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Invitation to Make a Submission

The Department of Health (DoH) is undertaking a public consultation on the Public Health
Amendment (Immunisation Requirements for Enrolment) Bill 2019 (dhe Bill§, which proposes
that, with rare exception, children in Western Australia (WA) need to be fully vaccinated for age
as a condition of enrolment into child care services, community kindergartens and schools,
before the compulsory education period. This Consultation Regulatory Impact Statement (CRIS)
should be read alongside the Bill, as it outlines the public health issue the Bill is addressing,
provides background information to the development of the immunisation policy itself,
investigates the experience of similar legislation in other Australian jurisdictions, and explores
each of the Bi | | 6 s |nrtesnps f amticipated impacts to the early education and care
industry, families and the State Government.

Guiding Questions

You are invited to participate in this public consultation by responding to the Guiding Questions
under the Options and the Proposals. The Guiding Questions facilitate the consultation process
by providing a framework for submissions. You do not have to respond to all questions, and
instead you may prefer to respond to only those questions that are relevant to you.

In providing your response, please explain the reasons behind your comments and where
possible provide evidence to support your views e.g. statistics, publications, examples.

How to Make a Submission

Online https://consultation.health.wa.gov.au/

Complete the Guiding Questions and email to:

Email
immunisation@health.wa.gov.au
Complete the Guiding Questions and post to:
Immunisation Consultation
Communicable Disease Control Directorate
Post Public and Aboriginal Health Division

Department of Health
PO Box 8172
Perth Business Centre WA 6849

You can also provide any additional feedback on the Bill by emailing:
immunisation@health.wa.gov.au.

Closing Date
The closing date for submissions is 26 March 2019 at 5pm (WST).
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1 Executive Summary

The Western Australian (WA) Government is proposing that immunisation requirements for
children enrolling into child care services, community kindergartens, and schools, before the
compulsory education period, are strengthened through the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019 (dhe Billg. A public consultation on this Bill
is currently being undertaken by the Department of Health (DoH), seeking stakeholder feedback
on the seven proposals contained in the Bill.

Although the immunisations recommended in the Australian childhood immunisation schedule
are provided at no cost under the National Immunisation Program® (NIP), and the DoH6
iImmunisation program continues to deliver diverse initiatives which aim to increase access to
immunisation services across the state under the WA Immunisation Strategy 2016-20207
according to data in the Australian Immunisation Register (AIR), WA has lower childhood
immunisation rates compared to other jurisdictions, and continues to experience the ongoing
incidence of vaccine-preventable notifiable infectious diseases (VPDs).

At least 95% of children should be fully immunised to effectively prevent outbreaks of highly
infectious diseases like measles, which is also life threatening. Known as herd immunity, the
95% immunisation rate is important to protect others in our community, including those who are
too young to be vaccinated and those who are unable to be vaccinated for medical reasons,
including pregnant women, children with immune disorders and some cancer patients.

The WA Government is currently investigating the introduction of additional legislation intended
to increase childhood immunisation rates, for which there are two options:

A Option A i Fully implement recently introduced regulations requiring the collection and
reporting of immunisation information by child care services, community kindergartens
and schools at the time of enrolment, and monitor any impact before changing the status

quo.®

A Option B i Amend the Public Health Act 2016 (WA) (dhe Actd to require, with rare
exception, children in WA to be fully vaccinated for age as a condition of enrolment into
child care services, community kindergartens and schools, before the compulsory
education period.

Option A refers to regulations which came into effect in January 2019 under the Public Health
Act 2016 (WA) which mandate universal immunisation records checks for children when they
enrol into a child care service, community kindergarten and school, and allow the Chief Health
Officer (CHO) to request reports on the immunisation status of any child or children enrolled.*
Families of under-vaccinated children who are reported to the DoH under the regulations will be
offered assistance with obtaining vaccinations but there is no exclusion of these children from

! National Immunisation Program; Department of Health, Commonwealth of Australia. Available at:
https://beta.health.gov.au/initiatives-and-programs/national-immunisation-program

Z Western Australian Immunisation Strategy; Department of Health, Government of Western Australia. Available at:
https://ww2.health.wa.gov.au/Articles/F _I/Immunisation-strategy-2016

* Immunisation enrolment requirements for child care services, kindergarten and schools; Department of Health,
Government of Western Australia. Available at: https://ww2.health.wa.gov.au/immunisationenrolment

* Immunisation enrolment requirements for child care services, kindergarten and schools; Department of Health,
Government of Western Australia. Available at: https://ww?2.health.wa.gov.au/immunisationenrolment
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attending or enrolling into a child care service, community kindergarten or school, before the
childés compul sory education period

Option B would introduce immunisation enrolment requirements for non-compulsory early
education and child care services, similar to policies already implemented in Victoria and New

South Wal es, referred to c(HINP;eeq8ectmi6).y as fANo J

At t he Pr emi emririesagedcy waking graum compaising representatives from the
Departments of Health (DoH), Education (DoE), Communities (DoC) and the Premier and
Cabinet (DPC) have worked together to develop legislation to progress Option B. The key
components of the proposed Bill are reflected in the following seven Proposals listed below. In
accordance with the Regulatory Impact Assessment (RIA) process,’ this public consultation is
seeking feedback on these Proposals as outlined within this Consultation Regulatory Impact
Statement (CRIS):

Proposal 17 Require, withrare exception, a childdés I mmuni sa

a condition of enrolment into child care services and kindergarten programs

Proposal 27 In specified circumstances,al | ow f or documentati on
Immunisation History Statement to be used to satisfy immunisation
requirements for enrolment into child care services and kindergarten programs

Proposal 37 Prescribe the categories of children for which exemptions to immunisation
requirements for enrolment into child care services and kindergarten programs

apply

Proposal 47 Enableupdat ed i nformation about tohe povided
at times other than enrolment

Proposal 571 Offences for which penalties may be issued
Proposal 6 i Minor technical amendments to the Public Health Act 2016
Proposal 77 Consequential amendments to other legislation

Amendments to the School Education Act 1999 (WA) are also required, to provide consistency
and to complement the proposed amendments to the Act. These amendments are being
addressed simultaneously in the Bill.

