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Dear Brooke,

In accordance with our Engagement Agreement dated 3 November 202Q and subsequently varied on
15 December 2020 ("Agreement™), Ernst & Young (“we"” or “EY") has)been engaged by the
Department of Health ("you” or the “Department”) to produce an-avaluation of the 2020 influenza
vaccination program and assessment of system readiness for-alCOVID-19 vaccine (the “Services").

The enclosed report (the "Report™) sets out the outcomes ot our work. You should read the Report in
its entirety. A reference to the report includes any parit0f'the Report.

Purpose of our Report and restrictions on its usa

Please refer to a copy of the Agreement for th=restrictions relating to the use of our Report. We
understand that the deliverable by EY will ba-dsed to inform planning for the provision of seasonal
influenza vaccine in the future, and the patential annual rollout of COVID-19 vaccine as part of the
National Immunisation Program (the “®uirpose™).

This Report was prepared on the <pecific instructions of the Department solely for the Purpose and
should not be used or relied upon for any other purpose.

This Report and its contents may not be quoted, referred to or shown to any other parties except as
provided in the Agreeinant. We accept no responsibility or liability to any person other than to the
Department or to such party to whom we have agreed in writing to accept a duty of care in respect of
this Report, and@ccordingly if such other persons choose to rely upon any of the contents of this
Report they do'so at their own risk.

Nature.cna scope of our work

The scope of our work, including the basis and limitations, are detailed in our Agreement, and in
this ' Report.

Our work commenced on 3 November 2020 and this Report was completed on 18 March 2021.
Therefore, our Report does not take account of events or circumstances arising after 18 March 2021.

In preparing this Report we have considered and relied upon information from a range of sources
believed after due enquiry to be reliable and accurate. We have no reason to believe that any
information supplied to us, or obtained from public sources, was false or that any material information
has been withheld from us.

A member firm of Ernst & Young Global Limited
Liability limited by a scheme approved under Professional Standards Legislation
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We do not imply and it should not be construed that we have verified any of the information provided to
us, or that our enquiries could have identified any matter that a more extensive examination might
disclose. The compressed timeframe to deliver the Services has also potentially limited the respoiise
rate of interviews and surveys. However, we have evaluated the information provided to us by tha
Department as well as other parties through enquiry, analysis and review and nothing has come to our
attention toindicate the information provided was materially mis-stated, unrepresentative(or'would not
afford reasonable grounds upon which to base our Report.

The work performed as part of our scope considers information provided to us an¢.a.combination of
input assumptions relating to future conditions, which may not necessarily represent actual or most
likely future conditions. We take no responsibility that the projected outcomes will be achieved.

We highlight that our analysis and Report do not constitute investment advice or a recommendation to
you on a future course of action. We provide no assurance that our anaivzis will be accepted by any
relevant authority or third party.

Our conclusions are based, in part, on the assumptions stated an< on information provided by the
Department and other information sources used during the course of the engagement. The evaluation
outcomes are contingent on the collection of assumptionsas-agreed with the Department and no
consideration of other market events, announcements<or-other changing circumstances are reflected
in this Report. Neither EY nor any member or employee thereof undertakes responsibility in any way
whatsoever to any person in respect of errors in this-Report arising from incorrect information
provided by the Department or other informaticn sources used.

This letter should be read in conjunction witih our Report, which is attached.
Thank you for the opportunity to worl<an this project for you. Should you wish to discuss any aspect

of this Report, please do not hesitate to contact Ben Bishop on s47F or Caitlin Francis on
S47F

Yours sincerely

47k S47F
Ben Bishap Caitlin Francis
Partner Partner

A member firm of Emst & Young Global Limited
Liability limited by a scheme approved under Professional Standards Legislation
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Abbreviations

Abbreviation Definition

3PL Third party logistics

ACRRM Australian College of Rural and Remote Medicine
ACT Australian Capital Territory

ACT Health Department of Health Australian Capital Territory
ACV Advisory Committee on Vaccines

AEFI Adverse Events Following Immunisation

AHCSA Aboriginal Health Council of South Australia

AHCWA Aboriginal Health Council of Western Australia
AHPPC The Australian Health Protection Principal Committee
AIR Australian Immunisation Register

AIVC Australian Influenza Vaccination Committee

AMA Australian Medical Association

AMSANT The Aboriginal Medical Services Alliance Northern Territory
ARTG Australian Register of Therapeutic Goods

ATAGI Australian Technical Advisory Group on Immunisation
CDCD Communicable Disease Control Directorate

CDNA Communicable Diseases Network Australia

CWH Chemist Warehouse

DHB District Health Boards

dTpa Diphtheria, tetanus and acellular pertussis

Flu Influenza

GP General practitioner

GSK GlaxoSmithKline

Hib Haemophilus iri'tenza type b

HPV Human papiiomavirus

Jic Jurisdicrional Immunisation Coordinators

NCIRS Natiunal Centre for Immunisation Research and Surveillance
NHS National Health Services

NIC National Immunisation Committee

NIP National Immunisation Program

NIR National Immunisation Register

PNDSS National Notifiable Diseases Surveillance System
NSW New South Wales

NSW Health Ministry of Health New South Wales

NT Northern Territory

NT Health Department of Health Northern Territory

OGTR Office of the Gene Technology Regulator

PBAC Pharmaceutical Benefits Advisory Committee

PBS Pharmaceutical Benefits Scheme

QAIHC Queensland Aboriginal and Islander Health Council
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Abbreviation Definition

QLD Queensland

QLD Health Department of Health Queensland

RACGP The Royal Australian College of General Practitioners

RDAA Rural Doctor Association of Australia

SA Health Department for Health and Wellbeing South Australia

SOH Stock on hand

SOP Standard Operating Procedure

TAS Tasmania

TGA Therapeutic Goods Administration

the Department the Department of Health

the Guild The Pharmacy Guild of Australia

UK United Kingdom

USA United States

VAS Vaccine Administration System

VIC Victoria

VIC Health Df-:par?n’\ent of Health Victoria (formally known as ‘Department of Health and Human Services
Victoria")

WA Western Australia

WHO World Health Organization
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1. Executive summary

1.1  Project outline and purpose

This report has been commissioned by the Australian Government Department of Health (the Department)
to evaluate the supply of vaccines for the 2020 influenza (flu) season. Any findings and lessons learned
from the evaluation will also need to be considered in light of a potential rollout of a COVID-19 vaccine on
a regular basis as part of the National Immunisation Program (NIP).}

1.2 Background

In Australia, individuals can access prescribed flu vaccines through one of two markets:

» Public market - Where vaccines are provided free to those eligible under the NIP

» Private market - Where vaccines are available at retail rates for individuals not eligible for the NIP
The government funds the NIP with the aim to increase national immunisation coverage to reduce the
number of cases of diseases that are preventable by vaccination in Australia. The NIP is implemented in
collaboration by the Department, and states and territories health departments, with the delivery
overseen by a range of committees and advisory bodies. The key goal ofd¢he NIP is to deliver vaccinations
to the right people at the right time. The Department’s strategic priorities for the NIP are:

» Ensure effective governance

» Ensure secure vaccine supply and efficient use of vaccines

» Continue to enhance vaccine safety monitoring systems

» Maintain and ensure community confidence through effective communication strategies

» Strengthen monitoring and evaluation through assessment and analysis of immunisation register data
and vaccine-preventable disease suryeillance

» Ensure an adequately skilled immunisation workforce through promoting effective training for
immunisation providers

» Maintain Australia's strang contribution to the region

All of these priorities depend on a high state of vaccine system readiness which is achieved through
system-wide coordination between all levels of governments, vaccine suppliers, and immunisation
providers, as well@as-support and cooperation from the Australian public.

The flu vaccine’is funded under the NIP for the following eligible cohorts:

» People aged six months and over with certain medical risk factors

» All children six months to less than five years

» All Aboriginal and /or Torres Strait Islander people six months and over

» People aged 65 years and over

» Pregnant women

1 This should be contrasted against the expected initial rollout of COVID-19 vaccines in 2021, which is outside of the scope of this
report.

Australian Government Department of Health
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1.3 Project approach

A structured approach was implemented to evaluate the current state and performance of the 2020 flu
vaccination program. The methodology involved conducting desktop research, data analysis, policy
review, stakeholder consultations and social media analysis. A dynamic and varying mix of these
approaches was applied to six evaluation criteria as outlined below:

» Influenza vaccination strategy

» Program governance

» Supply chain

» Immunisation provider

» Post administration documentation and reporting
» Consumer sentiment

The stakeholder consultations covered representatives from all health departmenis:in Australia,
wholesalers, distributors, peak bodies, immunisation providers and consumer advocates, through a variety
of methods including interviews and surveys.

1.4 Overview of the 2020 flu season

Australia entered the 2020 flu season (April 2020) during the eaiiy stages of the COVID-19 pandemic
which was an unprecedented public health event for the Austraiian population.

“Vaccinating against the flu will reduce the risk of a very
dangerous double-up of fihand coronavirus—both diseases
affecting the respiratopysystem.”

The Hon Greg Hunt MP, Minister for Health?

Given the potential risk that if a person.was to contract the seasonal flu and COVID-19 simultaneously, the
severity of the combined illness could significant. On 01 April 2020, the Australian Government
encouraged all Australians to be vaccinated against the seasonal flu to reduce the likelihood of co-
infection. In doing so, Australia.saw a historical number of doses made available across the country (17.6
million) although the surge.indemand for the flu vaccine from the general public created significant
pressure on vaccine distribution. In particular, immunisation providers, such as General Practitioners
(GPs), experienced stock delay during the peak of the season due to high demand and logistical challenges
amidst the COVID-19 pandemic. As a consequence, although the overall stock supplied was sufficient,
some perceived shortage in NIP vaccine supply was experienced by certain stakeholders, such as GPs in
Tasmania and-Northern Territory.

These complications surrounding the supply of the flu vaccine, regardless of being perceived or real,
warranted further investigation, and are the subject of this evaluation.

1.5 Overall finding

The 2020 annual flu vaccination program was largely successful with a record 17.6 million doses of
vaccines released to the Australian market between March and October 2020. Of the 17.6 million, 8.8

2 Australian Government Department of Health, 2020, Flu vaccination more important than ever during the month of April, Available
at: <https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/flu-vaccination-more-important-than-ever-during-the-
month-of-april> [Accessed 12 December 2020]

Australian Government Department of Health
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million doses were released via the NIP, the highest volume ever released since flu was added to the
program in 2009.3

In a year when demand was higher than ever before, 70% of immunisation providers who participated in
EY's immunisation provider survey were satisfied that community expectations of vaccine availability
were met.? Immunisation providers described the season as one of their most successful ever, based on
the rates in which vaccines were given and the low rates of infection. Immunisation providers felt that the
driving factor of increased immunisation was the introduction of the COVID-19 virus, with the sustained
advertising campaign in recent years also playing a part.>

Australia recorded a fraction of laboratory confirmed flu infections compared to previous years. During
the 2020 season, there were 21,266 laboratory confirmed flu cases reported to the National Notifiabie
Diseases Surveillance System (NNDSS) which was eight times less than the five year average (163,015
cases).® This can be attributed to the social distancing measures and public health communicatioins

implemented as part of the COVID-19 response as well as the availability of seasonal flu vaccires.

A key challenge faced in the 2020 flu season was the delivery of vaccine stock. While procurement lead
times for the vaccine stock this season were consistent with prior years - highlightina the robustness of
suppliers’ processes and the effectiveness of the Department’s planning process - CCViD-19 related

restrictions on movement, interstate travel restrictions E_
()

The higher than usual level of vaccine inventory towards the end of the Z020 season also suggests that
overall supply was more than adequate to meet overall demand. With delivery timeframe being only
marginally above the previous season, the likely reason for any real.or perceived vaccine shortages can be
attributed to the heightened demand for the flu vaccine at the beéairning of the season.

While these disruptions had the potential to impair the outcarne of the program, the deft implementation
of workaround solutions at a jurisdiction (i.e. state and ter<itory) level ensured that NIP vaccines were
ultimately delivered effectively. These disruptions, how@ver, highlighted vulnerabilities in the Australian
vaccine supply chain that should be addressed before.z COVID-19 vaccine is added to the NIP, should it be
required.

1.6 Findings and recommendations

Our review presents a range of findindswhere the solutions cannot always be mandated by the
Department and require the cooperation of a number of stakeholders. Our findings are detailed below,
along with the associated recominendations where:

Yellow squares reflect/recommendations that can be directly addressed by the Department
A Grey triangles reflect recommendations that cannot be directly addressed by the Department, such

as those that veould require the support and cooperation of other jurisdictions, or are subject to the
availability.@r commercial services

Strategy .

No clear rational strategy

A defined and agreed strategy for the annual flu vaccination A Recommendation 1: The Department and the departments

program under the NIP does not currently exist. Without a of health in the jurisdictions agree to an annual flu vaccination
clearly defined purpose and strategy, operational decisions program strategy under the NIP which includes:

are made between the Department, jurisdictions and other a. Annual objectives for immunisation rates across the
program participants without a key strategic platform which, population as a whole and for specific high-risk groups,
in turn, leads to a lack of clarity and predictability in the such as people over 65 years of age and Aboriginal and

Torres Strait Islander people

3 Australian Government Department of Health - Australian Influenza Surveillance Report No. 17 2020. Available at:
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ozflu-surveil-no17-20.htm s

4 Synthesis of interviews with stakeholder, survey of immunisation providers and EY analysis

5 Synthesis of interviews with stakeholder, survey of immunisation providers and EY analysis

6 Australian Government Department of Health - Australian Influenza Surveillance Report No. 17 2020. Available at:
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ozflu-surveil-no17-20.htm
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Strategy

delivery of the program. This lack of a key program strategy
also makes it hard to measure the success of the program.

b.

Annual timelines for the achievement of these
immunisation program objectives

Annual projections for NIP flu demand by jurisdiction
Identification of higher risk population groups and the
national strategy to increase vaccination rates among
these higher risk groups

Nationally consistent protocols for the vaccination of
targeted groups to reduce confusion among vaccine
suppliers, distributors and clinical administrators
generated by the variability in arrangements between
jurisdictions

Nationally consistent logistical arrangements for the
distribution and administration of vaccines under the
NIP including the administration of flu vaccines to
people living in residential aged care facilities and
remote communities

Agreed performance measures to monitor the
effectiveness of the program

The communications strategy between {he Department
and jurisdictions for the annual NIP“fli1 vaccination
program (see Recommendation 9.for.further detail)

A National Communications Strategy for the NIP flu
vaccination program needs to he refreshed and aligned
(see Recommendation 14 ‘oi rurther detail)

It is noted that the Department currently performs
components c. and d. already.

Inconsistent jurisdictional approach leading to eligible cohorts not adequately prio: {tised

While each jurisdiction determines how it rolls out public
vaccines to its eligible cohorts, a lack of consistency across
states and territories creates complexity for vaccine suppliers,
distributors and administrators.

Notably, only Victoria and South Australia have reported that
some aged care facilities are registered flu vaccine providers.
The remaining residential aged care facilities rely on the
residents’ general practitioners to source the vaccine
themselves and it is unclear whether they have been givenany
special considerations taking into account the larger auantity
ordered usually at the beginning of the flu season a=
demanded by this cohort. Anecdotal evidence suggest these
orders have not been given any special considerations and
potentially mistaken as unnecessarily large croer that are then
truncated.

The current arrangement reflects the potential mis-alignment
between vaccine distribution and duty of care to aged care
residents, where the responsibilicz of the former rests with
state and territory jurisdictioric.and the latter rests with the
Department.

Governapce
*

Ro’e of the National Immunisation Committee

The National Immunisation Committee (NIC) played a key role
in governing the operation of NIP. The NIC provided advice on
the implementation, communication and strategic direction of
the NIP, including policy and program advice, and represented
the needs and views of vaccination providers and consumers.

The breadth of membership on the NIC allowed for critical and
diverse stakeholder input from independent parties that can
observe, with great depth, the strengths and weaknesses of
the current vaccination strategy, and implement new
strategies in an already volatile environment further
complicated by the COVID-19 pandemic.

Australian Government Department of Health

Recommendaiicii 2: The Department refresh the flu

vaccination a0ininistration program for residents of residential

aged care-{acilities in collaboration with Primary Health
netwoiks, aged care operators and general practitioners.

The'nrogram refresh should take into account age care

residents’ risks profile in relation to flu as well as the higher

potential for outbreaks in a residential care setting.

Potentially as a mean to align care and jurisdiction for aged

care residents, while recognising the complexities of the

matter, the Department should commission a study into the
benefits and risks of creating a priority group, such as aged

care residents, within the NIP eligible cohorts, as well as

informing the refresh of the flu vaccination administration

program.

Recommendation 3: The Department restore the NIC or a
NIC-like forum with similar mandates, with the objective of

seeking inputs from a range of relevant external stakeholders

such as GPs, Aboriginal and Torres Strait Islander health

providers and aged care providers, into the development of

the annual NIP flu vaccination strategy, as well as the

interaction of the program with the private flu vaccination

market.

Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine
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Governance

Following positive stakeholder feedback, the restoration of the

NIC, with clear agenda and objectives of each meeting, would
allow for more efficient strategy implementation and post-
implementation review for future decision making processes.

Role of the Therapeutic Goods Administration

The involvement of the Therapeutic Goods Administration
(TGA) in the Department’s internal governance processes for
the NIP was requested by TGA representatives during
consultation. Currently, TGA's involvement is useful and
productive. However, it is considered that the TGA is
constrained from having a thorough understanding of any
emerging issues in the program, as TGA tends to be involved
relatively late in the decision making processes.

A more structured and more regular involvement of the TGA
in the Department’s immunisation decision making processes
will improve the effectiveness of the TGA's involvement in the
program and improve the TGA's readiness to anticipate
changes in the program and contribute in a more timely
manner.

Furthermore, the TGA chairs multiple international
committees with regulatory counterparts around the world,

and proactively ensures patients can report adverse events via

multiple avenues. The TGA can play an intermediary role in
communicating the global trend and local experience more
broadly when more tightly integrated with the governance
process of NIP.

A Recommendation 4: The Department consider expanding
its internal governance processes used to design, approve and
monitor the effectiveness of the annual NIP flu vaccination
program to include formal involvement of the TGA in the
decision making processes earlier. The early and more
comprehensive involvement of the TGA will improve the
effectiveness of the flu vaccination program.

Supply Chain

Improve planning with Australian Immunisation Register data

With AIR reporting becoming mandatory from March 2021,
there is an opportunity for the Department to enhance the
demand planning process by using vaccinations data recordcd
on AIR.

As the data would reflect actual vaccinations performed, it
would more closely reflect underlying vaccine deinand, and
enable for a more accurate prediction of eligicie cohort sizes
compared to the current practice of estimating using
demographic data.

Key freight port risk

Despite supply being stable.for most jurisdictions, the
Northern Territory noted significant challenges in receiving
their supplies. The jurisdiction experienced unstable supply
deliveries for the 2020 season due to a lack of domestic
commercial flights.tis transport vaccine stock from Sydney,
the most common port for vaccine stock to arrive in Australia.

Storage capacity

Steraae capacity was identified as a key constraint at the
immunisation provider level. Ineffective demand planning and
ordering processes at the provider level Providers’ lack of
understanding of their storage capacity, coupled with weak
demand planning and ordering, meant that providers often
ordered in excess of what they could store and administer at
their facility, resulting in vaccine wastage.

In addition, most jurisdictions health agencies have no
visibility of their providers' vaccine storage capacity.
Department of Health Australian Capital Territory (ACT
Health) is the only jurisdiction that has full and accurate
visibility of providers' storage capacity as the ACT Health staff
members are responsible for distribution and delivery, all the
way to providers’ fridges.

Australian Government Department of Health

Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine

Recommendation 5: Redesign the demand planning process
to incorporate AIR vaccinations data from the 2022 season.

A Recommendation 6: International deliveries should be
shared between more international airports across Australia
to reduce the dependence on Sydney as the main port of
delivery.

A Recommendation 7: The Department supports and
encourages jurisdictions to assess and record the capacity of
immunisation providers to store vaccines appropriately. The
information would support the efficient and effective
management of the ordering of NIP flu vaccine, or the addition
of emerging vaccines, such as a COVID-19 vaccine, to be
delivered alongside the annual flu vaccination program.

EY |8
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Reporting

AIR adoption

Adoption of AIR by some immunisation providers to record
vaccinations is low, which makes it difficult for relevant
agencies to assess the level of vaccine uptake across the
population. Stakeholders consulted have raised concerns over
the validity of AIR, noting it is effective as a single source but
large portions of under-reporting may render insights from
AIR inaccurate.

Reporting from pharmacists is of particular concern, whilst
one chain indicated that all pharmacists are required to record
vaccinations on AIR, consultations with jurisdictions found
that there was a distinct lack of confidence in pharmacist
reporting.

Adoption of AIR is low because recording on the register is not
a legislated requirement. In addition, users expressed serious
concerns about AIR's usability. The historically low levels of
use of the AIR amongst pharmacists highlights the need for an
education/awareness campaign specifically targeted at
pharmacists once the new legislation is introduced, which
could be designed in consultation with the peak bodies.

Streamline adverse events reporting

The adverse events reporting system meets the needs of
stakeholders, but it is cumbersome due to the existence of
multiple reporting pathways. It is also a substantially manual
process due to the lack of digital links across the database and
jurisdiction's systems.

Stakeholders have also expressed that the limited system
interoperability may become a potential issue with the COVID-
19 vaccine roll out, as the system may suffer a reduction in
timeliness and responsiveness in a large new vaccine rollout.

Adverse events review by NIC

It was noted that the NIC does not covei a review of adverse
events as part of its Terms of Reference. Having visibility of
adverse events at the NIC can assi¢tin identifying and
responding to any emerging vaccine safety risks within the NIP
at a national level.

The review of the annua! adverse event trend will be beneficial
for the entire NIP for a\\'relevant parties to have a common
understanding of thu level and significance of adverse events
within the NIP .

This can be uchieved by discussing an annual summary of
adverse evelits as well as urgent ad-hoc discussion of any
urgent trends in adverse events at the NIC or an NIC-like
foram, Australia has been lucky in the last decade in that there
have been relatively few adverse events in the NIP but the NIC
or an NIC-like forum should be aware of the trends in adverse
events.

Australian Government Department of Health

Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine

Recommendation 11: The recording of NIP flu vaccination
on the AIR should be mandatory for all immunisation providers
to enable the assessment of the effectiveness of the program
and its reach into higher risk population groups.

It is also recommended that improvements be made to AIR's
usability to reduce manual inputs and interoperability with ICT
infrastructure of immunisation providers.

