
   

  

 

 
 
 
Primary Care Vaccine Roll-out for Vulnerable Populations 

Guidance Document for PHNs 
24 August 2021 

To expedite the vaccination of vulnerable populations identified as having difficulty accessing  
COVID-19 vaccination, the Australian Government will be providing Primary Health Networks (PHNs) 
with over $10 million in additional support for innovative, local, short-term activities.  

PHNs are well placed to support and coordinate local solutions in their regions and facilitate urgent 
vaccination of vulnerable populations in collaboration with COVID-19 vaccination providers including 
general practices, pharmacies, contracted providers and state health services (as appropriate and in 
accordance with local legislative frameworks). 

Purpose of funding 
This flexible funding is provided to support PHNs to commission primary care vaccination 
providers to support and coordinate activities in their regions that enable the delivery of vaccinations 
to vulnerable populations including aged and disability care workers, those without access to 
Medicare and individuals who cannot access or have difficulty accessing the vaccine through existing 
mechanisms. 

These targeted, short-term local solutions should augment existing activities and 
arrangements (such as state and territory focussed approaches and other vaccination 
pathways and sites), not replace or duplicate them.   

Funding available 
$10,670,000.00 (GST inclusive) in program funding has been allocated for the thirty-one (31) PHNs to 
support and coordinate local solutions in their regions and will:  

• comprise of a one-off payment assigned to PHNs based on projected populations per region, 
including staffing support per PHN to administer the program; 

• will separately increase in total value each of the thirty-one (31) Primary Health Networks 
(PHNs) Core funding grant variations through a Deed of Variation; and 

• support targeted activities between 1 July 2021 and 31 December 2021. 
PHNs can fund additional internal resources from this funding to support the coordination of directly 
linked vaccination activities. Each PHN will be able to allocate either 0.5-1 FTE to this activity based 
on their funding amount. You will be informed the amount allocated to your PHN separately. 

The Australian Government intends this funding to be one-off and time-limited. Appropriate 
consideration and planning should be undertaken to manage provider and community expectations.  

 



 

Vulnerable Populations 
A number of populations have been identified as having difficulty accessing COVID-19 vaccines. 

This includes (but is not limited to): 

• those who are experiencing homelessness, including those living on the streets, in emergency 
accommodation, boarding houses or between temporary shelters; 

• people with a disability or who are frail and cannot leave home; 
• people in rural and remote areas with limited healthcare options, including those who cannot 

travel to a regional centre; 
• culturally, ethnically and linguistically diverse people, especially asylum seekers and refugees 

and those in older age groups who may find it difficult to use other vaccination services; 
• those who do not have a Medicare card or are not eligible for Medicare;  
• aged care and disability workers, with consideration to all auxiliary staff working on-site;  
• Aboriginal and Torres Strait Islander people; and  
• any other vulnerable groups identified as requiring dedicated support to access vaccinations. 

Where possible, it is recommended that PHNs facilitate partnerships or directly contract support 
organisations or other health care providers to obtain maximum reach and uptake by these groups. 

 
Reporting required 
PHNs will need to submit a proposal of their vaccination projects to the Commonwealth for review and 
approval. This plan may be amended or modified as new projects/task are developed. A project 
reporting worksheet will be published by the Taskforce for PHNs to provide information on local 
vulnerable population vaccination activities. Reporting templates and administrative requirement 
guidelines will be published on the PHN SharePoint page. 

PHNs will need to finalise funding following the completion of all activities in line with normal PHN 
grant processes. All activities need to be finalised by 31 December 2021.  

 
Additional Vaccine Doses 
Vaccination activities should be delivered in partnership with existing vaccine providers, and utilising 
existing allocations where possible.  

New Participants: The Taskforce may be able to onboard additional providers who are willing to 
undertake dedicated clinics for vulnerable populations. These additional providers should meet the 
current criteria for participation, but the Taskforce may consider providers who do not meet these 
criteria on a case by case basis.  

Additional Doses: The Taskforce may be able to facilitate additional vaccine doses for one-off or 
short-term vaccination activities (dependent upon vaccine supplies). Availability of additional stock 
should not be relied upon as the only option to progress activities for this funding. PHNs should liaise 
with the Taskforce to access a targeted, activity-based vaccination increase. Further guidance on a 
process to support these additional doses will be advised. Ongoing increases in allocations are 
unlikely to be granted without evidence of need and ongoing utilisation.  

 
  



 

In-scope Activities  
Vaccination providers are expected to receive the relevant funding for COVID-19 assessment and 
vaccination through existing mechanisms (ie. MBS funding item or equivalent).   

Additional funding provided through this program should support and facilitate targeted solutions, not 
replace the existing mechanisms. 

PHNs should be satisfied that the expenses funded/reimbursed are reasonable, reliable and relevant 
to the activity. 

MBS Equivalent Off-set 
Within Scope: 

• Paying an equivalent MBS reimbursement for vaccination of a person without a Medicare 
card, limited to: 

o Vaccine assessment of suitability items; 
o extended consultations item/s; and  
o flag fall for vaccination services conducted at an individual’s residence. 

