Definitions
Part 2—Prescribed bodies 2
5 Primary health NEtWOTKS........cccciviriiiriiiiiereere et 2
6 Bodies facilitating research relating to VACCINES .........cerueieuirieirienieereeieeesieeeine 2
7 Other prescribed DOAIES........co.evveuiriiirienieiricircee et
8 Officers, employees or contractors of prescribed bodies
Part 3—Reporting 4
9 Reporting requirement relating to certain relevant vaccinations administered
I AUSEIALIA ..ottt 4
Endnotes 66\ é)\(\ 5
Endnote 1—About the endnotes 0(\ ‘Q* VQ 5
Endnote 2—Abbreviation key @6 (b(]/ Qb 6
Endnote 3—Legislation history 9 ,\Q *® 7
Endnote 4—Amendment history Q\Q ?S,)\' \QS\\ 8
Endnote 5—Editorial changes Q. @(b 9
S O &S
L X0
o Oﬁé\ N
IR NG
RS
S KY &
((\Q’ @) \O
SRS
& @ &
ORI S
A o
N
A/
N\
Australian Immunisation Register Rule 2015 i
Compilation No. 4 Compilation date: 01/03/2024 Registered: 27/03/2024

page 3 of 12
Authorised Version F2024C00274 registered 27/03/2024



FOI 26-1947 - document 3c

Preliminary Part 1

Section 1

Part 1—Preliminary

1 Name

This is the Australian Immunisation Register Rule 2015.

3 Authority

This instrument is made under the Australian Immunisation Register Act 2015.

4 Definitions

Note: A number of expressions used in this instrument are defined in the Act, including the
following:
(a) provider identification information; < (\
(b) recognised vaccination provider; 6@ Q\
(c) relevant vaccination. Q

R
In this instrument: 6 q(bq/ &
Act means the Australian Immunzsa@%R@esta&?&éb 2015.

national immunisation prograqx vacgne n@[s a vaccine provided under

section 9B of the National I@ﬂ 9@
Note: In 2021, the vacciggs tha @ au &d to be provided, and the circumstances in
which those \g@nes @ th d to be provided, under section 9B of the National
Health Act aj Q&\ the National Health (Immunisation Program —
Designa 6:} ination 2014 (No.1).
specified nqgtiohal @nu tion program vaccine means a national
immunis&ibn % a ccine other than a vaccine for influenza or Q fever.
RO
o
@ O
= @
N\
Australian Immunisation Register Rule 2015 1
Compilation No. 4 Compilation date: 01/03/2024 Registered: 27/03/2024

page 4 of 12

Authorised Version F2024C00274 registered 27/03/2024



FOI 26-1947 - document 3c

Part 2 Prescribed bodies

Section 5

Part 2—Prescribed bodies

5 Primary health networks

A person is a prescribed body for the purposes of the definition of that
expression in section 4 of the Act if, under a funding agreement:

(a) in force with the Commonwealth; and
(b) made under the program administered by the Commonwealth known as the
Primary Health Network Grant Programme;
the person has agreed to operate a primary health network for a region of
Australia.

6 Bodies facilitating research relating to vaccines

Each of the following persons is a prescribed b& &the P ses of the
definition of that expression in section 4 of ct™\Q

(a) the Australian Institute of Health a@\/ @g]é

(b) the Commonwealth, to the exterxb%hat itNaTts Q@ugh the Australian Bureau
of Statistics; \Q Q \\

(c) the Commonwealth, to th éxter%\tkgt 1&5 through the Australian
Institute of Family Stu @g\

e Sydney Childre etwor andwick an estmea
(d) The Sydney Child 1@; k (Randwick and W d)
(incorporating Th& Q@ dra Hospital for Children).

\Q‘Q

\.
Each of the@lovéﬁ% @ns is a prescribed body for the purposes of the
deﬁmtlo 1on in section 4 of the Act:

(a')(}1 W, S&ths&%s to the extent that it acts through the NSW Ministry of

7 Other prescribed bodi O‘\

(b) 5@:'{0%90 the extent that it acts through the Department of Health and

Hus®n Services;

(c) Queensland, to the extent that it acts through the Department of Health;

(d) Western Australia, to the extent that it acts through the Department of
Health;

(e) South Australia, to the extent that it acts through the Department of Health
and Ageing;

(f) Tasmania, to the extent that it acts through the Department of Health and
Human Services;

(h) the Australian Capital Territory, to the extent that it acts through ACT

Health;
(1) the Northern Territory, to the extent that it acts through the Department of
Health.
2 Australian Immunisation Register Rule 2015
Compilation No. 4 Compilation date: 01/03/2024 Registered: 27/03/2024
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Prescribed bodies Part 2

Section &

8 Officers, employees or contractors of prescribed bodies

A person is a prescribed body for the purposes of the definition of that
expression in section 4 of the Act if:
(a) the person performs work relating to the purposes of the ACI register; and
(b) the person performs that work because the person is an officer or employee
of, or is engaged by, another person who is a prescribed body because of
another section of this Part.

Australian Immunisation Register Rule 2015 3

Compilation No. 4 Compilation date: 01/03/2024 Registered: 27/03/2024
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Part 3 Reporting

Section 9

Part 3—Reporting

9 Reporting requirement relating to certain relevant vaccinations administered
in Australia

For the purposes of subsection 10A(1) of the Act:
(a) the following kinds of relevant vaccinations are prescribed:
(i) arelevant vaccination for the coronavirus known as COVID-19;
(i1) arelevant vaccination for influenza;

(ii1) a relevant vaccination of a person with a specified national
immunisation program vaccine;

(iv) arelevant vaccination for the Japanese encephalitis virus; and
(b) the prescribed circumstance is that a relevant vaccination E\Qjmlmstered

(i) for a relevant vaccination for the cor 1rus knoy@s COVID-19—
on or after the commencement of seqtion;

(i1) for a relevant vaccination for 1@uenq§1#o after 1 March 2021; or

(iii) for a relevant vaccination per %@‘ specified national
immunisation program 1neé~on er 1 July 2021; or
(iv) for a relevant Vaccmaﬁ& nese encephalitis virus—on or
after the commen tralzan Immunisation Register
Amendment (J ztls Virus) Rules 2022; and
(c) the prescribed PeHiS @11 pe
(i) ifitisr \{9}1 le to do s0—24 hours after a relevant

vaccing r@\ jqf tered or
(i1) ot is ness days after a relevant vaccination is

@ Te
(d) t%d $§ ner is an electronic form or, if that is not reasonably
c%a ritten form; and
@foll g information is prescribed:
&\ e name, contact details, date of birth and gender of the individual to

hom a relevant vaccination is administered;

(11) if that individual has a medicare number (within the meaning of
Part VII of the National Health Act 1953)—that number;

(ii1) if that individual has a healthcare identifier (within the meaning of the
Healthcare Identifiers Act 2010)—that identifier (if known);

(iv) provider identification information for the recognised vaccination
provider who administers a relevant vaccination;

(v) the day of the vaccination;

(vi) the brand, dose number and batch number of the administered
vaccine;

(vii) for vaccines prescribed under paragraph 9(a)(iv) — information about
the route of administration,;

(viii) the vaccine type information.

4 Australian Immunisation Register Rule 2015
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Endnotes

Endnote 1—About the endnotes

Endnotes

Endnote 1—About the endnotes

The endnotes provide information about this compilation and the compiled law.
The following endnotes are included in every compilation:

Endnote 1—About the endnotes
Endnote 2—Abbreviation key
Endnote 3—Legislation history
Endnote 4—Amendment history

Abbreviation key—Endnote 2
The abbreviation key sets out abbreviations that may be used in the endnotes.

Legislation history and amendment history—Endnotes 3 and 4
Amending laws are annotated in the legislation history and amendment hlsto

The legislation history in endnote 3 provides information ﬁ:@e 1 t has amended (or
will amend) the compiled law. The information 1nclude talls for amending
laws and details of any application, saving or transm at are not included in

this compilation.

The amendment history in endnote 4 provides @orn?&(') \ut amendments at the provision
(generally section or equivalent) level. It alsgnine S u@‘natlon about any provision of the

compiled law that has been repealed in a@%ﬁ‘d i®§ provision of the law.
Editorial changes (Q \(\ﬂ

The Legislation Act 2003 author;\lg& irsf\Par. 1&6ntary Counsel to make editorial and
presentational changes to a co

é{ ¢paring a compilation of the law for
registration. The changes not argg'@he effect of the law. Editorial changes take effect
from the compilation regi @at@(\

If the compilation ;%’cﬁdi%, 1t0@3(c\hanges, the endnotes include a brief outline of the
changes in gen gx ul ails of any changes can be obtained from the Office of
Parliamentary ns@ O

Misdescribed amen ts

A misdescribed amendment is an amendment that does not accurately describe how an
amendment is to be made. If, despite the misdescription, the amendment can be given effect
as intended, then the misdescribed amendment can be incorporated through an editorial
change made under section 15V of the Legislation Act 2003.

If a misdescribed amendment cannot be given effect as intended, the amendment is not
incorporated and “(md not incorp)” is added to the amendment history.

Australian Immunisation Register Rule 2015 5
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document 3c

Endnote 2—Abbreviation key

ad = added or inserted
am = amended

amdt = amendment

¢ = clause(s)

Clx]
Ch = Chapter(s)
def = definition(s)
Dict = Dictionary

= Compilation No. x

disallowed = disallowed by Parliament

Div = Division(s)

ed = editorial change

exp = expires/expired or ceases/ceased to have

effect

F = Federal Register of Legislation

gaz = gazette

LA = Legislation Act 2003

LIA = Legislative Instruments Act 2003 @Q

md) = misdescribed amendment can be

( e)ffect % (Q
~2~

‘\

(md not incorp) = misdescribed a d 1&
cannot be given effect O

((\ \O

mod = modlﬁed/modlﬂc @)
<\<°

e

No. = Number(s)

o = order(s)

Ord = Ordinance

orig = original

par = paragraph(s)/subparagraph(s)
/sub-subparagraph(s)

pres = present

prev = previous

(prev...) = previously

Pt = Part(s)

r = regulation(s)/rule(s)

reloc = relo ted

cht o&@)@ubsectlon(s)
&n w§dule(s)

S Subdivision(s)
§: Select Legislative Instrument
= Statutory Rules
Sub-Ch = Sub-Chapter(s)

SubPt = Subpart(s)

underlining = whole or part not
commenced or to be commenced

6 Australian Immunisation Register Rule 2015
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Endnotes

Endnote 3—Legislation history

Endnote 3—Legislation history

Name Registration Commencement Application, saving and
transitional provisions

Australian Immunisation 8 Dec 2015 (F2015L01946) 1 Jan 2016 (s 2(1) item 1)

Register Rule 2015

Australian Immunisation 19 Feb 2021 20 Feb 2021 (s 2(1) item 1) —
Register Amendment (F2021L00133)

(Reporting) Rules 2021

Australian Immunisation 30 June 2021 1 July 2021 (s 2(1) item 1) —
Register Amendment (F2021L00925)

(National Immunisation

Program Vaccines)

Rules 2021 O
. N4
Australian Immunisation 20 Dec 2022 21 Dec 2022 (s 2(@m 1) —0\(\
Register Amendment (F2022L01712) Q ‘Q* ?9
(Japanese Encephalitis Virus) 60 q/ 6
Rules 2022 @ (')\(b A
=] J
Australian Immunisation 28 Feb 2024 1 024@}1 .i\ 1) —
Register Amendment (F2024L.00222) &Q\ ?g) .\
(Reporting) Rules 2024 O\ O\ ,.(b'
A3 0 0‘ 4
O
SO
QC KO P
AN
S KY &
((\Q’ @) \O
XL L
e) 60 Q
SE
& @
R o
@ O
= @
N\
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Endnotes

Endnote 4—Amendment history

Endnote 4—Amendment history

Provision affected How affected

Part 1

S 2 ettt rep LA s 48D
S am F2021L00133; F2021L00925

ad F2021L.00133
ad F2021L00133

am F2021L00925; F2022L.01712; F20241.00222
ed C4

8 Australian Immunisation Register Rule 2015
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Endnotes

Endnote 5—Editorial changes

Endnote 5—Editorial changes

In preparing this compilation for registration, the following kinds of editorial change(s) were
made under the Legislation Act 2003.

Subparagraph 9(e)(vii)

Kind of editorial change

Numbering or renumbering of provisions

Details of editorial change

Schedule 1 item 1 of the Australian Immunisation Register Amendment (Reporting)
Rules 2024 provides as follows:

1 Paragraph 9(e)(vii) 66 QQ,\Q
Repeal the paragraph, substitute: * ?‘
for vaccines prescribed under paragraph 9(a @? qébrm@n about the route of
administration; *
\® \ N
The substituted subparagraph does not cont%{n‘a re@%ca'&)the subparagraph lettering.

This compilation was editorially chang(gqf (lﬁ@rt :{(9,, at the beginning of

subparagraph 9(e)(vii). (b'
\2@
Subparagraph 9(e)(vii) Q(\ O\

Kind of editorial chan N ((\ \

Change to punctua.@gn {\'(Q

L& ‘<
Details of edltorl%@’a
<

Schedule 1 item 2 of ‘Eh? Australian Immunisation Register Amendment (Reporting)
Rules 2024 provides as follows:

2 At the end of paragraph 9(e)(vii)
Add:

; (viii) the vaccine type information.
This amendment results in two semicolons at the end of subparagraph 9(e)(vii).

This compilation was editorially changed to remove the extra semicolon at the end of
subparagraph 9(e)(vii) to bring it into line with legislative drafting practice.

Australian Immunisation Register Rule 2015 9

Compilation No. 4 Compilation date: 01/03/2024 Registered: 27/03/2024

page 12 of 12

Authorised Version F2024C00274 registered 27/03/2024



FOI 26-1947 - document 4

S47F, S47TE(c)

From: S47E(d)

Sent: Tuesday, 4 March 2025 4:52 PM

To: SA4TF, s47E(c)

Cc: S47E(d)

Subject: FW: PJCHR - - Australian Immunisation Register Amendment (Reporting) (No. 2)

Rules 2024 APH:0177125 [SEC=OFFICIAL]

Good afternoon,
For noting, please see the below.

Kind regards,

S4TF, s47TE(c)
S47F, s47E(c)
s47F, s47E(c)
Constitutional Risk & Legislation Section 6\ \(\q
Legal Advice and Legislation Branch b * QQ
S, ¥
Legal Division | Corporate Operations Group 6 (b(]/ (\6
Australian Government Department of Health and Aged Care @Q ,\Q @
T: 02 5132 F5™| E: SATFISATE(S)@health gov.au \Q:b & \\\ﬂ
PO Box 9848, Canberra ACT 2601, Australia KQ, v Q\
The Department of Health and Aged Care acknowledges First I\@hs. le ’@&e Traditional Owners of Country throughout Australia,
and their continuing connection to land, sea and community, pay; res@rs to them and their cultures, and to all Elders both past
and present. S \® %’(\"
O O 2
Please note that this email and attachments may conze% C enyi legally privileged information. Please consult with Legal and
Assurance Division before disclosing any part of e or zgqc ment, outside the Department. If you receive this email in error, please

delete it and contact the sender immediately.\)((\ 6\ X,
O 60 S

From: Minister Butler DLO >

Sent: Tuesday, 4 March 20 3 Q

To: MPS S#7E@) health.gov.3u>.@ 00

Cc:s47E(d) @he&h.;@.aw

Subject: FW: PJCHR - - Australian Mimunisation Register Amendment (Reporting) (No. 2) Rules 2024 APH:0177125

[SEC=OFFICIAL]

(%)
(\.(Q@Health.gov.au>

Hiteam
For noting— NID

Thanks
SATF, SATE(C)

s47F, s47E(c)

Departmental Liaison Officer

Office of the Hon Mark Butler MP
Minister for Health and Aged Care
s47F, s47E(c) s47F, s47E(c)

S47E(d) @health.gov.au
S4/F, sarE(c) | PO Box 6022

Parliament House, Canberra ACT, 2600

page 1 0of 3



FOI 26-1947 - document 4

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country throughout
Australia, and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to all
Elders both past and present.