It is noted at the time of writing that an amendment to the
Australian Immunisation Register Act 2015 has been
introduced in parliament to mandate vaccination recordings.cn
AIR. The amendment has since received parliamentary
approval on 4 February 2021, where vaccination recordirgs
will be mandatary from 1 March 2021

The recommendation remains to highlight the importance and
value of mandatory reporting on AIR.

Recommendation 12: The adverse events reporting process
should be streamlined arnong the various pathways currently
operating so that all reports of adverse events are only
required to be enteied once into a system that will then
ultimately repoit to'the TGA's adverse event system.

While this recornmendation is directed at the flu vaccination
program,'ticre are direct implications for the COVID-19
vaccine(rollout.

AsC.CVID-19 vaccines are new to the market, reporting and
responding to adverse events in a timely manner is important.
Having an optimised reporting process for consumers and
providers will support timely report and response.

It is noted that the COVID-19 Taskforce is examining
improvements to adverse events reporting as part of its
vaccine rollout program.

Recommendation 13: The NIC or an NIC-like forum should
review a summary of adverse event trends annually. This has
implications for the COVID-19 vaccine to optimise the visibility
of adverse events and any required responses at a national
level.

EY |10



Consumer sentiment

National communication strategy

Success in having NIP eligible cohorts accessing program Recommendation 14: The annual refresh of the national
vaccines is heavily dependent on individuals’ understanding communication strategy must be aligned with the annual
their entitlements, benefits and risks. National Influenza Immunisation Strategy (referred to in

Recommendation 1) and should include the following

Furthermore, there was a misalignment in messaging to the additional components:
public between the Department and jurisdictions with respect
to NIP vaccine availability. The Department had encouraged
the public to consider i flu vaccine uptake early, whilst the NIP
stock may still be in transit. This resulted in a rush by
consumers to their immunisation providers for vaccines
despite a lack of public stock. This problem was further
complicated by the private market advertising that flu stock
was available earlier than the NIP stock. The program’s communication strategy should be discussed at
the NIC or an NIC-like forum to improve the coordination of
messaging across both the NIP and the private flirytaccination
market.

a. Flu vaccine supply and why eligible consumers should

wait for their NIP vaccines to be available

How immunisation works in an aged care setting

c. Consider the use the social media with tailored content
as another medium of communication to reach targetea
cohorts and counter misinformation

4

The effectiveness of the communication strategy underpinning
the annual NIP flu vaccination program %= measured through
regular formal testing of consumer ariG.urovider sentiment.

Consultation with Indigenous couiici!s emphasised the
importance of tailored messagina to remote communities, who
require Aboriginal and / or Taires Strait Islander
representation and respend better to plain language, and
evidence based details. This is also applicable to any future
rollout of the COVID-1S vaccine to support effective uptake.

1.6.1 COVID-19 Vaccine System Readinecs Assessment Limitations

EY has refrained from making any COVID-19 vaccine-specific recommendations due to the rapidly evolving
science around its development, and all recommendations and considerations from this report would
nonetheless benefit the rollout of an annual COVI5r19 vaccination program under the NIP .

Australian Government Department of Health
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2. Introduction

2.1 Purpose and objectives of the evaluation and assessment

The Australian Government Department of Health engaged EY to independently evaluate the 2020 flu
vaccination program. The purpose of this report is to provide a better understanding of the Australian
vaccine system operations to support the rollout of future seasonal flu vaccine programs. In addition to
this, a key objective was to assess the vaccine system's readiness for the potential concurrent rollout of a
COVID-19 vaccination program alongside the annual flu program as part of the NIP.

The scope of this review was to:

» Conduct an end-to-end review of the components of the vaccine system, from policy developraent
and vaccine manufacturing, to consumer uptake and waste management for both the NIF and private
market

» Facilitate consultations with stakeholders involved in the Australian flu vaccine si/stem, including
policy makers, requlators, jurisdictions, suppliers, wholesaler, immunisation providers, consumer
advocates and peak bodies, to understand the performance of the 2020 fluseason and ensure
coverage of a broad range of views and experiences

» Benchmark vaccine system practices against other developed countries

» Review existing logistics, transportation and infrastructure networks to identify capability, capacity
and pain points

» Review the performance of the flu vaccine system based on the 2020 flu season, to identify the
success, and to provide recommendations and considerations to address identified shortfalls or
limitations

» Identify existing and emerging needs in the:vatcine system that should be addressed to support the
rollout of a potential COVID-19 vaccine pfegram concurrently with the seasonal flu program

It should be noted that given the substantizl uncertainty associated with COVID-19 vaccines, there are a
number of aspects on the rollout of a gatential COVID-19 vaccine program, as part of the NIP, that this
evaluation cannot reliably comment ¢n. The three main uncertainties are:

» Whether the COVID-19 vaccines require regular inoculations, similar to the need to administer the
seasonal flu vaccine arnually, in order to maintain a person’s immunity and to respond to the
constant mutating nature of the virus

» Itisas yet unkaewn whether a seasonal flu vaccine can be co-administered with a COVID-19 vaccine.
This is furthar complicated by the vast array of COVID-19 vaccines based on different platforms

» The significant difference in logistical requirements of COVID-19 vaccines, even amongst the current
front runners in clinical trials

Australian Government Department of Health
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2.2 Approach

To meet the objectives of the evaluation and assessment, an Evaluation Plan was developed. This
Evaluation Plan served two purposes:

1. A structured approach to evaluating the 2020 flu season

2. A framework for analysing individual components of the vaccine system, and assessing whether
system components are ready for the potential implementation of a COVID-19 vaccination program
as part of the NIP

As part of the Evaluation Plan, six evaluation criteria have been identified, each representing a criticat
component of the Australian vaccine system:

Figure 1: Evaluation criteria

Criteria 5 -

Criteria 1 - Criteria 2 - e Criteria 4 - . Criten«6 -

P Criteria 3 - i Post admin
Influenza Vaccination Program Supply Chain Immunisatio friT Consumer
Strategy Governance n provider >aitiment

reporting

Each criteria was analysed through a range of evaluation methods, including:

» Method 1 - Value chain consultations with stakeholders involved in the ““accine system

» Method 2 - Interviews with immunisation providers and consumer advocates”’

» Method 3 - Surveys with immunisation providers®

» Method 4 - Social media analysis

» External research

» Review of policy governing the vaccine system

» Review of data and reports provided by.vaccine system stakeholders

The Evaluation Plan criteria have beercniapped against evaluation methods. This was done to illustrate
how each method directly informs criteria analysis. Please refer to Appendix A for the mapping of
evaluation criteria against evaluation methods. The stakeholders who were interviewed as part of Method

1 are listed in Appendix B.

A miniaturised outline of the chevrons is used to assist with the navigation of Chapter 4 - Evaluation
findings and recomme:idations in this report.

7 A series of in-depth interviews were conducted with 11 immunisers across Australia. Participants for the interviews were sourced
from peak bodies, including ACCRM, ACHSA, AMSANT, RACGP, and Winnunga Nimmityjah Aboriginal Health Service. All interviews
were approximately 30-45 minutes in length and were conducted between Tuesday 12th January 2021 and Tuesday 2nd February
2021.

& An online survey was used to capture insights from a total of 114 immunisers. The survey was conducted between Monday 7th
December 2021 and Wednesday 3rd February 2021.

Australian Government Department of Health
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2.3 Assumptions and limitations

While all evaluations are inherently reliant on the cooperation and support of all stakeholders, this
evaluation stands out in the following ways:

>

Compressed timeline - delivering a substantial body of work within a compressed timeframe limited
our ability to undertake extensive follow-up sessions with our stakeholders

Evaluation timing - there were three key factors that influenced the success of the evaluation: a)
conducting the evaluation during a pandemic; b) conducting the evaluation in the lead-up to
Christmas and the busy trading period; and ¢) commencing the evaluation approximately four months
after the completion of the 2020 flu season. This resulted in a number of stakeholder constraintg,
including:

» Reduced availability of stakeholders to participate in the evaluation thereby reducing the breadth
of stakeholder participation

» Less ability to respond to requests to participate in a timely manner

» Reliance on respondents’ recollection may reduce respondents’ ability to-provide in-depth
responses

Potential bias - It is acknowledged that many of the stakehoidars involved in the evaluation have high
levels of professional interest in the topics of the evaluatigi.-As such, their responses may reflect
their desire to:

» Portray their performance in a positive light, catentially resulting in participants being unwilling
to consider or suggest areas for improvement or challenges relating to their role

» Downplay the performance of other rcles

No direct consultation with consumer:s - which may otherwise allow for a more in-depth evaluation of
the consumer sentiment criteria

Participation of pharmacists'=hile we have consulted with the relevant peak bodies of pharmacists,
it has not been possible toicapture the views of individual pharmacists due to disruptions caused by
COVID-19 as well as thezChristmas New Year holiday period. This has resulted in an
underrepresentation ot their views in the evaluation

These limitations should be considered when interpreting the findings in this report, while noting that the
research and constttations undertaken are otherwise robust to enable the evaluation.

Australian Government Department of Health
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3. Influenza vaccination in Australia

3.1 Overview of the flu virus

Influenza is a contagious respiratory infectious disease caused by orthomyxoviruses' genera types A, B
and C. It infects vertebrates such as birds (avian flu), humans and other mammals. The virus is a
Ribonucleic Acid (RNA) virus and has the potential to cause an endemic in certain regions, known as
seasonal flu, during the winter months. Each season, the flu virus goes through a natural evolution
process called antigenic shift, where the combination of two or more strains of the virus mix to form a new
viral strain. The new circulating viral strain is transmitted via the air in the form of droplets from infected
objects to others. The most prevalent circulating viral strain could potentially infect a greater geographic
region and cause a pandemic event.

Common flu symptoms include fever, runny nose, sore throat, muscle ache and headache.’ It can range
from mild to severe, resulting in hospitalisation or mortality. Further complications include Vizai
pneumonia, sinus infections and secondary bacterial infection (e.q. Streptococcus pneumcniae,
Haemophilus influenzae, and Staphylococcus aureus) which can further increase the morbidity and
mortality of flu.1®

3.2 Value of vaccinations

While antivirals are available to treat flu, vaccination remains one of the-most effective preventative
measures to combat the flu virus.!! The flu vaccine induces antibody cevelopment after approximately two
weeks of vaccination, and provides protection against the pre-selected circulating flu viral strains
contained in the vaccine.

Vaccine strains for the Southern Hemisphere are forecasted.and recommended each year by the World
Health Organization (WHO) in September, and adopted for-Australia by the Australian Influenza
Vaccination Committee (AIVC) in October*? ahead of tti¢ upcoming flu season. As the strains
recommendation is a prediction of what the circulating strains will be in the upcoming season, there can
be a mismatch between the recommendation andwhat is in circulation due to antigenic shift. In addition,
the egg based growing of viruses for vaccinescan also result in antigenic shift. Both these factors lead to
a lower vaccine efficacy rate compared to othier common viral disease immunisations and an annual
update of the vaccines, to match with thelpredominated circulating strains.

Co-administration of flu and COVID-19 vaccines

Co-infection of flu and COVID-19 together has been determined to sufficiently increase the risk of
mortality. Evidence emerged.from the United Kingdom (UK), a 20% increase of mortality rate is associated
with co-infection of the two viruses (43%), compare to COVID-19 positive (20%) only, for those
hospitalised, which represents the patients with the most severe illness.'3 UK health officials have
recommended that(individuals should be immunised against both seasonal flu and COVID-19 when
vaccines become available and as deemed appropriate by medical professionals.

9 HEALTH, N. Z. M. 0., 2018, Influenza, Available at: <https://www.health.govt.nz/your-health/conditions-and-treatments/diseases-
and-ilinesses/influenza> [Accessed 6th December 2020].

10 ROTHBERG, M. B., HAESSLER, S. D. & BROWN, R. B., 2008, Complications of viral influenza. Am J Med, 121, 258-64.

11 Australian Department of Health, 2011, Antivirals & Vaccines. Available at:
<https://www1.health.gov.au/internet/main/publishing.nsf/Content/panflu-avail-anti-vacc-1> [Accessed 2020].

12 % A meeting of the AIVC was held on the 9" October 2019, where the committee expert reviewed and evaluated data related to
influenza epidemiology, antigenic and genetic characteristic of recent circulating influenza strains in Australia and the southern
Hemisphere. This also includes the serological response to the prior season’s (2018 - 2019) influenza vaccines, as well as the
availability of candidate vaccines virus and reagents. Followed by a recommendation to TGA, should adopt the WHO
recommendations of the 2020 flu seasons.

13 Boseley, S, 2020, Flu and Covid-19 at same time significantly increases risk of death, The Guardian, Available at:
<https://www.theguardian.com/world/2020/sep/22/flu-and-covid-19-at-same-time-significantly-increases-risk-of-death> [Accessed
27 January 2021]
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Uncertainty however remains over whether the two vaccines can be administered concurrently.'4 There is
no data at the time that this report is written, to support or object to the co-administration of the COVID-
19 vaccine with other vaccines (including the seasonal flu vaccine). The guideline varies internationally
with considerations taken based on the technology used for the COVID-19 vaccine. For example:

In the UK

National Health Services (NHS) England has updated its Standard Operating Procedure (SOP) - COVID-19
local vaccination services deployment in community settings on 14 January 2021, with the view that the
COVID-19 vaccine should not be administered if ‘any other vaccination has been received within the last 7
days'.t> However, a further complementing guideline was also added as below:

» ‘However, adjacent or co-administration can occur where this would cause delay or reduce access+to
either flu or COVID-19 vaccine for certain patient groups e.g. care homes, housebound patienis.and
hard to reach or vulnerable groups’.

The current Green Book!® suggest that there is no evidence of safety concerns when co-administering the
COVID-19 vaccines with other vaccines. The advice of seven days gap is to ‘avoid incorrect attribution of
potential adverse events'. The updated guideline only applies to eligible patients andfhz same advice
applies for other vaccines where the COVID-19 vaccine is received first. There is rdturther comment
distinguishing the different type of vaccine technologies (i.e. mRNA).

In the United States (USA)

Similarly, the Centres for Disease Control and Prevention (CDC) in thenUSA acknowledged that there is a
lack of data on the safety and efficacy of co-administration of flu and COVID-19 mRNA vaccines.!” The
guideline has suggested not to co-administer the two vaccines but'they are able to be administered with a
minimum interval of 14 days, before or after the administration-of any other vaccines.

It is however advised that, timeframes shorter than a 14.day interval may occur based on clinical other
clinical considerations, where greater benefits are deemed to outweigh the potential unknown safety and
efficacy risks. Examples given are!8:

» ‘To avoid barriers or delays to mRNA COVID-19 vaccination in long-term care facility residents or
healthcare personnel who received flu or'other vaccinations prior to / upon admission or onboarding’

» ‘Tetanus toxoid-containing vaccination as part of wound management, measles or hepatitis A
vaccination during an outbreak’

In Australia

In Australia, the rollout of-the 2021 COVID-19 vaccination is managed by the Department, with support
and consultation from-the state and territory health departments. The current advice by the Australian
Technical Advisory Group on Immunisation (ATAGI) on the relative timing of administering flu and COVID-
19 vaccines in 2021'° includes:

14 public'Health England, 2021, COVID-19: the green book, chapter 14a, Available at:
<https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/955548/Greenbook_chapter_
14a_v6.pdf> [Accessed 27 January 2021]

15 NHS, 2021, Novel coronavirus (COVID-19) standard operating procedure: COVID-19 local vaccination services deployment in
community settings, Available at: < https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C1038-covid-
19-vaccine-deployment-in-community-settings-lvs-sop-v3.2.pdf> [Accessed 27 January 2021]

16 public Health England, 2021, COVID-19: the green book, chapter 14a, Available at:
<https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/955548/Greenbook_chapter_
14a_v6.pdf> [Accessed 27 January 2021]

17.CDC, 2021, Interim Clinical Considerations for Use of mRNA COVID-19 Vaccines Currently Authorized in the United States,
Available at: <https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html> [Accessed 27 January 2021]

8 CDC, 2021, Interim Clinical Considerations for Use of mRNA COVID-19 Vaccines Currently Authorized in the United States,
Available at: <https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html> [Accessed 27 January 2021]

19 Australian Technical Advisory Group on Immunisation (ATAGI), 19 January 2021, Advice on the relative timing of administering
influenza and COVID-19 vaccines in 2021, Prepared by NCIRS for the ATAGI COVID-19 Working Group. Available at:
https://www.health.gov.au/sites/default/files/documents/2021/01/atagi-advice-on-influenza-and-covid-19-vaccines.pdf
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» Routine scheduling and giving of an flu vaccine with a COVID-19 vaccine on the same day is not
recommended

» The preferred minimum interval between a dose of seasonal flu vaccine and a dose of BNT162b2 or
ChAdOx1-Sis 14 days

» There may be circumstances where co-administration or near administration (within days) of an flu
vaccine with a COVID-19 vaccine may be considered

» Thereis no particular requirement regarding the order of receiving a dose of flu vaccine and either
the first or second dose of a COVID-19 vaccine

» If an flu vaccine has been inadvertently co-administered or administered within an interval shorter
than 14 days with a COVID-19 vaccine, revaccination with either vaccine is not considered necessary

Post-2021, in the case where the COVID-19 vaccination has become an annual activity similar-to flu (with
similar rollout time, system requirements and the potential for the same or a greater quantity), it is noted
that the immunisation plan against COVID-19 may complicate the flu vaccine rollout or.vice versa. The
potential risks, impact and recommendations are discussed in 4.9 COVID-19 system:readiness assessment.

3.3 Vaccine approval and governance

AIVC's decision on the matching circulating strains are passed on to the-TGA for the purposes of new
vaccine approval. In parallel, vaccine suppliers work with the TGA to register their vaccine products on the
Australian Register of Therapeutic Goods (ARTG). The TGA goes through a multiple staged evaluation and
assessment of vaccine applications and consults with the Advisory,Committee on Vaccines (ACV) on the
safety and efficacy of vaccine applicants.?®

If the TGA is satisfied with the safety and efficacy of the.vaccine that is the subject of the application, the
vaccine can be provisionally registered on the ARTG, provided the benefits outweigh the risks. This grants
the supplier the right to supply the vaccine in Australia, where it will continue to be monitored for adverse
effects.

As part of the TGA's regulatory role, it is responsible for reviewing and assuring the quality of vaccines.
This includes:

» Prior to approval for Australian-use - Assessing the results of submitted clinical trials with respect to
minimum size and length, representative groups, and ensuring the vaccine's benefits outweigh the
associated risks 2!

» Following batch release - Conducting batch monitoring to assess the quality of every batch of
vaccine before shipment into Australia

» Post supplyiinto Australia - Periodically testing vaccines and releasing results at least 6 months after
testing publicly to assess for adverse events and safety

3.4 - “Vaccine supply and access

In Australia, individuals can access approved flu vaccines through one of two markets:
» Public market - Where vaccines are provided free to those eligible under the NIP

» Private market - Where vaccines are available to non-eligible consumers at retail rates

20 Australian Government Department of Health, 2020, COVID-19 vaccine approval process, Available at:
<https://www.tga.gov.au/covid-19-vaccine-approval-process> [Accessed 29 December 2020]

21 Australian Government Department of Health, n.d., National Immunisation Program (NIP) vaccine listing process, Available at:
<https://www.health.gov.au/sites/default/files/nip-vaccine-listing.pdf> [Accessed 29 December 2020]
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3.4.1 Public market vaccine supply and access

3.4.1.1 National Immunisation Program

The NIP is a series of immunisations, ranging from birth through to adulthood, recommended to be given
at specific times throughout one’s lifetime.?? The NIP began in 1997, with vaccine preventable diseases
being included in the as evidence became available and where clear benefits can be demonstrated to the
public health. For example:

» Funding for individuals aged 65+ was introduced nationally in 199923

» Human papillomavirus (HPV) vaccination - Australia was the first country in the world to initiate a
fully funded HPV vaccination program in 2007 and is set to eliminate cervical cancer by 2035
combining the effort of routine screening?*

All vaccines recommended in the NIP are free for individuals who are eligible for Medicare benerits.

Examples of diseases that are immunised for both non-Indigenous and all Aboriginal and Tori'es Strait

Islander people are:

» Childhood - hepatitis B, Diphtheria, tetanus and acellular pertussis (dTpa), polio,H. influenza type b
(Hib), rotavirus, pneumococcal and meningococcal (B and ACWY)

» School programs - in-school vaccinations for year seven (or age equivaient, 11-13 years of age) in all
states and territories, except South Australia and Western Australia, for HPV and dTpa

» South Australia and Western Australia: the school program will take place in year eight and year
ten respectively

» Adulthood: annual flu vaccine, shingles, pneumococea!and pertussis

J
Seasonal flu vaccination in the public market O

Seasonal flu vaccines are provided through the NIP for eligible cohorts. The NIP is an immunisation
initiative funded by the Australian Government to increase national immunisation rates against flu.
Various arrangements for the funding and.management of the NIP have been in place since its inception in
1997. The NIP is governed in collaboration by the Department, states and territories, with the delivery of
the program overseen by a range of committees and advisory bodies.

The key goal of the NIP is to deliver vaccinations to the right people at the right time. The Department’s
strateqic priorities for the NIP.are:

» Improve immunisation coverage

» Ensure effective’governance

» Ensure secure vaccine supply and efficient use of vaccines
» Continue to enhance vaccine safety monitoring systems

» “Maintain and ensure community confidence through effective communication strategies

22 Australian Government Department of Health, 2021, National Immunisation Program, Available at:
<https://www.health.gov.au/initiatives-and-programs/national-immunisation-program> [Accessed 27 January 2021]

23 Kassianos G, Banerjee A, Baron-Papillon F, Hampson AW, et al., 2021, Key policy and programmatic factors to improve influenza
vaccination rates based on the experience from four high-performing countries, DOI: 10.7573/dic.2020-9-5, Drugs in Context,
Available at: <https://www.drugsincontext.com/wp-content/uploads/2021/01/dic-2020-9-5.pdf> [Accessed 27 January 2021]

24 Cancer Council, 2018, Australia set to eliminate cervical cancer by 2035, Available at <https://www.cancer.org.au/media-
releases/2018/australia-set-to-eliminate-cervical-cancer-by-2035> [Accessed 27 January 2021] ; Hall, M, Simms, K, Lew, J, Smith,
M, Brotherton, J, Saville, M, et al., 2018, The projected timeframe until cervical cancer elimination in Australia: a modelling study,
The Lancet Public Health, Vol. 4, Issue 1, pp. 19 - 27, Available at: <https://www.thelancet.com/journals/lanpub/article/PlIS2468-
2667(18)30183-X/fulltext> [Accessed 27 January 2021]
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» Strengthen monitoring and evaluation through assessment and analysis of immunisation register data
and vaccine-preventable disease surveillance

» Ensure an adequately skilled immunisation workforce through promoting effective training for
immunisation providers

» Maintain Australia’s strong contribution to the region

All of these depend on a high state of vaccine system readiness achieved through system-wide
coordination between all levels of governments, vaccine suppliers and immunisation providers, as well as
support and cooperation from the Australian public.