To support implementation of the Bill, various matters are also required to be prescribed in
regulation. The proposed content of these regulations is also detailed under the relevant
Proposal later in this document. Minor consequential amendments are also required to the
Public Health Regulations 2017, School Education Regulations 2000 and Child Care Services
(Child Care) Regulations 2006. At a later stage in 2019, consequential amendments to the
Education and Care Services National Regulations 2012 (WA) will also be introduced.

® Regulatory Impact Assessment Guidelines for Western Australia; Regulatory Gatekeeping Unit (now known as
the Better Regulation Unit); Department of Treasury and Finance, Government of Western Australia; updated July
2010. Available at: https://www.treasury.wa.gov.au/uploadedFiles/Site-
content/Economic_Reform/RIA_Program/ria_guidelines.pdf

ot
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2 Aim

This CRIS outlines the public health issue to be addressed, the current provision of childhood
immunisation programs in WA under the NIP, the newly introduced immunisation-related
regulations, and the experience of the implementation of similar No Jab No Play legislation in
other Australian jurisdictions.

Two feasible and practical options to improve WA QG s chil dhood I mameu ni s
presented, however it is the seven Proposals which constitute Option B that encompass the
Government 6s pr ef er explans theoFropasals.and BHouldsbe 1€dl lal&gside

the Bill to aid participation in the public consultation.

3 Introduction

In September 2017, Premier McGowan directed that WA should introduce immunisation
requirements for children enrolling in child care services and kindergarten programs in WA.
Amendments are proposed to the Act to require that, with rare exception, children in WA need
to be fully vaccinated for age as a condition of enrolment into child care services, community
kindergartens, and schools, before the compulsory education period, unless the child has an
approved medical exemption, is on an approved catch-up schedule, or is identified as being
vulnerable and/or disadvantaged under prescribed exemption categories. Queensland, Victoria
and New South Wales have already introduced legislation with similar underlying policy
objectives, and South Australia is planning to do so in the near future.

Immunisation is a safe and effective way of protecting individuals against serious infectious
disease.® Immunisation not only protects individuals from life-threatening diseases, but can also
reduce the spread of disease within a community, a phenomena often referred to as indirect
protecti on or Thehigherdhe proportion of pepple@vho are immune to a disease
through vaccination, the fewer opportunities a disease has to spread.® Cr eat i ng 6 her d
is important for protecting individuals who cannot be directly immunised themselves, often
because they are too young to receive the vaccine or because they have a medical contra-
indication.

3.1 Proposed No Jab No Play policy in WA

A working group consisting of representatives from the DPC, DoH, DoE, and DoC developed an
approach for implementing a No Jab No Play (NJNP) policy in WA (see Table 1).

Table 1 Approach to strengthening immunisation enrolment requirements for children in WA

No Jab No Play in WA - subject to the current public consultation

Description

A Introduce the proposed Bill to require that, with rare exception, children in WA are fully vaccinated for age as a
condition of enrolment into child care services, community kindergartens and schools, before the compulsory
education period commences.

Alnmost instances, in order to enrol, a childds i mmur
on an AIR Immunisation History Statement issued within 2 months of the proposed enrolment.

A Children with an approved medical exemptiontoavacci ne or natur al i mmuni ty
datedé for the relevant vaccine according to their /4

® National Immunisation Program; Department of Health, Commonwealth of Australia. Available at:
https://beta.health.gov.au/initiatives-and-programs/national-immunisation-program
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No Jab No Play in WA - subject to the current public consultation

A Exemptions to the child care and kindergarten immunisation requirements will apply to children who are:
- on an approved immunisation catch-up schedule; or
- identified as being an exempt child.

A This proposed WA NJNP immunisation policy acknowledges the importance of access to early education as
enunciated in the 2018-2019 National Partnership Agreement on Universal Access to Early Childhood
Education.” Early education services can be particularly important for vulnerable and disadvantaged children,
who should be supported to ensure their participation in early education services. It is proposed that under this
policy vulnerable and disadvantaged children who are under-vaccinated will be exempt from the requirement to
be fully vaccinated for age, as a condition of enrolment into child care services and kindergarten programs.

A Under-vaccinated children who are enrolled in child care services, community kindergartens and schools, before
compulsory education period, on an exemption, and children who are enrolled on an approved immunisation
catch-up schedule, will be reported to the DoH.

A The DoH will follow up with the families of these under-vaccinated children to provide support in accessing local
immunisation services.

Legislative changes for the proposed NJNP policy in WA are being progressed in accordance
with the RIA process, and under the guidance of the Better Regulation Unit. The RIA process
ensures that any proposed new regulation is efficient and effective, and addresses a clear and
identifiable public health issue within the community. The RIA process also provides assurance
to government and stakeholders that a rigorous and transparent assessment of the impacts has
been carried out, and that effective and appropriate consultation has taken place. As the
proposals within the WA NJNP policy are likely to have an impact on the early education and
child care industry, families and the State Government, this CRIS has been developed and
released alongside the Bill, in accordance with the RIA process. The primary purpose of this
CRIS is to facilitate public comment on the options and proposals, and their potential impacts, so
as to enable Government to form a balanced and evidenced-based view on the best way to
proceed.

The purpose of the proposed amendments to the Public Health Act 2016 and School Education
Act 1999 is to mitigate the risk of VPDs occurring among children attending child care services,
community kindergartens, schools and the wider community, by ensuring that, with rare
exception, all children enrolled in these services are fully vaccinated for their age. The proposed
legislative changes will not apply to compulsory schooling which commences with pre-primary
school in WA.