From: Committee, Human Rights (SEN) <Human.rights@aph.gov.au>
Sent: Tuesday, 4 March 2025 10:27 AM

To: S47E(d) @Health.gov.au>
Cc: S47F, s47E(c) DHealth.gov.au>; S47F, S47E(C) @Health.gov.au>

Subject: PJCHR - - Australian Immunisation Register Amendment (Reporting) (No. 2) Rules 2024 APH:0177125

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open
attachments if you recognise the sender and know the content is safe.

Parliamentary Joint Committee on Human Rights
PARLIAMENT Parliament House, Canberra ACT 2600

Samrnes OF AUSTRALIA 02 6277 3823 | human.rights@aph.gov.au
wwnw aph.gov.au/joint_humanrights

O
S
O sQ* VQ
4/03/2025 6\) &V (\6
Q
The Hon Mark Butler MP (b% ,\Cb. ﬁfb
- N OIEN
Minister for Health and Aged Care &@ ?\ \\
Parliament House Q. >
QQ . O \%
Canberra ACT 2600 ‘QQ (g}
Dear Minister \(\(b'% &0\(0@%'
AN

Australian Immunisation Register Am e@ke@ting) (No. 2) Rules 2024
> QS
ts examines all bills and legislative instruments for compatibility

The Parliamentary Joint Committ§] n an
i@glia)g}nt on that issue (under the Human Rights (Parliamentary Scrutiny) Act

with human rights and reports
g p @

2011). ~ ®<< ES:
O
The committee, in its Report Z,Bf , has commented on the above legislation. As the committee's comments are

made on an advice only basis, thé\committee does not require a response in relation to this matter. A copy of the
report is available on the committee's website.

The committee has previously commented on the expansion of the requirement to report vaccination information
on the Australian Immunisation Register and its limit on the right to privacy, raising particular concern regarding the
broad ministerial discretion in the Australian Immunisation Register Act 2015 to disclose personal information to
'any person' and for any purpose if it is considered to be 'in the public interest' to do so. The committee reiterates its
concerns that there is a risk that the existing broad ministerial discretion does not sufficiently safeguard the right to
privacy.

Should you have any questions regarding the committee's consideration of this legislation, please contact me (or the
committee secretariat on 02 6277 3823).
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Yours sincerely

Mr Josh Burns MP
Chair
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From: S4TF, S4TE(0)
Sent: Tuesday, 1 October 2024 9:45 AM

To:
Cc:

Subject: FW: Request for confirmation AIR APl upgrade [SEC=OFFICIAL]

Hi SATF

Further to -email below, the department intends to update the AIR Rule making it mandatory for providers
to report antenatal information from 1 March 2025 — either via the funding type field or the bespoke antenatal field.

As previously discussed, it is our preference for NSW to build to version 1.4 by 1 March 2024 to ensure you can meet
the reporting obligations.

Let me know if any issues. Happy to meet to discuss if required.

Kind regards e}é @\(\0)
Sood, ¥
e VO

; health.nsw. ov.au>;‘
Health.gov.au>

6\
Subject: FW: Request for conﬁrmatm&@% (E\Ing:Q@ [SEC=OFFICIAL]
W SATE: &
: %

We can confirm that versioﬁ? 1 é@;&/e been extended for Ministry of Health and eHealth NSW until October
2025. At this time, versions 1. @ 3 will all be retired.

Version 1.4 will be available to build to from 7 December 2024, and as such we highly recommend that you build to
this version.

Kind regards

!ustra|lan |mmunisation Register Program
o2 S47F, SATE(C) SATF
Registers and Assurance Branch | HEALTH PROGRAMS DIVISION

Level 3 South, Louisa Lawson Building

from SATF, SATE(C) " oheaithzovaw-
Sent: Monday, September 30, 2024 3:52 PM
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T0: S47TF, S47TE(C) @health.gov.au>
Subject: FW: Request for confirmation AIR APl upgrade [SEC=0OFFICIAL]

From:S47F, S47E(C)
Sent: Monday, September 30, 2024 11:37 AM
To: S47F @health.nsw.gov.au>

Cc:s47F @health.nsw.gov.au>; S47E(d) @Health.gov.au>
Subject: RE: Request for confirmation AIR APl upgrade [SEC=OFFICIAL]

Hi S47F

Services Australia will send advice to all software developers this week. We have asked them to address your
guestions below.

I assume S47F NSW Health is on the mailing list. | will let you know once it has been sent and provide you and S47F
with a copy.

Kind regards

SATF, S47E(c) b Q} 0\(\0.)
NS
RN IR
From: S4/7F @health.nsw.gov.au> Qb qu/ (\6
Sent: Thursday, September 26, 2024 3:31 PM &) ,\Q o
To: S47F, S47E(C) @health.gov.au> & (} \\\%

Cc: S47F @health.nsw.gov.au>; S @(@?‘

Subject: Request for confirmation AIR APl upgrade @, \O \X
. H Q" o\
Importance: High > R
o g& %,(\
REMINDER: Think before you click! This emai Oﬁﬁf&é@(r I&ltside our organisation. Only click links or open
attachments if you recognise the sender an okt cg\ tis safe.
o)
S &S
e GO %)
De al,s47F, S4TE(c) b (%) 6@
P (P
%) .
Sorry to trouble you abou’t}ne(@R AR[)Ssue again.
) Q@

N

S47Fmet with our eMR to AIR ihegration team today (you will knowS$47F  The VaxLink (health care worker
data system) and CARMI (school vaccination program system) teams are concerned they cannot meet the Dec
2024 deadline for the APl upgrade. They have requested advice in writing from the Commonwealth that the
requirement to upgrade to V1.3 has been postponed until March 2025. The VaxLink team has also planned to
upgrade fromv1.1to0 1.2in Jan 2025 and then to 1.3.

Are you able to please respond to this email (noting there is also a letter from our CHO that has been sent) and
provide advice that the upgrade to v1.3 has been postponed until March 2025 to accommodate the new
antenatal field as advised at the last AIR Policy CoP meeting. Could you also please confirm if AIR API V1.1 will
be functional until March 20257

Many thanks and sorry to hassle you about this again.

Reaards

SATF

Health Protection NSW
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s47F @health.nsw.gov.au

www.health.nsw.gov.au

1 Reserve Road
St Leonards, NSW 2065

S22

l"'l
Wk -
m Health Protection NSW

This email is intended for the addressee named and may contain confidential information. If you
are not the intended recipient, you must not disclose, copy or distribute this email. If you have
received this email in error, please notify the sender immediately, delete it from your system and
destroy any copies.

Views expressed in this message are those of the individual sender, and a&not necessarily the
views of NSW Health or any of its entities. Q} \(\
*******************************************************’@:**@k**?* IMPORTANT ThIS e- ma|| is for-
the use of the intended recipient only and may contain mformat CO&QGHUN commercially valuable
and/or subject to legal or parliamentary privilege. If you are n @ ecipient you are notified that any
review, re-transmission, disclosure, dissemination or other <§§) ta?@ of any action in reliance upon, this
information is prohibited and may result in severe pen%{"es | recelved this e-mail in error please notify

the sender immediately and delete all electronic an rd (‘\ e is transmission together with any

attachments. Please consider the environment bef&¥e pri &h‘ls e-mail
5 % ok ok % 5k ok % 5k % ok 5k % 5k 3 %k ok % 5k s %k 5k %k ok % %k >k % %k %k %k >k *k K k ok k k ***l\ * % % %k ok % % % %k ok % ok k %k ok ok k k%
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AIR enhancements - Antenatal

AIR Policy Community of Practice

DY
N
Changes to the Australian Immun|sa’uor’p}"’(va’)‘é)S\6 The Department of Health and Aged
Register Rule 2015 as of 1 March 20%6‘ O Q\% Care

The addition of a new antenatal |r{df’%a‘tqg§>n the Services Australia (AIR Program)

AIR o‘\\
0@ & Q}\
Retiring older API versmns@bogb & Services Australia (AIR Program)

<
Q&A session i(\QQ’Q Services Australia (AIR Program)

12 NOVEMBER 2024 IMMUNISATION PROGRAM POLICY BRANCH / REGISTERS AND
ASSURANCE BRANCH



Changes to the Australian Immunisation
Register Rule 2C15 as of 1 March 2025
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Maternal immunisation is critical in protecting pregnant women and their babies from serious illness

and severe complications from vaccine preventable dlseases (\@
6

The collection of antenatal data is important as it ensurﬁmggbﬁe AIR contains a complete and reliable
dataset to enable the monitoring: \@‘b% \@
V »

- of immunisation coverage and admlnlstraté&\\o &%

» the effectiveness and safety of matern@&/@é&gﬁgs and vaccination programs, such as the National

Immunisation Program (NIP), mfNegz%@hq;\‘é’ther respiratory vaccines and programs.
0 @ o
@
It also enables data linkages to evg}ﬁab&gﬁd inform future program policy. For example, linkages with

hospitalisation data. Y

%\

12 NOVEMBER 2024 3
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To support the implementation of the National Immunisation Program Vaccinations in Pharmacy
program, enhancements were made to the AIR in December 2023 o capture additional reporting
Information, including the vaccine type and route of admo'@s\{r%@n fields.

AS
Due to insufficient time to implement a bespoke ant %tﬁjl field, the vaccine type field was leveraged
as an interim solution to enable the collection of aﬁaize@é *data ahead of the 2024 influenza season.

) ) ) o '\OQ '\éb. ) ) )
This has resulted in poor data quality and caugﬁq\@c\{@ﬂjsmn amongst vaccination providers.
Q7 O o
AN
. ) XL A\O
To alleviate these issues: NN

« a bespoke antenatal field will be agid tzp\?he AIR; and

* changes to the ‘vaccine type’ figbz? gimplify and make it easier for vaccination providers to
report information to the AIR<S @Q‘OQ,QQ’
\Q

@
Key stakeholders are of thése AIR enhancements.

12 NOVEMBER 2024 4
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From , amendments to the Australian
Immunisation Reg|ster Rule 2015 (AIR Rule) will make it &
mandatory for vaccination providers to report to the AIR\I,{\ @\b@ 4T

an individual is pregnant at the time of vaccination. %b ‘b(:
.‘\s\\' made ander the

Australian Immunisation Register Rule 2015

Awstrafion fmrmmisalion Regivier Aof 2003

Vaccination providers will be required to report t&a‘é\\o Q\%
information to the AIR for all vaccines prescrlge%\byxﬂwe
AIR Rule (COVID-19, Influenza, NIP and Japﬁ@&%"’

Compilation Mo, 3

encephalltls VIrUS VaCCIneS) 0@ & Q Compilstion dute: 21 December 2022
6OC) 60 &Q Imcludes amendments up to: FHIZ2LO1T12
Q) <\' Registered: 14 Jamuary 2023
This will enable the collection of m‘r[s‘blg%%b%ntenatal data
during the 2025 influenza season. - @
12 NOVEMBER 2024 5}
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To support the addition of the new antenatal field to the AIR, the following APIs will be released in
production:

« Record Encounter V1.4 SR
- Update Encounter V1.3 @6@%" O
* Individual Immunisation History Details V1.3

&\'Z’ &0\ >
* NIP/Commonwealth &8 Q\Q’
« Other (Remove ‘State Program’ and Pr@a@
&0
<<" &
\\\ Q

\‘g\g

These changes will be released in the vendor environment on 17 November 2024.

12 NOVEMBER 2024 7
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New AIR Reference Data API

AIR will release a new Reference Data API for software devejoper%sfé retrieve AIR vaccine
information directly from Services Australia. This removw%b@g‘eoéd to access the spreadsheet
embedded in ‘AIR Vaccine Code Formats User Gwde@a »\03
\

?~ ~o
Although this won't affect providers speC|f|caIIy t’t”v@ﬂ m‘%’an that reference data will be easier
to update and will mean better data quality. ,\o\‘(\(g‘@

Q&'QK\Q X

Software for Record Encounter V1.3 (e@sgﬁ‘%ﬁrsmn) will have a small change:

Vaccine Type will include three opt’éQ\@ Q’Q

 Antenatal
 NIP/Commonwealth

« Other (Remove ‘State Program’ and ‘Private’)

12 NOVEMBER 2024 3
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The AIR site will be updated with the following:

Vaccine Type will include two options:

£
« NIP/Commonwealth b&\%@\b@
 Other e &
QQQ,Z‘;\\OQQ\%

The ‘Antenatal Indicator’ will be a separate s\tg’q&ékﬁ’ne field.
Updates will also be made to AIR report%fooﬁggfs‘t%e new antenatal field into the vaccine detail

section of the generic reports. 2 N
Q‘OQ,Q
\‘S\
NS
12 NOVEMBER 2024

9
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Below validation rules will be introduced to improve vaccination data quality:

For Record Encounter V1.4 (new version) from 7 Decembe{ 2024

* ‘Antenatal indicator’ selection will be mandatory wh ?q&gﬁ%g an encounter for a female
between the age range of 10 to 65 years inclusive Q&n C?rcoz?‘\message will be returned.

« A warning message will be returned if ‘Antena a’t L@Egﬁor is selected for an individual not
female or outside of the aforementioned age
(b 5\0\
For Record Encounter V1.3 (existing versigﬁ% o(ﬁ‘e7 December 2024:

* The same warning message will alsg cb rned if ‘Antenatal’ is selected under ‘Vaccine
Type' for an individual not femal%éngﬁ e of the aforementioned age range.

These validations will also apply in the AIR site from 8 February 2025.

12 NOVEMBER 2024

10
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To: Dr Anna Peatt, First Assistant Secretary, National Immunisation Division (NID)

ENHANCEMENTS TO THE AUSTRALIAN IMMUNISATION REGISTER — ADDITION OF AN ANTENATAL
FIELD

Purpose

That you:
e APPROVE as delegate under Section 23 (3) of the Performance Governance Performance and
Accountability Act 2013 (PGPA Act), total expenditure of 47D

s47D for costs relating to enhancements to the Australian Immunisation
Register (AIR) for the addition of an antenatal field.

e NOTE subject to your approval, the commitment approval will work-flow to you through SAP
ESS for online approval.

e APPROVE and SIGN the related External Costing Request (ECR) provided by Services Australia

Attachgent A).
@ h the approach to make the antenatal field mandatory to report to the AIR from
= 2025.

e NOTE the department will consult software vendors to gauge the feasikiity of
implementation by 1 March 2025. Further updates will ge}orowded @Qou on the progress of

the project. ?\Q
. 6 QS"
Timing

Your approval is sought by 9 September 2024. ThIS %}‘r |ces Australia can implement the
changes by November 2024, and enable early ngSge t the software developer industry.

| e & & <>\
ssues/Sensitivities K((\ *\
e On 29 July 2024, the departm h@?e dzgérwces Australia cost the introduction of a new
field in the AIR to report if Q& pg nant at the time of vaccination.
o Stakeholders hav ’(39 a bespoke antenatal field due to concerns with the
ﬁg\antenatal vaccines implemented in 2023, and the impact

interim solut
on data qu I@ Q)

e The total cost fQ(‘t\he &&mements is s47D

's4

e Enhancements to the AIR system also need to be built by software vendors in clinical
information software as there is two-way communication with the AIR. The changes to clinical
software are then rolled out to users (healthcare professionals) via system updates.

e Subject to your agreement, the department will progress an amendment to the Australian
Immunisation Register Rule 2015 (AIR Rule) making it mandatory to report the antenatal field
to the AIR from 1 March 2025.

o This will ensure antenatal data is captured during the 2025 influenza season and will
enable better monitoring of the effectiveness and safety of vaccines and vaccination
programs.

e There is a 12 month notice agreement between Services Australia and software vendors to
retire old versions of clinical software, meaning while the field will be mandatory to report in

legislation, Services Australia cannot make the field mandatory in the AIR system and clinical
software until October 2025. This means:
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o Software vendors may not build the new field into their products and roll out the
software updates before 1 March 2025.

o Vaccination providers can continue to report vaccines to the AIR using their clinical
software. However, if the field is not available in clinical software, providers will be
required to report antenatal vaccinations or update the missing field, using the AIR
site.

o This may cause frustration with vaccination providers, as it means they will need to
duplicate reporting efforts by reporting using both the AIR site and clinical software.

o There is a high risk that the department will not receive antenatal data during the
2025 influenza season, as approximately 90% of vaccinations are reported to the AIR
through clinical software.

e There are further sensitivities regarding the timing for implementation of this new field. This
is due to recent AIR enhancements introducing antenatal as a selection in the ‘vaccine type’
field in December 2023. The funding type field was leveraged as an interim solution to collect
antenatal data in the 2024 influenza season. Please see further background information at
Attachment B.