The table below shows how the Australian program compares with similar programs overseas in tertiis of
eligibility criteria to receive a publicly funded flu vaccine. It is evidenced that Australia’s target cohcits are
similar to New Zealand and England. However, unique to Australia, all Aboriginal and Torres Strait Islander
at six months and over are covered by the NIP . This demonstrates the Government’s initiativa{o closing
the gap on the health and wellbeing outcomes between Indigenous and non-Indigenous Australians.

Table 1: Eligible cohorts to receive a free flu vaccine under overseas public programs

Eligible cohorts Australia (2020) New Zealand (2020)2 England (2020/21)%®
Children Aged six months to less Four years or under Aged two to ten (but
than five years who have been not 11 years or older)
hospitalised tar on 31 August 2020

respiratory ‘illness or
have a history of
significant respiratory
illness

All Aboriginal and/or Torres Strait Islander v

people six months and over

Aged 65 years and over v v v
Pregnant women v v v
People in long-stay residential care homes v
Carers v
Close contacts of immunocompromised v
individuals

Health and social care staff emploved by a v

registered residential care /nursing-iome,
registered domiciliary care provider, or a
voluntary managed hospic= provider

2% The Immunisation Advisory Centre, 2020, Influenza information for health professionals, Available at:
<https://www.influenza.org.nz/eligibility-criteria> [Accessed 26 January 2021]

26 NHS, 2021, Flu vaccine, Available at: <https://www.nhs.uk/conditions/vaccinations/flu-influenza-vaccine/> [Accessed 26 January
2021]
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Eligible cohorts Australia (2020) New Zealand (2020)*®>  England (2020/21)%°

People aged six months to 65 years with
eligible medical conditions

Example of conditions include:
» Heart disease
» Severe asthma (requiring frequent

medical consultations or use of multiple
medications)

» Chronic lung conditions

v

Diseases of the nervous system which
affect your breathing

Impaired immunity
Diabetes

Kidney disease
Haemoglobinopathies

Yy vyvyvyy

Children aged six months to 10 years on
long-term aspirin therapy

Jurisdictions distribute NIP vaccines to immunisation providers who then ensure.ttriey are administers to
those people that meet the eligibility criteria.. Some state and territory immunisation schemes provide
additional funded vaccines to cohorts that are deem higher risks. For exampie:

» New South Wales provides free flu vaccinations to healthcare workers in the primary healthcare
settings

» Victoria funds vaccines to healthcare workers in the priméry healthcare setting and school
vaccination program

When asked through the online survey, 31% of immunisétion providers indicated that the eligibility criteria
for state government immunisation programs was coniusing. A similar proportion (27%) also found the
NIP eligibility criteria confusing.

3.4.1.2 Process for vaccines to be listec on the NIP

In order for vaccines to be considered for;inclusion on the NIP, a supplier must submit the vaccine for
registration by the TGA. A positive TGA delegate’s overview must be provided in order for the
Pharmaceutical Benefits Advisory Committee (PBAC) to recommend a solution. The supplier will also seek
pre-submission advice from the ATAGI on vaccine effectiveness and use in Australia prior to submission to
the PBAC. Eligibility is determined by the PBAC. Systems are in place for parallel application to the ARTG
and PBS by suppliers for faster approval and implementation.?”

Following PBAC recoimmendation for vaccine adoption, the Department sources and agrees on an initial
price with the vacciie supplier. Pricing may be further negotiated as the vaccine procurement process
progresses. Post initial price agreement, the Department then seeks Ministerial or Cabinet approval to
fund the new vaccine as part of the NIP. If successful, the vaccine must be listed on the National Health
(Immunisetion Program - Designated Vaccines) Determination 2014 (No. 1).%8 After listing, a contract for
supply can then be executed, and the vaccine can be distributed for immunisation in Australia.

3.4.1.3 Governance of the NIP

The governance of the NIP is spread across the Department, state and territory departments and federal
and state and territory laws locally. The Australian Health Protection Principal Committee (AHPPC) has
overall responsibility in ensuring immunisation is within health advisory arrangements. This is achieved
through delegating responsibility to various state and territory governments, through their Jurisdictional

27 The Pharmaceutical Benefits Scheme, 2018, TGA and PBAC Parallel Process and Requirements, Available at:
<https://www.pbs.gov.au/info/publication/factsheets/shared/tga-pbac-parallel-process> [Accessed 29 December 2020]

28 pustralian Government Federal Register of Legislation, 2020, National Health (Immunisation Program - Designated Vaccines)
Determination 2014 (No.1), Available at: <https://www.legislation.gov.au/Details/F2020C00816> [Accessed 29 December 2020]
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Immunisation Coordinators (JIC), and subsequently local councils.?® Multiple legislative frameworks
govern immunisation in Australia, including:

» National Health Act 1953

» A New Tax System (Family Assistance) Act 1999

» Australian Immunisation Register Act 2015

» Public health Acts in states and territories

» Poisons Acts in states and territories

Consequently, governance of the immunisation program is quite broad and allows individual statés and
territories to implement strategies best suited to them. In contrast, protocols for action have heen agreed
on with the states and territories to ensure a consistent, national response to safety concertiziregarding
NIP vaccines.

The following subsections outline the different mechanisms local health departmentsiise to track, monitor
and govern their respective NIP vaccine rollouts, noting that at the time of writinag New South Wales,

South Australia, Northern Territory and Queensland were unable to provide information on governance
mechanisms for the report.

S47E(d)

29 Commonwealth of Australia, 2018, National Immunisation Strategy For Australia 2019-2024, Available at:
<https://www.health.gov.au/sites/default/files/national-immunisation-strategy-for-australia-2019-2024_0.docx> [Accessed
16/12/2020]

* It should be noted that the Australian Capital Territory and Tasmania are the two geographically smallest jurisdiction in Australia,
hence their operation may not be comparable to other larger jurisdictions.
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The National Immunisation Committee (%)
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The National Immunisation Committee (NIC) played a key‘role in governing the NIP. The NIC provided
advice on the implementation, communication and strategic direction of the NIP, including policy and
program advice, and represented the needs and views of vaccination providers and consumers. In
addition, the NIC collaborated with other peak immunisation related committees, including ATAGI, JIC and
the CDNA.

The NIC included bodies and members that represented Aboriginal and Torres Strait Islander,
pharmaceutical, GP, Government and Ministerial interests.3° They used to meet regularly, twice a year in
Canberra for 1-day out of a 3-day forum involving JIC and NIC conferences to discuss the current
vaccination environment, and share information between key stakeholders and associate bodies.
However, the NIC has not met in4he past two years.

Jurisdictional Immunisatigf’Coordinators

While their roles differ-between jurisdictions, JICs are the key coordinators for the states and territories,
mediating communications between the Department, stakeholders and suppliers. NIP operations are
supported by JICs who are responsible for forecasting demand as well as monitoring NIP compliance. The
JICs are representatives from states and territories who meet twice a year in Canberra for a three-day
forum to discuss the current vaccination environment. The JICs are currently meeting with the
Department weekly to plan and implement the COVID-19 vaccination program.

3.4.:1.4 Vaccine supply chain

The public market has its own distinct supply chain, with the Department, states and territories, suppliers
and immunisation providers involved in the delivery of vaccines to consumers. The supply chain consists
of five major components:

» Federal planning and procurement - Activities linked with demand planning for vaccines and the
procurement of vaccines from suppliers to meet vaccine demand

30 Department of Health, 2020, National Immunisation Committee, Available at: <https://www.health.gov.au/committees-and-
groups/national-immunisation-committee> [Accessed 17/12/2020]
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» Supplier manufacturing and supply chain - Activities associated with production and the fulfilment of
vaccine orders from jurisdictions

» Jurisdictional supply chain - Activities relating to the fulfillment of vaccine orders from immunisation
providers

» Immunisation provider - Storage of vaccines by the immunisation provider
» Waste management - Disposal of vaccines due to expiry or cold chain breach

The entirety of the public market supply chain is depicted below and explored in further detail.

Figure 2: Public market supply chain

Federal Planning and Procurement for the public market A

The Department conducts regular procurement activities to source vaccines for the NIP, including flu, with

contracts in place for the provision of vaccines for a three year<period. From the most recent tender, the

three suppliers for flu vaccine to the NIP are:

» Seqirus - Second largest flu vaccine manufacturer globally. It is the only onshore manufacturer and
their manufacturing facility is located in Parkville; Victoria. Segirus utilise Toll as a 3PL provider,
operating out of a central warehouse in Altona, Victoria with branch facilities in other states.3!

» Sanofi Aventis - Has two primary production facilities in USA and France. Sanofi Aventis utilises
Linfox as their 3PL provider. Stock is imported into Australia through Sydney where Sanofi Aventis
has a central warehouse, with stock-further distributed to warehouses in Queensland, Victoria and
Western Australia. Linfox subcontracts to other logistic suppliers to enable greater remote area
coverage.3?

» GlaxoSmithKline (GSK) - Manufactures in Germany, with packaging, fill and finish and shipment out
of Belgium. GSK employs-DHL as its 3PL provider which subcontracts to Toll for the Northern
Territory.33

Over the course of the contract, the Department works with jurisdictions to plan out yearly demand for flu
vaccines. Demand-planning begins in October in the year prior to the flu season. Through a collaborative
planning process, the Department and jurisdictions develop a demand forecast for each eligible cohort
group taking into account Australian Bureau of Statistics (ABS) demographic data, ATAGI advice, prior
year data and estimated uptake of flu that year.

A nen-binding preliminary demand forecast is shared with suppliers in October, per the public market
supply contracts agreed to between the Department and suppliers, with confirmed orders for vaccines
placed in March of the following year.

Jurisdictions place vaccine orders using the Vaccine Administration System (VAS), a Salesforce based
solution that incorporates purchase requisitioning, requisition approval and issuance of purchase orders to

31 Meeting Minutes, Seqirus, 26/11/2020
32 Meeting Minutes, Sanofi, 27/11/2020
33 Meeting Minutes, GSK, 27/11/2020
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suppliers. When order quantities exceed what was agreed to in the demand forecast, a control is in place
in VAS for the Department to review the order before it is approved.

Supplier Manufacturing and Supply Chain in the public market

Vaccine production is a year round process with suppliers alternating production between the Northern
and the Southern Hemisphere flu seasons. As one hemisphere’s flu season ends, manufacturing of
vaccines for the other hemisphere’s flu season begins.34 For the Southern Hemisphere, production
planning typically begins 18 months prior.

Once orders are received in March, suppliers fulfil their orders from March to May based on the agreed
upon supply plan between the Department and the suppliers.

Suppliers must ensure cold chain integrity as part of their jurisdictional deliveries. Cold chain inteqrily is
tracked using a temperature monitoring device which logs vaccine temperature to provide information on
whether the cold chain is breached during transportation. If a cold chain breach is detected;-suspliers
must replace stock free of charge for the customer (jurisdictions). Stock ownership is subsequently
transferred from supplier to the jurisdiction upon receipt of stock and confirmation that* tfie cold chain
breach did not occur.

Jurisdictional Supply Chain for public markets O

Jurisdictions manage immunisation provider vaccine orders and onward delivery to immunisation
providers. Approaches to immunisation provider order management varies by jurisdiction. Currently, five
out of eight jurisdictions outsource their order management process to a 3PL provider, while the rest
manage this in-house within its health agency. Half of the jurisdictictis manage ordering online, while the
other half manage ordering using a paper-based system. Some itrisdictions also impose additional rules to
order management and approval to reduce the risk of vaccine wastage. Examples of this include:

» Review of prior immunisation provider order history.prior to the approval of new orders (Queensland
and Western Australia)

» Review of immunisation provider fridge capacity to determine whether order sizes are acceptable
(Queensland and the Australian Capital Tarritory)

Table 2: Order management by jurisdiction

Jurisdiction  Service provider / Jurisdiction specific order management processes
Australian 4
Capital In-house ) apc?r based by » Orders reviewed against immunisation provider fridge capacity
X email or fax
Territory
Order is place by immunisation providers
New South Outsourcsa: Toll Online Due to the high demand during the 2020 flu season, New South

Wales Wales surveyed immunisation providers' capacity and publicise
such information for the ease of assessing vaccine availability
Northern Paper based by

(nznouse

Territory email or fax > None noted

» To commence the yearly flu program a first round of flu vaccines
is distributed to all immunisation providers. The quantity of flu
vaccines each provider receives is determined by the Queensland
Immunisation Program based on historical immunisation provider
order data and fridge capacity

» After first round orders are complete immunisation providers can

Paper based by order directly from the Queensland Immunisation Program

Queensland  Inhouse email or fax » Ordering history reviewed before orders are approved

Orders reviewed against immunisation provider fridge capacity.
Should a fridge size be too small, the jurisdiction will not allow
the immunisation provider to increase the quantity or frequency
of their orders

» Immunisation providers required to report vaccine expiry dates
of stock on hand as part of ordering process

34 Meeting Minutes, Sanofi, 27/11/2020
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Online or paper
based ordering

Jurisdiction  Service provider

Jurisdiction specific order management processes

» Limits are placed on what a provider can order. System will flag

South i Outsourced: Toll Online an order for review if a provider exceeds their limit. Orders below
Australia limit are automatically approved
Tasmania Outsourced: Toll Online » None noted

. . ) . Paper based by » Pre-allocation of vaccine stock to medical clinics is performed
Victorla Outsourced: Onelink email or fax based on prior year's usage for the over 65 cohort
:v::ttfgl?a Outsourced: Toll Online » Ordering history reviewed before orders are approved

Source: EY Consultations with Jurisdictions, Department of Health

The majority of jurisdictions also outsource their inventory management, with Toll being the most
commonly used provider. A central warehouse is managed by the 3PL provider from which stock!is picked
and packed for distribution. Australian Capital Territory and Northern Territory are the two exceptions to
this rule.

Table 3: Inventory management by jurisdiction

Jurisdiction Service provider Storage facility type Number of stora &¥ocations
Australian Capital Territory In-house Cold storage room One in the Ausiralian Capital Territory
New South Wales Outsourced: Toll Warehouse One in New South Wales

Queensland Outsourced: Toll Warehouse Cne in Queensland

South Australia Outsourced: Toll Warehouse One in South Australia

Tasmania Outsourced: Toll Warehouse One in Victoria

Victoria Outsourced: Onelink Warehouse One in Victoria

Western Australia Outsourced: Toll Warehouse One in Western Australia

Source: EY Consultations with Jurisdictions, Department of Health

Finally, most jurisdictions outsource vaccine disiribution. 3PL providers typically deliver to metropolitan
areas using their own fleet, while relying on jurisdictions to organise deliveries to rural and remote
locations which can require multiple transportation modes.

Table 4: Distribution management by jurisdictief)

Jurisdiction Service p Distribution method

Australian Capital In-house » Delivered using eskies

Territory » Delivery personnel will deliver stock all the way to the immunisation
provider fridge

New South Wales Outsourced: Toll » Deliveries sent in insulated vehicles

Northern Territory In-house » Local couriers and chartered flights used for the delivery of vaccine

stock to rural communities from the four storage locations

Queensland Outsourced: Toll » Metropolitan deliveries sent in insulated vehicles

» Regional and remote deliveries delivered in an esky containing ice
bricks, freeze indicator and heat monitor

» Extreme remote deliveries in export eskies which are viable for
three to four days after being packed

South Australia Outsourced: Toll » Deliveries sent in insulated vehicles

Tasmania OQutsourced: Toll » Deliveries are first flown from Victoria to Tasmania by air, then
delivered using insulated vehicles

Victoria Outsourced: Onelink » Deliveries sent in insulated vehicles

Western Australia Outsourced: Toll » Deliveries sent in insulated vehicles

Source: EY Consultations with Jurisdictions, Department of Health

Where vaccinations take place and how are vaccines store by immunisation providers

Public flu vaccine administration primarily occurs in GP practices. In some states, such as Australian
Capital Territory, Victoria and Western Australia, flu vaccinations can take place in pharmacies. In

Australian Government Department of Health
Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine EY |28



residential aged care settings, immunisation is generally provided by GPs and nursing staff acting under
the supervision of a GP.

In general, vaccines are stored on-site in the (vaccine) refrigerators once delivered to the immunisation
providers' facilities (GP practices and pharmacies). The Department has published guidelines on vaccine
storage, known as “Strive for 5”33, which recommends that vaccines be stored at 5°C to protect vaccines
from damage when stored outside of the optimal 2-8°C temperate range. The guidelines describe the best
approach to ensuring that consumers receive effective and potent vaccines and provides advice on how
immunisation providers should respond in the event of a cold chain breach.

Public Vaccination Waste Management

Cold chain breach and vaccine expiry are the two main reasons for vaccine wastage. For cold chain
breaches, all jurisdictions require immunisation providers to complete and submit a cold chain breach form
documenting the reason for the breach and the number of affected vaccines.

Jurisdictions also have documented procedures for isolating cold chain damaged stock to-ensure
immunisation providers do not incorrectly use damaged stock for vaccinations. With theexception of the
Australian Capital Territory which handles the disposal of expired vaccines for its immunisation providers,
all other jurisdictions rely on their immunisation providers to dispose of any wasted or damaged vaccines.

No returns of unused vaccines were noted in the public market due to an inability to maintain cold chain
integrity effectively as part of a returns management process.

3.4.2 Private market vaccine supply
3.4.2.1 Vaccine supply chain

The private market has its own vaccine supply chain, with.suppliers, wholesalers and immunisation
providers involved in the delivery of vaccines to consumers. The supply chain consists of five major
components:

» Wholesale planning and procurement - Activities linked with demand planning for vaccines and the
procurement of vaccines from suppliers to.meet vaccine demand

» Supplier manufacturing and supply chain - Activities associated with the production and fulfilment of
vaccine orders from wholesalers

» Wholesale supply chain - Activities relating to the fulfillment of vaccine orders from immunisation
providers

» Immunisation provider- Storage of vaccines by the immunisation provider
» Waste management - Disposal of vaccines due to expiry or cold chain breach

The entirety of\the private market supply chain is depicted below.

Figure 3: Private market supply chain

35 Australian Government Department of Health, 2020, National Vaccine Storage Guidelines ‘Strive for 5’, Available at: <
https://www.health.gov.au/resources/publications/national-vaccine-storage-quidelines-strive-for-5> [Accessed 15 March 2021]
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One unique feature of the private market is that market participants can participate across multiple parts
of the supply chain. As an example, Australian Pharmaceutical Industries (API), an integrated pharmacy
retail group, operates its own wholesale supply chain which it uses to serve both its own pharmacy
banners as well as other external customers. Additional examples of how participants participate across
the private market supply chain is shown below.

Figure 4: Examples of market participants and how they participate in private market supply chain

Supply chain participation

Company Company overview Wholesale Supplier
planning & manufacturing
procurement & supply chain

Wholesale Immunisation Waste
supply chain provider management

Integrated pharmacy group
which performs wholesale
planning, procurement and

Australian distribution of vaccines to its
Pharmaceutical pharmacy banners which v v v v
Industries include Priceline and Soul

Pattinson. It also acts as a 3PL
provider to other external
customers.

Online vaccine wholesaler

which serves medical centres, v v v
aged care facilities and

pharmacies.

Team Medical

Online vaccine wholesaler
which sells vaccines through its
APOACccess site. It uses both a
wholesaler and its own supply
agreements to obtain vaccine
supplies, and distributes v v v
supplies through other
wholesalers. It also performs
vaccinations by providing
immunisation to retail
pharmacies, aged care homes
and companies.

Arrotex

Private market vaccine v

Mylan supplier.

Australia’s largest pharmacy:

retail chain. It mainly perivims

immunisation, but alse-tlays a

wholesale planning &nd

procurement role 25 it v v v
procures vaccingy direct from

supplier and.has this

distributed through a 3PL

providar:

Chemist
Warehouse

Wholesall@ning and Procurement in the private market

Demand-planning in the private market takes place between June and September in the year prior, much
earderthan the public market. During this time, suppliers and wholesalers obtain immunisation provider
customer orders for vaccines to understand vaccine demand for the upcoming season.

There are two types of wholesalers in the private market:

» Wholesalers who manage supply chain in-house - These companies have an in-house supply chain
function, and also act as a 3PL provider to other wholesalers and immunisation providers. Examples
of companies who perform wholesale and distribution include API, EBOS, Sigma Healthcare and Team
Medical

» Wholesalers who outsource their supply chain - These companies outsource their supply chain
management to a third party. An example of this is Arrotex which manages a wholesale vaccine
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business known as APOAccess. Arrotex uses API, EBOS and Sigma Healthcare to deliver vaccines to
its customers

Despite the difference in approach to supply chain management, both types of wholesalers still follow the
same wholesale supply chain as shown in Figure 3.

Once customer orders are aggregated, confirmed orders are sent to suppliers by no later than November.
Deliveries are made to wholesalers by February/March in time for delivery to immunisation providers for
vaccinations to begin in March.

