Seasonal Influenza Vaccination Program 2024INSERT YOUR LOGO HERE


Seasonal Influenza Vaccine Consent Form 2024
Staff member details (Please use black or blue ink to complete the following details)
	Surname
	
	First Name
	

	Date of Birth
	
	Gender 
	

	Stafflink Number
	
	Contact Number
	

	Ward/Department
	
	Staff Category
	

	Medicare Number 
-   Position on card
·  Expiry date
	__ __ __ __   __ __ __ __ __   __
__
__ __ / __ __ __ __
	Position Category 
	Category A                        
Category B                             




Vaccination Checklist 
Please answer the following questions – if you have any concerns please discuss these with your vaccination provider
	
	Yes
	No 

	1. Have you received a seasonal influenza vaccine since 1 March this year?
	
	

	2. Have you had anaphylaxis following any vaccination in the past?
	
	

	3. Have you had a severe reaction following any vaccination in the past?
	
	

	4. Do you have a severe allergy to anything?
	
	

	5. Do you feel unwell today? 
	
	

	6. Do you currently have a fever ≥38.5C?
	
	

	7. Do you have an allergy to eggs?
	
	

	8. Are you currently immune-compromised?
	
	

	9. Do you have a bleeding disorder?
	
	

	10. Do you have a past history of Guillain-Barré syndrome?
	
	

	11. Are you aged 65 years and over? (You should receive the Fluad Quad vaccine for people aged 65+)
	
	

	12. Do you have an allergy to Neomycin or Kanamycin? (Trace amounts are present in Fluad Quad)
	
	



I, ………………………………………………………… (Print name) consent to be vaccinated with the influenza vaccine and acknowledge that I have:
· Read and understood the Influenza fact sheet and Influenza vaccination information for healthcare workers provided to me. 
· Had the opportunity to discuss medical concerns with my vaccination provider.  
· Been informed that my personal information may be used for the purposes of follow-up within NSW Health [Privacy Statement PD2015_036] 
and I agree with the following Use and Disclosure statement:
Use and Disclosure of Information: Your personal and health information may be used by the NSW Health Public Health Service, or disclosed outside of the health service, to enable appropriate care and treatment to be provided to you. For example, your information may be used or disclosed to your GP, to another treating health service or hospital, to the Ambulance Service of NSW, to a specialist for referral, or for pathology tests. Personal information may also be used or disclosed for the purposes relating to the operation of the NSW Health service and otherwise as required by law. 
Your personal information held in NSW Health’s StaffLink database such as name, phone number and email address may be used to contact you following your vaccination for monitoring. You may receive an SMS message or email in the days following your vaccination and further direct follow-up by NSW Health staff.  

Signed ……………………………………………………………………    Date ……………………………….


I, ………………………………………………………………………………... (Print name) decline to be vaccinated with the influenza vaccine. I understand that as a Category A worker, if  I decline to be vaccinated I must complete the Influenza Vaccination Declination Form and submit to my Staff Health Unit. 

Signed ……………………………………………………………………………………    Date ……………………………….Vaccination details (Staff Health use only)

Date of vaccination..............................     Time of vaccination..............................     Site L / R Deltoid (please circle)

Batch Number (place sticker or write batch number here)…………………………………………………..    Expiry Date………………………..

Name of vaccinator……………………………………………Stafflink #................................... Signature of vaccinator…………………………………



INFORMATION SHEET - INFLUENZA VACCINATION 2024
Background
Annual influenza vaccination is highly recommended for all NSW Health workers and is mandatory for NSW Health staff who work in Category A positions. 

Workers in these positions are required to receive the influenza vaccine by 1 June each year. Workers in these positions that are unable to be vaccinated or decline the vaccine must comply with the requirements of Section 6.2 of PD2023_022 for the duration of the influenza season (1 June – 30 September). 
 
If you receive the influenza vaccine outside of your NSW Health workplace, please upload the vaccination evidence to the ‘Vaccination Evidence’ screen in StaffLink using the Employee self-service portal OR provide a copy of your evidence to the staff health unit so that it can be added to your staff health record. 

Influenza vaccine for people aged 65 years and over
​Under the National Immunisation Program all people aged 65 years and over are recommended to receive an enhanced influenza vaccine. In 2024 Fluad® Quad is the enhanced vaccine offered. Fluad® Quad has been specifically designed to produce a higher immune response in people 65 years and over and is not licensed for use in younger individuals. Fluad® Quad may contain traces of Neomycin or Kanamycin. Staff with allergies to Neomycin or Kanamycin are recommended to receive a standard quadrivalent influenza vaccine (FluQuadri®). 

Side effects of influenza vaccine
The flu vaccine does not contain any live virus therefore you cannot get the flu from receiving the vaccine.
Like all medications, influenza vaccination can cause side effects. Local side effects may include pain, tenderness, redness, swelling, bruising and hardness at the injection site. Other symptoms may include feeling unwell, muscle aches, headache, chills or fever. These usually indicate that your immune system is responding to the vaccine. 
Side effects usually resolve in a day or two, if they continue or you are concerned seek medical care.

Contraindications
The only absolute contraindications to influenza vaccine are anaphylaxis to a previous dose of influenza vaccine or anaphylaxis to any component of the influenza vaccine.

Egg allergy
People with a history of egg allergy (non-anaphylaxis) can receive an age-appropriate full dose of vaccine in any immunisation setting. People with a history of anaphylaxis to egg should receive the influenza vaccination in a medical facility with staff experienced in recognising and treating anaphylaxis. Advice in the digital edition of the Australian Immunisation Handbook should be followed. 

Previous reaction to any vaccine
If you have previously had a severe reaction following an influenza vaccination you should discuss this with your immunisation provider before receiving the vaccine. You may still be able to be vaccinated however your individual circumstances need to be considered. 

Immunocompromised
People aged ≥6 months who are immunocompromised are strongly recommended to receive annual influenza vaccine. Those who have had a haematopoietic stem cell transplant or solid organ transplant require 2 doses in their first year of vaccination. Refer to the Immunisation Handbook, seek advice from the patient’s specialist or NSWISS SCHN-NSWISS@health.nsw.gov.au.

Bleeding disorder
Workers with bleeding disorders can usually still receive the influenza vaccination however individual circumstances need to be considered and discussed prior to receiving the vaccine. It may need to be administered in another setting or at another time. Ensure you advise your immunisation provider if you have a bleeding disorder before receiving the vaccine.
Expert advice regarding vaccination for individuals with complex situations is available from NSWISS SCHN-NSWISS@health.nsw.gov.au 