S47D 6<z} q\@

e We are investigating options with Services Australlé\g Eg?ydce ﬂ)e?Burden on software
vendors. These include:

o Targeted communication with the mq@?’so@uar@&ndors and/or those who did not

meet previous deadlines to unders&qdﬁ/ sﬁport is required to enable software
vendors to incorporate the char@%s dline.

o Aligning communications to ¥ u&% try understands the reasoning for the

changes, the benefits of c&u‘r& ta, and the justification for a 1 March 2025
start date.
o Potential for red:c§@%s®xg re@irements
o Providing an exe%' b@‘}d previous updates (funding type field) as they will be
superseded a s.
e The department ddltlonal reporting burden placed on vaccination providers
and will work \ﬁ{\&\ms %(

@Q&Jstralla to provide education and support to assist providers with
meeting their rep@tln% igations

&
Options

There are two options available to fund the AIR enhancements.

Option 1 (Recommended):

s4/7D

e Proceeding with this option enables timely acceptance of the ECR and ensures Services
Australia can implement the AIR changes in November 2024. This allows more time for
software vendors to build and rollout the changes ahead of the 2025 influenza season.
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Option 2:

Consultation

e Professor Michelle Giles, Deputy Chair of the ATAGI, and Jurisdictional Immunisation Co-
ordinators have been consulted and are supportive of the proposed enhancement.

e Subject to your approval, the department will work with Services Australia to consult with
software vendors. Depending on the outcomes the consultation, the department may
reconsider the mandatory reporting timeframes and further advice will be provided to you
separately.

Recommendation

That you:
R1.

N Not Approved
< ‘?‘ O
R2. NOTE subject to your approval, the cogtm a@oval will work=flow to you through
SAP ESS for online approval. \3 O
Q((\ Q\, Noted / Please Discuss

R3. APPROVE and SIGN the rela(g,&@r(z?@ed by Services Australiz zetiment J\).

<P
0 (Q QQ igned / Not Signed
R4.  AGREE with the ag a r@}a the antenatal field mandatory to report to the
1 March 2025, <<\
K Q)Q
\‘9 O Agre Not Agreed

R5. NOTE the departme@&vill engage with the software vendor industry to gauge the feasibility
er updates will be provi ou on the

Notdd / Please Discuss

Dr Anna Peatt
First Assistant Secretary

ational Immunisation Division
/09/24

Attachments:

A External Costing Request
B Background
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Contact officer: _

Phone: 02 5132 fr==m
TRIM ref: D24-3288623
Cleared by: Dave McNally

Attachment B — Background

Sensitivities regarding recent AIR enhancements and software vendors

e To support the implementation of the National Immunisation Program Vaccinations in
Pharmacy program, enhancements were made to the AIR in December 2023 to capture
additional reporting information, including:

o vaccine type (whether a vaccine is NIP funded or purchased on the private market);

and

o route of administration.
The department progressed amendments to the Australian Immunisation Register Rule 2015
to make the additional fields mandatory for vaccination providers to report to the AIR from
1 January 2024.

e As of 6 June 2024, t@e were 25,488 antenatal influenza vaccines reported to the AIR (using
the vaccine type field). Of this total:
o 15% were reported as being administered to men
o 25% were reporied as being administered to children under 8 years of age and
individuals over 65 years of age.
To alleviate these issues, the department is progressing the addition of a bespoke antenatal
field, which will be validated to prevent the occurrence of these data quality issues.
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S47E(c), s47F

From: MCNALLY, Dave

Sent: Friday, 6 September 2024 9:40 AM

To: PEATT, Anna; National Immunisation Division

Cc: S47E(c), s47F

Subject: For approval - AIR enhancement: antenatal indicator [SEC=OFFICIAL]

Attachments: 20240801 - FAS Minute - AIR enhancements - Antenatal field. DOCX; Attachment A -

012788 ECR - Addition of antenatal indicator to AIR - v0.7.DOCX

Anna,

Minute on an AIR enhancement for your approval please.

SATE(c), SATF
S47E(c), s47F and

Many thanks to for all the work behind the scenes to bring it together.

Happy to discuss as needed

Dave McNally Q)
Assistant Secretary Q’} \Q\
Vaccine Policy & Transition Branch Qb * qe
NP 6\?
National COVID-19 Vaccine Program Division | Health Resourcing Group 6 (bq/ (\
Australian Government Department of Health and Aged Care @Q q 0
T: 02 6289 7% E: dave.mcnally@health.gov.au e X \ﬂ
N SO NN
S47F, s47E(c) &Q ?\ N\
GPO Box 9848, Canberra ACT 2601, Australia Q. O(\ X2
P X O
Executive Assistant: S47E(C), S47F Q o .
Email: S47E(C), S47F@health.gov.au (b'% \OK(Q N
The Department of Health and Aged Care acknow peoples as the Traditional Owners of Country throughout Australia,
and their continuing connection to land, sea alg@ éay our respects to them and their cultures, and to all Elders both past
and present. \},
SELE
. % (74)
QR4
A Q)Q
@ QO
@
&
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Date Received by
Services Australia
Costing Team:

12/07/2024

Costing Reference

Number: 012788

EXTERNAL COSTING REQUEST

Please use this form when seeking a formal costing from Services Australia.

A formal costing is required when Services Australia is requested to deliver new, or change existing, services
under a government budget measure or a contract invoicing arrangement (Retained Receipts).

Section One
PROPOSAL DETAILS

(requesting agency to complete)

Section 1.1 — Proposal Overview

Title of the Proposal

Addition of an antenatal field to the Australian Immunisation Register (AIR).

Requesting/Lead Agency

Department of Heal

th and Aged Cari

O

Requesting Agency Contact
Officer. Please nominate a
contact officer who will be

available for questions while

the proposal is being costed.

Name:

s47E(c), ,3@71\ s

Phone Number:

02 62@9"5 &‘31’ S

Email:

S@% @'547\Séhealth. ov.au
& V o

Request Authorised by
(from requesting agency -
SES B1 minimum)

Name:

2

@g@aﬁy

Position:
osition (h% ] A(Q

p/\s‘é&tant Secretary
Fo N\

ProgbRnde 3

b2 6280 1T

Implementation Date

(This is the date by whi
proposal must be deli

%’éﬁw

O O
:;?@ S
2024
(vbg@%er

(\Q’Q

The antenatal field needs to be implemented and
available to report ahead of the 2025 influenza season.
This will also support amendments to the Australian
Immunisation Register Rule 2015 to make the field
mandatory to report to the AIR from 1 March 2025.

Date costing is required \'

§

p 30 July 2024

Executive Summary of the
Proposal

The Department of

administration. The

Health and Aged Care (the department) is requesting

the addition of an antenatal field to the AIR by 1 November 2024.

This enhancement ensures that the AIR contains a complete and reliable
dataset to enable the monitoring of immunisation coverage and
administration. It also enables the Department to identify the effectiveness
and safety of vaccines and vaccination programs.

The antenatal field will be a stand-alone field to identify, and report to the
AIR, if the person receiving the vaccine is pregnant at the time of vaccine

antenatal field is required to be recorded for each

vaccination encounter.

Section 1.1- Proposal Overview (continued)

Method of Funding

Retained Receipts

PAGE 1 OF 14
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(Will Services Australia
receive Appropriation from

Where Services Australia will not be directly appropriated, and an invoicing
arrangement will be entered (Retained Receipts).

Government? Or be required
to enter into an invoicing

arrangement with the partner | If Appropriation, which Budget Round? N/A
agency to obtain funding?)
Life of the Proposal? Ongoing ’I(;genr?r:lar;iaot:‘ngéfelgase provide N/A
New policy, new work or .
Change Request? New policy
Has this been costed N If yes, ple?se provide %rewous NA
reviously? o costing reference number or

P when it was completed.

Yes N/A
Is Legislation required? If yes, when is legislation Amendments to the
If yes, which ﬁ)rr#?:dments expected to be tabled before Australian Immunisation
legislation/legislative Australian parliament? Q} \t ister Rule 2015 will
instrument will require Immunisation b Q 13::;'3 ef{?gtocz)g

2 arc i

amendment? Register S ?‘

Rule 2015 Are there u&é .

are required. | \yith the aQ f I ation? | Ni-

\\
Section 1.2 - Proposal Details (\@) (\?“ a(b‘o
O AN

When filling out this section please consider t@ollo@ﬂ\ Q
Claiming/registering/processing: Other:

Registration (new or existing)
Online functionality
Automation

Q)(\

Limitations e.g. claim once pere)éf\

Data transfer
Migration of existing data

(\.
Q'Qé? @Q

Claim form developm&

E : SR
nd user: N

Eligibility @0

Enquiries handling
Target audience
Customer vulnerability

Pg:ngrements
y of payments

t@l ns e.g. payment cap
ments (new or existing)
anges to assessment/collection
eview/appeal and debt processes
Notification of outcomes

Compliance:
Audit requirements
Frequency

Risks

Take-up rates

Legislation changes
Schedule changes

Third party involvement
e.g. software vendor
Communication of
proposal

Stakeholder engagement

Web-based solution
required?

Change Management
Preparing people for
change

Co-ordination of
Internal/External
communication strategy
Training impacts for staff
Customer experience
engagement

Proposal Details

(include underlying policy
assumptions and perceived
benefits)

1. Addition of an antenatal field to the AIR

The department is requesting the following enhancements to the AIR by
1 November 2024 (or earlier):

PAGE 2 OF 14
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e Add a new stand-alone field to enable vaccination providers to
identify, and report to the AIR, if the person receiving the vaccine is
pregnant at the time of vaccine administration.

o The department should be consulted on the design and
display of the antenatal field.

e The antenatal field should be:

o reportable to the AIR through all existing reporting
channels (i.e. Practice Management Software (PMS), AIR
Site and relevant forms etc.)

o mandatory to report for specific antigens/vaccine brands,
when the reporting provider is the administering provider.

= Optional to report to the AIR when the reporting
provider is not the administering provider (i.e.
given by another provider within Australia or
overseas).

= The flel%@ ds to be mRAE mandatory to report by
1 Mar% 25}9 the capture of pregnhancy
inf i vital for the monitoring of

ré ams ahead of the influenza
Sh T

\@ mcludes supporting software
¢ mﬁ*
®° K

to build and roll out the required
by 1 March 2025.

ret@ ethhe vaccine level and not time limited (for
am@@ ticked/unticked or has an expiry date).

(5\\\,(\ (b Qgﬁaated to ensure quality data is reported to the AIR. The
((\ \v lidations should:
((\ Q)(s\\' = be based on gender/sex and age cohorts.

(\@ * be easily updateable to align with any new policy
Q’b requirements that may emerge.

(&
O@ QO’

= display as a warning message and require
acknowledgement from the vaccination provider
when they attempt to report the antenatal field and
it doesn’t align with the validations.

o displayed within an individual’s vaccination history within
the AIR (AIR site and third party software).

o updateable by vaccination providers after they’ve reported
the vaccination/s to the AIR (i.e. using the update
encounter function).

2. Updates to the ‘Vaccine Type’ field

e With the addition of a stand-alone antenatal field, updates are
required to remove the ‘Antenatal’ option from the ‘Vaccine Type’
field to prevent duplicate reporting.

PAGE 3 OF 14
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* Data cleansing activities are required to rectify the existing
vaccination records that have been reported to the AIR using the
‘Antenatal’ selection within the ‘Vaccine Type’ field.

e Further refinements to what vaccination providers can report under
the ‘Vaccine Type’ are required. The following options should be
selectable:

o NIP/Commonwealth
o Other

Note: ‘Private’ and ‘State’ options should be removed from the
selections.

3. Update reports
e Update AIR site reports to allow vaccination providers to choose
whether antenatal information displays in the reports that they
generate.

e Update the XCOM data transfer to ensure@e antenatal field and
information is reported t%@ departm%ﬁper the existing

process). ‘Q* ?S)

e Update the data t@sdfsﬁ;]/en the antenatal field is reported to
the National Ceﬁ?e forim ation Research and Surveillance
(NCIRS) (p e$§§1in cess).

N
. Int%c;ﬁm {@1 tlk&etails how many vaccinations have been

admi er@to a@rson who is pregnant. Further consultation is
reguire d ine who has access to the report (i.e. state and
rri&@ e departments), the frequency of reporting and what
(’\\ ig{ ?an should appear in the report. For example, a report
6\6 @ase@ specified timeframes by vaccine brand, age and
D

O((\ ju@n&icﬁon etc.

O
5@. Cﬁunications

Q,Qo Communicate these changes to any impacted stakeholders,

including organisations that consume AIR vaccination information.
e Make necessary changes and updates to the Services Australia
website, forms and promotional material where applicable.
5. Other

e There are no impacts/changes required to:
o Overdue Reminder Letters sent from the AIR
o Immunisation History Statements

o AIR Provider payments or family assistance payments

Section 1.2 - Proposal Details (continued)

Deregulation Agenda

Will this proposal result in

Nil.

additional regulatory impact for

PAGE 4 OF 14
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individuals, businesses and/or
community organisations?

Please provide details of the
impact and offsetting
arrangements.

Automation Considerations Existing process with the addition of a new indicator. No new automation

Safe, legal and ethical requirements

automation is key to unlocking
opportunities to enhance
customer service outcomes
and reduce service demand
through policy simplification,
service efficiency and
transformation.

Please outline policy, legal and
ethical considerations that
need to be addressed as part
of any automation design.

Risks The current interim solution to re a vaccine '@%nistered to a pregnant
(including mitigation strategies) | person under the ‘Vaccine Typedield (anten option) is causing
confusion and angst amongs cingl rg iders. There is a risk that this
could lead to data quality i

The addition of a bespo <2Pal fi

type field will mltlgateAFbs r1s{< R ‘\A

and refinement of the vaccine

Payments Affected Nil. &QJ (\?*
\0 Q\%

2 A((Q (\'

Reporting Requirements

été@ argéd{}ggﬁo AIR site reports, XCOM data feed and NCIRS data

Ag?hralla to assess and determine whether updates are required
(e@( Record.

Oo,

b \

\
ITﬁaCt of th? propoﬁ(ﬁp&ﬁ %Q/lces Australia to assess and determine impacts to My Health Record/
other agencies \~'Q 2 ustralian Digital Health Agency.

SO\

S
Section 1.3 - Processing Volumes and/or Customer Cohort Numbers

Some proposals are volume based such as PBS changes. Some proposals may impact on customer
numbers such as Aged Pension payment recipients. Put those numbers in this section.

e |tis understood that volume/customer information may only be available during the costing process.
Please forward on this information as soon as it becomes available

e Requesting agencies may wish to attach relevant data models to indicate volumes

Volumes / Customer Cohorts 2024-25 2025-26 2026-27 2027-28 2028-29
There will be no change to volumes as

antenatal vaccinations are already available | N/A N/A N/A N/A N/A

to report to the AIR.