From a procurement perspective, there are three distinctive features of the private market:

» While the majority of immunisation providers use a wholesaler to procure vaccines, large
immunisation providers such as Chemist Warehouse have sufficient purchasing power to purchase
vaccines directly from a supplier. Vaccine stock purchased directly from suppliers are theri-fulfilled
using a wholesaler's distribution network, with the wholesaler functioning as a 3PL provider for the
immunisation provider

» Wholesalers and immunisation providers use annual supply agreements, rathersihan multi-year supply
agreements. Wholesalers and immunisation providers believed they needed tiie flexibility of an annual
agreement as vaccine products changed too frequently for them to commit,to a multi-year
agreement. While using an annual supply agreement increases the risk.of wholesalers and
immunisation providers not being able to obtain supply, wholesalersand immunisation providers EY
consulted with were confident of their ability to obtain supply, citina’strong supplier relationships

» Unlike the public market which requires PBAC recommendaticn’and ministerial approval to introduce
new vaccines to the public market in addition to the standaid requlatory approval process,
wholesalers in the private market can more easily introdédce new vaccine products to the private
market, such as cell based vaccines. Cell based vacciries are seen as more effective than egg based
vaccines as they are not affected by antigenic shiftawhich can occur during egg based vaccine
production3®

Supplier Manufacturing and Supply Chain in fhe brivate market

Supplier manufacturing and distribution follows the same process as the public market. In addition to the
three suppliers used in the public market, the private market has one additional supplier: Viatris (formerly
Mylan). Viatris manufactures vaccines offshore in the Netherlands and imports vaccines to Australia via
Queensland. The company managesiits own distribution using a central warehouse in Queensland.3’

In contrast to the public'market where states and territories are managed individually by their JIC, the
wholesale supply chain.is managed by the wholesaler at a national level. where individual wholesalers
operate multiple warehouses across the country to allow them to serve customers in a timely manner. One
wholesaler EY consulted with, for instance, operates four warehouses across Australia from which
vaccines are sent from, each with a cool room where vaccines are picked and packed for delivery. Chemist
Warehouse, which outsources supply chain management to EBOS, has access to EBOS’ national supply
chain network which enables daily vaccine stock deliveries to pharmacies across its retail network during
the flu.season.38

Another point of difference between the public and the private market is the difference in drivers
influencing how their respective supply chains are managed. In the public market, ensuring adequate,
undisrupted supply is critical as local health agencies are driven to improving vaccination rates for the
vulnerable and improving public health outcomes. In contrast to wholesalers who are for profit, there is a
strong commercial incentive to minimise wastage cost and the amount of unsold vaccines through
conservative demand planning and ongoing inventory management. If required, excess inventory will be

36 Centers for Disease Control and Prevention, 2020, Cell-Based Flu Vaccines, Available at: <https://www.cdc.gov/flu/prevent/cell-
based.htm> [Accessed 18 January 2021]

37 Meeting Minutes, Mylan, 17/12/2020

38 Meeting Minutes, Chemist Warehouse (CWH), 25/11/2020
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moved from one warehouse to another to meet local demand. An advantage of this approach to supply
chain management is that at the end of the season there is little obsolete stock remaining - from EY’s
consultation with two wholesalers it was noted that annually less than 1,000 vaccines remain at the end of
the season. The issue with this approach however is that wholesalers may underestimate demand for the
season which has been the case in recent years.

In terms of transportation and distribution of vaccines, wholesalers have the option to either perform this
in-house using their own fleet or outsource this to a 3PL provider. In the case of one wholesaler, it used a
mixed model of both in-house and outsourced distribution, with in-house used for metropolitan areas and
a 3PL provider used for non-metropolitan and regional areas.

Private Immuniser ~

In addition to GP practices and pharmacies, the private market has a number of additional avenues
through which consumers can receive their vaccines. These include:

» Workplace vaccination programs
» Aged care facilities

Vaccines are transported to private immunisation providers from cold chain warehouses by wholesalers in
conjunction with contracted 3PL distributors. They are either transported in-refrigerated trucks for
metropolitan deliveries, or in eskies for regional areas. Vaccines are then.transferred directly to fridges
for storage until use.

Survey participants were asked to select the ways they store vaccines, with survey participants being able
to select multiple responses (to allow the reflection of multiple ways of vaccine being stored). Results
indicate that survey participants used more than one method'to store vaccines, including secure fridges
on site (78%), on-site general access fridge (26%) and/or atransfer device (16%).

Temperature trackers were used to alert clinics if the temperature was too high for a certain period of
time. Vaccines were discarded if the temperature-was too high for too long, or if the vaccine was not used
in a certain time frame. In storing private and public flu vaccines, immunisation providers distinguished
between the two by storing them in different-locations (83%) and / or via their different packaging /
brands (51%).

New service offerings have since emerged within this space, expanding on how the private sector provides
immunisations. Arrotex, an Australian pharmaceutical company and a service provider for immunisation
clinic service. In addition, theirimodel provides workforce service to assist with administering vaccinations
in corporate and aged care facilities.3?

Private Vaccination Wa Management

Consistent with the'public market, wastage for the private market stems from cold chain breaches and end
of season expiry..No returns were noted for the private market.

39 Meeting Minutes, Arrotex, 12/01/2021
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4. Evaluation findings and recommendations

4.1 Overview of the 2020 season

Each flu season is unique because of the changing nature of flu viruses in circulation each year. However,
2020 was an unprecedented season due to record demand and the added complication of the COVID-19
pandemic. The pandemic, coupled with the Federal Minister of Health's appeal to the public to be
vaccinated against flu,*° encouraged consumers to seek vaccination early in the season as part of the
preventative measures.

The Department made a record quantity of flu vaccine available (as illustrated in Figure 5 below) in Both
the public (the NIP market where the vaccine is funded by the Australian Government) and private((itie
non-NIP market where the vaccine is not funded by the Australian Government) markets in response to
the overwhelming consumer demand. This resulted in 17.6 million (33% increase compared tc13.2 million
in 2019) doses of vaccine being made available across both the public and private markets. 91 these, 8.8
million doses were provided as part of the NIP, demonstrating a 14% increase over the 7.7 million
administered the year prior.#* Mirroring these results, 97% of immunisation providers:wiio participated in
the online survey rated demand for flu vaccinations in 2020 to be higher than previci.s years. This is in
alignment with the findings from immunisation provider interviews that more people than ever before
asked to receive the flu vaccine.

Figure 5: Annual flu doses released in Australia between 2014 and 2020

8.8

582

Millions of influenza vaccine doses

4.5

2014 2015 2016 2017 2018 2019 2020

Quantity of flu vaccines released in private market

M Quantity of flu vaccines released through NIP Schedule

Source: Australieii Covernment Department of Health

40 Australian Government Department of Health, 2020, Flu Vaccination More Important Than Ever During The Month Of April,
Available at: <https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/flu-vaccination-more-important-than-ever-during-
the-month-of-april> [Accessed 14 December 2020]

41 Based on TGA doses released provided by the Australian Government Department of Health
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4.2 Overall finding

The 2020 flu season proved to be largely successful, weathering significant logistical disruptionsﬂ
I Commonwealth have made 17.6 million doses of flu vaccine available in the Australia
market, which represents the highest ever number of doses of flu vaccine ordered under the NIP. States
and territories, as well as the vaccine supply industry, deftly implemented creative solutions to overcome
these challenges, and ensured sufficient vaccine delivery for administration. In a year when demand was
higher than ever before, 70% of immunisation providers who participated in the online survey were
satisfied that community expectations in terms of vaccine availability were met.

Despite a largely successful year, a number of opportunities for improvement were
recognised

The lack of a current and clearly defined flu vaccination strategy or cohort specific targets prevents
accurate benchmarking of the program, and effectively creates a decentralised program. Variations
between states further exacerbates this, particularly in relation to aged care flu immunisation.strategy
and the limitation on Aboriginal health workers providing vaccinations in some jurisdictions.

The JICs and NIC meetings have demonstrated their ability to make crucial contributions to the
governance process, and should maintain their regular meeting s to ensure key stakeholders and
associated peak bodies can provide their valuable insights.

The public supply chain faced issues with late confirmed / additional ordering, border cIosuresﬁ

which caused disruptions to supply delivery to immunisation providers. General
practitioners continued to play a crucial role as an immunisation avenue, while pharmacists grew their
outreach and immunisation provider capacity. Seven in ten (70%) immunisation providers who participated
in the EY immunisation provider survey agreed that it took too long for vaccine stock to be delivered at
the beginning of 2020 flu season. There was a delay in receiving their initial order and the majority of
orders received were incomplete. This is the case for both NIP and private vaccine stock. For instance:

» Government funded flu vaccine order:

» Sixty-three per cent of surveyed providers received 50% or less of their initial orders

» Thirty-six per cent of surveyed providers received more than 50% of their initial orders
» Non-government funded flu vaccine order:

» Half (51%) received50% or less of their initial order

» The other half (49%) received more than 50% of their initial order
Lastly, the slow adoption of AIR by immunisation providers, and in particular pharmacies, created
difficulties for departmental agencies in assessing the level of vaccine uptake, necessary for accurate
benchmarking of\the program and the evaluation of its success to the public health system.
The following section provides a detailed analysis of the aforementioned issues, structured in accordance

to the six evaluation criteria, followed in turn by the relevant recommendations to ensure a consistently
successful flu program, and system readiness for the potential inclusion of COVID-19 vaccine in the NIP.
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4.3 Criteria 1 - Influenza vaccination strateqgy - .

4.3.1 National and jurisdiction immunisation strategy

The national and jurisdiction immunisation strategy sets the overall direction for the NIP flu program. It
identifies key outcomes to be achieved through vaccination, such as reductions in flu infection rate or the
severity of fluin Australia.

From EY's public market stakeholder consultations, it is evident that all participants are in alignment on
the aim and purpose of the NIP, and see value of vaccinations as a preventative measure against vaccine
preventable diseases and in particular, the seasonal flu. However it was noted through EY's work that a
defined and agreed strategy for the annual flu program does not currently exist. This is because the NiP in
its current form, has grown organically over the years based on Ministerial directives to centralise vazcine
purchases nationally for each of the cohorts. Prior to this, flu vaccines were individually purchased-oy
states and territories. Similarly, all jurisdictions consulted did not have a separate flu immunisation
strategy in place.

Without a clearly defined and articulated purpose and strategy, operational decisions are made between
the Department, jurisdictions and other program participants without a common stracegic platform,
potentially leading to a lack of clarity and predictability in the delivery of the programni. This lack of a key
program strategy also makes it hard to measure the success of the program.

4.3.2 Measurements of consumer participation and target population
coverage

Currently there are no flu specific immunisation targets for NIP eliaibie cohorts, nor is there a mandatory
requirement#? to report vaccinations into the AIR. Non-reporting of vaccinations means vaccine uptake
across NIP cohorts cannot be effectively measured by both the Department and jurisdictions. This also has
negative implications on subsequent year demand forecas*ing and other relevant public health planning.

The WHO and European Council recommended that ¢ountries shall achieve the target flu vaccine coverage
rate (VCR) of 75% for ones at risk of medical comgiications and ones that have greater chance of
transmitting flu to such populations.*® 44 The W Global Influenza Strategy 2019 - 2030 has further
emphasized the aim for the highest possible icvel of flu prevention, control and preparedness to protect
the wellbeing of all, with the key aspect bzing to improve the global VCR. It is also recognised that
achieving higher VCRs can reduce the biurden on health systems and societies induced by flu infection. To
better achieve so, an annual flu vaccination program strategy under the NIP will be beneficial. In
comparing to countries who have similar vaccination programs as Australia, there are various degrees of
comprehensiveness of flu vacciriation program. For example:

» Canada has a clear ancitargeted strategy for seasonal flu including annual coverage goals and
targets for 2025, for'the population as a whole in addition to vulnerable groups, which have been
endorsed by provinces and territories via the Pan-Canadian Public Health Network Council. It has also
developed an-extensive Pandemic Influenza Preparedness strategy document. These elements are
both key factors for ensuring high flu vaccine coverage rates*®

» New zaaland's flu immunisation strategy has outlined the key programme goals. To vaccinate 75% of
pecple 65+ years of age and 80% of healthcare workers, which is in alignment with WHO's Global
influenza Strategy.*®

%2 It is noted that as of 01 March 2021 reporting of influenza immunisation to AIR will be mandatory

43 European Union Council. Council recommendation of 22 December 2009 on seasonal influenza vaccination

(2009/1019/EV). https://eur-lex.europa.eu/L exUriServ/L exUriServ.do?uri=0J:L :2009:348:0071:0072:EN:PDF.

44 European Centre for Disease Prevention and Control. Risk groups for severe influenza. https://ecdc.europa.eu/en/seasonal-
influenza/prevention-and-control/vaccines/risk-groups.

%5 Kassianos G, Banerjee A, Baron-Papillon F, Hampson AW, et al., 2021, Key policy and programmatic factors to improve influenza
vaccination rates based on the experience from four high-performing countries, Drugs in Context, Available at: <dic-2020-9-5.pdf
(drugsincontext.com)> [Accessed 21 January 2021]

% The Immunisation Advisory Centre, New Zealand Immunisation Strategy. Available at: https://www.influenza.org.nz/new-zealand-
immunisation-strategy
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» The United Kingdom has issued a detailed Flu Plan - Winter 2017 / 18 by Public Health England,
Department of Health and NHS England. The Plan has provided clear guidance and clarification of
elements associated with the flu. For example, it layout the roles and responsibility in the NHS and
public health system, the context of flu and flu virus, strategic objectives, elements of the flu
programme and communications. In addition, it provides further information specific to the
vaccination improvement plan, manufacturing, supply and safety concerns?’

4.3.3 Aged care

While each jurisdiction determines how it rolls out public vaccines to its eligible cohorts, a lack of
consistency in rules across states and territories creates complexity for vaccine suppliers, distributors,
administrators and immunisation providers. Notably, only Victoria and South Australia have reported *hat
some residential aged care facilities are registered flu vaccine providers. The remaining residential agad
care facilities rely on the residents’ general practitioners to source the vaccine themselves and itiis
unclear whether they have been given any special considerations, taking into account the larger quantity
ordered usually at the beginning of the flu season as demanded by this cohort. Anecdotal evinence
suggest these orders have not been given any special considerations and potentially mistaken as
unnecessarily large order that are then truncated. Given the complexities, the Department should consider
commissioning a study into the benefits and risks of creating a priority group, such asaged care residents,
within the NIP eligible cohorts, as well as informing next steps.
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ARecommendation 1  The Department and the departments of health in the'jurisdictions agree to an
annual flu vaccination program strategy under the NIP which includes:
a. Annual objectives for immunisation rates across the population as a whole
and for specific high-risk groups, such‘as people over 65 years of age and
Aboriginal and Torres Strait Islander people
b. Annual timelines for the achievement of these immunisation program
objectives
c. Annual projections for NIP.flu demand by jurisdiction
d. Identification of higher risk population groups and the national strategy to
increase vaccinationrates among these higher risk groups
e. Nationally consistent protocols for the vaccination of targeted groups to
reduce confusion among vaccine suppliers, distributors and clinical
administratorsgenerated by the variability in arrangements between
jurisdictions
f.  Nationally consistent logistical arrangements for the distribution and
administration of vaccines under the NIP including the administration of flu
vaccines to people living in residential aged care facilities and remote
communities

Agreed performance measures to monitor the effectiveness of the program

The communications strategy between the Department and jurisdictions for

the annual NIP flu vaccination program (see Recommendation 9 for further

detail)

i. A National Communications Strategy for the NIP flu vaccination program
needs to be refreshed and aligned (see Recommendation 14 for further
detail)

It is noted that the Department currently performs components c. and d. already.
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Recommendation 2 The Department refresh the flu vaccination administration program for residents
of residential aged care facilities in collaboration with Primary Health networks,
aged care operators and general practitioners.

47 Public Health England, March 2017, Flu Plan Winter 2017 / 18, London. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/600532/annual flu plan 201
7t02018.pdf
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The program refresh should take into account age care residents’ risks profile in
relation to flu as well as the higher potential for outbreaks in a residential care
setting.

Potentially as a mean to align care and jurisdiction for aged care residents, while
recognising the complexities of the matter, the Department should commission a
study into the benefits and risks of creating a priority group, such as aged care
residents, within the NIP eligible cohorts, as well as informing the refresh of the
flu vaccination administration program.

4.4 Criteria 2 - Program governance D = =il =

4.4.1 Role of the National Immunisation Committee

The NIC played a key role in governing the NIP. The NIC provided advice on the implementaticn;
communication and strategic direction of the NIP, including policy and program advice, and epresented
the needs and views of vaccination providers and consumers. In addition, the NIC collabarated with other
peak immunisation related committees, including the ATAGI, JICs and the Communicabie Diseases
Network Australia (CDNA).

The NIC included bodies and members that represented Aboriginal, pharmaceutical, GP, government and
ministerial interests.® They used to meet reqularly, twice a year in Canbeira.for one-day out of a three-
day forum involving JIC and NIC conferences to discuss the current vacezitation environment, and share
information between key stakeholders and associated bodies. Consults with stakeholders found that these
meetings in previous years were largely ineffective due to the largz-number of players and personal
agendas, and consequently the committee meetings were ceased since two years ago.*°

The NIC has not convened for an extended period of time/wnich means the Australian Government
Department of Health is missing out on external stakehe!der input into the Program. Having external
stakeholder input will be crucial for the 2021 flu seasan, recognising that the season is likely to occur at
the same time as when the COVID-19 vaccine will ke rolled out into the community.

The breadth of membership on the NIC allowea ior critical and diverse stakeholder input from independent
parties that can observe, with great depth, the strengths and weaknesses of the current vaccination
strategy, and implement new strategies-ih-an already volatile environment further complicated by the
COVID-19 pandemic.

For instance, the RACGP, one organisation represented on the NIC, reported that local mechanisms were
implemented to redistribute vaccine demand to practices with excess supply, and that ineffective
communication with the gerizial public led to some eligible individuals receiving the private instead of NIP
funded vaccine.

Communicating wita' NIP eligible consumers about vaccination when only private stock was available led to
confusion, with totential insufficient dosage of vaccines being administered to certain cohorts.®® This was
supported by(ihe Australian Medical Association (AMA), another member of the NIC, who also noted
consultations'with GPs are necessary to ensure they possess the training and storage capacity for the
COVID-19 vaccine rollout.>*

Feedback has also been provided by both JICs from South Australia and Victoria concerning the
effectiveness of the NIC. They cited that the NIC had been inefficient due to representatives from
participating organisations strongly advocating for their preferred agenda.

The restoration of the NIC or an NIC-like forum, with clear agenda and objectives of each meeting, would
facilitate discussion and sharing of findings between the Department, key stakeholders and associated

%8 Department of Health, 2020, National Inmunisation Committee, Available at: < https://www.health.gov.au/committees-and-
groups/national-immunisation-committee> [Accessed 17/12/2020]

% Meeting Minutes, SA Health, 25/11/2020

50 Meeting Minutes, RACGP, 25/11/2020

51 Meeting Minutes, Australian Medical Association, 01/12/2020
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bodies. This will allow for more efficient strategy implementation and post-implementation review for
future decision making processes.

Recommendation 3  The Department restore the NIC or a NIC-like forum with similar mandates, with
the objective of seeking inputs from a range of relevant external stakeholders
such as GPs, Aboriginal and Torres Strait Islander health providers and aged care
providers, into the development of the annual NIP flu vaccination strategy, as
well as the interaction of the program with the private flu vaccination market.

4.4.2 Role of the Therapeutics Goods Administration

Therapeutic Goods Administration

It was noted that the TGA is seldom involved early in governance and decision making with respect to the
program whilst being the key stakeholder of the ecosystem. The TGA chairs multiple international
committees with regulatory counterparts around the globe, and proactively ensures patients.<an report
adverse events via multiple avenues. It is important for the TGA to play the intermediary ole in
communicating the global trend and local experience more broadly.

The TGA also receives reports via the National Adverse Events Following Immunisation (AEFI) form, as
well as active surveillance information from the National Centre for Immunisaticn Research and
Surveillance (NCIRS). This information is used to conduct causality assessments on the vaccine in order to
verify that the benefits of continuing with a vaccine outweigh the associéted risks. Their weekly adverse
events reviewal, fortnightly statistical analysis, and bi-monthly dispropcriionality analysis ensure that the
TGA is consistently up to date with potential adverse events from vac<ines, and can communicate this
information to relevant JICs and the NCIRS.

Preserving TGA's role as an independent regulator, and moredrequent and structured interactions with
the TGA, is critical to ensure officials at different levels of the Department are also informed of the latest
information relate to vaccine safety and effectiveness.=?

The involvement of the Therapeutic Goods Adminisiration (TGA) in the Department’s internal governance
processes for the NIP was requested by the TGA representatives during the consultation with EY.
Currently, TGA’s involvement is useful and piroductive. However, it is considered that the TGA is
constrained from having a thorough undeistanding of any emerging issues in the program, as TGA tends
to be involved relatively late in the decition making processes.

A more structured and more regu!crinvolvement of the TGA in the Department’s immunisation decision
making processes will improveiiie effectiveness of the TGA’s involvement in the program and improve the
TGA's readiness to anticipat¢-changes in the program and contribute in a more timely manner.
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ARecommendation 4."._ The Department consider expanding its internal governance processes used to
design, approve and monitor the effectiveness of the annual NIP flu vaccination
program to include formal involvement of the TGA in the decision making
processes earlier. The early and more comprehensive involvement of the TGA
will improve the effectiveness of the flu vaccination program.
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4.5 Criteria 3 - Supply chain [ = = -
4.5.1 Public market

4.5.1.1 Federal Planning and Procurement

Current method of planning is appropriate given the lack of actual vaccinations data

Given the lack of mandatory vaccination reporting on AIR for the 2020 season, and the lack of historical
vaccinations data by cohort to support demand planning, the current method of collaborative demand
planning performed by the Department and jurisdictions using demographic data, ATAGI advice and

52 Meeting Minutes, TGA, 27/11/2020

Australian Government Department of Health
Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine EY |39



estimated uptake is an appropriate alternative. The success of the demand plan saw a record number of
vaccines offered to the public through the NIP.

In contrast, in New Zealand, demand planning is performed by the contracted supplier, Seqirus, rather
than by the New Zealand Government itself. The New Zealand Government, through its Pharmaceutical
Management Agency (PHARMAC), provides Segirus with data to perform a public market forecast, taking
into consideration factors similar to what the Department currently accounts for such as population
growth, the total number of doses distributed in recent seasons, flu vaccination target, the severity of
previous seasons and any early reports about the Northern Hemisphere flu season.>3 However the New
Zealand context is unique in that its population is much smaller and it relies on only one flu vaccine
supplier in contrast to the three used by Australia. Given the number of suppliers involved in the provision
of the Australian NIP, and the close working relationship the Department as fostered with jurisdictions,the
use of a supplier planned demand plan is not seen as feasible in an Australian context.

With AIR reporting becoming mandatory from March 2021, there is an opportunity for the Department to
enhance the demand planning process by using vaccinations data recorded on AIR. As the dstax'would
reflect actual vaccinations performed, it would more closely reflect underlying vaccine demand, and
enable for a more accurate prediction of eligible cohort sizes compared to the current.tractice of
estimating using demographic data. Having actual vaccinations data would also allow tiie Department to
test the accuracy of its assumptions for vaccine uptake.

Recommendation 5 Redesign the demand planning process to incorporate AIR vaccinations data
from the 2022 season.

Suppliers expressed desire for early order commitment O

Through consultation, it was noted that global demand for flu-vaccines significantly outweighed suppliers’
ability to supply, with production of northern hemisphere vaccines commencing directly after they
conclude production of southern hemisphere products. In addition, demand and production is planned at a
global level, with northern and southern hemisphere customer demand planned as early as March in the
year prior.>* This leaves little room for flexibility toraccommodate new orders, and it is highly challenging
for suppliers to meet additional orders part way.through the flu season, as stock volumes have already
been finalised and allocated for that season.>?

Because of this, all NIP suppliers expressed-a desire for the Department to commit to vaccine orders by a
November / December timeframe in the year prior to both align with current private market practice and
to provide certainty to suppliers on-quantities needed for the upcoming season. However, from
discussions with the Departmentit.is understood that the current contractual process is for firm orders to
be submitted by no later than March of the flu season, and it is up to the Department’s discretion on
whether it wishes to align with private market practice.

