
 

 

 

 

 

 

 

 

 

 

Figure 2: Peak returns of new staff questionnaires received during Nov– Feb, increasing workload on 

IPaC  

  

In 2015-2016 IPaC processed 255 new staff immunisation questionnaires over an average of 

11 days processing time—from paperwork being received to clearance given. In comparison 

to 2014-2015,  where 155 new staff were processed taking an average of 9 days, this 

represented a 65% increase in staff numbers to process prior to commencement of 

employment.  

  

 

 

 

 

 

 

 

 

 

 

This increasing workload prompted further discussion with out human Resources 

Department, which in turn has provided some positive change. As a number of these staff are 

recruited earlier in the year, these new staff questionnaires are being forward on to IPaC at 

point of recruitment, allowing for staggered clearance rather than bulk processing of a number 

of staff. 

Conclusion: 

In the 21 months since the implementation of the revised staff immunisation program. 

Gains:    

 Implemented a robust staff immunisation program.  

 Frequent staff immunisation clinics 

 Decreased processing time for new employees 

 Increased awareness of staff health regarding vaccine-preventable diseases 

 

Gaps:      

 Existing staff members immunisation status not complete for all staff 

 Staff not returning for follow up immunisations as requested 

 Some new staff questionnaires not being forwarded on to IPaC 

 

These gaps demonstrate the need for increased resources to administer the program to its 
full effectiveness.  

 

Limitations: 

For a 7 month period, stocks of dTpa were in extremely short supply within the public 

healthcare system, however remained available as part of the National Immunisation 

Program Schedule. This shortage led to ‘rationing’ of this vaccine to high risk staff only 

(Emergency Department, Intensive Care Unit, Paediatric, Maternity and Special Care Nursery 

staff). It has proved difficult in getting staff members who were cleared without this 

vaccination, returning to staff clinic to receive it, now that we have it back in stock. 
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Introduction: 

During the course of their employment, healthcare workers (HCWs) may be exposed to, and 

transmit vaccine-preventable diseases such as Influenza, measles, varicella and pertussis. 

Maintaining immunity in the HCW population helps prevent transmission of vaccine-

preventable diseases to and from healthcare workers and patients. 

 

 The introduction of the National Safety and Quality Health Service (NSQHS) Standards in 

2012 and Standard 3: Preventing and Controlling Healthcare Associated Infections prompted 

Infection Prevention and Control (IPaC) at Ballarat Health Services to review its staff 

immunisation program. 

 

Methods: 

IPaC analysed the current immunisation programs strengths, weaknesses, opportunities and 

threats (SWOT). This highlighted a number of issues, and also a number of opportunities for 

improvement.  

Weaknesses: 

 No dedicated EFT for staff health immunisations 

 Long period of time for new staff to be processed 

 Poor compliance with staff adhering to recommendations 

 Staff not completing vaccination courses 

 4 hours of staff clinic time per week 

 Minimal electronic records of staff health questionnaires 

Opportunities: 

 Ensure all new employees and current staff have been screened for occupational related 

vaccine preventable diseases 

 Formal structure to the immunisation review and documentation process 

 Strength working relationships with other departmental stakeholders 

 Increase organisation wide staff awareness of the importance of complete immunisation 

records 

 Improve time frames from HR receiving staff health questionnaires, to forward on to 

IPaC 

 

Based on this analysis a business case was developed for an increase in allocated resources 

to coordinate the revised staff immunisation program. This was approved  and 1.0 EFT was 

allocated to staff health and immunisations. 

 

Our revised program included: 

 The adoption of a ‘no evidence no start’ policy for all new employees 

  A review and updating of our policy document 

 The development of a documented system of vaccine refusal 

 Increased immunisation clinic days from 2 to 4 per week ( 8 hours per week) 

 1.0 EFT allocated in staff health and immunisations 

 

Results: 

With the implementation of the revised program, there was a sharp increase in the amount of 

new staff needing to be processed due the mandatory forwarding of questionnaires to IPaC. 

Previously new staff questionnaires would only be returned to IPaC on an ad hoc basis, with 

our ‘no evidence no start’ policy in place, the work load for staff health had a dramatic 

increase. 

 

New staff members to the organisation recently have numbered greater than 700 per year.  

Historically December to February is the busiest time for staff health processing new staff due 

to commencement of the new graduate nurses, interns and hospital medical officers and 

registrars. This however also coincides with reduced staffing due to annual leave, a number 

of the commencing staff being away on holidays prior to their commencement, and the 

resultant difficulty in contacting them.  

 

The total amount of questionnaires received in 2016 averaged 60 (s=16.1), in comparison to 

54 (s=14.6) in 2015 and 36 (s=25.7) in 2014. This represents a 67% increase over 2 years. 
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