EXTERNAL COSTING REQUEST version 1.11
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Flow on consequences to other customer cohorts/processing and other volumes

There will be no change to volumes as
antenatal vaccinations are already available | N/A N/A N/A N/A

to report to the AIR.

N/A

< <O
Q S
o“b‘@ v
O gV O
@7 P
P (N Q°
N C}@
SRS
Q,<\~O(\’\6
g X Q
QQQ@\(\"
A NI
s(\ \O Q;b
;NN
AT L
& O'.o
S Q& Q
P& &
F L
@ @Q)fb(\
&‘QQQOQ)Q
NP
N
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Section Two
Services Australia CONTACTS, ENDORSEMENT AND ASSUMPTIONS

(Services Australia to complete)

Section 2.1 — Services Australia contact details and endorsements
Services Australia Business Owner Details
Services Australia Name: s47F, s47E(c)
Contact Officer ’ s47F, s47E(c)
s47F, s47E(c)
Please nominate a Phone Number: S47F S47E(C)
contact officer who will 2
be aw.//a// abl e f or Branch: Registers and Assurance Branch
questions while the
gnggjla/ is being Positional s47F, S47E(C) servicesaustralia.gov.au
email: S47F, s47E(C) servicesaustralia.gov.au
Services Australia Endorsement Q} O\Q\Q’
b A
U N
Endorsed by: Busine s@v&s@a&&k Manager
N John Kalokering$® _ N\
ame ohn Kalo e\n&@ (}' \\é‘*
Division or Branch Reglstewr(s‘\ égfi C?g&?r:%@ ranch
_ e’ & O
Signature: (b% 60 X -
(email authorisation will be accepted) \\'(\ (‘\\O Q;b SES B1 mini
%(\ C}\ O“\\z\ minimum
Date: (})((\O(Q G(’\\,
SIS
BRI
< R
g O
> @
&
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Section 2.2 - Services Australia Business Assumptions

NOTE: External Costing Requests received by Services Australia must not be distributed to
Services Australia positional/shared mailboxes. Completed External Costing Request may only be
distributed on a need-to-know basis.

Internal Executive Summary The Department of Health and Aged Care (the department) is
anticipating changes to the NIP with the potential addition of an
RSV vaccine for individuals who are pregnant. To support this
change, the department is requesting the addition of an
antenatal field.

The antenatal field will be a stand-alone field to identify, and
report to the AIR, if the person receiving the vaccine is pregnant
at the time of vaccine administration. The antenatal field is
required to be recorded for each appropriate vaccination
encounter. Rules are detailed in section 2.3 and the list of
appropriate vaccinations will be provided to AIR ICT as part of
the Detailed Business Requirements document.

This enhancement ensures that the AIR contains a

complete and reliabje dataset to le the monitoring
of immunisation g rage and inistration. It also

enables the D togd ify the effectiveness of

vaccines aIS g! l@ grams.
o9

Will this proposal: m% N \(b
MR\

- be aregistered project? Yes &Q\Q ?SJ ‘Q§\

A o (92

A3 R \N ry N
- amend an existing payment? NO*OQ’G \§O Q\(O

o L X
- create new payments?
,\\C&)‘ .{s\\o \Q)

. . NN
- affect existing or require a new. @) Qo
automated solution? \)@ (Q X

- affect the review or ag@? \. "
process? Q\

-  affect debt ralsmg/reﬁgler)@

activities? N No

- Require internal staff training and Yes
/or activities?

- Require customer communications | Providers will require communication which will be managed by
Department of Health and Aging.

- require a new letter or a change to | No
an existing letter?

- please provide the volume of N/A
letters to be sent by payment type.

EXTERNAL COSTING REQUEST version 1.11
PAGE 8 OF 14 Services Australia
OFFICIAL: Sensitive
page 8 of 14



OFFICIAL: Sensitive

FOI 26-1947 - document 9

require a new form or a change to
an existing form (including
information booklets)?

Yes
IMO13 and IM018 forms

generate additional compliance
activities?

Yes — Data cleansing activities will occur as part of this change

affect Management Information
(MI) deliverables?

Yes

require data collection/exchange
with another agency?

Yes

MI requirement:

If other, please specify Ml
requirement

New N/A

- affect Management Information Q)
deliverables? Q} $
Type of payment: Qb Ifigther, &ése specify payment
N/A > bv
& ¥
® O NS
27 1N
oA
- Q.0 No of
MI related tables Sm:f\leﬁﬁo Q\@ tables 1
4 oS -
< \Q %'Q Amend to existing .
\Q@ a SO data exchange New reporting
- any Metadata related (’\\. ion@%’d with anoth erg requirements (eg. M,
< é%ra Ol, data visualisations)
6\ agency
G
- any reporting @) @bo< {I%e of report: Frequency of the report:
N
Ongoing Other
¥ << &L
,‘\'Q‘Q Number of required report: If other, please specify the
b frequency of the report:

Number of reports 1 to 2

Type of payment:
N/A

If other, please specify
payment type
N/A

Daily via XCOM data feed to the
Department of health and Aged
Care

Weekly/quarterly reports to be
distributed via the NCIRS
reports

any Geospatial

Choose an item.

Choose an item.

Choose an item.

Subsection 2.2 (a) -

Business Stakeholder Assumptions
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Costing Request form.

Business Stakeholder assumptions will be provided to the Business Owner for clearance during the
costing process. Subsection 2.2 (a) does not need to be completed prior to submitting the External

Management Office.

Subsection 2.2 (b) — Change Management Considerations
Refer to the Resourcing for Change guide for more information.

Change management will be provided by existing resources within Business and the Change

Section 2.3 - Services Australia ICT Requirements (Business to complete)

ICT Requirements

\§°®

To support the potential addition of a RSV vaccine on the NIP for
individuals who are pregnant, the department is requesting the following
enhancements to the AIR by 1 November 2024

1. Addition of an antenatal field to the AIR

e Add a new stand-alone field to enable vaccination providers to
identify, and report to the AIR, if the pers%@celvmg the vaccine
is pregnant at the time of &%m& admjir@tration.

e The antenatal field s&d@l bt 6?~

o reportab R tI@augh all existing reporting
cha \Pra Management Software (PMS),

AIR &%nt forms etc.)

o Q,%a Qory@\’eport for specific antigens/vaccine brands,

({@n t@epomng provider is the administering provider.

(b \2\@(0 Optional to report to the AIR when the reporting

provider is not the administering provider (i.e.
given by another provider within Australia or

6 overseas).

@Q) {\»(Q = The field needs to be made mandatory to report
be by 1 March 2025 to enable the capture of

Q pregnancy information, which is vital for the

/) monitoring of vaccination programs ahead of the

influenza season. This includes supporting
software developers to build and roll out the
required changes by 1 March 2025.

o recorded at the vaccine level and not time limited.

o validated to ensure quality data is reported to the AIR.
The validations should:

= be based on gender/sex and age cohorts.

= be easily updateable to align with any new policy
requirements that may emerge.

= display as a warning message and require
acknowledgement from the vaccination provider
when they attempt to report the antenatal field
and it doesn’t align with the validations.
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@
O 6Oé\ln

9 9 ééonsultation is required to determine who has access to the
\Y Q N O
&\(\ 2 @Q report (i.e. State and territory health departments), the frequency
\"Q Q’O of reporting and what information should appear in the report. For
,‘\Q’ example, a report based on specified timeframes by vaccine

o displayed within an individual’s vaccination history within
the AIR (AIR site and third party software).

o updateable by vaccination providers after they've
reported the vaccination/s to the AIR (i.e. using the
update encounter function).

2. Updates to the ‘Funding Type’ field

e With the addition of a stand-alone antenatal field, updates are
required to remove the ‘Antenatal’ option from the ‘Funding Type’
field to prevent duplicate reporting.

e Data cleansing activities are required to rectify the existing
vaccination records that have been reported to the AIR using the
‘Antenatal’ selection within the ‘Funding Type’ field.

More information on data cleansing rules to be supplied in DBRS.

e Further refinements to what vaccination providers can report
under the ‘Funding Type’ are required.

3. Update reports Q} \Q
e Update AIR site reportg)% allegy ac?%tion providers to choose
whether antenatal m@rm@@n di ys in the reports that they
generate. @e \Q >
X

e Update the )G}ON@& @sfer to ensure the antenatal field and

informa Q\ is @‘orte\@%the department (per the existing

procesd).
&er & ¢
. ag@e da& transfer to ensure the antenatal field is reported
QN | Centre for Immunisation Research and

@S‘vm@hce (NCIRS) (per the existing process).

ce/update a report that details how many vaccinations
e been administered to a person who is pregnant. Further

brand, age and jurisdiction etc.
4. Version 1.3 of Record Encounter

e As part of this change, Services Australia will decommission
version 1.3 of Record Encounter web service at a specified date.

Will the ICT functionality for

defined period or ongoing?

Will the ICT functionality for
this proposal be delivered
online?

this proposal be required for a

Ongoing

Yes, Online
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What elements of the ICT N/A
functionality for this proposal
can be automated?

Is this a repeatable change? No

Subsection 2.3 (a) - ICT Proposed Solution

The Proposed ICT Solution will be provided to the Business Owner at the end of the costing process.
Subsection 2.3 (a) does not need to be completed before submitting the External Costing Request form.

Section 2.4 - Financial Summary

The Financial Summary will be provided to the Business Owner at the end of the costing process. Section
2.4 does not need to be completed before submitting the External Costing Request form.

Lol 2024-2025 2025-2026 2026-2027 2027-2028 2028-2029  Total

Standard Costing Agreement

Impact on Fiscal Balance

Impact on Underlying Cash
Departmental Expense
Capital "

Departmental Resourcing

\.
Note: Costings are valid for a period of 6 mont§‘frm§\t¥; the costing is finalised or until one
month prior to the date work must comment@ sooner.

EXTERNAL COSTING REQUEST version 1.11
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OFFICIAL: Sensitive
page 12 of 14



OFFICIAL: Sensitive
FOI 26-1947 - document 9

Section Three

Partner Agency Authorisation

Authorisation Officer:

Initiative Scope Agreed

Costing Agreed

Dave.McNally@health.gov.au

Name Dave McNally Dr Anna Peatt
Position Assistant Secretary First Assistant Secretary
Email

Anna.Peatt@health.gov.au

Approved via email

s47F

] Approved via email
Delegate signature:

A\
Y O .
SES B1 mini @" SES B1 minimum
S ¢
. QY O
Date: 2;&5@1@ . o 09/09/2024
NS
Note: \0 ?g) ‘Q§\

1) This section applies only to commercial costi q&oflner agency's agreement to costs is required.
Appropriation funded proposals will be agr&% % eva Agency Advice Unit within the Department of
Finance.

&
%) O‘\ LN
N\ O
» & L
9 60 %)
L &L
NERANIS
AN N
S @
Y

EXTERNAL COSTING REQUEST version 1.11
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Four

VERSION CHANGE CONTROL

(requesting agency and Services Australia to complete)

xfl:it;:anr Date Amended by Brief description of the changes
0.1 05/06/2024 | S4TE(C) S47F Draft
0.2 19/06/2024 |S47E(c), s47F | Peer review
0.3 26/06/2024 |S47E(C), S47F | Minor amegndments th(&ghout following
feedbac es ion. Q’Q)
0.4 11/07/2024 | SATF, S4TE(C) @(ét &@ew@s Australia sections of
‘e&
0.5 12/07/2024 | Costings — &Qc%&?ed@} v0.4 ECR contents to ECR
S4TE 5
\
0.6 31/07/2024 4§§>@ Qf}DOHAC 24/07/2024 - BTEO-sTE
%&FO s47E(c), s47F- has made minor
§ amendments to the executive summary,
O 60 method of funding and proposal details
O Q@ (\(Q sections.
9 W@
DR
NP QQ,Q
& < Therefore, Costings updated Section 1
N according to the ECR sent by DoHAC
dated 29/07/2024 in this ECR.
0.7 22/08/2024 | Costings — Costs updated in 2.4
s4/7F
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From _@health.nsw.gov.au>

Sent: Wednesday, 17 July 2024 3:15 PM

To:

Cc:

Subject RE: Seeking feedback - Bespoke antenatal field in AIR [SEC=OFFICIAL]
Follow Up Flag: Follow up

Flag Status: Flagged

Thanks - sounds good!

Regards

Health Protection NSW

health.nsw.gov.au

www.health.nsw.gov.au Q
< &
1R Road be S Qg\
eserve Roa \)Q Q v
St Leonards, NSW 2065 b q)(l, 6
s22. LS
Q \\
Wik e
Health Protection NS\gQ,Q ,5\\0 Y
(\&s\\é ¥
O

rom SATE@ISATE. S & &
Sent: Wednesday, July 17, 2024 @ p@o (QQ
To: X2 Q {\'

Cc: ‘Q\ <(\ @be
Subject: RE: Seeking feedbaclg{(@slg@ antenatal field in AIR [SEC=OFFICIAL]

Thanks for getting back to us so q‘s%kly, appreciate the feedback.

We will discuss further with all jurisdictions at the next AIR Policy COP meeting.

From: —@health.nsw.gov.au>

Sent: Wednesday, July 17, 2024 9:24 AM

To: health.gov.au>

Cc: health.gov.au>

Subject: RE: Seeking feedback - Bespoke antenatal field in AIR [SEC=OFFICIAL]

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if
you recognise the sender and know the content is safe.
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Hi SATE(c), s47F

Thanks for reaching out and outlining the plans.. | like antenatal being a separate field for all encounters and also the alert flags
that are proposed.

The changes to vaccine type field will definitely help to reduce the provider confusion and may also help improve data accuracy
especially around the various state-funded programs, for example a person could receive funded menB in QLD or SA and move
to NSW where it is not funded (but have menB recorded as state-funded). | still think some providers do not know what is NIP or
private stock (yes | know they should!) so maybe some pop up boxes added to the AIR when they select the vaccine type may
help (ie link to the immunisation schedule if they don’t know if it’s an NIP vaccine).

Many thanks again for reaching out!

Regards

s47F

Health Protection NSW
s47F @health.nsw.gov.au

www.health.nsw.gov.au

1 Reserve Road

St Leonards, NSW 2065 O
¢ o
Working days Monday to Friday 8:30am to 5pm (\6 { Q
N0 ¥

Ty 6 cbq/ 6
Wik . S

s Health Protection NSW A IS
NSW RN

QLS
@Q’ Y 0\%

From'S47E(C) s47F @hegéggg § \,
Sent: Tuesday, July 16, 2024 4:07 PM \

To: S47F @health. ns@g g
Cc: s47E(c), s47F @1 ov.au>

Subject: Seeking feedback - Bespok(ﬁt é&l fleﬁ’ln AIR [SEC=OFFICIAL]
@
Hi s47F Q«@ (\'

As discussed previously, we an&hveé%tmg options for a bespoke antenatal field in the AIR to enable
vaccination providers to report,@a person receiving a vaccine is pregnant at the time of vaccine
administration. The antenatal field would be completed for each vaccination encounter and validation rules
would be applied based on age and gender to improve the quality of AIR data.

For example, if a vaccination provider attempts to report the antenatal field for an 8-year-old child or a male the AIR
system would display a warning message to the provider to flag that they may have selected it by mistake or looked
up the wrong record etc. If the provider disregards the warning message and reports the information anyway, it will
result in a pended status and require manual intervention from Services Australia staff. This involves the staff calling
the provider to confirm the information they’ve reported and correcting (if required).

To make the field mandatory in the AIR system/clinical software a yes/no response would be required for each
vaccination encounter a provider reports.