Finally, it was noted in.consultations that suppliers preferred supplying to the northern hemisphere as the
market attracted higher volume, demand and price (Note: determining whether current pricing for
vaccines is appropriate is out of scope for this evaluation). Notwithstanding, suppliers remain committed
to working closely with the Department to supply to the public market.>®

4.5.1.2 Supplier Manufacturing & Supply Chain

Strong supply stability observed

Suppliers fulfilled their public market orders from March to July for the 2020 Influenza Season, with little
to no disruption to supply chains noted by both local and overseas public market suppliers. This was
particularly noteworthy given there was a global shortage of air freight capacity to ship vaccines to

53 PHARMAC, 2020, Flu vaccines: PHARMAC's role, Available at: <https://pharmac.govt.nz/medicine-funding-and-supply/what-you-
need-to-know-about-medicines/flu-vaccines-pharmacs-role/> [Accessed 18 January 2021]

54 Meeting Minutes, GSK, 27/11/2020

55 Meeting Minutes, Sanofi Aventis, 27/11/2020

56 Meeting Minutes, Sanofi Aventis, 27/11/2020
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Australia due to a reduction in international flights, the presence of border restrictions domestically
between jurisdictions in Australia, and physical restrictions to movement internally within a jurisdiction.

The supplier observations on supply stability was supported by an analysis of data from the Department’s
Vaccine Administration System (VAS) which showed that the delivery pattern for 2020 was consistent
with the 2019 season. This is shown in Figure 6. VAS data also indicated that volumes delivered to
jurisdictions were significantly higher for 2020 compared to 2019, peaking first on 12 March 2020
(646,900 doses), then on the 24th (709,450 doses) and the 26th (699,820 doses), reflecting strong
yearly growth in vaccine demand. The largest peak in the 2019 season was on the 21 March with 532,865
doses delivered. Compared to the total doses delivered throughout the month of March, 2020 was 123%
higher than 2019 (4,504,180 doses compared to 2,015,830).

Figure 6: Doses delivered to the public market for the 2019 and 2020 flu seasons
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Despite supply being stable for most jurisdictions, the Northern Territory noted significant challenges in
receiving their supplies. The jurisdiction 2xperienced unstable supply deliveries for the 2020 season due
to a lack of domestic commercial flights'to transport vaccine stock from Sydney, the most common port
for vaccine stock to arrive in Austraiia. This resulted in multiple cold chain breaches which disrupted the
onward vaccine supply chain to ifoinunisation providers. The challenges experienced by the Northern
Territory suggests that it may be worthwhile spreading deliveries across multiple airports in Australia to
reduce the dependence on‘$ydney as the main port of delivery should future internal transport disruptions
occur.
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ARecommendation® International deliveries should be shared between more international airports
across Australia to reduce the dependence on Sydney as the main port of
delivery.
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m"- lead time for stock observed across all jurisdictions

It was noted that the average lead time for stock to arrive at a jurisdiction has increased for every
jurisdiction as shown in Figure 7. Jurisdictions mentioned that they faced storage capacity constraints at
their respective storage facilities. With demand for flu vaccines rising across all jurisdictions, jurisdictions
needed to further stagger their supplier deliveries such that they could distribute out their stock on hand
first before replenishing their stock, pushing lead times up. As seen below, whilst Tasmania observed the
overall longest lead time in 2020, Western Australia saw their lead time increase by 6.7 days from 2019
to 2020, the largest experienced by all jurisdictions. Queensland experienced the smallest increase in lead
time of 0.8 days, compared to the average increase across all jurisdictions of 3.3 days.
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Figure 7: Average lead time (in days) for stock orders by jurisdiction
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This upward trend in supplier lead times is expected to continue in future years-as the NIP adds additional
vaccines to its program, such as a COVID-19 vaccination program. Without-expansions to jurisdiction
storage capacity, a lack of vaccine storage will become a bottleneck for suppliers to deliver vaccines to
states and territories.

4.5.1.3 Jurisdictional Supply Chain
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igher inventory observed post flu season peak

Analysisof monthly stock on hand data for each jurisdiction shows that for the 2020 season, most
jurisaictions are carrying significant amounts of vaccine stock beyond August into October, past the peak
of the winter flu season, as shown in Figure 8. This was confirmed by immunisation providers in the EY
immunisation provider survey, where 73% of immunisation providers reported having leftover
government-funded vaccine, and 54% having leftover non-government funded vaccine. Common reasons

57 Meeting Minutes, WA, 8/12/2020
58 Meeting Minutes, Tasmania, 23/11/20
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for leftover stock incudes stock arrived too late, ordered too much vaccine, and people visiting
pharmacies instead. The breakdown for paediatric, adult and 65+ NIP vaccine stock are:

» Paediatric flu vaccine (survey respondents = 30): 60% were located in metro and 40% were in
regional / rural region

>

| 2

>

>

Stock arrived too late (50%)

Overall demand was lower than expected (30%)

Ordered too much vaccine (17%)

Keeping supply for second dose, children turning six months after winter
People visited a pharmacy instead (3%)

Still using the vaccines as they are in date (3%)

» Adult flu vaccine (survey respondents = 36): 56% were located in metro and 44% were in regional /
rural region

>

>

>

>

>

Stock arrived too late (53%)

Ordered too much vaccine (22%)

Overall demand was lower than expected (17%)
People visited a pharmacy instead (6%)

Keep a few for those who come in later in the seaser:, and / or pregnant women (3%)

» Adult (65+) flu vaccine (survey respondents = 31): &1% were located in metro and 39% were in
regional / rural region

>

>

>

>

>

Stock arrived too late (65%)

Ordered too much vaccine (26%)

Overall demand was lower than expected (6%)
People visited a pharmacy-instead (6%)

Keep a few for those-wiio come in later in the season (3%)

This is in contrast to the 2012 season, where minimal stock was held beyond August till the end of the
season in February 202017 2020 there were 917,830 doses on hand across September and October in
all jurisdiction and 363,286 doses for 2019 in comparison). This suggests that jurisdictions may have
ordered more stock-fnan what is required for the 2020 season, indicating the potential for a large stock
write-off at the era-of the current season.
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Figure 8: Monthly doses of flu vaccine on hand by jurisdiction
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Note: The June 2019 figure was extrapolated based on the average of May 2019 and July 2019 figures as no data was provided for
this month. This same method was also applied for April 2020 as no data was provided for this month.

figation provider level

Need for improved demand planning and ordering at the immu

Storage capacity was identified as a key constraint at the immuriisation provider level (e.g. at GP premises
and at pharmacies). Ineffective demand planning and ordéring processes at the provider level meant that
providers often ordered in excess of what they could stare and administer at their facility resulting in
vaccine wastage.

“We ended up wiliv quite a lot we didn’t use, partly because
we didn’'t knowwhat the longer term demand was. We were
busy, busy(busy, and then it [requests for vaccinations] all
dried upz,

A GP during interview

To minimise wastage, some)GP clinics spoke with other providers in the area and managed the re-
distribution of vaccines ainongst themselves.

Immunisation providers varied their approach to ordering flu vaccines, with their approach largely
dependent on wkether they were ordering a government funded or non-government funded vaccine. For
government-funded vaccines, only one in three (36%) immunisation providers reported ordering enough
vaccine to.raeet anticipated demand for the whole season, while 45% ordered enough to meet anticipated
demand.forthe first month. Immunisation providers spoke of the challenges associated with predicting
demangd:

“It's always hard to predict demand, there’'s enormous
variability between years. If someone dies from the flu,
there’s panic uptake from everybody."”

A GP during interview

Several Aboriginal health care services speculated that ordering may have been based on need in previous
years rather than the directive to focus on vulnerable cohorts as a result of the COVID-19 pandemic.
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The way in which immunisation providers managed NIP demand over the peak of the 2020 flu season also
varied.

» Eighty-five per cent of immunisation provider respondents ordered more vaccine when stock depleted
to a certain level, but before stock ran out entirely

» Twelve per cent of immunisation providers ordered more vaccine once stocks ran out

» Onlythree per cent of immunisation providers reported that they did not need to order stock at all
after the initial order

Finally, it is worth recognising that most jurisdiction health agencies have no visibility of their providers’
vaccine storage capacity. ACT Health is the only jurisdiction that has full and accurate visibility of
providers' storage capacity as the ACT Health staff members are responsible for distribution and'detivery,
all the way to providers' fridges. Benefiting from clear visibility of storage capacity, ACT Health'could
better control orders placed by providers and minimise the risk of overordering and wastag&inicurred.

ARecommendation 7 The Department supports and encourages jurisdictions to assess and record the
capacity of immunisation providers to store vaccines appropriately. The
information would support the efficient and effective management of the
ordering of NIP flu vaccine, or the addition of emerging vaccines, such as a
COVID-19 vaccine, to be delivered alongside the annual flu vaccination program.
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Distribution to remote locations is a challenge

Distribution to remote locations was noted as a challenge in general, and it was further impacted in the
2020 season due to the COVID-19 pandemic. The pandemic resulted in the closure of smaller airlines and
/ or interrupted domestic flight, which delayed the delivery of vaccines to non-metropolitan areas and
states which have limited storage infrastructure. For example, a South Australian clinic spoke of running
out of adult (65+) vaccinations, and were told by distributors that it would take 1.5 weeks to receive more
doses.

Delays also resulted in multiple cold chain breaches. For example:

» Tasmania Health experienced significant delay (three weeks) of flu vaccine stock at the beginning of
the flu season. All stock were delivered from their Victorian warehouse, which was delayed due to
local lockdown restrictions and interrupted flight

» Northern Territory Health reported that flight disruptions increased the number of stopaver
required to deliver their stock. This exceeded cold chain packaging limits and resulted i the
breaching of multiple batches of vaccines

4.5.1.4 Waste Management

New South Wales, Queensland, South Australia and Tasmania reported wastage-ievels of between 0.4% to
2.0% as at November 2020 as shown in Table 5. The current wastage figures.are likely to be understated
as vaccine write-offs do not occur until February, when the vaccine season nas formally concluded.

Table 5: Vaccine wastage by jurisdiction for 2019 and 2020

Benchmark59 New South Wales Queens ‘-. South Australia Tasmania
2019 5% or lower Not available 12% 10.9% 6.9%
2020 5% or lower 0.4% 2.0% 1.2% 1.3%

Source: VAS and Jurisdiction Wastage Data

Based on the stock on hand balances data as at October 2020 in Figure 8, vaccine wastage due to end of
season expiry is expected to be high for Queenglend, Victoria and Western Australia as these jurisdictions
are carrying significantly higher levels of inventory in October, when demand for vaccines is low,
compared to the same period in 2019. Improved demand planning in future years as recommended in
Recommendation 5 will assist with redu<ing vaccine wastage.

As part of EY's jurisdictional supn!y chain analysis, EY also analysed supply chain data from seven

jurisdictions to understand howey aspects of each jurisdiction’s supply chain operated for the 2020
influenza season. This analysis is presented in Appendix C.

s47

5% Australian Institute of Health and Welfare, 2020. National Partnership on Essential Vaccines: performance report 2018-19. p.1.
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The need for Government facilitation and in-season orders shows that private market immunisation
providers, in seeking to minimise its commercial exposure from excess obsolete vaccines at the end of the
flu season, may be under planning the amount of vaccines it requires for a flu season.

To support improved demand planning in the private market, the Department should publish vaccination
rates for non-funded cohorts once sufficient data is reported on AIR. Published vaccination rates would
help the private market to better gauge demand, beyond its current means of demand sensing through
customer orders an upcoming flu season.

Recommendation 10 The Department publish vaccination rates for both NIP eligible and non-funded
cohorts based on AIR vaccination data from 2022 onwards.

4.6 Criteria 4 - Immunisation providers R TN

The workforce behind immunisation can be segregated into two primary groups. The first isithe General
Practitioners, who are often represented by peak bodies such as the Australian Medical Association, the
Royal Australian College of General Practitioners (RACGP), the Rural Doctors Association of Australia
(RDAA) and the Australian College of Rural and Remote Medicine (ACRRM). The secsnd are pharmacists,
and pharmacy based immunisation providers, represented by peak bodies such asthe Pharmacy Guild of
Australia and the Pharmaceutical Society of Australia. Additional key workforcesmembers include
Aboriginal health workers in some states (e.g. New South Wales and WesterrAustralia) and qualified
registered nurses.

Depending on location and size, health services / clinics varied significantly in the types of patients seen
and the demographics of those patients. Patients spanned all age.@roups, ethnicities and reasons for
visiting the clinic or health service.

4.6.1.1 Differing immunisation approaches

Public market immunisation

The primary method for immunisation in the putiic market was through GPs. The AMA stated that GPs
administered approximately ten million dasesiof flu vaccines in 2020, demonstrating their capability to
rollout mass vaccinations.

Consultations with Chemist Warehetse outlined that currently 250 out of 450 pharmacies nationwide can
provide immunisation services. However, this is planned to increase to 350 in 2021. Chemist Warehouse
was also engaged to provide immunisation services to several aged care organisations in the case the
relevant NIP stock was avaiiasie and allowed in the jurisdiction (i.e. Australian Capital Territory, Victoria
and under trial in WesterivAustralia).®* Chemist Warehouse is also providing financial assistance to eligible
staff for continuous training and development. The goal is to have half of the eligible workforce registered
as immunisation providers in 2021.

Private;market immunisation occurs primarily through GPs, pharmacies, and corporate vaccination
progratas. It often takes place earlier than public market immunisation.? For example, in-store
immunisation services offered by Chemist Warehouse commenced in late March and ran through to June
nationally.3

The Pharmacy Guild of Australia estimated that the number of pharmacy vaccinations increased to three
million in 2020, a 50% increase from the 2019 season when two million pharmacy vaccinations were
administered. The increase in pharmacy vaccinations was attributed to the following factors:

61 Meeting Minutes, Chemist Warehouse, 25/11/2020
€2 Meeting Minutes, GSK, 27/11/2020
3 Meeting Minutes, Chemist Warehouse, 25/11/2020
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» Statements from the Department encouraging Australians to get the flu vaccine as part of the COVID-
19 mitigation strateqgy, despite NIP vaccine supply not yet being available. This reportedly led to many
consumers visiting pharmacies to obtain the flu vaccine

» The convenience of often allowing walk-in inoculation with no pre-bookings; seen to be particularly
crucial to consumers during the COVID-19 pandemic.

GPs expressed frustration at private market immunisations occurring before public market vaccinations.
They felt that it contradicted advice from state and federal jurisdictions, as well as peak bodies, as to when
in the flu season that vaccinations should be administered (i.e. in recent years, it was reported that clinics
were told to delay immunising until April/May so that the vaccine provides immune coverage throughout
the entirety of the flu season).

“There were lots of pharmacies immunising earlier, even
though the recommendation was to wait.”

A'GP during interview

4.6.1.2 Accessibility

Clinics spoke of aiming to vaccinate as many vulnerable people as possible in.2020; either via the
NIP/state immunisation program in the first instance, followed by the purchase of private vaccinations
directly from the supplier. In 2020, clinics offered consumers a number of ways in which they could
organise access to the flu vaccination, including booking an appointment.over the phone (88%), online
(56%), a specific flu vaccination booking system (50%), visiting the clinic in person to make an
appointment (50%) and walk in visits (18%).

Vaccines were administered in one of the following two scenarios:
» Patients proactively requested the vaccine

» Opportunistic vaccinations, whereby patientsiwere offered the vaccine as part of routine check-ups
and/or when visiting for other reasons

Several challenges relating to accessibility'were identified:

» Aged care facilities in rural areas’/lacked nursing assistance, and consequently GPs are required to
bring nurses with them from their own practices for immunisations in remote aged care facilities.®*

» Indigenous communities‘currently rely on nurses for inoculations. South Australia forbids Aboriginal
Health Care Workers . from being able to perform inoculations, despite having received the necessary
training.®® This creates congestion in inoculation waiting lists, and the rate of immunisations across
remote areas, as only nurses and trained pharmacists have the ability to perform immunisations

Immunisation providers working with Indigenous communities reported that the majority of vaccinations
that occurred'in 2020 were opportunistic in nature. Peak bodies recognised a clear increase in effort to
protect vulnerable communities through flu vaccinations, resulting in more opportunistic vaccinations
than ever before.

4.6.1.3 Supply

The majority of surveyed immunisation providers (73%) reported running out of NIP stock at some stage
during the 2020 flu season. This tended to be at the start of the flu season where the majority of
immunisation providers reported some form of delay to their first order of the vaccine. Delays appeared to
be more prevalent for government-funded vaccines (62% reported partial or full order delays for
government funded vaccines, vs 41% for non-government funded vaccines). First orders also tended not

64 Meeting Minutes, RDAA, 25/11/2020
65 Meeting Minutes, Aboriginal Health Council of South Australia, 14/12/2020
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to be received in full (61% of government-funded vaccine orders and 48% of non-government funded
vaccine orders were reportedly only partially delivered).

When NIP stock ran out, common strategies included:

» Re-scheduling the appointment to when new stock arrived (90%)

» Administered a private vaccine instead, paid for by the consumer (41%)
» Directed the person to another vaccination location (34%)

4.6.1.4 Demand

The COVID-19 pandemic provided a unique set of challenges to immunisation providers, includina:
» Increased demand for the flu vaccine

» Social distancing protocols introduced to counter COVID-19 occurred at about the same time as the
commencement of the flu season, and clinics were mindful of limiting the number ot
patients/consumers in the space available, which potentially limited the pace ai.lu vaccinations.

Immunisation providers largely attributed the increased demand in 2020 to fear'and uncertainty around
the COVID-19 pandemic (98% of survey participants felt that heightened.awareness due to the COVID-19
pandemic contributed to increased demand). It was felt that in a time of-gireat uncertainty and with limited
alternatives available to proactively protect themselves, patients sought out the flu vaccine as a way of
feeling like they were "“doing something”.

Other factors reported to have led to an increased demand inciude:

» Legislation changes (63% of survey participants felt-this contributed to an increase in demand) - such
as needing to be vaccinated before visiting aged.care facilities

» Increased communication to consumers enceuiaging flu vaccination (50%)
» Increased focus on personal health (35%)

4.6.1.5 Workforce capacity and.availability

Capacity to administer the flu vaccine differed amongst clinics; one clinic spoke of being able to vaccinate
ten patients an hour, while another reported as many as 30-40. In general, workforce availability was
considered adequate, with arity 12% of survey participants indicating that they had not been able to meet
demand because they dia-hot have enough staff to administer the vaccine.

4.6.1.6 Communization

Immunisation providers obtained information about the 2020 flu vaccination program from a variety of
sources, incliding the immunisation information pack provided by the Department (76%), peak bodies
(64%), state/ territory health authority websites (56%), colleagues (39%), the Department’s website (38%)
and prcfessional development / information sessions (38%).

At thie time of survey (December 2020 - January 2021), immunisation providers report feeling "“in the
dark” about the COVID-19 vaccine rollout and 2021 flu season. They reported receiving minimal
information to date, which has led them to worry as to if and how their service and clinic will cope with
these vaccination programs. It should be noted that these concerns would largely be addressed with the
release of new guidance from relevant authorities starting in January 2021. Nonetheless, these concerns
relate to:

» Workforce capacity - if immunisation providers are administering both the flu and COVID-19 vaccines,
will they have enough staff? In South Australia, it was strongly suggested that legislation be updated
so that Aboriginal Health Workers have the ability to vaccinate in order to support the flu and COVID-
19 vaccination programs
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» Space - will they have space at their clinic to vaccinate everyone? Space was a concern generally, but
particularly so if social distancing measures are in place. Immunisation providers requested further
guidance from the government on what’s appropriate and not appropriate in terms of location and
setup of vaccination clinics. Concerns were raised about the safety of in-car vaccinations, given it may
be difficult to remove the patient from the car if an adverse reaction occurs. It was suggested that if
in-car vaccination clinics are established, guidelines are needed as to the training required of those
administering the vaccinations, and requirements as to what equipment is needed to be on standby in
the event of an adverse reaction (e.g. adrenaline, resuscitative equipment).

» Storage - do clinics have both a) the space and b) the facilities/equipment required to meet cold chain
requirements and store the vaccine appropriately, while still catering to demand?

» Communication with consumers - immunisation providers recognised the critical role that the
government plays in informing the community about vaccination programs, stating the challénges
associated with rolling out programs are greater if the federal or state governments are not
promoting them widely, or not promoting them in a consistent manner.

Immunisation providers urge the Department to consider developing COVID-19 protoccls in consultation
with peak bodies (in addition to, or instead of state jurisdictions) as peak bodies are saen to have the most
in-depth understanding of the differing contexts in which clinics and health services operate (e.g. previous
rules relating to the storage of medicines were only relevant to public hospitals, hot general practice).

While a recommendation has not been developed specifically for this evatuation criteria, Consideration 1
and Recommendation 9 address findings raised under this section.

4.7 Criteria 5 - Post administration documentation and reporting
4.7.1 Australian Immunisation Register (- D = .

The AIR is the national recommended tool for reporting and documenting vaccinations administered in
Australia. However, consultations revealed the importance of the data collection and the support on
mandating its use from jurisdiction departments,

A NCIRS 2020 review found that vaccinations-administered by pharmacists accounted for only 2.7% of
total encounters recorded in AIR from all®iroviders in 2019. Given the number of pharmacies registered
as offering vaccination services, 2012-aata indicated that only half were supplying valid vaccination data
to AIR.

Specific to the flu vaccine, in 2018 pharmacy peak bodies reported that over one million flu vaccinations
were administered and over,.two million in 2019. This was ten and four times greater than what was
reflected in AIR respectivaly.®® Adoption of AIR is low because recording on the register is not a legislated
requirement in 2020’s flu season. As of 01 March 2021, reporting of vaccination will be legislated to be
mandatory. In additian, users expressed serious concerns about AIR’s usability.

Adoption of A'R.by some immunisation provider groups to record vaccinations is low, making it difficult for
relevant departmental agencies to assess the level of vaccine uptake across the population. Stakeholders,
noted thavthe AIR is effective as a single source but large portions of underreporting may render insights
inaccurate.

Reporting from pharmacists is of particular concern. Consultations with jurisdictions found that there was
a distinct lack of confidence in pharmacist reporting. A NCIRS 2020 review found that vaccinations
administered by pharmacists accounted for only 2.7% of total encounters recorded in AIR from all
providers in 2019. Given the number of pharmacies registered as offering vaccination services, 2019 data
indicated that only half were supplying valid vaccination data to AIR.