The rationale for the immunisation policy is that, if young children do not receive their
recommended vaccinations, they are at increased risk of serious iliness. If a substantial number
of children are unvaccinated, there is an increased risk of VPDs spreading within early education
and care settings, and potentially, the wider community. Whi | e t he Co nerstingMe al t
Jab No Pay scheme aims to achieve high immunisation rates among children attending child
care services, for children who do not attend a child care service, kindergarten programs are
usually their first entry point into early education and care and the broader school system. In this
regard, enrolment into kindergarten programs offer an additional check point, occurring at a
critical age forachildtoreceive t he recommended vaccinations o
(birth to four years). This policy aims to promote the recommendations of the childhood

7 2018-2019 National Partnership on Universal Access to Early Education, Department of Education and Training,
Commonwealth Government. Available at: https://www.education.gov.au/national-partnership-agreements
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schedule, by ensuring that by the time children reach kindergarten or during the year they turn 4,
they have completed their childhood immunisation schedule.

The new immunisation requirements will apply to children enrolling in a child care service (other
than a child care service that operates on a temporary, casual or ad hoc basis). It will also apply
to enrolments in a pre-kindergarten program and kindergarten program in a government school,
non-government school or community kindergarten (see Table 2). Community kindergartens, of
which there are approximately 24 currently operating in WA, are typically run by a parent
management committee, operate in standalone facilities, and are linked to local public schools.®

Table 2 Definition of early education and care services for which the proposed No Jab No Play
legislation will apply in WA

Services included Services excluded
A child care services which are: A child care services which are:

- centre-based care - occasional care services

- long day care - ad hoc child care e.g. creches

- family day care - vacation care; or
A Community kindergartens - outside school hours care

A Government and non-government schools:
- pre-kindergarten programs

- kindergarten programs

4 Statement of the public health issue
Despite all efforts to achieve and maintain immunisation rates of 95% and above, which is the
aspirational target and considered necessary to achieve 6 h e r d i fomauhighlyt infeGtious

disease like measles, immunisation coverage among WA children remains lower than other
Australian jurisdictions,’ and outbreaks of VPDs continue to occur in WA.

4.1 Cases of vaccine-preventable diseases in WA

Vaccine-preventable disease (VPD) continues to occur within the WA population (see Table 3).
The number of disease notifications is monitored by the Communicable Disease Control
Directorate (CDCD), DoH. Children under five years have some of the highest disease rates for
a number of VPDs. Individuals who are not fully immunised are at risk of acquiring VPDs and
transmitting them to others individuals, including those who cannot be immunised for medical
reasons, and those who are too young to receive certain vaccines. Immunisation helps to
prevent individuals from acquiring VPDs, and also helps to protect other members of the
population by reducing exposure to disease.

® Community Kindergartens Association WA, Community Kindergartens Association WA. Available at:
http://www.cka.asn.au/

® Immunisation coverage rates for all children; Department of Health, Commonwealth Government; accessed 3
December 2012 at: https://beta.health.gov.au/health-topics/immunisation/childhood-immunisation-
coverage/immunisation-coverage-rates-for-all-children
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Table 3 Number of notifications of selected vaccine-preventable diseases in WA by year, 2014-2018

Disease
2014 2015 2016 2017 2018
43 7 11 17

36

Measles

Meningococcal 17 17 21 45 40
Mumps 23 454 481 23 18
Eg:;ﬁ)sis (whopping 1,747 1,866 1,521 1,506 1,313
Pneumococcal infection 205 166 200 197 205
Rubella 1 2 1 2 1
Varicella (chicken pox) 424 483 611 692 647

Note: Data sourced from the Immunisation, Surveillance and Disease Control Program, Communicable Disease Control
Directorate, Department of Health WA.

Pertussis is the most commonly notified VPD in WA. From 2016 to 2018, the notification rate
was highest in those aged 14 years or younger (average: 110 per 100,000 population), although
the rate among this age group decreased by 34% from 2017 to 2018 (131 to 81 per 100,000
population).

The annual number of mumps cases is generally low in WA, but in 2015 and 2016 there was an
outbreak of mumps amongst young Aboriginal people living in the remote regions of WA. Over
the five year period from 2014 to 2018, the highest number of cases were in adolescents aged
15 to 19 years (187 cases, 19%), followed by children aged 10 to 14 years (160 cases, 16%).

There were 973 cases of invasive pneumococcal disease notified from 2014 to 2018, with
children aged less than 14 years comprising 18% of cases. During this time period, 888 (91%)
of the cases were hospitalised, and 103 (11%) died. The majority of the cases presented with
pneumonia (65%) or bacteraemia (31%), with a smaller number presenting with meningitis
(7%).

There were 140 cases of invasive meningococcal disease (IPD) cases from 2014 to 2018.
Children under five years old comprised 45% (18 cases) of all meningococcal notifications in
2018. The notification rate for this age group was seven-times higher than the overall rate that
year (9.7 and 1.4 per 100,000 respectively). There were no deaths caused by meningococcal
disease during 2018. The number of meningococcal notifications increased from 2016 to 2018
due to an increase in the number of serogroup W cases. Half of all meningococcal W cases in
2018 were in children aged less than 5 years of age. In 2018, WA introduced a program to
provide free meningococcal ACWY vaccination to children less than 5 years of age, following
which the meningococcal ACWY vaccination became part of the NIP in July 2018.

10
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Measles cases notified in WA from 2014 to 2018 were associated with importations from
overseas (49%) and subsequent local transmissions (50%). The age groups with the highest
number of measles cases were children under 5 years (16 cases), teenagers 15 to 19 years (15

cases), and adults aged 20 to 39 years (62 cases). All of the young children infected with
measles had not received a measles vaccination.

4.2 Immunisation rates in WA

At least 95% of children should be fully immunised to effectively prevent outbreaks of a highly
infectious disease like measles. Achieving a 95% immunisationrate ( cal | ed 06 heis d
important to protect members of our community that are too young to be vaccinated and those

who are unable to be vaccinated for medical reasons, including pregnant women, children with
immune disorders and some cancer patients.