In addition, we’re also considering making changes to the existing ‘Vaccine type’ field to remove ‘antenatal’ and ‘state
program’ options, and change ‘private market’ to ‘other’. Providers would either report:

= NIP/Commonwealth (i.e. NIP and COVID-19 vaccines only)

= Other (i.e. Private, state and all other vaccines)

page 2 of 3
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This is in response to feedback received by providers that the fields are confusing, and they are unsure what the
vaccine type is — particularly with NIP vs state program.

Grateful if you can provide feedback on the proposed changes above by COB Thursday, 18 July 2024. Once
confirmed, we will then work with Services Australia to determine the feasibility of these changes and will keep you

updated.

Happy to set up a time for a quick chat tomorrow/Thursday if you want more information or to talk through the
proposal.

Kind regards

S47E(c), s47F

SATE(C), S4TF

Immunisation Program Policy Branch

National Immunisation Division | Primary and Community Care Group
Australian Government Department of Health and Aged Care

S47E(c), S47F@health.gov.au

This email comes to you from Ngunnawal country
The Department of Health and Aged Care acknowledges First Nations peoples téghe Traditio @})wners of Country throughout
Australia, and their continuing connection to land, sea and community. We ?chem and their cultures, and to

all Elders both past and present.

\@’0 o *6
This email is intended for the addressee named an&ma o \h confidential information. If you are
not the intended recipient, you must not dlscl -Jistribute this email. If you have received
this emailin error, please notify the sender NQ) i( @elete it from your system and destroy any

copies. % \é *\'

Views expressed in this message a éﬁ@s @e individual sender, and are not necessarily the views
of NSW Health or any of its entlt

This email is intended for. @9 ,?S\named and may contain confidential information. If you
are not the intended r 1‘Tp\en st not disclose, copy or distribute this email. If you have
received this email in err e@ notify the sender immediately, delete it from your system and
destroy any copies. ,s@@

Views expressed in this message are those of the individual sender, and are not necessarily the
views of NSW Health or any of its entities.
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s47E(c), s47F

From: Michelle Giles <michelle.giles@unimelb.edu.au>

Sent: Tuesday, 23 July 2024 6:13 AM

To: S47E(c), s47F

Cc: S47E(c), s47F

Subject: Re: Seeking feedback - Bespoke antenatal field in AIR [SEC=OFFICIAL]

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if
you recognise the sender and know the content is safe.

Hi s47E(c), s47F

Thank you for the reminder.

| think this sounds like an excellent solution to improve the quality of data collection.

It will be a significant improvement to separate out the antenatal field as a stand alone field from funding
questions. Also, (theoretically) asking for each vaccine encounter also builds in a safety netin case avaccine
Clin pregnancy is being given inadvertently to someone who is pregnant. | also agree with your validation fields
and proposed funding question. | suspect providers will still get a bit capfused bet@ NIP and State but that
will not reflect the question asked rather the lack of awareness. Q * q

Kind regards Q0 6?“

Michelle e qq)q/
fo% N Q2
PO
Professor Michelle Giles | Infectious Diseases Phy {Qﬁan @ Vacﬁe Research Leader
Department of Infectious Diseases ,QO Q\

Melbourne Medical School

Faculty of Medicine, Dentistry and Health Sca@%
The University of Melbourne, Victoria 3019\ S Q%a \2@)

E: michelle.giles@unimelb.edu.au

The Peter Doherty Institute fo \?e (S\ ﬁﬁ\lmmunlty
792 Elizabeth Street Melbou ustralla 3000

doherty.edu.au E

/\ Doherty Hf_j W The Roya

L ﬂ:éﬁ?#éﬁ“"

HE UNIVERSITY OF v
InStItUte MELBOURME
A joint venture between The University of Melbourne and The Royal Melbourne Hospital
From: S47E(C), S47F @health.gov.au>

Date: Monday, 22 July 2024 at 3:56 PM

To: Michelle Giles <michelle.giles@unimelb.edu.au>

Cc: S47E(c), s47F @health.gov.au>, S4TE(C), S47F
S47E(c), s47F@health.gov.au>

Subject: [EXT] RE: Seeking feedback - Bespoke antenatalfield in AIR [SEC=0OFFICIAL]

1
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External email: Please exercise caution

Hi Michelle

Apologies for the follow up, | know how busy you are. Just wondering if you have had a chance to consider the
requirements for the proposed bespoke pregnancy indicator outlined below.

Happy to set up a quick meeting if it easier to talk it through?

Kind regards

S47E(c), s47F

From S47E(C), S47F

Sent: Tuesday, July 16, 2024 4:05 PM

To: michelle giles unimelb <michelle.giles@unimelb.edu.au>

Cc: S47E(c), s47F @health.gov.au>; MCNALLY, Dave <Dave.McNally@health.gov.au>
Subject: Seeking feedback - Bespoke antenatal field in AIR [SEC=OFFICIAL]

Hi Michelle \(\Q)

6@)
As discussed previously, we are investigating options for a bespoke d?ﬁ%he AIR to enable vaccination
providers to report if a person receiving a vaccine is pregnant at @ e administration. The antenatal
field would be completed for each vaccination encounter and ggndath r Q&/ould be applied based on age and
gender to improve the quality of AIR data. \Q Q \\

For example, if a vaccination provider attempts to r gg K ‘aqc’al field for an 8-year-old child or a male the AIR
system would display a warning message to the ph@ der; lag that they may have selected it by mistake or looked

up the wrong record etc. If the provider dlsreg message and reports the information anyway, it will
result in a pended status and require manua{' ?@om Services Australia staff. This involves the staff calling
the provider to confirm the |nformat|on @epo and correcting (if required).

To make the field mandatory in th ? é(;l/mﬁ\cal software a yes/no response would be required for each
vaccination encounter a prowde po®® (\,

In addition, we’re also con‘ﬁerlr@,m hanges to the existing ‘Vaccine type’ field to remove ‘antenatal’ and
‘state program’ options, and c nge@o Ivate market’ to ‘other’. Providers would either report:
Commonwealth (i.e. NIP and COVID-19 vaccines only)
= Other (i.e. Private, state and all other vaccines)

This is in response to feedback received by providers that the fields are confusing, and they are unsure what the
vaccine type is — particularly with NIP vs state program.

Grateful if you can provide feedback on the proposed changes above by COB Thursday, 18 July 2024. Once
confirmed, we will then work with Services Australia to determine the feasibility of these changes and will keep you
updated.

Happy to set up a time for a quick chat if you want more information or to talk through the proposal.

Kind regards

S47E(c), s47F

S47E(c), s47F

§47E(c);s47F Australian Immunisation Register Policy
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Immunisation Program Policy Branch

National Immunisation Division | Primary and Community Care Group

Australian Government Department of Health and Aged Care
S47E(C), S47F @health.gov.au

This email comes to you from Ngunnawal country

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country throughout Australia,
and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to all Elders both past
and present.
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From: SATE()
Sent: Wednesday, 18 December 2024 3:27 PM

To SATF, SATE(C)

Ce: SATE()  SATE[)

Subject: FW: Mandatory vaccine types [SEC=OFFICIAL]

HiFTEES

Apologies for the delay in getting back to you, we have done some cross checking on our side and made
updates to your list below.

Some vaccines to note (highlighted in red):
e Engerixb-

e Vaccine brands that are not available for administration in Australia. You’ll see that we’ve separate
these vaccines as they should not be assessed/included in the mandatory r, rting rules for the

vaccine yype and antenatal fields. b QQ\
NSRS

SN
Big shout out to-and SHTE@ S o reviewing! Happy to disc&é if avéany further questions.
P N Q?
Kind regards @ O™ \\\?\
¥ O
S >
Australian Immunisation Register Policy Section Q)Q \6

Immunisation Program Policy Branch

T T —
National Immunisation Division | Primary and Commuén&@a
Australian Government Department of Health and ar

Health.gov.au g\
This email comes to you proudly from Ngunna ndo
PO Box 9848, Canberra, ACT, 2606, Australi
The Department of Health and Aged Care Natlons peoples as the Traditional Owners of Country
throughout Australia, and their continui (r&mne , sea and community. We pay our respects to them and their
cultures, and to all Elders both past ag., res;

Q

From: servicesaustralia.gov.au>

Sent: Tuesday, 3 December 2024
To:

health.gov.au>

Subject: Mandatory vaccine types [SEC=OFFICIAL]

Hi FEEEE

As requested, below is a list of all vaccines which are currently set to mandatory to have a vaccine type input when
recording a vaccine on the AIR.

In addition to this, to ensure that we are only making the antenatal field mandatory for vaccines that are required to
be reported to the AIR, are you able to provide a list of all mandatory vaccines that need to be reported?

e Adacel

e Afluria Quad
e Bexsero

e Boostrix
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e Comirnaty Biv BA.4-5
e Comirnaty Biv BA.1
e Comirnaty
e Comirnaty XBB.1.5
e Comirnaty JN.1
e Vaxzevria
e Engerix-B (Paediatric only)
e  Flucelvax Quad
e Fluzone High-Dose Quad

e Fluad Quad
e  Fluarix Tetra
e  FluQuadri

e Generic Influenza

e Generic Japanese Encephalitis
e Vaqta Paed Adol

e H-B-Vax Il (Paediatric)

e H-B-Vax Il (Adult)

e Gardasil 9

e Infanrix Hexa

e Infanrix IPV

: Infa.nrix b@\ 0\(\
Imojev Q ‘Q* v@
e Influvac Tetra O 17O
O
e IPOL RSN
9
e Jespect \Q(b' C}' \\\ﬂ
o JE-VAX < v O
e MenQuadfi @Q .o(\ ’\%(b
e MMRII N Q
e Priorix (b'% K(Q %,(\ﬂ
e Spikevax Biv BA.4-5 N (‘\\O s
e Spikevax Biv BA.1 Q)(\ O\\ Q?*
e Spikevax 0@ \O
e Spikevax XBB.1.5 OC) 606\ Q,(\
e NeisVac-C O (%) (\(Q
e Nimenrix sé\% Q\e (2
Nuvaxovid & QQ
° @ O
e Pneumovax 23 ’& (%]
e ProQuad ®
e ActHIB

e Prevenar13
e Priorix-Tetra
e (Quadracel

e Rotarix

e Shingrix

e Tripacel

e Vaxelis

e Vaxigrip Tetra
e Varivax

While it is mandatory to report COVID-19, NIP, influenza and JEV vaccines, the brands below are not available for
administration in Australia. Based on this, we recommend these vaccines not be included in the mandatory
validations for the vaccine type and antenatal fields:

e Covishield — OS only

e Covaxin—0S only
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Sputnik V — OS only
IXIARO — OS only
COVID-19 Vaccine Janssen — OS only
BBIBP-CorV — OS only
Coronavac — OS only
Fluvirin — OS only
Fluarix— OS only
Fluvax— OS only
FluQuadri Junior— OS only
Panvax— OS only
Influvac— OS only
Agrippal- OS only
Vaxigrip Junior— OS only
Fluvax Junior— OS only
Fluad — OS only
Fluzone high-dose— OS only
Vaxigrip— OS only

Australian Immunisation Register (AIR) Program 6\ \(\Q’
Registers and Assurance Branch | HEALTH PROGRAMS DIVISION Qb * QQ
SNFNS
& Y &

> )
Services Australia acknowledges the Traditional Custodians of th d \I'lve‘ v'We pay our respects to all Elders, past and
present, of all Aboriginal and Torres Strait Islander nations. ,0‘0

@Q ;\\OQ &
****************************************i&***@***t *kkkhkkhkhkkkhkkkkk IMPORTANT: This e'mall
is for the use of the intended recipient only?%l ay, tain information that is confidential,
commercially valuable and/or subjec eg@t ogg@fliamentary privilege. If you are not the intended
recipient you are notified that any re@iewQy -tré\smission, disclosure, dissemination or other use of,

or taking of any action in relianc oq&‘this@\‘formation is prohibited and may result in severe

penalties. If you have receiv is a{(gf error please notify the sender immediately and delete all
electronic and hard copiee\@

%’L&apﬁlission together with any attachments. Please consider the
environment before priff(\ﬁ'l\g -pdil
**&

************************&l

Y

dhkkhkhkkhkhkkkhkkhkhkkhkhkhkkhkhkhkkhkhkhkkhkhkhkhkkhkhkkhkkkkkx
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NCRIS - Monthly catch up

Monday, 17 February 2025 2:31PM

AIR updates:
. _

¢ Antenatal comms

¢ Dec - Field became available for sftware developers to build
* 8Feb-introduced in the AIR site

¢ 1 March- will be mandatory to report to the AIR.

¢ Validations to improve data quality

page 1 of 1
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AIR Policy Community of Practice Meeting - TPs
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OFFICIAL

9 N
Addition of bespoke antenatal field on the AIR\\KQ (\?“ 6(50
i estieating oD O -
e The department is investigating o@%ns duce a bespoke antenatal field in the AIR to

ntro

enable vaccination providers tqﬁpg\géa@‘qgégn receiving a vaccine is pregnant at the time

of vaccine administration. \_‘Q \Q <

e We anticipate the ante If@woéd e completed for each vaccination encounter and
validation rules wou&) € a@liedgased on age and gender to improve the quality of AIR
data. 60 bo @

e Forexample, g va Qa'tioéb‘rovider attempts to report the antenatal field for an 8-year-
old child o&%ale%e A@sttem would display a warning message to the provider to flag
that theyma e sé)cted it by mistake or looked up the wrong record etc. If the provider
disregards the w g message and reports the information anyway, it will result in a
pended status and require manual intervention from Services Australia staff. This involves
the staff calling the provider to confirm the information they’ve reported and correcting (if
required).

e We also would look to make the field mandatory in the AIR system/clinical software ayes/no
response would be required for each vaccination encounter a provider reports.

¢ |n addition, we’re considering making changes to the existing ‘Vaccine type’ field to remove
‘antenatal’, ‘state program’ and ‘private market’ options. Instead, providers would either
report:

o NIP/Commonwealth (i.e. NIP and COVID-19 vaccines only)
o Other (i.e. Private, state and all other vaccines)

e Thisis in response tofeedback received by providers that the fields are confusing, and they
are unsure what the vaccine type is — particularly with NIP vs state program.

e We are working with Services Australiato determine the feasibility of these changes and will
provide an update at the next AIR CoP meeting.
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S47E(c), s47F

From: s47E(d) S47E(d) @health.gov.au>
Sent: Tuesday, 6 August 2024 11:42 AM

To: s47F

Cc: S4TE(d)

Subject: RE: Antenatal flag [SEC=OFFICIAL]

Good morning s47F
Thank you for your email.

The department is investigating options for a bespoke antenatal field in the AIR to enable vaccination providers to
report if a person receiving a vaccine is pregnant at the time of vaccine administration.

We anticipate the antenatal field would be completed for each vaccination encounter and validation rules would be
applied based on age and gender to improve the quality of AIR data. For example, if a vaccination provider attempts
to report the antenatal field for an 8-year-old child or a male the AIR system would display a warning message to the
provider to flag that they may have selected it by mistake or looked up the,wrong recor, Q;c. If the provider
disregards the warning message and reports the information anyway, it result in &nded status and require

manual intervention from Services Australia staff. This involves the st. cak@ th vider to confirm the
information they’ve reported and correcting (if required). 6 q;], 6
(%) (b,(\

o
We would also aim to make the field mandatory in the AIRgggm&Uni \%ftware, therefore a yes/no response
would be required for each vaccination encounter a provi@r re&’fts ‘Q\
R OING
In addition, we’re also considering making changes(&th ‘&stingQ/accine type’ field to remove ‘antenatal’ and
‘state program’ options, and change ‘private m%bet' Qrot \q?roviders would either report:
= NIP/Commonwealth (i.e. NIP and C -1 i€y only)

Ci
= QOther (i.e. Private, state and all ot@véq‘ne%\\g\
S

XN
This is in response to feedback rec @% @vi@s that the fields are confusing, and they are unsure what the
vaccine type is — particularly withﬁ;sP Vi atz@%gram.