Most (75%) immunisation providers who stated in the survey that they used AIR found it ‘very’ or
‘somewhat’ easy to update the AIR. However, it is important to note that no pharmacists participated in

€8 NCIRS, 2020, Review of pharmacist vaccination reporting to the Australian Immunisation Register, Available at:
<https://www.ncirs.org.au/sites/default/files/2020-06/Review of pharmacist vaccination reporting to the AIR_Final report_May
2020.pdf> [Accessed 15 December 2020]
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the online survey, and it is this cohort who have markedly lower rates of AIR use. As such, it is important
to understand challenges amongst the AIR cohort (such as awareness of the AIR, resourcing constraints
and functionality).

Immunisation providers are cognisant of the importance of the AIR in successfully rolling out the COVID-
19 vaccine, particularly if a multi-dose vaccine is utilised - both from the perspective of:

» Being able to view the immunisation history of consumers (knowing which vaccine they were
administered previously and when); and also

» Reducing administration burden at health centres and clinics, where staff would otherwise need to
spend time handling requests for vaccination history and printing vaccination records.

Immunisation providers in Victoria reported that the Victorian Government is developing a standzlorne
system for immunisation providers to record details of COVID-19 vaccines administered. They.trged
federal and state governments to work together to reduce the administrative burden on heaitti'centres
and clinics, as well as reducing the need for effort to be duplicated wherever possible.

Immunisation providers understand the need for COVID-19 vaccine batches and indivicual doses to be QR-
coded, but are also aware that this will increase the administrative side of COVID-19 vaccinations. They
suggest clinics and health centres will need extra administrative and non-admiristrative staff to cope with
demand.

Reporting vaccination is not made mandatory in New Zealand. District Flealth Boards (DHBs), GPs and
pharmacists can record the flu vaccination in the National Immunisation Register (NIR), however it is not
mandated. Pharmacists were only able to record vaccines to NIRfrom 2017 whee the Ministry of Health
developed an application called ImmuniseNow which was able t¢'talk’ to NIR. Occupational health nurses
are currently unable to record vaccines without doing so mancally, which is not expected, and are also
unable to claim reimbursement for eligible vaccinations.6"<The overall lack of reporting results in
insufficient data which impacts the identification of targ=t populations and forecasting ability.

Recommendation 11 The recording of NIP flu‘vaccination on the AIR should be mandatory for all
immunisation providers'to enable the assessment of the effectiveness of the
program and its.reach into higher risk population groups.

It is also recammended that improvements be made to AIR's usability to reduce
manual inputs and interoperability with ICT infrastructure of immunisation
providers.

It is noted at the time of writing that an amendment to

the Australian Immunisation Register Act 2015 has been introduced in
parliament to mandate vaccination recordings on AIR. The amendment has since
received parliamentary approval on 4 February 2021, where vaccination
recordings will be mandatary from 1 March 2021.

The recommendation remains to highlight the importance and value of mandatory
reporting on AIR.

4.7.2 Adverse events

Australia is well regarded internationally for highly regulated therapeutic goods. The TGA is responsible
for regulating the lawful supply of therapeutic goods in Australia. Adverse event reporting is another
important element of the vaccination program and is requlated by TGA. There are several avenues that
exist for which providers can provide reporting, as outlined below:

87 Ministry of Health, 2019, Recording adult vaccines on the National Immunisation Register, Available at
<https://www.health.govt.nz/our-work/preventative-health-wellness/immunisation/national-immunisation-register/questions-and-
answers-recording-adult-vaccines-national-immunisation-register> [Accessed 18 January 2021]
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» TGA
» Jurisdiction health departments
» AusVaxSafety

This includes reporting directly to the TGA, through jurisdiction health departments and AusVaxSafety, all
of which feed data into TGA’s database. There were no vaccines in 2020 which experienced a serious
adverse event requiring the TGA to issue a recall.

The table below describes these pathways in more detail.

Table 6: Adverse events pathways

Adverse event reporting pathway | Description '\

TGA » Suppliers regularly meet up with the TGA to ensure vaccines are safe, effective and
compliant68
» Both consumers and providers are able to report adverse events directly to the TGA

» This is typically done electronically within the TGA portal, but ca:® a!so be submitted by
email or over the phone

» Reports are collated centrally, in TGA database, which allcws TGA staff to analyse and
identify potential emerging problems requiring detailed in\restigation

» Inthe case of a safety concern is identified, TGA'can further investigation to
determine relevant regulatory action if required
Jurisdiction health departments » Immunisation providers report adverse events 1c'respective local health network or
health departments
» Legislation differs across states an teritories as to whether this avenue is mandated
» Advert event reports are reviewed and communicated to the TGA
» Patients who experienced adverc events can receive follow ups if required
AusVaxSafety » Established in 2014, which is led by NCIRS and its contract managed by the Immunisation
branch within the Australiai* Government Department of Health

» Vaccination providers arc able to sign up for the SmartVax program (or other
AusVaxSafety surveiilance tools such as Vaxtracker), which automatically sends an SMS
to patients three(tc rive days after vaccination with an optional survey to report any
adverse effect:

» The surveys aie forwarded on to the providers to allow for appropriate follow ups and
optionat-automatic notifications to be sent to state authorities

» Using‘SmartVax as their main data monitoring tool, AusVaxSafety analyse the de-
ideritified data to report to the TGA, federal and state governments

». 2019 summary report, it was reported that the network continues to grow, with over
330 participating immunisation clinics and over 470,000 SMS messages sent over the
calendar year

The adverse events regorting system meets the needs of stakeholders, but is cumbersome due to the
existence of multiple reporting pathways. There are multiple pathways being enabled for reporting
purposes. However; it is a rather manual process due to the lack of digital links across the database and
jurisdiction desartment’s systems. Stakeholders have also expressed that the limited system
interoperabiiity may become a potential issue with the COVID-19 vaccine rollout.

In geneizl, jurisdictions consulted preferred all adverse events to be reported through respective
jurisaiction health departments. It was suggested this would allow for appropriate review and follow up on
all events in a timely manner, at a local level.

In communicating adverse events, jurisdiction representatives commonly attend TGA and AusVaxSafety
meetings. These help make them highly aware of the situation at hand and well placed to review reported
adverse events.

Reporting of adverse events and the associated follow ups are inconsistent across Australia. This is due to
different legislation requirements in states and territories around reporting. It is commonly agreed by
consulted stakeholders that a single source of data can enhance effective communication between

8 Meeting Minutes, Segirus, 26/11/2020
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immunisation providers and consumers. It can also increase an understanding of jurisdiction vaccine
safety which cannot be achieved with a small dataset. This will also allow health authorities to follow up on
adverse events and ensure the referred care is being administered.

Similarly, in New Zealand, adverse events are reported in line with the National Adverse Events Reporting
Policy 2017. Adverse event reports are sent to the Centre for Adverse Reactions Monitoring (CARM),
which in turn inform Medsafe and the Medicines Adverse Reactions Committee if they identify a potential
issue with a vaccine.®?

In the 2020 flu season, 15% of immunisation providers who participated in the online survey indicated that
they had reported at least one of their patients had experienced an adverse reaction to the vaccine, either
by downloading the ADR template or lodging a report online via the Users Medical Device Incident onlinz
form.

4.7.2.1 Future enhancement

A knowledge gap has been identified by stakeholders, suggesting that pharmacists in partictlar can
improve the documenting and reporting of vaccination induced adverse events. The new-iarge role
pharmacies play in the administration of the flu vaccine presents an issue when it conies to reporting.

In addition, it was noted that the NIC does not cover a review of adverse events as part of its terms of
reference. Having visibility of adverse events at the NIC or an NIC-like forum.c¢an assist in identifying and
responding to any emerging vaccine safety risks within the Program at a.national level and improve the
vigilance and responsiveness of immunisation providers to vaccine safety issues. This will be very
important for any future novel vaccines introduced into the NIP suchas the COVID-19 vaccines.

Recommendation 12 The adverse events reporting process siiould be streamlined among the various
pathways currently operating so thatall reports of adverse events are only
required to be entered once into'a system that will then ultimately report to the
TGA's adverse event system.

While this recommendation is directed at the flu vaccination program, there are
direct implications fortine COVID-19 vaccine rollout.

As COVID-19 vaccines are new to the market, reporting and responding to
adverse eventin a timely manner is important. Having an optimised reporting
process forzansumers and providers will support timely report and response.

It is nared that the COVID-19 Taskforce is examining improvements to adverse
evenits reporting as part of their vaccine rollout program.

Recommendation 12 The NIC or an NIC-like forum should review a summary of adverse event trends
annually. This has implications for the COVID-19 vaccine to optimise the visibility
of adverse events and any required responses at a national level.

4.8 . Criteria 6 - Consumer sentiment

4:2.1 Messaging to consumers

Success in having NIP eligible cohorts accessing program vaccines is heavily dependent on eligible
individuals understanding their entitlements, benefits and risks. Consumer sentiment in relation to the
program should be regularly measured.

6% MedSafe, 2019, Safety Information, Available at <https://www.medsafe.govt.nz/Consumers/Safety-of-Medicines/Vaccine-
safety.asp> [Accessed 18 January 2021]
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4.8.1.1 Reasons for not having the flu vaccine

During the 2020 flu season, immunisation providers reported that the most common reasons for not
wanting to get the flu vaccine, and also the COVID-19 vaccine, related to:

» Safety - for the flu vaccine, consumers had read reports or known someone that have had an adverse
reaction to the vaccine. For the COVID-19 vaccine, consumer concerns were that the vaccine:

» Had not been properly tested / had been rushed through the approval processes. Immunisation
providers stated that some Aboriginal patients had voiced concerns about reports that Aboriginal
communities would be among the first to receive the COVID-19 vaccine, believing they were
being used as “guinea pigs"” to test an unreliable vaccine

» The efficacy of the vaccine in the long term is unknown

» Low levels of trust with government - immunisation providers described Aboriginal populations
having a degree of mistrust with government bodies due historical trauma events. Fears included the
government using vaccination programs to genocide the Indigenous population. Abariginal health
care clinics found it challenging to administer vaccinations when the immunisaticnprovider was not
local and/or known to the local community. They described the critical role of/Aoriginal health care
workers in:

» Being present at outreach clinics or in-home vaccination visits to aliay fears

“Often, they're more comfortable-iwith an Aboriginal health
practitioner than a white nurse.t

» Proactively going out and finding those who would‘not otherwise access healthcare

“It was clear when werdrrived that they weren’t reqular
health services attendees. There was no way we would have
found them withott [local elder and Aboriginal health
worker]'s knqQwfedge.”

» Wanting to leave it for others - in-speaking with consumers as part of regular check-ups/pre-existing
appointments, immunisation providers found that some older Australians did not wish to have the
vaccine as they wanted to leave it for others.

Immunisers recounted several'strategies for handling consumer concerns. This included using anecdotes
to convey the importance-of the vaccine, and giving consumers information to go away and read and ask
guestions about, rather.than pressuring to receive the vaccine on the spot.

“Rather than being pushy, we empower people to make
informed decisions.”

4.8.1.2-Consumer behaviour in 2020

Stakeholders noted that uptake was significantly earlier than usual in both 2019 and 2020 which they
reasoned was largely due to an increase in consumer awareness and government messaging.

In 2020, providers also noted that a large driver of the early uptake was the COVID-19 pandemic, which
coincided with the start of the season, instilling fear over the potential to contract both diseases and the
inability to access the vaccine later due to potential lockdowns.

This aligns with the results of a social media analysis. That is, when looking at the 2020 volumes of
mentions on social media platforms related to the flu vaccine, public discussions began spiking in
February, much earlier than previous years. This appears to have been driven by discussion around the
effectiveness of the flu vaccine in protecting the public against COVID-19.
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In 2019, volumes of discussions were considerably lower than what was observed in 2020, even with flu
deaths being the key topic of discussion. Discussions in 2019 also did not start picking up until later in the
season, towards the end of March / start of April, and trended down after the singular peak. The higher
volumes in 2020 when compared to 2019 can likely be attributed to an increased focus on the flu vaccine
as a result of the COVID-19 pandemic. Another contributing factor may also be associated with lower
levels of community awareness.

4.8.1.3 Communication

There was a reported misalignment in messaging to the public between the Department and jurisdictions
with respect to NIP vaccine availability. The Department encouraged the public to consider flu vaccine
uptake early, whilst the NIP stock was still in transit. This resulted in a rush by consumers to their
immunisation providers for vaccines despite a lack of public stock. This problem was further complicated
by the private market advertising that flu stock was available earlier than the NIP stock. Immunisatio
provider reported feeling that this also contradicted advice that the vaccine should be administered in
April/May to maximise the chances of the vaccine being effective throughout the length of the flu season.

Providers also suggested that the misaligned messaging led to consumer panic and significant increases in
direct communication, either through email or over the phone, to check on vaccine stack. This caused
additional frustration for GPs which received stock later than surrounding pharmacies, and were told to
delay administering the flu vaccine. GP clinics reported their receptionists receiving verbal abuse in
person and via phone as a result of the mis-alignment in communication, andurged politicians, the
Department and the state governments to be consistent in their messaging.n future seasons, ensuring
that communication aligns with the supply and availability of NIP flu vaccine.

Based on an analysis of social media, and supported by the findings:from consultations, immunisation
provider interviews and the online survey, there appears to be anapportunity for the Department to
better influence the public narrative relating to the flu vaccine, an social media.

In 2020, the increase in the volume of posts and mentions‘online suggests that the community are using
social media as a news source in relation to the flu pregiam. This was supported by immunisation provider
interviews, where those who were hesitant to receivethe vaccine were reported to have quoted social
media influencers or accounts as their source of information relating to safety concerns. At the same
time, however, it was posts from social commentators and members of the public that had the highest
reach’® in relation to the flu vaccine, rather-tiran news outlets or official Department accounts.”

Social media was also suggested as an.iceal communication channel for Indigenous communities, with a
focus on Indigenous-specific social meadia streams. Immunisation providers spoke of seeing a rise in the
use of social media amongst the indigenous community, resulting in a rise in the number of consumers
raising questions or concerns aocut the vaccine based on stories or posts read on social media.
Immunisers suggested targeting senior Indigenous community members in marketing strategies, as they
have a high degree of influénce on others in the community.

“In the past, the approach was - ‘The doctor is god, if he
said it’s important, | do it.” Now, they quote things they
looked up on the internet.”

Immuniser in SA

There.may be an opportunity for the Department to capitalise on public interest in the COVID-19 vaccine
to reach a larger proportion of the general public online with regards to the flu season. For example, the
VIC Health Twitter account saw a significant and sustained increase in followers during the COVID-19
pandemic and lockdown. The increase was related to the use of Twitter to announce daily COVID-19
infections in Victoria in the morning, ahead of the daily press conference (during the second-wave
lockdown). Since then, the account has seen increased engagement on posts relating to other programs
and campaigns (e.g. thunderstorm asthma) compared to previous years.

70 Reach is an estimation about how many users be would likely see a post on average, on the basis of the likes, retweets and shares
that content tends to get on Twitter per amount of followers.
"I Further details of the social media analysis undertaken can be found in Appendix D

Australian Government Department of Health
Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine EY | 55


https://accounts.71

Recommendation 14 The annual refresh of the national communication strategy for the NIP flu
vaccination program must be aligned with the annual National Influenza
Immunisation Strategy (referred to in Recommendation 1) and should include the
following additional components:

a. Fluvaccine supply and why eligible consumers should wait for their NIP
vaccines to be available

b. How immunisation works in an aged care setting

Consider the use the social media with tailored content as another medium
of communication to reach targeted cohorts and counter misinformation

The program communication strategy should be discussed at the NIC or anadlIC~
like forum to improve the coordination of messaging across both the NIP‘and the
private flu vaccination market.

The effectiveness of the communication strategy underpinning thexannual NIP flu
vaccination program be measured through regular formal testing of consumer
and provider sentiment.

Consultation with Indigenous councils emphasised the iqriportance of tailored
messaging to remote communities, who require Abcriginal and/or Torres Strait
Island representation and respond better to plainianguage and evidence base
details. This is also applicable to any future rolicut of the COVID-19 vaccine to
support effective uptake.

4.9 COVID-19 Vaccine System Readiness Assessment

4.9.1 Overview

In addition to EY's work in evaluating the performance of the Australian vaccine system for the 2020
influenza season, EY was also engaged to assess whether the vaccine system is ready from a capability
and capacity perspective to handle the addition of a COVID-19 annual vaccination program as part of the
NIP , in the case that COVID-19 requiring’annual immunisation activity similar to seasonal flu vaccinations,
post 2021.

The assessment was performed using the same Evaluation Criteria developed for the flu season
evaluation, together with the-existing knowledge of COVID-19 and its vaccine candidates (monovalent) at
the time of this report is drafted.

Limitations

It should be noted that given the relatively limited understanding of the novel coronavirus SARS-CoV-2 or
COVID-19, compared to virus such as human immunodeficiency virus, flu and hepatitis, and the rapidly
evolving science around vaccination against it, the following uncertainties exist:

» lt'is unclear whether COVID-19 require annual vaccination similar to flu, which would support its
inclusion within the NIP

» If annual immunisation against circulating COVID-19 strain(s) is required, it is unclear the type of
vaccine manufacturing technology will be adopted. Different vaccine technology may result in
different supply chain, clinical and administration requirements

As such, EY has refrained from making any COVID-19 vaccine specific recommendations, and all
recommendations and considerations from this report would nonetheless benefit the rollout of an annual
COVID-19 vaccination program under NIP .
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4.9.3 COVID-19 vaccination strategy and program governance

The current Australian COVID-19 vaccination strategy focuses on vaccinating as much of the Australian
population as possible through the free provision of COVID-19 vaccines. This includes all:

» Medicare-eligible Australians

» Visa-holders, excluding visa sub-classes 771 (Transit), 600 (Tourist stream), 651 (eVisitor) and 601
(Electronic Travel Authority).

Following this, the Australian Government has also defined the order of vaccination, with the following
rollout strategy in order of priority™ 73:

Table 7: Australian vaccination rollout strategy

Phase Population group \,
1A » Quarantine and border workers
» Frontline health care worker
» Aged care and disability care staff
Aged care and disability care residents
1B Elderly adults aged 80 years and over
Elderly adults aged 70-79 years
Other health care workers
Aboriginal and Torres Strait Islander people aged over 55
Younger adults with an underlying medical condition, inclu4ing those with a disability
Critical and high risk workers including defence, police. firz, emergency services and meat processing
Adults aged 60-69 years
Adults aged 50-59 years
Aboriginal and Torres Strait Islander people aged 18-54

2A

Other critical and high risk workers

Y Y YVYY Y Y VY VYVYVYY

2B Balance of adult population

Depending on the efficacy of the vaccines selécted by Australia in reducing transmission risk and providing
protection against current and emerging strains of COVID-19, the current eligible groups listed under the
Australian COVID-19 vaccination strategy+nay need to be varied by the Department as it transitions the
vaccination program into a business asiusual (BAU) NIP vaccination program. As with the current NIP
annual flu program which focuses on“specific eligible cohorts, an annual COVID-19 vaccination program
may also be one that only focuses, on those cohorts. Having cohorts defined, together with vaccine uptake
targets as part of a COVID-12 program strategy, will be key to vaccine system readiness.

Another important consiceration is the vaccine supply chain to be used in a BAU context. Currently, the
COVID-19 vaccine system is designed and managed chiefly by the Australian Government with the support
of its technology ariwsupply chain partners. This is markedly different to the NIP flu vaccine supply chain
which is jointly nianaged between the Department and jurisdictions. The Department will need to decide on
whether:

» Option 1 - Current COVID-19 vaccine supply chain established by the COVID Taskforce should
cantinue to be used in a BAU capacity, or

» Option 2 - If the traditional NIP supply chain should be used for BAU vaccine roll out

This will also directly impact the parties involved from a program governance perspective, with the
Department having primary oversight and governance responsibilities under Option 1, and joint
responsibilities with jurisdictions under Option 2. Being able to shortlist a preferred supply chain option
will also be important for COVID-19 vaccine system readiness.

72 Australian Government, January 2021, Australia’s COVID-19 vaccine national rollout strategy. Available at:
https://www.health.gov.au/sites/default/files/documents/2021/01/australia-s-covid-19-vaccine-national-rollout-strategy.pdf
73 Australian Government, December 2020, Australian COVID-19 Vaccination Policy. Available at:
https://www.health.gov.au/sites/default/files/documents/2020/12/australian-covid-19-vaccination-policy.pdf
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4.9.4 Supply chain

In addition to selecting the preferred overall supply chain option, the Department will also need to
consider how key supply chain activities will operate the supply chain option will function.

From a planning and procurement perspective, the number of approved vaccine suppliers available in the
market will be an important factor in how the Department goes to market to procure vaccine supply.
Currently, there are three potential suppliers for COVID-19 vaccines to the Australian market as shown in
Table 8 below.

Table 8: Current COVID-19 vaccine candidates

Supplier Vaccine name Vaccine type Phase of testing Secured doses

Pfizer and BioNTech BNT162b2 mRNA Provisionally 10 million -700C74
approved

University of Oxford / AZD1222 Adenovirus 2and3 53.8 million 22gocTs

AstraZeneca

Novavax NVX-CoV2373 Protein 3 51 million 2-goc76

Source: EY Analysis

One of the current advantages the Department enjoys from an flu perspective is'the number of vaccine
suppliers and production capacity available in the market, which allows the Department to enjoy a level of
price competition between suppliers. However this is unlikely to occur with*COVID-19 vaccines in the short
term as global demand for vaccines will significantly outweigh suppliers’ current ability to supply until
more suppliers enter the market, or if existing suppliers expand prodiction to better meet global demand.
If the Department, through the assistance of the OGTR and the TGA\is able to introduce additional
suppliers into the market, it can give the Department more options to procure vaccines and obtain value
for money.

In addition, vaccine storage and transportation temperaiure requirements are likely to also factor into the
Department’s decision making when it comes to vaceine planning and procurement. Common across the
three vaccines listed in Table 8, is the need to store and transport them in a cold chain controlled manner,
akin to the flu vaccine. Of note is the Pfizer and 2ioNTech (Pfizer) vaccine which has a temperature
requirement of -70°C, significantly beyond wiiat jurisdictions can manage from a cold chain infrastructure
perspective based on consultations with states and territories. To meet the Pfizer vaccine’s unique
temperate requirement, the Departmeni‘tias contracted DHL Supply Chain and Linfox to provide the
supply chain infrastructure required to°store, track temperature and transport the vaccine.”” Longer term
in a BAU NIP context, the Departmeni may opt to only procure the University of Oxford / AstraZeneca
vaccine and the Novavax vacciné due to its less onerous temperature requirements. The Department's
ability to do so will depend ori.the level of global vaccine supply available to meet the Department’s
anticipated demand.