Immunisation coverage is monitored by the Federal Governmentd Australian Immunisation
Register (AIR) which is a national database of vaccinations administered to individuals. AIR
produces quarterly reports detailing childhood immunisation coverage by jurisdiction and by
three age groups (12 O15 months, 24 027 months, and 60 O63 months). The data presented in
Figures 1 to 9 was provided in these quarterly AIR reports.

From 2010 onwards, immunisation coverage in WA has improved as shown by the proportion of
children fully vaccinated, by quarter and age group in Figure 1. (Note the precipitous decline in

2 year ol ds was the result of changes tpointtahe
data artifact observed nation-wide.)

No Jab No Pay
96
95 -
94 . 93.62
93 -
93.56
92 -
91
90 0.01
89 -
88
87
86 -
85
84 ; 5YR
83 -
O 00 0 d A A4 4 N NN NN/ M S g S NN W WY W W s SN~ 00 0
L T o U o o W o o o S T U ol B
55385558555 855588558855885588558855¢%8
S SV Oz S uvnaZTSuno0ZS=STwvazZ S unoS S unuoZS SnozZSsSueE S ouvn
Figure 1 Immunisation rates for children aged one, two and five years in Western Australia, March 2010 71

September 2018
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However, WA is below the target of 95% immunisation coverage for each age group reported in

AIR, and immunisation coverage rates in WA have lagged behind those for other Australian
states and territories. In data extracted on 31 December 2018, WA had the second lowest
immunisation rates compared to other jurisdictions for 12 QL5 months (93.4%) and 24 O 27
month old children (90.0%), and the lowest immunisation coverage forc hi | dr en aged
months (93.6%) (see Figure 2).

BACT =TAS =mVIC =QLD =mNSW ®SA =NT =sWA

100 -

Percentage of children fully immunised

12-<15 mths 24-<27 mths 60-<63 mths
Age group
Figure 2 Percentage of children aged one, two and five years old who are fully immunised across all

Australian states and territories, as of December 2018
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For the past two years immunisation rates for children in the 12 O15 month and 24 O27 month
age groups in WA have been generally consistent with their counterparts in New South Wales,
Victoria and Queensland where No Jab No Play policies have been established (see Figure 3
and Figure 4, respectively), whereas for the 60 O63 month age group, the WA immunisation
rate has been lower than these jurisdictions (see Figure 5).

NSW VIC QLD WA ===-95% target

100

95
|

90 \

85 o — 1~ — 1~ — T —— T/ T/ ' 1~/ 1T ‘1T T T T T T T T T T T T T T T T T T T T 1
o909 ddd - NN S SN N st S NN W W W W s M~~~ 00 00 00
R B SRR B B B B B B B B 7 B B B B Bl B
s 5809835028550 8c583:588:583z3583s55868z5¢
S, uvaOoOZzT Ao w0 " ulZTC oS~ oS~ unuo I > on

Figure 3 Percentage of WA children aged 12 O 15 months fully immunised by states with No Jab No

Play policies compared to WA, March 20107 September 2018
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In data extracted on 31 December 2018, immunisation coverage in WA varies across local
government areas for childrenaged 6 0 O 6 3 (ssedFigureh6sand Figure 7).
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Figure 6 Percentage of children fully vaccinated at 60 O 6 3 moor \adesin WA, by local
government area, data extracted 31 December 2018
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% of Fully Immunised Children by LGA,
= Government of Western Australia Age Calculated October 2017 to September 2018, Produced by: Communicable Disease Control Directorate

7% Department of Health Feb: 2018
Public and Aboriginal Health Division Aged 60<63 Months Source Bata: AIR extract 31 Docembe 2018
Data extracted 31 December 2018

Figure 7 Percentage of children fully vaccinated at 60 O 6 3 mamhagd is WA, by metropolitan
local government area, data extracted 31 December 2018
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For children aged five years (60 O63 months), immunisation rates in the metropolitan area and
the regions have increased since 2011. During this period, the regions (denoted in Figure 8 as
OWACHSG6, which is the WA Country Health

Servic
rates than the metropolitan area.
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Figure 8 Percentage of children aged 60 O 63 months fully immunised by metropolitan area and the
regions (WACHS), March 2010 - September 2018
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In WA, immunisation coverage rates for ATSI children have been consistently lower than for
non-ATSI children in the two youngest age groups, in data supplied 31 December 2018. WA
ATSI immunisation rates were 87.8% for the 12 O15 month age group, and 82.0% for the 24 O
27 month age group, which was 6% and 9% lower than for non-ATSI children, respectively.

However, for children aged 60 O 63 months immunisation coverage was 95.2% for ATSI,
compared to 93.5% for non-ATSI children (see Figure 9).
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Figure 9 Percentage of WA chi |l dren aged 60 O 63 myrATSI statdfsuMalcly i mm

20107 September 2018

4.3 Factors contributing towards low immunisation rates

The reasons that some young children are not fully vaccinated for age are multi-factorial. The

DoH has identified specific circumstances which result in the delayed or non-vaccination of a
child. These circumstances include:

A children whose parents have limited access to immunisation services

A children whose parents have not got around to vaccinating their child

A children whose parents have concerns about vaccine safety and/or the timing of
childhood i mmuni sations si.e. Ovaccine hesit

A children whose parents are vaccine-refusers

A

children who may be vulnerable or disadvantaged and therefore have irregular contact
with preventive health services such as

- children in emergency care e.g. in foster care or crisis accommodation

- children in the care of an adult who is not their parent

- ATSI children

- children who are refugees or asylum seekers

- children in need of protection under the Children and Community Services Act
2004 (Department of Communities); and
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- children of parents/guardians with an income support payment card from the
Federal government, such as a Health Care Card, Pension Concession Card,
Veterans Affairs Gold or White Card.