N\

N
We are working with Serviésﬁu@r li getermine the feasibility of these changes and will provide an update at
the next AIR CoP meeting sché&ledéo 3 September 2024. As these are only proposed changes and are subject to
approval, we would appreciate if’ﬁ% information is not shared further.

Kind regards,

S47E(c), s47F
S47E(C), s47F - Australian Immunisation Register Policy Section
Immunisation Program Policy Branch

National Immunisation Division | Primary and Community Care Group

Australian Government Department of Health and Aged Care

T: (02) 6289S47E(C), S47F @Health.gov.au

This email comes to you proudly from Ngunnawal land

S47TE(c), s47F

PO Box 9848, Canberra, ACT, 2601, Australia

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and their
cultures, and to all Elders both past and present

From: S47E(d)
Sent: Monday, August 5, 2024 1:22 PM
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To: S47E(d)
Cc: S47EQ)
Subject: FW: Antenatal flag [SEC=OFFICIAL]

Hiteam
Could you please assist S47Fwith the below query?

Kind regards,

S47E(c), s47F
S47E(c), s47F — Data Reporting & Analysis
Immunisation Reform

From: S4/F @health.qld.gov.au>
Sent: Monday, August 5, 2024 11:45 AM
To: S47E(d) @Health.gov.au>

Subject: Antenatal flag

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if

you recognise the sender and know the content is safe. Q)
& of
S
PSS
Hi team (%) N O
Can you please send me any information you can share aboué@?ag\t"e\at@ag in the AIR?
Thanks &Q ?S) ‘Q\
S47TF N
(%) ,’QO Q\
P @ .
,b% é® %,(\
N (‘\\ R
3 S47F @Q s\ \ E S47F health.qgld.gov.au
= Principal Publlc cer
mmunisation ble %ses rancl W healindd.gov.au
aﬁo H” %@g{' Prosesbnl n SATE
Q)
<<K Q,Q(b
@ o

r’ EA "n-,] :_i ]'. |'|I|.—-;_
LF nANL D \ 1

VE LIVES Wash your hands regularly to stop the spread of germs
SAVE LIVES

Queensland Health acknowledges the Traditional Custodians of the land across Queensland, and pays respect to First Nations Elders

past, present and future.

KA AR AR KRR AR AR AR A AR AR KRR AR AR AR KRR AR AR R AR AAA AR A AR AR AR A A A A A hhkhkhhkhAhhhkkhkhkkhhhkhkhkhkhkhkhhhkikhhikhkx

Disclaimer: This email and any attachments may contain legally privileged or confidential information

and may be protected by copyright. You must not use or disclose them other than for the purposes

2
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for which they were supplied. The privilege or confidentiality attached to this message and
attachments is not waived by reason of mistaken delivery to you. If you are not the intended recipient,
you must not use, disclose, retain, forward or reproduce this message or any attachments. If you
receive this message in error, please notify the sender by return email or telephone and destroy and
delete all copies. Unless stated otherwise, this email represents only the views of the sender and not
the views of the Queensland Government.

Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent

from or to addresses within Queensland Health for the purposes of operating, protecting, maintaining
and ensuring appropriate use of its computer network.

KA AR AR KRR A AR AR A AR A AR AR A A A A AR KR AAAAA KA A KA AAAA A A A AAA KR A KA A A AR KA A A A Ak hkhhh Ak hhkhkhkhkhhhhkkhkhhkikkx
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S47E(c), s47F

Subject: FW: Anna/Dave and¥™ " to discuss FAS minute | AIR enhancements-Antenatal
field [SEC=OFFICIAL]

Location: FAS office and Teams

Start: Mon 9/09/2024 10:00 AM

End: Mon 9/09/2024 10:15 AM

Show Time As: Tentative

Recurrence: (none)

Meeting Status: Not yet responded

Organizer: PEATT, Anna

From: PEATT, Anna > &
Sent: Friday, September 6, 2024 12:36 PM (\6 3 v@
To: PEATT, Anna; MCNALLY, Dave; S4TE(C), S47F 6\) q;Q S
Cc:s47F, s47E(c) 2> &

Subject: Anna/Dave and [ to discuss FAS minute | AIR e nc%n%nts&ntenatal field [SEC=OFFICIAL]
When: Monday, 9 September 2024 10:00 AM-10:15 AM +1 ) erra, Melbourne, Sydney.
Where: FAS office and Teams QL O
ARG
AN

6/9 update: #EE=E offline Monday so Dave an(g’@’ s"F(Q} t@Anna through Minute. FHECRstTE

moved to optional

field for visibility on return. \(\ s\O\zg)
FAS comment/request:
Hi S47E(). S47F_ this all makes sense t%§§ ow we would provide the finding — ie difference between
option 1 and 2 — could we have ag)ck @&nday about this — 2% can you arrange thank you — only need
10 min. Anna &Q
SA7E(c), s47F Q QQ
(Dave for V|5|b|I|ty) sQ Q
A{\Q
N>

Microsoft Teams need help?

Join the meeting now
Meeting ID: 499 485 853 007
Passcode: JG7ZPq

Join on a video conferencing device
Tenant key: health-au@m.webex.com
Video ID: 136 297 848 0

More info
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For organizers: Meeting options | Reset dial-in PIN

This meeting may be recorded. If you do not wish to take part in the MS Teams recording, please do not join the
meeting. By joining the meeting, you are consenting to being included in the recording. Refer to the published

Teams Privacy Notice for further information.

Privacy and security
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EEEHTT—— 0 0 0 0000 0w

Subject: Planning session - Updating the AIR Rule 2015 re: Antenatal vaccinations
[SEC=OFFICIAL]

Location: Microsoft Teams Meeting

Start: Wed 18/09/2024 10:00 AM

End: Wed 18/09/2024 10:30 AM

Show Time As: Tentative

Recurrence: (none)

Meeting Status: Not yet responded

Organizer:
Required Attendees:

Hi all

Booking in sometime for a brainstorming session re: amending the AIR rb o make |%6§’datory to report

pregnancy information to the AIR.
o 6?9
cb‘lz

% o >
: \&
Kind regards \6 ?”

SRR
i LSS

Let me know if this time doesn’t suit.
&
N\
A\S)

“’s

Microsoft Teams neess) {\\
@%Lb%@@
Join the meeting nQ!w, (\'

Meeting ID: 451 784 584 é’s (\ Q?JQ
. b\
Passcode: ey8wHa @Q)

Dial in by phone

+61 2 8318 0010,.966557669# Australia, Sydney
Find a local number

Phone conference ID: 966 557 669#

Join on a video conferencing device
Tenant key: health-au@m.webex.com
Video ID: 136 722 604 5

More info
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For organizers: Meeting options | Reset dial-in PIN

This meeting may be recorded. If you do not wish to take part in the MS Teams recording, please do not join the
meeting. By joining the meeting, you are consenting to being included in the recording. Refer to the published

Teams Privacy Notice for further information.

Privacy and security
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From:
Sent:
To:

Cc:
Subject:

Follow Up Flag:
Flag Status:

HiS4TF, S47E(c)

Thanks for meeting with

S47E(c), s47F

S47E(c), s47F

Monday, 30 September 2024 2:06 PM

s47F, s47E(c)

S4TF, SATE(C)servicesaustralia.gov.au; S47E(c), s47F s47F, s47E(c)
Summary of meeting on 18 September 2024 - Health & Services Australia
[SEC=OFFICIAL]

Follow up
Flagged

and | the other day to discuss the implementation of the antenatal field. To recap

our conversation, please see key points below:

1. Antenatal field

To support amendments to the Australian Immunisation Register Rule@p1 5to make it
mandatory for vaccination providers to report if a perso&é pregna the time of vaccination
(from 1 March 2025), the department is requesting S S collect antenatal
information using the ‘Vaccine type’ and/or bespaq Aqg&] field (in parallel) until

everyone is transitioned to the latest web serV|

1.4 October 2025. This approach

will also support providers in the tranS|t|on %@}rv romversion 1.3 to 1.4 and ensures

there is no additional reporting burden pli\éed

rs to meet their reporting obligations.

@

To support this approach, Serwcesé&tr @@‘«lrmed it’s possible to update the options
available under the vaccine type{@l k@}‘;‘ed cS?web service version. For example:
1. Implement changes to{be pe’ options ASAP to only allow vaccination
providers reportlng us@ version 1.3 or the AIR site, to be able to
select/report: 0\5

o Other QQ)
o Anterfat \(a\l 2 Q)Q
X Q

2. Oncethe anter\&al field is implemented in December 2024, then only allow providers
reporting to the AIR using version 1.4, to select/report the following options under the
‘vaccine type’ field:
o NIP/Commonwealth
o Other
In addition, the new antenatal field will be mandatory to report from 1 March 2025 (for
select cohorts).

S22
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Please let me know if I've missed anything/ you have any concerns.

Kind regards

-Australian Immunisation Register Policy Section

Immunisation Program Policy

National Immunisation Division | Primary and Community Care Group

Australian Government Department of Health and Aged Care
health.gov.au

unnawal country

PO Box 9848, Canberra ACT 2601, Australia

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners @ Country throughout Australia,
and their continuing connection to land, sea and community. We pay our respects to thefq and their culk ) and to all Elders both past
and present. b@ (%)

VO
@6@%,00

P X
Q7 o
sQ\
(’\\Q\\Q ¥
O
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From: SATE, SATE(C) " asenicesaustralia gov.au>

Sent: Wednesday, 2 October 2024 1:48 PM

To:

Cc:

Subject: RE: Software Vendor Comms - Article for review [SEC=OFFICIAL]

Attachments: 20240927 - Services Australia software vendor comms 7 Dec 2024 - API retirement

v0.4.docx

The URL Reputation Scanner encountered an error and was unable to determine the reputation of
one or more URLs contained within the e-mail message. Use caution when clicking on URLs
contained within an e-mail message that has been sent to you by an unfamiliar sender.

HiSHTESHTEE

Attached is a copy of the comms scheduled for distribution this afternoon. If we receive any feedback, we will
certainly let you know.

Kind regards

S 0O
e SR

From:

servicesaustralia.gov.au>

SATE(d) T @servicesaustralia.gov.awy;

Subject: RE: Software Vendor Comms - Artislefor.
A

r @gll\@? attachments unless you trust the sender and believe the

Caution: Do notclick any llr@o
content to be safe.
. ’\ (%)
Hi R sTE@ @
0

| understand the software vendo&%mms have been circulated — can you please send me a copy.

Has there been any feedback?

Sent: Monday, September 30, 2024 12:40 PM
servicesaustralia.gov.au>;_

.gov.au>,; servicesaustralia.gov.au>;-
dservicesaustralia.gov.au>;
@ servicesaustralia.gov.au>;

servicesaustralia.gov.au>;
Health.gov.au>;
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Dservicesaustralia.gov.au>
Subject: RE: Software Vendor Comms - Article for review [SEC=OFFICIAL]

il

Thank you very much for providing your feedback. We have accepted your feedback, and addressed your questions
in the article.

e Given the length of the article already we won’t be able to address the testing protocols at this point. | can
confirm that the agreement is to only ask vendors to test for the new parts of v1.4 given most of them have
only just recently completed testing for 1.3. We will be able to go into that at the webinar and also touch on
it in the article which accompanies the TECH.SIS guides when they go out.

e We are also unable to provide the exact date in October that the TECH.SIS guides will be released, as even
though we are aiming for 14 October, if ICT is delayed in getting the specs to us, we might miss that date.

e Lastly, while it’s been announced the earlier versions will be decommissioned in December, we will indeed
be keeping that path opened for the few who are still utilising 1.1/1.2 until 1.3 is decommissioned in
October 2025. We will also be reaching out to them separately.

Australian Immunisation Register (AIR) Program bé @\(\
Registers and Assurance Branch | HEALTH PROGRAMS DIVISION

Services Australia acknowledges the Traditional Custodians of t i . We pay our respects to all Elders, past and
present, of all Aboriginal and Torres Strait Islander nations. Q

@ O

M)
Fri!ay, Septem!er 27,2024 4:08 PM *Q! \0 Q’(b‘

056Wce st pov.cu>; SATE(ENIIIIII
Cc: OY2ss lcetralia.gov.au>;_

G servicesaustralia.ov.au>;-
@servigesa Qilia.gav.au>; SATESSATE(C) Nl @servicesaustralia.gov.au>;

Subject: RE: Software Vendor §Q 7 sz) rticle for review [SEC=OFFICIAL]
N

From
Sent:
To:

Caution: Do not click any links or open any attachments unless you trust the sender and believe the
content to be safe.

T

Thanks for the opportunity to review and provide feedback on the communications to software vendors re: the
Antenatal field.

Please see our updates in track changes (attached). To summarise the changes, we’ve covered off the following:
e Emphasised upfront why we’re making the changes.
e The importance of collecting antenatal data during the influenza season.
e Amendments to the AIR Rule — Making it mandatory to report from 1 March 2025, including the two
reporting pathways.
e Changes/simplification to the ‘vaccine type’ field.
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I’'ve also flagged a few comments for your consideration and follow up.

Hopefully if all makes sense, but feel free to reach out if you have any questions.

Enjoy your weekend!

Kind regards

SATE(c), s47F
SATE(c), S47F — Australian Immunisation Register Policy Section
Immunisation Program Policy

National Immunisation Division | Primary and Community Care Group

Australian Government Department of Health and Aged Care

T: 02 5156 S47F, S47E(c) @health.gov.au

This email comes to you from Ngunnawal country

S47E(c), s47F

PO Box 9848, Canberra ACT 2601, Australia

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country throughout Australia,
and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to all Elders both past
and present.

From: S4/F, S47E(C) @servicesaustralia.gov.au> O

Sent: Wednesday, September 25, 2024 10:23 AM b@\ Q\Q

To: S47E(d) @health.gov.au> 3 (®)

Cc: s47F, s47E(c) @servicesaustralia.gov.au>;8§ (B}?S@?

S47TE(c), s47F @health.gov.au>; S47E(C), S47F ) @g&élth.gov.aux SATE(d)
S47E(d) @servicesaustralia.gov.au>; S47F, 547%8 \'\ s\\ﬂ @servicesaustralia.gov.au>;
S47F, s47E(c) @servicesaustralia.gov.au>'K FV%’4 : C) @servicesaustralia.gov.au>;
SATE(c), S4TF @Health.gov.augy QO ,%’b

Subject: Software Vendor Comms - Article for revi\eovd‘?Eq-’bOQFl(@ﬁ

o g& @ﬂ
The URL Reputation Scanner encountered ansg&r é@ w able to determine the reputation of one or more URLs
contained within the e-mail message. Use Q’&\ntiqq%g\n%\cking on URLs contained within an e-mail message that
o)

has been sent to you by an unfamiliar er. X
Good morning team, 0\5 ((\ Q
60 O (QQ)
%t wegl\éviously outlined for software vendors, we have drafted an article for
S

In line with the communicaﬁo@tr
distribution next week to aﬁfk} 47@ is coming.

¥se th
N

Can you please review the doc\u'm%@attached and provide any feedback by COB Friday 27/09/24.

Happy to discuss.

s47F, s47E(c)S47E(c), s47F

Australian Immunisation Register (AIR) Program
Registers and Assurance Branch | HEALTH PROGRAMS DIVISION

Services Australia acknowledges the Traditional Custodians of the lands we live on. We pay our respects to all Elders, past and
present, of all Aboriginal and Torres Strait Islander nations.