Finally, given the limited supply of COVID-19 vaccines globally and its high value, the tracking of vaccine
inventory across thé’supply chain will be of utmost importance to maximise vaccination rates and to
minimise wastage. Under the Department’s contract with Accenture, a system will be developed to offer
point in time Cisibility of COVID-19 vaccines across the supply chain. Having the ability to use that system
in a BAU context would further strengthen vaccine system readiness, as currently visibility of vaccine
stock afier it leaves a jurisdiction warehouse is generally poor based on EY’s consultations with states and
territories.

74 Pfizer, 2020, Pfizer and BioNTech Conclude Phase 3 Study of COVID-19 Vaccine Candidate Meeting All Primary Efficacy Endpoints,
Available at: <https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-conclude-phase-3-study-covid-
19-vaccine> [Accessed 15/12/2020]

7S AstraZeneca, 2020, AZD1222 vaccine met primary efficacy endpoint in preventing COVID-19, Available at:
<https://www.astrazeneca.com/media-centre/press-
releases/2020/azd1222hir.html#:~:text=The%20vaccine%20can%20be%20stored,administered%20within%20existing%20healthcare
%20settings> [Accessed 15 December 2020]

¢ Novavax, 2020, Novavax Announces Positive Phase 1 Data for its COVID-19 Vaccine Candidate, Available at:
<https://ir.novavax.com/node/14891/pdf> [Accessed 15 December 2020]

77 Australian Government Department of Health, 24 December 2020, Contracts signed for rollout of COVID-19 vaccine. Available at
https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/contracts-signed-for-rollout-of-covid-19-vaccine

Australian Government Department of Health
Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine EY |58



4.9.5 Immunisation providers

The experience of the 2020 flu season and the record number of vaccinations performed during this time
shows that the current immunisation provider workforce across Australia is sufficient in meeting the surge
in demand for vaccines brought on by the COVID-19 pandemic. However, depending on the size and
number of cohorts eligible for a COVID-19 vaccination program under the NIP, that immunisation provider
workforce may find its capacity to deliver vaccines stretched due to the sheer number of additional
COVID-19 vaccinations it needs to perform in addition to the current suite of vaccinations performed,
recognising that all of the COVID-19 vaccines Australia has procured thus far requires two doses. A lack of
timely access to vaccinations may discourage consumers from being vaccinated or encourage consumers
to only seek out certain vaccines, leading to reduced vaccination rates and poorer health outcomes.

Further, as the COVID-19 vaccines that will be available under a potential NIP vaccination program v still
be new to the market, their potential to create adverse events in consumers will need to be monitoied
carefully. Having the capacity to monitor and record adverse events effectively as immunisaticn providers
will be critical to consumer safety.
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5. Appendices

Appendix A Evaluation criteria

Evaluation criteria | Rationale for the criteria Considerations Evaluation met
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a. Vaccination Supports in understanding » Extent to which the National Immunisation Strategyhas'been implemented for the 2020 season
strategy and current jurisdictional » Extent to which individual state and territory immunisation strategy has been implemented for the
governance capacity and capabilities in 2020 season

administering and managing
public vaccination programs

\4

Eligibility for free vaccines across the Nationai Immunisation Program and States and Territories
schemes, particularly for priority and vi:'tierable groups

Measurements of health care consunier participation and target population coverage
Estimated immunisation providerperticipation rate v v v v
Estimated potential weekly vaccine administration capacity

Yy vyvyy

Locations and modes of yaccinations - e.g. pop-up vaccination site, school immunisation programs,
pharmacy, GP clinics, aued care facilities

» Routine immunisatior nrograms being conducted concurrently that may affect throughput (a
consideration thatis specific to COVID-19 vaccine)

» Lessons learred from the previous strategy

b. Vaccine supply ' Supports in understanding Ordering

chain current supply chain » Leac time for ordering for public and private market supplies
capacity, capabilities and
limitations in both public and
private markets » . Lead time for importation and quarantine clearance, if applicable

Nianufacturing v v v v v v

» Capacity for manufacturers to fulfil ordering for public and private market supplies

» Clxiyent order management processes and systems used for both public and private market

Allocation
» Level of visibility federal and jurisdictions have on the allocation process
Distribution
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Evaluation criteria | Rationale for the criteria Considerations aluation method
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Distribution channels for vaccines

Distribution channels for ancillary supplies, if applicable (i.e. if pre-filled syringe (pfs) are not
delivered)

» Cold-chain capabilities and ensuring cold chain integrity

» Potential bottlenecks in transportation and distribution

Inventory Management

» Current inventory management processes and systems used for both public and private market
» Cold storage capabilities across jurisdictions, whciesa'ers and immunisation providers

» Days of inventory on hand across jurisdictions,v*holesalers and immunisation providers
Returns and Waste Management

» Returns management process

» Cost of waste management - includiny biohazardous and sharp waste, as well as recycling (if
applicable)

Turnover time on return process

v

Common causes of stock reiurin / waste return

v

c. Immunisation Supports in understanding Training and annual renewal to be eligible to provide immunisation services
providers current capacity, capabilities
and limitations at the

immunisation provider level

Separation of publicand private stock for eligible individuals

Public vaccination program - adequate compensation on service delivered

Private vaccination program - fee-for-services, demand and market dynamic

Policy efiiciency and compliance, for example, the upload of immunisation record for consumers v | v v v

Yy YyvyvyvyYyy

Systearreadiness - e.g. vaccine ordering system (for both private and public stocks) and easy of
navigate of Australian Immunisation Register (AIR)

A\ 4

Lead time and completeness of order placed (both public and private markets)

» Effectiveness of communication with immunisation providers (potential measures: consistency of
message, awareness)

d. Post Supports in understari<ing » Current practices for documenting and reporting on vaccine administrations (e.g. AIR)
administration | the current level ¢ » Level of compliance with local and national guidelines v v v v | v v
administration
documentation and reporting

\{

Capacity of immunisation providers to facilitate timely updates (e.g. on AIR)
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Evaluation criteria

documentation
and reporting

e. Consumer
sentiment

f. Immunisation
information
systems and
other supporting
systems

Rationale for the criteria

performed by immunisation
providers

Supports understanding of
consumer concerns from the
perspective of stakeholders,
with regards to vaccine
availability and safety

Supports in understanding
current system capabilities
and limitations, and the
ramifications this has for the
implementation of a COVID-
19 vaccination program
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Considerations

\{

Yy vyvyvyvyy

The Department's capacity to monitor reporting for vaccine administratio for future programs such
as a COVID-19 vaccination program

Current practices for adverse events reporting

Willingness to participate in seasonal flu immunisation programi
Concerns over safety and efficacy of the seasonal flu vaccine

Ability to access the relevant vaccine (from both private znd public market) in a timely manner with
little effort required

Discomfort or concerns post-vaccination

Ability of consumers to obtain evidence of vaccination for work, visitation (e.g. aged care facility) and
social welfare purposes

Ability to pre-register or enrol priority ¢roups for COVID-19 vaccination at various stage

Ability to handle data volume and fict negatively impact other relevant / associated databases within
the same environment

Place orders for COVID-19 vaccine
Manage and report vaccioz inventory
Report vaccine spoilzaae.or waste
Report adverse events

NIP and provide reminders to COVID-19 vaccine recipients of the need to obtain a second-dose
reminders

aluation method
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Appendix B Stakeholders interviewed

Stakeholder category Stakeholder

Australian Government Department of Health

X X > S4TF , Director, Immunisation Procurement and Contract Management Section
Value Chain Consultation S47F
> , Assistant Director, Immunisation Procurement and Contract Management
Section

Office of Gene Technology Regulator

Value Chain Consultation » Michael Dornbursch, Assistant Secretary, Evaluation Branch
» S47F , Director, Plant Evaluation Section
. . COVID-19 Digital Integration
Value Chain Consultation » S4TF , Acting Director Digital Initiatives

COVID-19 Taskforce
» SA47F , Director, COVIS-19 Vaccine Strategy Taskforce

Tasmania Department of Health

Value Chain Consultation

Value Chain Consultation

» S47F , Nurse Manager Immunisation

Queensland Health

» S47F Team Leader, Vaccine Coordination
Value Chain Consultation » SATF , Manager

> S47F , Clinical Nurse Consultant

Northern Territory Department of Health

Value Chain Consultation » S47F , Director of Immunisation and. Natifiable Diseases
Valte Chaln ot Pharmacy Guild Australia
alue Lhain Lonsultation » S47F , Senior Pharmacist and Natiurial Manager PBS Operations and Strategy
Royal Australian College of General Practitioners
» SATF
Value Chain Consultation . S47F
» SATF

South Australia Health
S4

X X > , Business Manager
Value Chain Consultation S47F
> , MPHMursing Director | Immunisation Section, Communicable Disease Control
Branch
Chemist Warehouse
Value Chain Consultation > S4TE , National Immunisation Coordinator - Professional Services Department
> SATF , Professional Services Education and Development Manager
WNSW Health
b S4TF , Manager - Immunisation Unit, Health Protection NSW
Vaiue Chain Consultation > S47F , State-wide Director NSW Rural Generalist Training Program
> S47F , Project Officer - Immunisation Unit
Seqirus
Value Chain Copsuliation > S47F , Executive Director
> S47F , Associate Director
GlaxoSmithKline
» S4T7F , NIP - Supply and Contract Manager
Value Chain Consultation > S47F , Vaccine Tenders Manager
> S47F , Supply Chain Operations Lead
> S47F , Vaccines Director
Therapeutic Goods Administration
> S47F , Medical Officer - Signal Investigation Unit
Value Chain Consultation . S47F
> S47F , Principal Advisor - Pandemic and Vaccines
Sanofi Aventis
Value Chain Consultation » S47F . Commercial Manager
» S47F Public Immunisation Policy Manager
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Stakeholder

Stakeholder category

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultatiorn

Value Chain Consuitation

Value Chain Consultation

Value Chain Consultation

Value Chain Consultation

Australian Medical Association

» S47F , General Manager - Policy

» S47F , Policy Advisor

» S47F , Policy Advisor

Victoria Department of Health and Human Services

[ S4T7F , Manager, Immunisation Operations - Communicable Disease Section
ACT Health

> , Director Immunisation

>S47F , Assistant Director

S47F

> , Database Administrator

Northern Territory Top End Health Services
» S47F , Clinical Nurse Manager, Immunisation - Centre for Disease Control

Rural Doctors Association of Australia

» S47F , Chief Executive Officer
Aboriginal Health Council of Western Australia

» S47F , Executive Manager Public Health

» S47F , Public Health Medical Officer
Western Australia Department of Health

» S47F , Senior Program Officer, Vaccines
» S47F , Senior Policy and Planning Officer (C¢tnmunicable Disease Control)
» SA47F , Program Manager - Indigo Junction
Avant

» S47F , Chief Medical Officer

» S47TF , Medical Advisor

» S47F , Special Counsel - Einpioyment Law

Anonymous, Vaccine wholesaler
» Anonymous
Australian College of Rurz! and Remote Medicine

» S47F
Royal Darwin Hospital

» S47F , Pharmacy Operations Manager - Pharmacy Department, Royal Darwin
Hospital

> S47F, , Pharmacist

» SA7ZE , Director of Immunisation and Notifiable Diseases

» SA7F . Executive Director Medicines Management: Research, Transformation and
Change

> S47F , Director of Pharmacy (Alice Springs Hospital)

Aboriginal Health Council of South Australia
» S47F , Public Health Medical Officer

Queensland Aboriginal and Islander Health Council
» S47F , Immunisation Coordinator

Services Australia

» S47F

» SA7F , Director

, S47F

, S4TF

Mylan

> S47F , General Manager

Arrotex

> S4TF , General Manager - Marketing
> S47F , Operations Manager Programs

» S47F , APOAccess
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Stakeholder category Stakeholder

Aspen
Value Chain Consultation » S47F , Business Development Manager
» S47F |, Practice Lead
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Appendix C Supply chain analysis by jurisdiction

Queensland

Orders and deliveries over time

As can be observed in the figure below (Figure 9), the delivery volumes of flu vaccines in Queensland
illustrate similar trends in 2018 and 2019, and across all years there is a consistent annual peak deliveries
in the month of April. However, in 2020 this peak was significantly higher than the previous two years, at
1,033,800, representing a 37% increase from 2019. This high peak in April is compensated by much lower
deliveries in the subsequent four months; in particular the volume delivered in May 2020 (125,215) i557%
less than delivery volumes in May the previous year (381,637).

Figure 9: Monthly flu vaccine orders and deliveries in Queensland (2018 to 2020)
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Further, flu vaccines ordered at the start the 2020 calendar year were significantly higher than previous
years,Wwith orders placed for 587,780 units in January 2020, representing a 66% increase when
compared to the Orders placed in January of the previous year (354,020). The peak in deliveries
described above could be attributed to the large volume of upfront orders placed in January. Higher
volumes across both orders and deliveries could also be attributed to higher forecasts developed for the
year of 2020, resulting in a greater or more urgent need for vaccine deliveries.

Top providers

In Queensland, there appeared to be a high priority placed on vaccination of healthcare workers
throughout 2020. Of the top ten service providers ordering flu vaccines by supply quantity, seven were
major metropolitan hospitals purchasing for their Health Care Worker Vaccination program Table 9. Under
this program delivered by Queensland Health, seasonal flu vaccines are not mandatory, but are strongly
recommended for all workers; however, due to concerns about infection prevention and control in 2020,

Australian Government Department of Health
Evaluation of the 2020 Influenza Season and assessment of system readiness for a COVID-19 vaccine EY | 67



healthcare worker flu vaccinations may have been mandated or strongly recommended by the federal and
state governments. This observation is further supported by the fact that although the Queensland Health
Care Worker Vaccination program has been in effect since 2016, there were no orders recorded for the
program in the previous two years of data. Whilst the high order quantities in 2020 may demonstrate an
increase in the program activity and uptake of worker vaccinations, the differences observed between
2020 and the previous years’ records could alternatively be an indication that there are gaps in the data,
the provider’s name has been re-classified, or the way that the vaccine is being ordered for this program
has changed over the time period of data collection.

Table 9: Top 10 Queensland service providers by flu vaccine supply quantity (2018 to 2020)

Provider 2020 supply quantity 2019 supply quantity 2018 supply quantity
Healt.h Care Worker Program Royal Womens 7,600
Hospital
Health Care Worker Program Toowoomba Hospital 7,500
Healt.h Care Worker Program Gold Coast Uni 7.420
Hospital
Health Care Worker Program Princess Alexandra

. 6,800
Hospital
Health Care Worker Program Sunshine Coast

X X - 6,750

University Hospital
Healt.h Care Worker Program The Townsville 6,000
Hospital
Condamine Medical Centre 4,600 3,885 3,414
Gold Coast Public Health Unit 4,460 2,780 2,815
Health Care Worker Program Queensland Childrens

. 4,350
Hospital
Redcliffe Peninsula Seven Day Medical Centre 4,330 3,970 3,250

Source: Queensland order and delivery data

Of the remaining three top requisitioners, one was a publicthospital and two were general practice medical
centres. All three of these providers saw a notable incease in 2020 purchase volumes in comparison to
2019. The Gold Coast Public Health Unit increasedtheir order quantity by 60%, from 2,780 in 2019 to
4,460 in 2020, while Condamine Medical Centre.erid Redcliffe Peninsula 7 Day Medical Centre increased
their order volumes over the same period by &% and 9% respectively.

Location of orders

Influenza vaccine allocation and distribution was delivered comprehensively and widespread across the
State, as illustrated in Figure 10.AS anticipated, a large portion of the orders were made by service
providers in metropolitan areas; including suburbs such as Chermside and Woolloongabba. However, the
distribution was not highly coricentrated in greater Brisbane alone, but was broadly distributed outside of
the metropolitan areas ta:the more regional and remote regions, including Toowoomba, Bundaberg,
Southport, Mackay, and-Rockhampton, which together account for eight per cent of the total flu vaccine
orders in Queensland. These figures are representative of the widespread population in Queensland.
However, for sorae of the more regional areas, that appear to have large volumes in comparison to a small
population, furiher analysis could be undertaken to ensure that that ordering and distribution volumes
were allocated correctly to ensure proper usage and avoid wastage. Further, having large volumes of
vaccines aistributed to rural and remote areas could create challenges and longer lead times in product
distribution.
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Figure 10: Queensland flu vaccine orders by postcode (2020)
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Some of the increases in ordered volumes between 2020 and the previous two years can be attributed to
the Queensland Health Care Worker Vaccination programs. For instance, the locality of Birtinya had
previously ordered a total of 3,750 and 3,605 units in 2018 and 2019 respectively; however, in 2020 the
Sunshine Coast University Hospital located in‘Birtinya placed orders for 6,750 units of the vaccine as part
of this program, bringing the total ordered annual volume for this region to 11,150 units; approximately
triple the previous two years ordered volume.

Products ordered

As observed in the graph below (Figure 11), the composition of the seasonal flu vaccines ordered in
Queensland in 2020 was somewhat dissimilar to that of 2018 and 2019. The Fluad Quadrivalent vaccine,
accounting for approximately half of the total vaccine orders in 2020, replaced the trivalent Fluad vaccine
used in the previous years. Both Fluad and Fluad Quadrivalent are indicated for use on persons of 65
years of age and older, illustrating the large portion of elderly population receiving the vaccine in 2020.

Another vaccine'that was introduced into Queensland'’s orders was Vaxigrip Tetra, which represented the
second-highest vaccine in terms of order volumes in 2020 (approximately 20%). It is intended for use for
adults and children from six months of age and older. The vaccine was newly registered for use in 2020,
and appears to have taken some of the ordering volumes of the FluQuadri and Fluarix Tetra vaccines. Due
tothe delay inits approval for use in comparison to the other vaccines that were readily available in the
first quarter of 2020, orders for Vaxigrip Tetra were not placed until April, and in this month it accounted
for approximately a third of the total units ordered in Queensland.
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Figure 11: Annual flu vaccine orders in Queensland by product name (2018 to 2020)
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Source: Queensland order and delivery data

South Australia

Orders and deliveries over time

Data available on South Australia orders and deliveries of seasenai flu vaccines lacks information on 2018
volumes for orders and deliveries during the months of Januaiy to June (as illustrated in Figure 12).
Therefore, only 2019 data can be used for a meaningful camparison against 2020. Given that in Australia,
a normal flu season starts in the final months of the previpus year, the data recorded for the second and
third quarters of 2018 as shown on the graph below'<auld instead be considered as the volume part of the
beginning of the 2019 flu season.

Figure 12: Monthly flu vaccine orders and deliveries inSouith Australia (2018 to 2020)
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Source: South Australia order and delivery data

Overall, the total number of units ordered and delivered in South Australia in 2020 was less than in 2019.
South Australia brought orders forward by three weeks which resulted in an earlier delivery peak in 2020
in comparison to 2019 as shown in in Figure 12. That decision led to what the state described as the best
NIP flu vaccine rollout in 9 years.
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Peaks in deliveries were observed spanning across both April and May in 2019, whilst in 2020, the
majority of the vaccines were only delivered in April. May, June and July 2020 saw significantly less
delivery volumes than the previous year, following a similar trend to the delivery curves observed for
Queensland, albeit at much lower volumes. This early peak of deliveries in April could be contributed to
the higher volumes of orders placed across South Australia in the previous month. It could also be
indicative of a more proactive approach driven by the State towards vaccine uptake in 2020.

Top providers

Across South Australia there appeared to have been a widespread increase in quantities nf vaccines
ordered by, and delivered to, service providers during 2020 in comparison to the prexvious two years of
data (Table 10). Six of the top ten service providers ordering flu vaccines experienced increases in their
supply quantities of vaccines. The largest total purchase volume was ordered. by, Victor Medical Clinic,
whose order of 2,980 units was almost triple their 2019 volume (1,070 units), and was more than double
the volume of the second largest purchaser, Trinity Medical Centre (1,835 units).

Table 10: Top 10 South Australia service providers by flu vaccine supply quantity (2Q%8 to 2020)

Provider 2020 supply quantity (\"2019 supply quantity 2018 supply quantity
Victor Medical Clinic 2,98¢ 1,070

Trinity Medical Centre 1,835 1,555 30
Mawson Lakes Medical Centre 1,350 900 100
Clinical Worker Health Service 1,200

Playford Family Medical 1,200 1,130 143
Bridge Clinic 1,200 1,170

Lyell McEwin Hospital 1,090 650

Martins Rd Family Medical Practice 1,075 1,355 50
Flinders Medical Centre 1,050 1,960 480
Hampstead Health Family 1,020 1,555 40

Source: South Australia order and delivery (xta

Eight of the top ten service providers in South Australia’s 2020 data were general practice medical
centres and clinics, while ofe was an Department for Health and Wellbeing South Australia (SA Health)
public hospital, Lyell McEwin Hospital. The remaining service provider, ranked as having the fourth largest
supply quantity in the"State, was the Clinical Worker Health Service, a healthcare worker vaccination
program in South Atistralia, similar to those observed in the Queensland data. It is evident that in this SA
Health program, seasonal flu vaccination is also not mandatory but recommended. Further, in similarity to
the Queenslanc volumes, there appears to be no records for purchasing volumes of these vaccinations for
the Clinical. Worker Health Service vaccination program in the previous two years of data collection, which
could either represent a genuine uptake in healthcare worker vaccinations, or gaps and inconsistencies in
the date.

Location of orders

South Australia’s capital city of Adelaide accounted for the largest allocation of orders in 2020 of 5,597
or 3.4%. This is consistent with 2019 order distribution across the State, as the Adelaide region also
accounted for 3.5% of orders placed. Orders placed in the northern and western regions of the state were
relatively small, with the majority of orders located on the south eastern coast closer to the State’s
metropolitan centre. The exception to this observation is the regional area of Ceduna, comprising a large
medium-red area on the State’s western border. Relatively high order volumes in this area are driven by a
59% increase from Tullawon Health Service.
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Figure 13: South Australia flu vaccine orders by postcode (2020)

Source: SA order and delivery data

The region with the second-largest volume of orders'was Victor Harbour, with 3,325 units comprising 2%
of the yearly total. The number of flu vaccine units.ordered in Victor Harbour increased significantly
between 2019 and 2020, from 1,370 to 3,235'(136% increase). Upon further analysis, it was revealed
that the majority of this volume was driven by Victor Medical. As described in the previous section and
illustrated in Table 10, Victor Medical's 2020 order was almost triple their volume in 2019. Victor
Medical's large order comprised 92% of the total units ordered in Victor Harbour, and made up for over
100% of the 1,865 unit increase in theregion, as the only other service provider in Victor Harbour
decreased their order volume between 2019 and 2020.