Additionally, there are medical reasons why a child may be not be vaccinated and these
children are considered to have a Omedical
vaccination include persons who:

A had anaphylaxis after a previous dose of a vaccine

A had anaphylaxis after exposure to any component of a vaccine

A have a significant immunocompromise i for live vaccines only

A have natural immunity through prior infection i for hepatitis B, measles, mumps, rubella
and chickenpox only.*

Persons may have a serious allergy to a specific vaccine, or be immunocompromised due to
illness (e.g. leukaemia, cancer, HIV/AIDS) or medical treatments (e.g. high-dose steroids or
chemotherapy). Medical exemption from immunisation, however, is rare and as of December
2018, of the 8,944 children in WA aged between 60 O63 months registered on the AIR, only 24
had an approved medical exemption.’* Of those, seven were recorded as having a medical
contraindication to vaccination (e.g. immunocompromised, anaphylaxis after a previous dose of
a vaccine), 18 were recorded as having natural immunity to a VPD, and one child had both a
medical contraindication and natural immunity for two different vaccines.

4.4 Need for additional immunisation regulation and promoting equity

Decades of experience from industrialised countries, including Australia, has demonstrated that
standard community health initiatives, which promote the benefits of immunisation and provide
vaccination reminders to both parents and health care providers, can improve childhood
immunisation rates, however these strategies are insufficient to achieve and maintain 95%
immunisation coverage in large, diverse populations, for reasons outlined in Section 4.3.

More can be done to reduce the incidence of VPDs in WA, and the government has a
responsibility to take measures, beyond those referred to above, to protect individuals and the
community from serious infectious disease. Currently, the WA Government is proposing to
strengthen immunisation regulations pertaining to child care services and kindergarten
programs as a means to mitigate the risk of illness and death from VPDs.

In 2016, the Federal Government initiated a No Jab No Pay policy (see Section 5.2) which
excludes families of under-vaccinated children from receiving financial benefits. Because this
policy only applies to families who are eligible to receive these Federal benefits, it
disproportionately affects those from lower socio-economic groups. In contrast, the WA
Government is proposing a policy that is socially equitable and acknowledges the shared
responsibility of the whole community for achieving and maintaining higher immunisation rates
across the WA community, regardless of a f a nfindngrabsg#tuation. The proposed policy will
apply to all children irrespective of income and means-tested benefits. In this regard, proposed
WA regulation will extend immunisation requirements beyond children already covered by the
Co mmo n we ad JathNp $ay regulations, to also include under-vaccinated children in child

1% Immunisation medical exemptions; Department of Human Services, Commonwealth Government. Available at:
https://lwww.humanservices.gov.au/individuals/enablers/immunisation-medical-exemptions/40531

1 &Jnpublished dataéfrom the Australian Immunisation Register; Department of Human Services, Commonwealth
Government; accessed 13 February, 2019.
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care services who do not qualify for Child Care Subsidy payments because of means-testing
protocols.

For children who do not attend child care services, kindergarten programs are usually their first
entry point into the school system. In this regard, enrolment into kindergarten programs offer an
additional check point, occurring at a critical age for a child to receive the recommended
vaccinations on the NIPd&ds chil dhood s c hprothotd
the recommendations of the childhood schedule, by ensuring that by the time children reach
kindergarten or during the year they turn 4, they should have completed their childhood
iImmunisation schedule.

While under-vaccinated children who fall within a prescribed class of exemption will not be
excluded from enrolling in child care services, community kindergartens and schools, before the
compulsory education period, under the proposed No Jab No Play policy in WA, the DoH
intends to provide effective referral pathways for these families to ensure their children are able
to access immunisation services so they can be fully protected through vaccinations.

The key role for government in improving immunisation rates in young children was
demonstrated by a request by the Prime Minister in March 2017 that all jurisdictions implement
No Jab No Play policies. The proposed WA No Jab No Play policy is fully supported by the WA
Premier who has directed the policy is to be expedited with a goal to implement it in time for
2020 kindergarten enrolments, which begin in July 2019.

5 Immunisation in Western Australia

Immunisation services in WA are delivered through government organisations including
community health centres, child health clinics, the Central Immunisation Clinic (West Perth),
and the Pert h Chil drenbés Hospital (the Stan Pe
Immunisation Clinic) as well as General Practice, and non-government organisations including
Aboriginal community health services.

The immunisation activities provided by these services are underpinned by the National
Immunisation Program (NIP), which was established by the Commonwealth, and the State and
Territory governments in 1997 and provides free vaccines to eligible groups of people. The NIP
aims to increase national immunisation coverage to reduce the incidence of VPDs in Australia,
and activities are coordinated through the National Partnership on Essential Vaccines (NPEV),
which is an agreement between the Commonwealth, and the State and Territory governments.

Support for the WA immunisation program comes from a variety of government agencies. At the
Commonwealth level, the NIP provides the vaccines while the NPEV prescribes the
benchmarks for focussing jurisdictional immunisation initiatives. At a state level, the WA
Immunisation Strategy 2016-20207 aligns local priorities and activities with the objectives of
NPEV, as well as prescribes additional strategies for responding to state-specific issues.

Whilst recent amendments to the Public Health Regulations 2017 and School Education
Regulations 2000 have enhanced the collection and reporting requirements on the
immunisation status of children enrolled in child care services, community kindergartens and
schools, prior to 2019 no immunisation related requirements existed under the Act and minimal
requirements existed under the School Education Act 1999, Education and Care Services
National Law Act 2012 and Child Care Services Act 2007. Other Australian jurisdictions have
implemented stronger immunisation requirements for children attending early education and
pre-compulsory education services, through No Jab No Play (NJNP) type immunisation policies.
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5.1 National Partnership on Essential Vaccines

The NPEV was created subject to the provisions of the Intergovernmental Agreement on
Federal Financial Relations (IGA FFR) and should be read in conjunction with that Agreement
and its Schedules, which provide information in relation to performance reporting and payment
arrangements under the IGA FFR.'? The current agreement expires on 30 June 2021, or on
completion of the project, including final performance reporting and processing of final
payments against performance benchmarks or project milestones.