3k 3k 3k 3k 3k 3k 3k 3k sk 3k 3k 3k 3k sk sk 3k 3k 5k 3k 3k sk 3k 3k 3k 3k sk 3k >k 3k 3k %k 3k 3k 3k 3k 3k 3k 3k sk >k 5k 3k 3k sk >k >k 5k 3k 3k 3k 3k >k 5k 3k %k %k %k %k >k >k %k %k k >k k sk k sk kk IMPORTANT. ThIS e_ma” is for-

the use of the intended recipient only and may contain information that is confidential, commercially valuable
and/or subject to legal or parliamentary privilege. If you are not the intended recipient you are notified that any
review, re-transmission, disclosure, dissemination or other use of, or taking of any action in reliance upon, this
information is prohibited and may result in severe penalties. If you have received this e-mail in error please notify
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the sender immediately and delete all electronic and hard copies of this transmission together with any

attachments. Please consider the environment before printing this e-mail
3k 3k 3k 3k 3k 3k sk 5k sk ok 3k 3k sk 3k 3k sk ok 3k 3k 3k sk sk sk sk sk ok 3k 3k sk sk sk sk sk ok 3k 3k 3k sk sk ok sk 3k 3k 3k 3k sk 3k sk sk 5k 3k 3k 3k sk sk ok 3k 3k 3k sk sk sk sk sk sk sk k sk sk k

"Important: This transmission is intended only for the use of the addressee and may contain
confidential or legally privileged information. If you are not the intended recipient, you are notified
that any use or dissemination of this communication is strictly prohibited. If you receive this

transmission in error please notify the author immediately and delete all copies of this transmission."
3k 3k 3k 3k 3k 3k sk 5k sk 3k 3k 3k 3k 3k 3k sk ok 3k 3k 3k sk sk sk sk sk ok 3k 3k sk sk sk sk sk ok 3k 3k 3k sk sk ok sk 3k 3k 3k 3k sk 3k sk sk 5k 3k 3k 3k sk sk ok 3k 3k 3k sk sk sk sk sk ok sk k sk sk k |MPORTANT Thls e_ma” iS for-

the use of the intended recipient only and may contain information that is confidential, commercially valuable
and/or subject to legal or parliamentary privilege. If you are not the intended recipient you are notified that any
review, re-transmission, disclosure, dissemination or other use of, or taking of any action in reliance upon, this
information is prohibited and may result in severe penalties. If you have received this e-mail in error please notify
the sender immediately and delete all electronic and hard copies of this transmission together with any

attachments. Please consider the environment before printing this e-mail
5 % ok ok % 5k ok % 5k % ok 5k % 5k 3 %k 5k % 5k sk %k 5k %k ok 3 ok 5k % 5k sk %k 5k 3 5k 5k %k 5k 3k %k 5k % 5k 3k ok 3k %k 5k % 5%k 5k % >k % % >k %k % %k %k >k %k %k *k %k ok kK k ok *k

"Important: This transmission is intended only for the use of the addressee and may contain
confidential or legally privileged information. If you are not the intended recipient, you are notified
that any use or dissemination of this communication is strictly prohibited. If yau receive this
transmission in error please notify the author immediately andb@{ete all cgQies of this transmission."
khkhkkkkhkhkkhkkhkhkhkhkkhkhkkhhkkhhkkhkhkkhhkhkkhhkhkkhkhhkkhhkkhhkhkkhkhhkhkkhhkkhkhkkhhkkhhhkhkkhhkhkkhhkkihkkk **ﬁ****% IMPORTANT ThIS e- mall
is for the use of the intended recipient only and may conte@‘?n{%gnat@n that is confidential,
commercially valuable and/or subject to legal or parlla@%’n ge. If you are not the intended
recipient you are notified that any review, re- transm\ r@;chsc{ re, dissemination or other use of,

or taking of any action in reliance upon, this |nfor io \blted and may result in severe
penalties. If you have received this e-mail in en@ @Q?sfﬂ the sender immediately and delete all

electronic and hard copies of this transmlsstb ith any attachments. Please consider the
environment before printing this e- mall "b
kkhkhkkkkhkhkkhkkhkhkhkkhkkhkkhkkhhkkhhkkhkhkkhhkkhhkhkhkkhhkhkkhhkkihkkkx s\k %@-*********************
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Maternal immunisation is critical in protecting pregnant women and their babies from serious
illness and severe complications from vaccine preventable diseases. To enable monitoring of
vaccine uptake and the effectiveness and safety of maternal vaccination programs a new
bespoke antenatal field will be added to the AIR.

To support the addition of the new field to the AIR, the following APIs will be released into vendor
and production on 7 December 2024:

e Record Encounterv1.4

e Update Encounter 1.3

e Individual Immunisation History Details 1.3

This enhancement ensures that the AIR contains a complete and reliable dataset to enable the
monitoring of immunisation coverage and administration.

The collection of antenatal data during the 2025 influenza season is important. As such,
amendments to the Australian Immunisation Register Rule 2015 will make Qnandatory for
vaccination providers to report antenatal data to the AIR fr@r March 2

To alleviate pressure on software developers and supp % atl owders in meeting their
reportingobligations, providers will have the ability te:@p al data to the AIR using the:
* new ‘Antenatal’field, or \Q
e existing‘Vaccine type’field, using the Qﬁtené@c{z st')
Q ‘\
In addition, changes to the ’Vaccine ty ’@eld i#\l-lecsai Encounter v1.4 will simplify the
reporting options and make it easier I,gf,vacgé?ati@’\'oviders to report information to the AIR.
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s47E(c), s47F

From: s47E(d) @health.gov.au>
Sent: Friday, 18 October 2024 2:43 PM
To: Catherine Radkowski; S&47F
s47F
Cc: SATF, S4TE(C) (Health); S47F, S47E(C) |Health); Immunisation.Health.Vic
Subject: RE: OFFICIAL: RE: Addition of an antenatal field to the Australian Immunisation

Register (AIR) - Report options - Due 3pm 27 September 2024 [SEC=OFFICIAL]

Good afternoon Catherine,

Thank you for providing feedback regarding reporting options for the antenatal field and apologies for the delay in
responding.

Please find a response to your queries below:

1.

Will the antenatal option from the “Vaccine Type” field (with NIP, state funded & private) be removed?

Yes, there will be improvements made to the ‘vaccine type’ fiel éssumpllfy t%%ob)ortmg options available

for vaccination providers. This means the antenatal option wi @m the ‘vaccine type’ field
eventually, however it will depend on how up to date a pr&ﬁerq} ic ftware is.
(\
o o
Background "b' X,
Services Australia is required to give software dey, \%s notice before decommissioning old

technology that is used in clinical software. Tthme §€(her ay be some clinical software that will
continue to have the ‘antenatal’ option und@ e ”@ r@ype field until October 2025. Please see details

below:

e From December 2024, softw &)er II have the ability to build the new bespoke ‘antenatal’
field into their clinical soft hsz(Versmn 1.4). Vaccination providers using this updated
software will have the %ﬁhy t@ poQ) he following options under the ‘vaccine type’ field:

o) NIP/Comm
o Other

e From March @?ﬁap@”providers using the AIR site will have the ability to report the new

bespoke * a@@ﬂatzﬁ(% the AIR and the following options under the ‘vaccine type’ field:

o NIP/C%@'uon@alth
o Other
e Between December 2024 and October 2025, vaccination providers using clinical software with the

older technology (version 1.3), will have the ability to report the following options under the
‘vaccine type’ field:

o NIP/Commonwealth

o Other

o Antenatal

The department intends to make amendments to the Australian Immunisation Register Rule 2015 to make it
mandatory for vaccination providers to report antenatal information to the AIR from 1 March 2025. This will
enable the collection of antenatal data during the 2025 influenza season. To support vaccination providers
to meet their reporting obligations, providers will have the ability to report antenatal data to the AIR using
either the:

e new ‘Antenatal’ field, or

e existing ‘Vaccine type’ field, using the ‘Antenatal’ option (where their clinical software hasn’t been

updated with the new ‘Antenatal field’).

Will this data field be included in the EDW? This is a strong preference for VIC.

1
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Yes, the department will provide an update shortly on when the field will be available in the EDW.

Please reach out if you have any further questions or concerns.

Kind regards,

Australian Imnmunisation Register Policy Section
Immunisation Program Policy Branch

National Immunisation Division | Primary and Community Care Group
Australian Government Department of Health and Aged Care

s47E(d) @Health.gov.au
This email comes to you proudly from Ngunnawal land
PO Box 9848, Canberra, ACT, 2606, Australia
The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and their
cultures, and to all Elders both past and present.

From: Catherine Radkowski (Health)

Sent: Monday, September 30, 2024 10:03 AM

To: S47E(d) ;S47F

s47F

Cc:S47F ; Immunisation.Health.Vic

Subject: [ATTACHMENT UNSCANNED]OFFICIAL: RE: Addition of an antenatal field to th@@stralian Immunisation
Register (AIR) - Report options - Due 3pm 27 September 2024 [SEC= Oﬁl_]% VQ

The URL Reputation Scanner encountered an error and was una Lﬁ% he reputation of one or more URLs
contained within the e-mail message. Use caution when cI|ck| c%gmed within an e-mail message that
has been sent to you by an unfamiliar sender. \ Q \\
Dear Commonwealth colleagues, ?“

Q oo

X O
, . . @,

VIC’s preference is Option 2. ‘Q (Q

& &\

Can we please confirm the following ( apo@ge Q%@s already covered in the AIR data COP):
e Will the antenatal option from meé{y field (with NIP, state funded & private) be removed?

e Will this datafield be m&lbﬁe ﬁ\g\ﬁ? This is a strong preference for VIC.

< Q)
Many thanks, NAPAN
Q& eQ

Catherine Radkowski ® O

Senior Technical Specialist | Imm\@sation Program

Public Health Network and Programs Branch | Community and Public Health Division
Department of Health

Contact number S47F catherine.radkowski@health.vic.gov.au
www.health.vic.gov.au | www.vic.gov.au

wfO®in
!i "! Department
SthIA of feattn n “ OE
Government

The Victorian Government acknowledges Aboriginal and Torres Strait Islander people as the Traditional Custodians of
the land and acknowledges and pays respect to their Elders, past and present.

The Department of Health celebrates, values and includes people of all backgrounds, genders, sexualities, cultures,
bodies and abilities.
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OFFICIAL

From: health.gov.au>

Sent: Thursday, September 26, 2024 12:11 PM

@health.nsw.gov.au>; S&4 [ |

S47E | Catherine Radkowski (Health)
<Catherine.Radkowski@health.vic.gov.au>; SATREII—

Subject: Addition of an antenatal field to the Australian Immunisation Register (AIR) - Report options - Due 3pm 27
September 2024 [SEC=OFFICIAL]

Dear JICs,

We are writing to please seek your input on the proposed reporting options to support the addition of an antenatal
field to the Australian Immunisation Register (AIR).

As discussed at the recent AIR Policy CoP meeting, vaccination providers will have the ability to report a bespoke
antenatal field to the AIR through all existing reporting channels (i.e. clinical software, AIR Site and relevant forms
etc.). As part of these enhancements, Services Australia is introducing new reporting capability that will allow state
and territories to determine how many vaccinations have been administered to a person who is pregnant.

O
For your feedback, we are proposing to introduce one of the following Qﬁlo % <
Option 1 b q;l/
A high-level statistical report that will be available to rles to generate through the AIR site

based on the number of vaccinations admlnlstered‘t@a $§}on «@\is pregnant by vaccine brand and age
range, see example 1 attached. Q
Q: Q\

Option 2

Alternatively, Services Australia can ex t ﬁ@ls AIROOZA report that is already available in the AIR
site to include anteqatal i m . The AIRO02A report provides statistical information on
the number of in@d@e ig\h ve received valid vaccinations (that have been reported to

the AIR). X,

Customise
Report frequency
Areas of Operation @tate or by postcode range
Vaccination Data Type \ Disease or vaccine brand

Date Either vaccination date or current date

Age Date of birth or by age
Immunisation date range Customisable ‘From’ and ‘To’ date range

In addition to the above options, users will have the ability to include a breakdown on antenatal and gender
data. Services Australia has provided an example of the proposed report, see Example 2 attached.

Please let us know if you prefer option 1 or 2 and if you have any additional feedback/comments.

Apologies for the tight turnaround, however we would be grateful for any input or feedback on the above by 3pm
Friday, 27 September 2024.

Please do not hesitate to contact us if you have any questions.

Kind regards,
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Australian Immunisation Register Policy Section
Immunisation Program Policy Branch

National Immunisation Division | Primary and Community Care Group
Australian Government Department of Health and Aged Care
s47E(d) @Health.gov.au
This email comes to you proudly from Ngunnawal land
PO Box 9848, Canberra, ACT, 2606, Australia
The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and their
cultures, and to all Elders both past and present.

"Important: This transmission is intended only for the use of the addressee and may contain
confidential or legally privileged information. If you are not the intended recipient, you are notified
that any use or dissemination of this communication is strictly prohibited. If you receive this
transmission in error please notify the author immediately and delete all copies of this transmission."
This email contains confidential information intended only for the person named above and may be subject to legal
privilege. If you are not the intended recipient, any disclosure, copying or use of this information is prohibited. The
Department provides no guarantee that this communication is free of virus or that it has not been intercepted or
interfered with. If you have received this email in error or have any other concerns regarding its transmission, please
notify Postmaster@dhhs.vic.gov.au

This email and/or attached documents may include Victorian protective @&rkings as sa@% by the Office of the
Victorian Information Commissioner (OVIC). More information on pro@lve arl$ can be found here

O A0
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SA7E(c), S4TF

Subject: FW: Services Australia - Australian Immunisation Register (AIR) software developer
information session 24 October 2024 13:00-14:00 AEDT [SEC=OFFICIAL]

Location: Microsoft Teams Meeting

Start: Thu 24/10/2024 1:00 PM

End: Thu 24/10/2024 2:00 PM

Show Time As: Tentative

Recurrence: (none)

Meeting Status: Not yet responded

Organizer: S47F, s47E(c)

From: S47F; S47E(C) o é)\(\q

Sent: Monday, October 21, 2024 11:44 AM (\6 3 (®)

To: SATF, S4TE(c) S q/‘Q 6?“

Subject: Services Australia - Australian Immunisation Register ( I&o@%re@eloper information session 24
October 2024 13:00-14:00 AEDT {3 \'\ A

When: Thursday, 24 October 2024 1:00 PM-2:00 PM (UTQ@%O n(ﬁr\a, Melbourne, Sydney.

Where: Microsoft Teams Meetin
g & %O(\O\g.
¢ @
Good morning/afternoon, %Q 60 *\' -
&
. . BN P SN 4 o o
Services Australia invites you to join an i n}§®1 ion to ensure communication and collaboration with
the software developer industry abou c g @nges to the AIR.

This information session is design%) %@‘ide@formation to industry on upcoming changes that may impact

developers and/or their customgb. a} (\(QQ’

In this session, we will discuss; ®®
N . Q? - :
e Changes w\‘ﬂ}e ASét a%@ mmunisation Register Rule 2015 as of 1 March 2025
e The addition %@ne\@ntenatal indicator to the AIR
e New versions of ord Encounter, Update Encounter and Individual Immunisation History
Details APIs
e New AIR Reference Data API

Entry into this session will only be granted to identifiable attendees, please ensure your name and the
organisation you represent is visible on teams. You may be refused access to this session or removed from
this session if Services Australia is unable to identify you, this is to ensure we are able to provide updates on

potentially sensitive issues to the Software developer industry in a timely manner and in more detail.

Please note the use of Al bots to record or transcribe this session is strictly prohibited due to privacy
concerns.

Date: 24 October 2024
Time: 1.00pm to 2.00pm (AEDT)

We will host the session using Microsoft Teams:
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Microsoft Teams need help?

Join the meeting now

For organizers: Meeting options

O
< &
(%) S*
N S
@b Q)q/ O
O~ @
2 N
N2
4 LS
S (O &P
X X Q
Ay (Q(b%\”
sQ(b' 5\0K Q(b*\
A Y%
A& K
& O'.o
S Q& Q&
P& &
F L
© &e fb{\
&‘\Q,{(O@Q
SEPY
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Email content:

Dear [Name or Group],

| am writing to seek your assistance to distribute the following information to your networks
regarding upcoming amendmentstothe Australian Immunisation Register Rule 2015 (AIR Rule).