• The MBS reimbursement should match exactly the equivalent rate that would be paid to either 
a GP or OMP based on the time, location and dose provided. 

 
Out of Scope: 

• Funding for the vaccination of individuals where there are existing mechanisms (such as the 
MBS, or patient invoices for CVCs).  

 
NOTE: All client details must be entered into the Australian Immunisation Register, regardless of 
Medicare eligibility. For further advice, including for individuals with an expired or cancelled visa, see 
Advice for Vaccine Providers.  
 
Partnerships or contract for services 
In Scope: 

• Partnering with, or directly contracting support organisations or health-care providers (through 
new or existing contracts) who have established and trusted relationships with vulnerable 
populations and those who cannot or do not wish to attend other vaccination sites is supported 
to obtain maximum patient reach.   

o These organisations could include, but is not limited to, asylum seeker and refugee 
support and advocacy groups, psychosocial and disability support groups, homeless 
organisations, LGBTIQ+ support organisations, other non-participating practices with 
high CALD patient bases. 

o These organisations could be funded to coordinate dedicated clinics and engage with 
planning staff, drive patient attendance, provide support with local communications or 
in-language/interpreter services etc. 

• Working with local government, community organisations and/or ACCHS on tailored solutions 
to suit local contexts in non-metro regions.  

• Linking with RFDS who is contracted by the Commonwealth to deliver COVID-19 Vaccine 
Administration Services to regional and remote areas. 

 
 

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/information-for-covid-19-vaccination-providers/covid-19-vaccine-advice-for-vaccine-providers#individuals-who-do-not-have-a-medicare-card


 

Travel 
In Scope: 

• Reasonable financial support to facilitate access to vaccinations, which could include: 

o Vehicle hire – Hire of a vehicle to allow travel for a specific pop-up clinic, in-reach 
service, or mobile vaccination approach. 

o Petrol – for travel beyond what is reasonably expected to be covered by the usual flag 
fall distance, or at a location that would not be considered a patient’s place of 
residence. This should be calculated using the ATO travel reimbursement rates.  

o Travel expenses – for related expenses used for remote outreach services. 
Out of Scope: 

• Other travel expenses not related to outreach or mobile services, or which could realistically 
be expected to be supported through the MBS flag fall item.  

• Vehicle hire for general business not related to vaccine roll-out activities. 
• Petrol for general business not related to vaccine roll-out activities. 

 
Infrastructure 
In Scope: 

• Purchases: small asset purchases at a threshold limit of $500 required to conduct a pop-up 
clinic such as portable eskies or other equipment required to facilitate vaccination. 

• Equipment hire: Hire infrastructure/equipment to conduct a pop-up clinic including but not 
limited to: 

o Fridges; 
o Generators; 
o Tents; 
o Tables & chairs; and 
o Portable toilets. 

Out of Scope: 

• Prolonged hire of infrastructure/ equipment outside of the funding period. 
• Purchase of infrastructure/ equipment that could be hired. 
• Capital asset purchases. 

 

Communications 
In scope: 

• Local advertising to coordinate/organise and encourage local vaccination efforts, in line with 
Commonwealth advertising guidelines and the COVID-19 Vaccine campaign. 

• Development of culturally appropriate communication materials suited to local contexts, 
particularly for rural and remote areas when available resources are not appropriate.  

 
Out of scope: 

• Major campaign advertising, or messaging that conflicts with COVID-19 vaccine roll-out. 



 

 
Staffing (for vaccination providers) 
In Scope: 

Providing funding to the vaccination provider to: 

• Contract/engage additional staff to support vaccinations through vaccination partners/ or 
provider. 

o This includes engagement of short-term clinical, administration and auxiliary staff 
(including security as required). 

o Staff should be employed through a participating general practice or other vaccination 
partner organisation. 

o Staffing costs should be funded in alignment with average local rates so as not to 
create perverse incentives. 

• Staff training or up-skilling to support vaccination efforts.   
• Interpreters when the Free Interpreting Service is not able to assist or translated resources are 

not suitable. 
 
NOTE: GPs do not need to pay for the costs of using an interpreter service. Some GPs may need to 
register for the FIS to ensure they have access. For further information on the Translating and 
Interpreting Service on 13 14 50 and the Free Interpreting Service (FIS).  

 
Out of Scope: 

• Providing funding to vaccination providers for staff bonuses or incentives.  

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/covid-19-vaccine-information-in-your-language?utm_source=health.gov.au&utm_medium=redirect&utm_campaign=digital_transformation&utm_content=covid19-vaccines-languages
https://www.tisnational.gov.au/
https://www.tisnational.gov.au/
https://immi.homeaffairs.gov.au/settling-in-australia/settle-in-australia/language-services/free-interpreting-service#:%7E:text=The%20Free%20Interpreting%20Service%20%28FIS%29%20aims%20to%20provide,Affairs.%20Using%20the%20FIS%20is%20quick%20and%20simple.
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