This partnership is between the Commonwealth, and the State and Territory governments, and
Is based on a mutual interest in improving outcomes in vaccination, and the need to work in
collaboration to achieve those outcomes. The objective of the NPEV is to protect the Australian
public from the spread of VPDs through the cost-effective and efficient delivery of immunisation
programs, and is being achieved through the following five performance benchmarks, which all
parties have agreed to meet:

l.an increase in vaccination coverage rates

(where a State achieves a coverage rate for the year of 95% or higher, it will be deemed
to have met the benchmark).

2. an increase in the vaccination coverage rates for ATSI people in at least two of the
following three cohorts: 12 O 15 mont h;
baseline (where a State achieves a coverage rate for the year of 95% or higher for a
particular cohort, it will be deemed to have met the target for that cohort).

3. an increase in the vaccination coverage rate for both adolescent boys and adolescent
girls for HPV, relative to the baseline.

24

4. an increase in vaccination coverage rates

vaccination coverage SA3 geographical areas, relative to the baseline. States will notify
the Commonwealth by August of each year of the four areas to be targeted that year.

5. an annual decrease in the wastage and leakage rate for agreed vaccines, relative to the
baseline (where a State achieves a wastage and leakage rate of 5% or lower, it will be
deemed to have met the benchmark).

These performance benchmarks are largely being met through activities of the NIP, which was
established to improve buying power for vaccines, and introduce consistency to the vaccination
schedule and vaccine related activities. The NIP makes vaccines available at no cost to eligible
individuals through a range of vaccination providers including community health clinics, child
health clinics, Aboriginal medical services (AMS), general practices and aged care facilities. The
NIP provides vaccines for eligible individuals against multiple disease groups, ensuring those
most at risk are protected.™

As an activity of NPEV, the NIP determines the series of immunisations for Australians required
at specific age points, from birth through to adulthood, and which are provided for free under
this Commonwealth program. If children fall behind in vaccinations, they can undertake an

'2 National Partnership on Essential Vaccines; Council on Financial and Federal Relations. Available at:
http://www.federalfinancialrelations.gov.au/content/npa/health/national-partnership/essential vaccines 2017-1.pdf

¥ National Immunisation Program; Department of Health, Commonwealth Government. Available at:
https://beta.health.gov.au/initiatives-and-programs/national-immunisation-program
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approved catch-up schedule which is managed by their immunisation provider in accordance
with the Australian Immunisation Handbook.**

While the NIP provides a nationally consistent approach to the provision of vaccines, in WA the
DoH provides additional free vaccinations for a small number of programs that are not part of
the NIP. These are primarily for small groups of at risk people, where the scale is not large
enough to apply for inclusion in the NIP, or where rapid responses to increasing rates of
diseases are needed. These programs include post-exposure rabies prophylaxis,
meningococcal vaccination catch-up for children aged 13 months to four years old, vaccination
of contacts of cases, and vaccination of individuals at high risk of hepatitis A and B acquisition.

5.2 Commonwealth program: No Jab No Pay

Established in January 2016, No Jab, No Pay is a Commonwealth program that aims to
increase immunisation rates among children aged under five years. This program requires that
only parents of children who are fully immunised according to the NIP Schedule, are on a
recognised catch-up schedule, or have an approved medical exemption, can receive the Child
Care Subsidy.™ The relevant vaccinations are those under the NIP Schedule for administration
before age five; to qualify for payments the vaccinations must be recorded on the AIR.™

Significantly, this program eliminated vaccination objection on non-medical grounds as a valid
exemption from immunisation requirements. The impact of this legislation on catch-up
vaccination for the 2" dose of measles-mumps-rubella vaccine (MMR2) in children was
analysed using AIR data. Results suggested that of the approximately 110,000 children and
adolescents who received the MMR2 catch-up following the No Jab No Pay legislation, many
were likely to have received it due to the legislation coming into effect.*®

5.3 WA Immunisation Strategy 2016-2020

The WA Immunisation Strategy 2016-2020 (t6h e St roatlines g gomprehensive framework
for enhancing immunisation program service delivery in WA, within the context of national and
state policy, and in alignment with the National Immunisation Strategy for Australia 2013-2018.""
The Strategy is designed to serve as a road map to strengthen programs and partnerships that
improve capacity to protect the health of WA communities through immunisation.®

The overarching aims of the Strategy are to:

Aim 1: achieve or sustain high levels of immunisation coverage across WA, with equity in
access to vaccines and immunisation services, including communities that have
special needs because of remote location or socio-cultural or economic factors

4 Australian Immunisation Handbook; Department of Health, Commonwealth Government. Available at:
https://immunisationhandbook.health.gov.au/

'* Immunisation requirements; Department of Human Services, Commonwealth Government; February 2019.
Available at: https://www.humanservices.gov.au/individuals/services/centrelink/child-care-subsidy/who-can-get-
it/immunisation-requirements

'® Hull, B., Hendry, A., Dey, A., & Beard, F. Adolescent and child vaccinationcatch-up acti vity post 6N
Pl ayé, abs ' National ImMumieation Cdhference 2018.

' National Immunisation Strategy for Australia 2013-2018; Department of Health, Commonwealth of Australia.
Available at: https://beta.health.gov.au/resources/publications/national-immunisation-strateqy-for-australia-2013-
2018

'8 Western Australian Immunisation Strategy, Department of Health, Government of Western Australia. Available
at: https://ww2.health.wa.gov.au/Articles/F _I/Immunisation-strateqy-2016
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Aim 2: provide safe, high-quality immunisation services that instil public confidence and
adherence to vaccine recommendations

Aim 3: ensure cost-effective use of vaccines and efficient immunisation services

Aim 4. have timely and effective monitoring of immunisation coverage and surveillance of
VPDs and the occurrence of adverse events following immunisation (AEFI)

Aim 5: have clear communication with the public and providers about VPDs, vaccines and
AEFI.