From 1 March 2025, it will be mandatory for all vaccination providers to report to the Australian
Immunisation Register (AIR) information about whether anindividual was pregnant at the time of
vaccine administration.

Maternal immunisation is critical in protecting pregnant women and their babies from serious
illness and severe complications from vaccine preventable diseases.

The collection of antenataldataisimportant as it ensures that the AIR contains a complete and
reliable dataset to enable the monitoring:

e of immunisation coverage and administration

e the effectiveness and safety of maternal vaccines and vaccination F&)grams such as

the: 60\ \(\
N S
. . SV O
o otherrespiratory vaccines. gg Q)QD (\
- . \\\

Next steps for vaccination providers: \\
Vaccination providers can report antenatal le rmqt% ét%e AIR through clinical software or
the AIR site, using either the: Q)Q) \

e antenatalindicator -the newi at@@@erolled out in clinical software throughout
2025. Vaccination provider &@Jdalp o the latestversion of their clinical software
to make sure they have t ’gﬁ‘u nallty

e vaccine type field - if n tal indicator is not yet available in your clinical
software, you mus géf l information to the AIR using the ‘Antenatal’ option

under the ‘Vacci yp@ el&x

Vaccination provj wg(ﬁn ?now when the new Antenatal indicator will be available in
their clinical softwar e uraged to speak with their software provider.
,g@ég@o g p p

The department will cor:(ﬁnue to work with Services Australia to provide education and support
to vaccination providers to ensure reporting obligations are met.

For further information on reporting information to the AIR, please visit
servicesaustralia.gov.au/hpair

If you have any questions or concerns, please contact S47E(d) @health.gov.au.

Thank you for your continued support.
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S47E(c), s47F

From: S47E(C), S47F

Sent: Thursday, 10 October 2024 3:34 PM

To: s47F health.nsw.gov.au

Cc: SATE(C), SATF  sA7E(d)

Subject: Software developer comms - AIR [SEC=OFFICIAL]

Attachments: 20240927 - Services Australia software vendor comms 7 Dec 2024 - API retirement
v0.4.docx

Follow Up Flag: Follow up

Flag Status: Completed

Hi S47F

Please find attached communications that were recently sent to software developers in relation to the introduction
of a bespoke antenatal field to the AIR.

As discussed, we’re holding off communicating these changes more broadly until Service%ustralia have held a
seminar with software developers. b@\
\

3

.

¢*
S

Kind regards 6\) (bq/ (\6

S4TE(c), s47F 0 R

S47E(c), s47F - Australian Immunisation Register Policy Secti@b’ X, \%

Immunisation Program Policy Q\ ?g) §\
RS

National Immunisation Division | Primary and Community :ag Gr{Q& \\g\ﬂ
Australian Government Department of Health and Aged e (o) (g
T: 02 5156 F=0%| SATE(C), S4TF (@health.qov.gl> . & (@)

This email comes to you from Ngunnawal country (\ \\(\ \2‘
SA7E(c), s4TF e O O\

PO Box 9848, Canberra ACT 2601, Australia Xo
The Department of Health and Aged Care @OM Nations peoples as the Traditional Owners of Country throughout Australia,
m, .

and their continuing connection to land, and We pay our respects to them and their cultures, and to all Elders both past
and present. S %)
~N < Q(b
O %)
Q
NEPY
N\
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AIR Software Developer Information Session
24 October 2024

AIR update

B
&’q@“@@“
Changes to the Australian Immunlsatlog?@é\lgt%r Rule The Department of

2015 as of 1 March 2025 Health and Aged Care

Introduce a new antenatal indicat& AIR Program
New versions of below APIs w¢ﬂ“
* Record Encounter

« Update Encounter & :@
* Individual Immunlsa’%q\a H;;%ﬁory Details

New AIR Reference Data A§5I AIR Program
Retiring older API versions AIR Program
Q&A session AIR Program/ AIR ICT

I REGISTERS AND ASSURANCE BRANCH 24 OCTOBER 2024
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Housekeeping

No Al bots or anonymous attendees
@ « Both will be removed from the meeting.
« Please ensure you can be identified.

Pleaee turn %gﬁera off when not speaking
6(\% ug\to @ large number of attendees

6@6 Q)‘b e leave your camera off unless
(o

\'\ .@aking.

Please identify yourself when speaking.

+ Please turn cameras on when speaking.

+ First name and where you are from is
sufficient.

Questions on notice

+ Some guestions may need to be taken on
notice to follow up out of session.

000 + |f this occurs, please place the question in
\(ob @ the chat to ensure its accurately captured
Please don’t interrupt speakers \(\Qf( S and we can respond appropriately.
» Raise your hand or ~ \s(\@

place your question in the chat
+  We will address questions at the end of
presentations.

24 OCTOBER 2024
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Maternal immunisation is critical in protecting pregnant women and their babies from serious
iliness and severe complications from vaccine preventable dlse@ses

@
The collection of antenatal data is important as it ensuge%rgﬁ‘éﬁ%e AIR contains a complete and
reliable dataset to enable the monitoring: Q;z? %6@
X RN

 of immunisation coverage and admlnlstra’g@‘noo \@Q

« the effectiveness and safety of materngﬁloaﬁ es and vaccination programs, such as the
National Immunisation Program ng&) ir géﬁﬁza and other respiratory vaccines and programs.

oo O@ Q}’\\
It also enables data linkages to eyglq(ad:% aehd inform future program policy. For example, linkages
with hospitalisation data. S @0
&

24 OCTOBER 2024

page 4 of 16



FOI 26-1947 - document 27

To support the implementation of the National Immunisation Program Vaccinations in Pharmacy
program, enhancements were made to the AIR in December 2023 to capture additional reporting
information, including the vaccine type and route of adm&g&strat&@ﬁ fields.
R
Due to insufficient time to implement a bespoke ant%&ﬁag@?}’f' d, the vaccine type field was leveraged
as an interim solution to enable the collection of aé;dfé@a\t\ ata ahead of the 2024 influenza season.
g NS
NG L :
This has resulted in poor data quality and cau%e@@ﬁ(\rﬁ\uq’smn amongst vaccination providers.
SO

To alleviate these issues: &Qx\é ¥

* a bespoke antenatal field will be e@‘ﬁ' t@‘%e AIR; and

« changes to the ‘vaccine type’ fiQLd’gpﬂé@ﬁnplify and make it easier for vaccination providers to

report information to the AIR® Q&Q)Qfo
A

Key stakeholders are of the€e AIR enhancements.

24 OCTOBER 2024
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From , amendments to the Australian
Immunisation Reglster Rule 2015 (AIR Rule) will make it
mandatory for vaccination providers to report to the AIR(@?’ 3 o
?\
an individual is pregnant at the time of vaccination. b q;v
0O §°
@ ?“ \’\\
Vaccination providers will be required to report Eb‘rsoo \J)
information to the AIR for all vaccines prescrlgﬁ’g&g e
AIR Rule (COVID-19, Influenza, NIP and Jag\ i
encephalitis virus vaccines). 0@
S 60&&‘3’0
This will enable the collection of m@ofd%gfantenatal data

during the 2025 influenza season. %\@@O

24 OCTOBER 2024
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.ﬁ'l'_l‘-'-."l"'Rﬁ.l TA o
-"-!‘.:':' R

Australian Immunisation Register Rule 2015
made ander the

Awstrafion fmrmmisalion Regivier Aof 2003

Compilation Mo, 3

Compilation date: 21 December 2022
Includes amendments up to: FHIZ2LO1T12

Registered: 14 Jamuary 2023
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The addition of a new antenatal
Indicator io the AIR




Adding new ‘antenatal indicator’ field

To support the addition of the new field to the AIR, the following APIs will be released:

« Record Encounter V1.4 & PN
bo(\q;o\\b?g
« Update Encounter V1.3 S \\\Q}\
NACOIEN
. \4 »
* Individual Immunisation History Details V1.3 o‘.oo?fé?p
E& O
,b‘b \é® (§§9"
These new API versions will be available in vendo@@e vﬁq@ﬁ‘uent from 17 November 2024.
0((\ O \O
SHENd
These new API versions will be available iq\@rg@%gﬁbn from 7 December 2024.
N e ®
S @
S

The relevant TECH.SIS guides will be published in the Portal shortly.

24 OCTOBER 2024
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Changes to existing AIR APIs

Changes to Vaccine Type selections will be made to the below existing APls from 7 December 2024

» Record Encounter (V1.3) &,}\\ &Q
S
« Update Encounter (V1.2) @b\\’gqgl;o(b@v
HEEN
> :
* Individual Immunisation History Details (V1.2) KQ}Q’ ?S’)\Qg\\\\
S ‘\éb
& S0
Vaccine type selections will be updated as below:\\(\rz? ééig,g@
Q 5\\ K
&
« Antenatal PN
S
: &S
NIP/ Commonwealth &@9 Q&Q,Q(b

@
« Other (Remove ‘State Program’ and ‘Privéﬁ\gﬁ?

24 OCTOBER 2024
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Vaccine type selections

For Record Encounter V1.4 (new version):

Vaccine Type will include two options: & &
S F
* NIP/Commonwealth QD q‘bq’ O
NI
> :
* Other &° ?S’)\(Dﬁ\\\\
AR
@ .
‘Antenatal Indicator’ will be a separate stand-alone fie% ; éi‘\,&o
\\(\(D\Q&O\\Q\ég
. . S
For Record Encounter V1.3 (existing version): O@Q’ @O {\\5\
OO @
SIS
Vaccine Type will include three options: &s{\\@ Q«"J@be{\
¢ Q
N\
* Antenatal S ®

 NIP/Commonwealth

e Other

24 OCTOBER 2024 10
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New validation rules

Below validation rules will be introduced to improve vaccination data quality:

< S
For Record Encounter V1.4 (new version) from 7 December 202@6?"0\\ ?g@\
RS
Q N

 ‘Antenatal indicator’ selection will be mandatory when rec%ﬁiq@?a&%ncounter for a female of age

ranged between 10 to 65 years inclusive. An error messgﬁ\eo\kﬁ%@‘\é returned.
QS WO AN
S N\
» A warning message will be returned if ‘Antenatal In(gij@a@?{i@selected for an individual not female or
outside of the aforementioned age range. N \{\\0\2\@"}
> Q\ N
N\ O

» & QO
For Record Encounter V1.3 (existing versiprﬁo?géi%@ecember 2024:

AN
Q& < R
* The same warning message will also be ré‘%u&f?ed if ‘Antenatal’ is selected under ‘Vaccine Type’ for an
individual not female or outside of the aforémentioned age range.

24 OCTOBER 2024 11
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: .5 _Australian Government

Services Australia

012788 - Ad:l on of antenatal field to the AIR
Implementation Date: 01/11/2024

Costing Details

Title - Costing Addition of antenatal field to the AIR

The Department of Health and Aged Care (the department) is requesting the addition of an antenatal field to the AIR by 1 November 2024.

This enhancement ensures that the AIR contains a complete and reliable dataset to enable the monitoring of immunisation coverage and
Costing Description administration. It also enables the Department to identify the effectiveness and safety of vaccines and vaccination programs.

The antenatal field will be a stand-alone field to identify, and report to the AIR, if the persion receiving the vaccine is pregnant at the time of
vaccine administration. The antenatal fields is required to be recorded for each vaccination encounter.

Costing Details

Year 2024-2025 Commercial 1/11/2024

Costing Type Commercial Revenue Ongoing Funding Life Ongoing
Budget Cycle Commercial Funding End Date

Funding Source Department of Health and Aged Care %

Funding Source Other ‘(\ business Owner

Partner Agency Department of Health and Aged Cal@Q 05\\ l{: ss Owner - Branch REGISTERS AND ASSURANCE

;:r:::rAgency Costing 0\)® @ Q)Q Busmess Owner - Contact Name S47F S47E(C)

Funding Type Departmental b 6»@ Responsible SES Officer John Kalokerinos

Costing Package ’\% Endorsing Deputy Secretary

Costing Team Information

Coster Name s47F
ICT Reference 012788, 012788, 012788, 012788, 012788, 0127,
CAVEAT:

This costing has been derived using indicative service specifications and customer numbers provided to Services. Australia. Services rAustralia eserves the right to recost
this initiative should service specifications change or if there is a variance in customer numbers.

Costings are valid for a period of 6 months from the date the costing is finalised or until one month prior to the date work must commence, whichever is sooner.
All costs provided are GST exclusive
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Commercial Revenue costing

" Ref No:
Australian Government
— Implementation Date:

Addition of antenatal field to the AIR
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From: SATFYSATE() I servicesaustrala gov.au>
Sent: Friday, 12 July 2024 9:20 AM
o: 5 & - 4 [=

v.au>; S47F
ia.gov.au>; S
' .Health.gov.au>;

.servicesaustralia.gov.au>; 7 .servicesaustralia.gov.au>

Subject: RE: Draft ECR relating to the addition of an antenatal field on the AIR [SECPROFEEFERD

Thanks-

We are progressing this ECR.

I have some questions which don’t need to be included in the ECR but will need to be included in our requirements

for ICT and will impact the costing. . Q
¢ oF
1. Will the relevant legislation be updated? Because developer@\? a@ha hority DoHAC has to make
this reporting ‘mandatory’? (1/ O

O o
Yes, amendments to the Australian Immunisation Regi @QR@O IR Rule) will be made to make it
mandatory for vaccination providers to report pre @or Non to the AIR from 1 March 2025. This
will ensure valuable data is reported to the AIR alkgdd orXthe \S influenza season and will enable the

department to monitor the effectiveness and @é% 8&5 and vaccination programs.
>

° .

‘Q
2. Does DoHAC expect Record Encount O?si 3 @é retired? If so is the expectation it will be retired by 1

March or 12 months from the noti@a%%xn&t{?eg)
%)
The policy requirement is thab& a$eQat&%Id needs be mandatory to report to the AIR from 1 March

2025. This will ensure th @’sy a with mandatory reporting requirements/legislation and
providers meet theirr,q%inébli Yons.

N LS
The department is’r(aqueéi ?ew field be made available in November 2024 (or earlier) to give
software developers a‘ﬁuc@tlme as possible to build and rollout the changes before the field becomes
mandatory to report. We'SIso strongly encourage early communication with the software industry so they
have as much notice as possible to integrate with their software.

3. More information is required (not in the ECR) in order to implement the requirement “validated to ensure
quality data is reported to the AIR.”

The validations should:

page 4 of 9
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be easily updateable to align with any new policy requirements that may emerge. — What
does this mean, what may change?

The validations that are implemented need to be easily updateable (to avoid needing ECRs
for amendments to the validation rules). For example, if the above validation rules are used
and it is determined that there are large volumes of legitimate antenatal vaccinations being
administered and reported to the AIR for individuals who are over 60 year of age, there
needs to be a process/mechanism that allows your team to update the rule (i.e. amending
the age criteria).

Additionally, the mandatory reporting rules for the antenatal field need to be flexible/easily
updateable. For example, currently it is mandatory for all vaccination providers to report to

the AIR all NIP, COVID-19, influenza and Japanese encephalitis virus vaccinations
administered in Australia. If the AIR Rule is amended in the future to include other vaccines,
the solution for the way this is managed needs to be easily updaE&ble/ﬂexible.

< O
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Monday, 5 August 2024 3:12 PM

1. Antenatal

Waiting for an ECR back from Services Australia to progress enhancements to introduce an antenatal

field in the AIR to capture whether an individuals is pregnant at the time of receiving a vaccination .
- In the meantime, we're drafting a minute to Anna as there will be sensitive\with softwar

developer industry and implementation timeframes as we're hoping to &e t&a fieldg,ndatory to

report to the AIR from 1 March 2025 ahead of next years flu season.

%
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