Products ordered

Only three types of seasonal flu vaccines were ordered in South Australia across the three years
examined; these being the Afluria Quad, Fluarix Tetra and FluQuadri Adult. 2019 order volumes saw the
FluQuadri Adult as the dominant virus ordered (55%), the split between the three in 2020 was more even.
During this year,the FluQuadri Adult accounted for only 34%, while the Afluria Quad and Fluarix Tetra
comprised 41% and 25% respectively. All three vaccines are quadrivalent and are licensed for those of 65
years old and above, however, according to Australian health authorities they are not a preferred vaccine
of choicefor this age group. Order volumes of Fluarix Tetra remained relatively stable between the two
years; however some of the FluQuadri Adult volume was replaced by the Afluria Quad between 2019 and
2020.
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Figure 14: Annual flu vaccine orders in South Australia by product name (2018 to 2020)
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2018 data that was recorded in the volume received from the State has.been included in the graph for
completeness purposes, however as discussed previously, this data !acks records from January to June,
and therefore does not cover the peak flu season in Australia anc.cannot be used as a valid comparator in
this analysis. As described above, the 2018 data could instead i»&considered part of the 2019 flu season,
as the season in Australia typically starts in the final months &rthe previous year.

Wastage

Across 2018 to 2020, the largest provider type d+iving flu vaccine wastage are GP practices, consistently
attributing to around 90% of wastage. However{ they are also the largest vaccination provider. Generally,
the wastage experienced for the over and under 65 vaccines are even across all years and the wastage
caused by expired stock attributes to around 90% of total wastage whereas cold chain incidents only
around 10%. In comparison to 2018 and-2019, 2020 wastage to date is low as the 2020 season is only
partly complete Of note is that wastage from cold chain incidents reached a high in 2020, just exceeding
2018 with 7,739 vaccines wasted.

Figure 15: Annual flu vaccine wastgge in South Australia (2018 to 2020)
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Note: 2020 expired data is not shown as these vaccine expirations have not occurred yet

New South Wales

Deliveries over time

Figure 16: Monthly flu vaccine deliveries in New South Wales (2018 to 2020)
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New South Wales does not currently record orders, with oitly deliveries data recorded in their supply chain
system. As such, only the volumes and timing of vaccineZdeliveries have been considered. In addition,
delivery data provided for 2018 only covers the montts of July to November, and the minimal number of
units delivered over this period refutes the appropriateness of this data to represent a valid comparison to
2019 and 2020, for which data covers the most.nart of the calendar year. The tail-end data from the end
of 2018 could instead be considered as the beginning of the 2019 flu season, as the Australian season
typically starts in the last few months of tie previous year. The months of June onwards follow an almost
identical trend to the volumes that were‘seen in 2019 and 2018.

The 2020 delivery volumes show ar’extremely high peak in volumes of 2,001,020, representing a 54%
increase from the volumes obséived in the same month of the previous year. In addition, deliveries
appeared to have been rolle¢-out earlier in 2020 than in 2018, as volumes also reached a high total of
652,975 in March, wheninh‘2019 there was only 35,971 units delivered in this month, representing less
than 6% of the 2020 valume. The volumes observed in March and April 2020 may be indicative of a
proactive and fast-moving approach to distribution in the State, however given the extreme differences
between 2019 ard2020 volumes, it could also be indicative of an over-ordering issue that could
potentially lead 10 higher cost and wastage for the State.

However, ‘axdrastic drop in volumes can be observed for the month of May 2020, as the number of units
deliver<i1(180,118) are less than one tenth of what they were in the previous month, and only one fifth of
thetvelumes recorded in May of the previous year. As such, there was an 80% decrease in the number of
units delivered in this month compared to May 2019. There are several potential explanations for this
drop in May 2020; one being that the high volumes ordered in the previous two months created a
shortage in available units for distribution in the state. Alternatively, it could indicate that demand in the
State had already been met early and the volumes observed in May of the previous year were not required

in 2020.
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Top providers

Six of the top ten service providers by flu vaccine supply quantity are large public hospitals in the State of
New South Wales, as show in the table below (Table 11). This is somewhat dissimilar to what is observed in
other jurisdictions analysed, whose list of top providers typically comprised of general practice medical
centres. In comparison, only four providers on the top ten list for New South Wales are medical centres.
Regarding the hospitals, the six on this list represent metropolitan and large city centre areas, including
Sydney, Parramatta, Wollongong and Newcastle. Five of the six hospitals experienced a large increase in
supply volumes, ranging from 20% (Westmead Hospital) to 190% (Sutherland Hospital). On the other hand,
John Hunter Hospital experienced a 22% reduction in supply quantities in comparison to 2019.

Table 11: Top 10 New South Wales service providers by flu vaccine supply quantity (2018 to 2020)

Provider 2020 supply quantity 2019 supply quantity
Westmead Hospital 10,050 8,390
Family Medical Practice 9,610 10,097 195
Plumpton Marketplace Medical 9,200 4,665 330
Royal Prince Alfred Hospital 8,710 6,950 5
The Gardens Medical Group 8,500 9,800 100
Prince of Wales Hospital 8,000 6,080
Wollongong Hospital 7,700 5//&0
Castle Hill Medical Centre 7,410 5,258 205
Sutherland Hospital 7,010 2,415
John Hunter Hospital 6,850 8,750

Source: New South Wales order and delivery data

It is unknown whether the quantities of vaccines ordered by these ospitals are for use on public patients
or as part of a vaccination program for healthcare workers, as @hserved in other jurisdictions. However,
the significant variance in volumes in comparison to the previcus year must be scrutinised to ensure that
it did not represent an over-ordering or over-allocation issue that may have led to wastage of vaccines.

Location of orders

2020 vaccine distribution in New South Wales;as illustrated in the below figure (Figure 17), appears to be
concentrated within major metropolitan centiz of Sydney, along the eastern coast of the State, and in
certain regional and rural town centres. Mgst notably, Sydney’s Western Suburbs including Blacktown,
Campbelltown, Bankstown and Liverpaoi-were found to have some of the highest volume of flu vaccine
deliveries in the State, with these foursuburbs accounting for 4% of the total volume alone. Volume in
these regions is assumed to be driven by the increasing population in Greater Western Sydney, and the
existence of large public hospitals in each of these regions. Sydney city itself was distributed 21,910 flu
vaccines in 2020, and was e 15" highest region in terms of volume.
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Figure 17: New South Wales flu vaccine deliveries by postcode (2020)
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The consistency of medium to dark red spread of volume across the State's heat map is indicative of New
South Wales' dense and broadly distributed population. Large deliver volumes were observed in rural and
remote areas located more than 400 kilometres away from the city centre. These regions are illustrated in
dark red on the above map, and include Wagga Wagga (13" populated region within the New South
Wales), Orange, Tamworth, Port Macquarie, Coffs Harbour, Wollongong and Albury. A large dark region in
the far left corner of the state is also observed to have a high number of vaccine deliveries. The number of
units delivered in this region, Broken Hill (59" populated region within the New South Wales), was 13,365
in 2020, representing a 20% increase from their 2019 volume of 11,123.

Products ordered

As illustrated in the graph below (Figure 18), New South Wales' flu vaccine portfolio of products in 2020
comprised several different vaccines. Similar to what was observe in Queensland orders, a significant
portion of the unjts.delivered in 2019 were provided by the Fluad vaccine; the usage of which appears to
have been replaced by Seqirus’ new Fluad Quad vaccine in 2020. The Fluad Quad accounts for almost half
of the total vaccines delivered in the state, with its usage recommended for older populations of 65 years
and above.
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Figure 18: Annual flu vaccine deliveries in New South Wales by product name (2018 to 2020)
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Volumes of the various Fluarix vaccines (Quad, Tetra and Tetra Quad).reimains relatively stable between
2019 and 2020, while FluQuadri volumes are significantly reduced-from 654,995 in 2019 to only
376,020in 2020, and delivery volumes of the FluQuadri Junior ~aediatric Vaccine that were seen in the
previous year have been removed entirely from the state in 2920. It is understood that the reduced
volume of these two products have been replaced by the ¥axigrip Tetra, a quadrivalent vaccine newly
developed in 2020 for the use of adults and infants from 6 months of age. The market share distribution
between New South Wales’ flu vaccine portfolio is ingicates that coverage has been provided for all age
groups , with the majority of vaccinations provided:toadults of 65 years of age and above.

Tasmania Q

Orders and deliveries over time

The curves of order and delivery voltines over time in Tasmania between 2018 and 2019 appear to be
fairly similar, as illustrated on the araph below (Figure 19). However, the volumes ordered and delivered
during 2020 stand out as remarkably different from the pattern of orders and deliveries typically seen in
the previous years. For instaiize, the peak in delivery volume during the month of April, at 157,017 units,
is nearly twice that of the.volume of that recorded during the same peak month in 2019, at 86,275. The
month of May 2020 saw a sharp decrease, with only 450 total units delivered in this Month, whereas
previous years had sti!l seen significant volumes over this time, of 59,360 and 67,259 in 2019 and 2018
respectively. Delivery volumes in June 2020 in Tasmania saw another small peak of 23,781, while the
month of Junetypically had minimal delivery volumes in previous years.
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Figure 19: Monthly flu vaccine orders and deliveries in Tasmania (2018 to 2020)
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Top providers

All of Tasmania’s top ten service providers by flu vaccine supply quantity in 2020 are general practice
medical centres, as shown in the table below (Table 12). Six of the top ten experienced growth in volumes
in 2020 when compared to the 2019 records. In particulai’, raunceston Medical Centre, the second
highest ranked provider in terms of 2020 volume, increased their volume from only 350 units in 2019 to
4,305 in 2020. Similarly, SmartClinics Devonport alse’recorded an increase from 90 units to 2,810 units
in 2020. Of the four clinics whose order volumes decreased between 2019 and 2020, three experienced
small decreases between three and six per cents. while Kingsborough Medical Centre’s order volumes were
reduced by 33%. >

Table 12: Top 10 Tasmania service providess(By flu vaccine supply quantity (2018 to 2020)

Provider 2020 supply quantity 2019 supply quantity 2018 supply quantity

Glenorchy Medical Centre 5,140 4,360 40
Launceston Medical Centre 4,305 350 70
Newstead Medical Centre 4,040 3,760 120
West Tamar Health 3,745 3,760 85
Kingsborough Medical £entre 3,320 4,930 255
Victoria St Clinic 3,115 3,320 60
Summerdale Medical Centre 3,075 3,185 270
Northern Miclands Medical Services 3,020 2,300

East Devonport Med Practice 2,950 2,380 30
SmartCiinics Devonport - CBD 2,810 90

Source: TAS order and delivery data
Location of orders

The majority of the orders for flu vaccines placed in Tasmania were concentrated in the three highest
populated cities, Hobart, Launceston and Devonport. Together, the 2020 vaccine volumes in these cities
accounted for nearly 20% of the State’s total number of units ordered. Additional regions with high
volumes of orders appear to surround the North-West and South-East coastal areas of the state, where
higher population densities can be found.
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Figure 20: Tasmania flu vaccine orders by postcode (2020)
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Questionably, no volumes of orders were recorded fai.the regions of Richmond, Invermay or Strahan,
when in previous year they had been delivered 763, 500 and 265 units respectively. This could potentially
indicate that the populations in these areas were Geing directed elsewhere to receive their seasonal flu
vaccines in 2020. Alternatively, it could alsoanean that there are gaps in the data set or the records are

incorrectly attributed to different postcodas or localities.
Products ordered

Figure 21: Annual flu vaccine orders in(/gsmania by product name (2018 to 2020)
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As observed in several other jurisdictions, the large portion of the total flu vaccine volumes ordered in
Tasmania that was previously fulfilled by the Fluad trivalent vaccine has been replaced in 2020 by Segqirus’
new Fluad Quadrivalent vaccine (as illustrated in Figure 21). The Fluad Quad comprises roughly 60% of the
total volume of orders in the State. The remainder of the vaccine volume ordered was evenly split between
The Afluria Quad, Fluarix Tetra, FluQuadri, and the newly introduced Vaxigrip Tetra. However, in
comparison to Queensland and New South Wales, Vaxigrip Tetra was only ordered in small amounts.

Wastage

The volumes of discarded vaccines in Tasmania has decreased since 2018, although 2020 cannot be
accurately compared as the full year’s expiry data is not yet available. Expired vaccines consistently make
up around 90% of total vaccine wastage. Both cold chain and damages increased from 2018 to 2019,
however due to the 62% decrease in wastages caused by vaccine expiration 2019 had a much lower.
overall wastage compared to 2018. Whilst the data for 2020 only includes months up to September2020,
at this stage the cold chain wastages are much lower than past years. The total number of wastages could
still change drastically for 2020 as expiration is the key driver of vaccine wastage. As the séason’s
vaccines expire in the latter months this is not shown in the graph below.

Figure 22: Annual flu vaccine wastage in Tasmania (2018 to 2020)
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Australian Capita rritory

Wastage

Wastage-has increased slightly between 2018 and 2019. Comparing 2018 and 2019, as data for 2020 is
not-yet.complete with vaccine expirations still being recorded, expiration was the primary reason for
wastage, consistently attributing to just over 90% of total wastage. Cold chain breaches were the second
largest, although significantly smaller overall, contributing around 5% to total wastage. The numbers of
cold chain breaches have been steadily climbing from 744 to 1,125 to 1,293 for 2018, 2019 and 2020
respectively. Damaged vaccines contributed very little, around 1%, to vaccine wastage, although the total
numbers have again climbed from 2018 to 2020.
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Figure 23: Annual influenza vaccine wastage in Australian Capital Territory (2018 to 2020)
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Note: Orders and deliveries data was not available for the territory.

Western Australia

Deliveries over time

With regards to the data collected for Western Australia, amy tlu vaccine deliveries for the 2020 calendar
year was provided, therefore in the figure and observations described below only the volumes and timing
of vaccine deliveries have been considered.

The total number of vaccine doses delivered thraughout the 2020 calendar year amounted to ~807,000,
reaching its peak in April where deliveries totaiied 530,920. The preceding month, March, had the second
largest number of deliveries at 176,170, which was over three times less than April. Following April a
drastic drop in volumes was observed for'thie month of May 2020, as the number of doses delivered
(80,188) was over six times less than @ tiat they were in the previous month. As such, there was an 85%
decrease in the number of units delivered in April 2020 compared to May 2020. The deliveries throughout
the remainder of the year decreased exponentially to only 155 doses in December 2020.
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Figure 24: Monthly flu vaccine orders and deliveries in Western Australia (2020)
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Note: There was no data reported for February and hence the graph has been adjusted for its continuation
Top providers by provider type

Vaccines supplied by provider type is shown in the table beiow (Table 13). GPs ranked the highest out of
2020 service providers, having been delivered over 674,000 flu vaccine doses from January to December
2020 and attributing to 84% of the total supply. The'second largest provider were community health
clinics and shire councils, although they made up & much smaller 6% of the total provision. Pharmacies
closely followed at 5% of total supply, then Abotiginal (3%), hospitals (2%) and aged care providers (1%).

Table 13: Top 10 Western Australia service providags By flu vaccine supply quantity (2020)

Provider ' 2020 supply quantity
GPs 674,295
Community Health / Shire 49,958

Pharmacy Distributors 41,000

Aboriginal 22,885

Hospitals 13,807

Aged Care 5,080

Source: Western Australis uelivery data
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Products ordered

Figure 25: Annual flu vaccine orders in Western Australia by product name (2020)
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As observed in several other jurisdictions, a large portion of the total flivaccine volumes ordered in 2020
was the Fluad Quadrivalent vaccine (as illustrated in Figure 25). The Fiuad Quad comprises 50% of the
total volume of orders in the State for the year, which indicates that the 65+ cohort was the main group
that accessed NIP vaccines. The remainder of the vaccine volume brdered was distributed fairly evenly
between the Vaxigrip Testra (18%), Afluria Quad (13%), FluQuatiri (11%) and Fluarix Tetra (8%) vaccines.

Wastage

Western Australia only reported wastage data for the 2020 season, whilst noting that February and March
2021 are yet to be reported. It is observed that within the periods displayed in the graph below for the
2020 season, 36,180 vaccines were reported.as wasted. While the wastage was fairly consistent across
the months, it was slightly higher in May cueto a larger number of cold chain breaches and in January due
to stock reaching expiry.

Figure 26: Annual flu vaccine wastage in Western Australia (2020)
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Deliveries over time

With regards to the data collected for Victoria, only flu vaccine deliveries by type of provider was
provided, therefore in the figure and observations described below only the volumes and timing of vaccine
deliveries have been considered. In addition, some months within the delivery data provided for 2018 to
2020 were omitted, so it was assumed that these were equal to zero.

Firstly from the graph, it can be seen that GPs deliver the largest proportion of flu vaccines across
Victoria, followed by hospitals and pharmacies. While total delivery numbers have increased from 2018 to
2020, the proportion of deliveries by provider type has remained relatively consistent with the exception
of pharmacies which have seen their contribution grow significantly. This is because of the increasingiy
significant role pharmacies are playing in the rollout of the flu vaccine.

The 2020 delivery volumes depicted in Figure 27 observed a distinct peak in April totalling 4,208,189, an
87% increase from the volumes seen in the same month of the previous year. Deliveries also'appeared to
have been rolled out earlier in 2020 than in previous years, displaying 880% and 126% 'tigher delivery
volumes in March 2020 compared to March 2018 and 2019 respectively. Unlike prexieus years, in
particular 2019, May 2020 did not experience similar delivery levels but instead saw a dramatic decrease
of 73% compared to the previous month. In addition, the volumes in May 2020.4322,551) were below that
of both 2018 (513,645) and 2019 (562,642). Potential explanations for this.significant drop observed in
2020 include social distancing restrictions that made accessing the vaccine'more difficult, more people
becoming vaccinated earlier in the year leaving demand in May to fall, crlogistical issues with the
provision of stock to immunisation providers.

Figure 27: Monthly flu vaccine deliveries in Victoria by provider (2018 to 20203
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Northern Territory

Supply chain data was not available for analysis for the Northern Territory as the territory uses a hospital
inventory management system to manage its vaccine stock. The system uses generic vaccine codes and
cannot break vaccines down into unique vaccine codes. It also cannot track vaccine deliveries.
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Appendix D Social media analysis

A social media analysis was conducted with the aim of understanding the extent to which the flu vaccine
was discussed on public platforms. The analysis sought to unpack the timing around key peaks of social
media posts relating to the vaccine, and key influencers mentioning and sharing posts about the flu
vaccine.

Filters

A multi-word filter was been used in order to ensure that all references shown relate to the flu vaccination
and immunisation season, rather than the COVID-19 vaccine. That is, the terms “seasonal flu” or

“influenza” must have been also mentioned alongside any references to “vaccination”, “vaccine” or
“immunisation”.

Sources 4 O

Three key sources of online content, Blogs, Forums (including Reddit) and Twitter, were analysed. These
were chosen as it was deemed these sources were most relevant given the topic: being explored. As a
result of the analysis, the large majority of results tended to be from Twitter. Figure 28 highlights the
content source breakdown for the 2020 period in Australia.

Figure 28: 2020 Australia content source breakdown

@ Blogs Forums @ Twitter

Influenge ‘

The ten top influencers were all from Twitter, as, with posts on the flu conversation reaching up to almost
400,000 people. Reach is an estimation on how many users be would likely see a post on average, on the
basis of the likes, retweets and shares that content tends to receive on Twitter per amount of followers.
The top ten influencers is dominated by accounts run by members of the public. Only one new account,
@abcnews, is included in the top ten, and no official government accounts are featured. There is an
opportunity for the Department to create a more influential presence on Twitter.

Table 14: Top ten influencers who mentioned keywords in their posts
Author Source Reach

realCarrickRyan twitter.com 383,035
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Author Source

ALBrusey twitter.com
keir_scarlett twitter.com
PatsKarvelas twitter.com
abcnews twitter.com
JMacGreens twitter.com
askegg twitter.com
SaveEarthFromUs twitter.com
elisabeth_pal twitter.com
Charrisall twitter.com

Volume

Reach
346,137
238,293
193,619
152,281
149,576
140,831
140,433
133,873
133,789

V

When looking at the 2020 volume of mentions on social media platforms related to the ftu vaccine, public
discussions began spiking in February, much earlier than previous years. This appears-to have been driven
by discussion around the effectiveness of the flu vaccine in protecting the public.dgainst the COVID-19
vaccine. In 2019, volumes were nowhere near 2020 volumes, even with a high.number of flu deaths being
a focal topic of discussion. Discussions in 2019 also did not start picking up antil later in the season,
towards the end of March / start of April, and trended down after the singular peak. The lower volume in
2019 when compared to 2020 can likely be attributed to an increased fecus on the flu vaccine as a result

of the COVID-19 pandemic.

Figure 29: Volume of mentions
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1. The main peak of conversation in early May 2019 was driven by flu deaths recorded in Australia.
Thiswas shared mainly by news sites which have a large reach across Australia hence having the
ability to create a highly discussed point of conversation

2. Early in 2020 in the onset of the pandemic, the conversation spotlighted The American President’s
claims that the flu vaccine would be beneficial during the COVID-19 pandemic. As conversations
peaked at this time it can be inferred that politicians have a strong effect on the discussion

3. Also occurring early in 2020 was a tweet posted by Australian public figure Carrick Ryan, who is a
former Federal Agent with the Australian Federal Police come political commentator and blogger.
His celebrity standing was the cause behind having a significant effect on social media discourse

4. In March 2020, messaging of ‘Australians are urged to seek the influenza vaccine as soon as
possible’ circulated social media urging Australians to receive the flu vaccine as soon as possible
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5. The highest peak of 2020 coincided with NRL players objecting to receiving the flu vaccination.
The large volume of discussion generated at this time demonstrates the ability of public figures to
have a large impact on influencing the conversation

6. Towards the middle of 2020 a smaller peak in volumes of social media activity was observed. A
prominent post by Australian politician Pauline Hanson expressing negative views on the COVID-
19 and flu vaccinations was a likely drive behind this peak. Again, it can be inferred that well know
figures are able to strongly influence discussions

7. Conversations on social media platforms were predominately negative in 2020, as seen in Figure
30, including topics such as refusals to receive the flu vaccine and US strategies. Whilst public
attitudes were not necessarily targeted at the distribution or supply of the flu vaccine, the net
sentiment has been negative for the entirety of the year

Figure 30: Net public sentiment
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One of the most popular social media platforms for discussions surrounding the flu season was
Twitter, followed by News sites and Forums: fwitter generally held a majority of the public
conversation, with News sites also contribatiing to a major proportion of the volumes. This was
consistent for both 2019 and 2020.

Figure 31: Content sources
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Figure 32: Case Study - Comparison between Victorian and Federal department of health Twitter Followers and Engagement
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Source: Social Blade LLC.”8

78 Social Blade LLC. Twitter analytical history for VicGovDH. <https://socialblade.com/twitter/user/vicgovdh> [Accessed 2 February
2021]
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