The current Strategy articulates ten objectives, which outline a comprehensive framework for
enhancing all aspects of immunisation program service delivery in WA. The specific objectives
are:

Objective 1: increase vaccination coverage for young children

Objective 2: increase vaccination coverage for Aboriginal people

Objective 3: increase vaccination coverage for adolescents

Objective 4: increase vaccination coverage for adults

Objective 5: improve support for immunisation providers

Objective 6: increase immunisation workforce capacity

Objective 7: improve vaccine-preventable diseases surveillance and outbreak response
Objective 8: improve vaccine safety monitoring

Objective 9: improve communication with stakeholders and the community

Objective 10: encourage and support applied immunisation research.

Implementation of the Strategy is guided by the WAIS Implementation Steering Committee,
which includes membership from the Australian Medical Association, Royal College of General
Practice, Telethon Kids Institute, and government agencies.

54 Immunisation regulation in WA

5.4.1 Priorto 2019

Prior to 2019, no immunisation related regulations had been introduced under the Public Health
Act 2016. Under the School Education Act 1999, there was one existing immunisation-related
requirement. Specifically:

A Division 2, 16(1):

A person who wishes to make an application for enrolment at a school is to provide the
following information to the extent that he or she is asked to do so 1

(f) the vaccination status of the enrolee.

Similarly, the Education and Care Services National Regulations 2012 and Child Care Services
(Child Care) Regulations 2006 required services to keep the immunisation status of a child
enrolled at a service.
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The School Education Act 1999 also contains a provision to support the principal to limit or
prevent the spread of an infectious disease. Specifically:

A Division 3, 27(1):
The principal of a school may require that a student i

(a) not attend the school; or
(b) not participate in an educational programme of the school,

during any day on which the student or any other student at the school is suffering from a
medical condition to which this section applies.

5.4.2 From 2019 onwards

As of 1 January 2019, new Regulations came into effect under the Act that strengthen
immunisation requirements around the collection and reporting of immunisation information by
child care services, community kindergartens and schools (see Table 4). These regulations
followed a RIA process, whereby a Preliminary Impact Assessment was undertaken and
deemed compliant by the Better Regulation Unit (Department of Treasury), and consultation
was undertaken.

Table 4 Immunisation related regulations under the Public Health Regulations 2017, in effect 1
January 2019

Regulations 10B i 10G

10B. If a child is being enrolled at a child care service, community kindergarten or school, the responsible
person for the child is required to give to the person in charge of the child care service, community
kindergarten or school t he i mmuni sation status
immunisation status certificate.

10C. The CHO may direct the person in charge of a child care service, community kindergarten or school to
give to the CHO a report, in an approved form, in respect of the immunisation status of a child or children
enrolled at the school.

10D. The CHO may direct the person in charge of a child care service, community kindergarten or school to
give to the CHO a report, in an approved form, in respect of a child enrolled at the child care service,
community kindergarten or school who has, or who is reasonably believed to have, contracted a VPD.

10E. The CHO may direct the person in charge of a child care service, community kindergarten or school not
to permit any child to attend the facility who does not have immunity against a VPD; in this instance, the
person in charge isrequiredt o wr i t e t o tgadiac dpecifyidgitise VipDathaketimetcHild does
not have immunity from, and the period of time during which the child must not attend, as advised by the
CHO

10F. The CHO may direct the person in charge of a school to close the whole, or a part, of the school if the
CHO considers it reasonably necessary to limit or prevent the spread of a VPD.

10G. If the CHO requests from a person in charge of a child care service, community kindergarten or school to
give a report to the CHO in respect of a child who has not, or children who have not, been immunised
against a VPD, the CHO may request further information necessary to assist in preventing, controlling
and abating the public health risk that might foreseeably arise from the child or children not being
immunised against the VPD e.g. name and other identifying information of the child; name and contact
details of the responsible person of the child.

To support these changes, complementary amendments were also made to the School
Education Regulations 2000 (WA) to require schools to keep the vaccination status of an
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enrol ee on the s cho,whiléamermmants fo the @hild Care Seivises hild
Care) Regulations 2006 (WA) are planned to come at a later stage.

6 Immunisation regulation in other jurisdictions: No Jab No Play

Other Australian jurisdictions have introduced legislation to enact a NJNP immunisation type

policy. Since 2016, NJNP type legislation has been implemented in Queensland, Victoria and

New South Wales, with each state implementing variable policies across the early childhood
education and care services (non-compulsory services). New Sout h  Wal esdé and
policies broadly requiret hat chi |l dren have an 0 upccordngtotheire 6 |
AIR Immunisation History Statement or an approved exemption, as a condition of enrolment into

early childhood education and care services. In Victoria, enrolment can commence for a group

of chil dren wh o me et a set clriityriaamdofdilda&dcdyp
Queensland, the legislation empowers services to refuse enrolment/attendance, cancel an
enrol ment/ attendance or conditionally accept a

status is @ot up to dated Table 5 shows the main features of the NJNP policies in these states.

Table 5 Features of the No Jab No Play policies implemented in other Australian jurisdictions

Policy Under the Public Health Under the Public Health Under the Public Health
Act 2005 (QLD), early and Wellbeing Act 2008 Act 2010 (NSW), directors
childhood education and (VIC), all children are of early childhood
care services can refuse, required to be fully education and care
cancel or conditionally vaccinated for age to be services cannot enrol
accept enrolment/ enrolled in early childhood  children unless an
attendance of children who education and care approved form has been
are dot up to datedwith services. provided indicating that the
their scheduled child is fully immunised for
vaccinations. their age OR has a

medical contraindication to
vaccination/natural
immunity OR is on a
recognised catch-up

Services who act honestly
in making decisions on the
enrolment or attendance of
children based on their

) I schedule.

Immunisation status are

not liable either civilly or

criminally or under an

administrative process.
Introduced January 2016 January 2016 January 2018
Early childhood - Child care services - Child care services Any service providing
education and care - Kinderaartens including long day care, education and care to
services 9 family day care, children on a regular basis

The legislation only occasional care as defined under the

Children (Education and
Care Services National

applies to early education

: - Kindergartens
and care services

¥ vaccination legislation for ECEC services; Queensland Health, Queensland Government. Available at:
https://www.health.qld.gov.au/public-health/schools/immunisation/legislation

%% No jab, no play; Department of Health & Human Services, State Government of Victoria. Available at:
https://www?2.health.vic.gov.au/public-health/immunisation/vaccination-children/no-jab-no-play

2 Strengthening vaccination requirement for child care; NSW Health, NSW State Government. Available at:
https://www.health.nsw.gov.au/immunisation/pages/vaccination enrolment.aspx
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approved under the
Education and Care
Services National Law
(Queensland) 2011 or the
Queensland Education
and Care Services Act
2013. Unregulated
services are not covered.

Does not include services
for school-age children
such as outside school
hours care and vacation

care programs, nor to
casual occasional care
such as créches.

Law Application) Act 2010,
including long day care,
family day care,
occasional care and
preschool (the year before
kindergarten).

Does not include services
providing care on an ad
hoc, temporary or casual
basis or children enrolled
in formal schooling e.g.
attending outside school
hours care.

Provision of an
immunisation history
Certificate

Parents may be asked to
provide an immunisation
history statement when
enrolling their child. This
can be the AIR
Immunisation History
statement or a letter from
a recognised immunisation
provider.

A current AIR
Immunisation History
Statement must be
provided that indicates the
child is age appropriately
immunised to have an
enrolment confirmed.

A current AIR
Immunisation History
Statement must be
provided that indicates the
child is age appropriately
immunised to have an
enrolment confirmed.

Exemptions

- Children with a medical
exemption to vaccination.

- Children on an approved
catch-up schedule.

- Children with a medical
exemption to vaccination.

- Children eligible for the
16 week grace period.

- Children with a medical
exemption to vaccination
or natural immunity (upon
provision of an AIR
Immunisation Medical
Exemption Form).

- Children on an approved
catch-up schedule (upon
presentation of an AIR
Immunisation History
Form).

- Children eligible for the
12 week grace period.

Grace period

At their discretion, a
service can place a
condition on
enrolment or attendance
for either a specific period
or particular days, until a
current immunisation
history statement is
provided.

- 16 week grace period for
vulnerable and/or
disadvantaged.

- Staff at child care
services and kindergartens
determine if a child is
vulnerable and/or
disadvantaged by
reviewing an eligibility
criteria checklist.

- Eligibility for the grace
period allows the child to
continue attending child
care/kindergarten while

the family receives
assistance from the child
care service/kindergarten*
to get the ch

- 12 week grace period for
vulnerable and/or
disadvantaged children
and ATSI children.

- Period allows for child to
be caught up with
vaccinations.

- The required
immunisation history
statement or other
approved form should be
provided within the 12
weeks from date of
enrolment into the child
care facility.

26



CRIS: Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019

Features

Queensland19

Victoria®

New South Wales?*

immunisations up to date.

*Within the 16 weeks, staff
at child care services and
kindergartens must take
reasonable steps to obtain
the required immunisation
history statement.

If a valid Statement is not
provided by the end of the
16 week period, the child
can continue to attend.

While improved immunisation coverage has been experienced in the States which have
implemented these measures, the outcomes of these policies are unable to be measured in
isolation from ongoing changes in overarching national immunisation policies (the Australian
J andb othir @rogPaan yactiitieslini these Jurisdictions.
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proportion of children fully vaccinated, by quarter and age group in Figure 10.
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Figure 10 Immunisation rates for children aged one, two and five years in Queensland, March 2010 i September
2018%
%2 Source: Australian Immunisation Register Quarterly Data
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Whilst it is not possible to attribute this increase in coverage to any one initiative alone,
Queensland Health (QH) considers that collectively No Jab No Pay, No Jab No Play and
Immunise to 95 (which is an initiative to follow-up children overdue for immunisation) have all
contributed to higher immunisation rates among children aged 5 years and under.

Children identified as vulnerable and/or disadvantaged is not a prescribed exemption category
under the Queensland NJNP legislation. Instead, the legislation provides services the flexibility
to accommodate these children whose immunisation status may be unknown or dot up todate.
The Queensland Government recognises the importance of both immunisation and high quality
education and care for all children, and it is not the intention of the legislation to disadvantage
vulnerable and/or disadvantaged children.?®

No major issues were encountered during implementation of the Queensland NJNP policy,

which QH largely attributes to the collaborative working relationship between QH and
Department of Education. At t he ti me of t he | @Hworkddaeryicloselp s d
with representatives fromt he Depart ment of Educationds Ear/|l.\y
childhood sectorés peak b o dhedegislabon. Thishimcludedmtipel e me
development of a comprehensive resource handbook for early education and care services.?®
Currently in its third year, QH reports there are no current operational issues.

Victoria

Since the implementation of Vi ¢ t oNINPdedislatoni n addi ti on to the Coc
Jab No Pay in early 2016, an increase in immunisation rates among children under five years

has been experienced, as shown by the proportion of children fully vaccinated, by quarter and

age group in Figure 11.

28 Queensland Vaccination Legislation i A Handbook for Early Childhood Education and Care Services;
Queensland Health, Queensland Government. Available at:
https://www.health.qld.gov.au/ __data/assets/pdf file/0017/440351/gld-vac-leq.pdf
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Figure 11 Imm1214nisation rates for children aged one, two and five years in Victoria, March 2010 i September
2018

Implementation of NJNP has experienced some operational issues and further amendments to
the legislation have subsequently been made. These amendments included limiting evidence of
immunisation status to the AIR Immunisation History Statement, and requiring parents to

maintain a current copy of this statement a t the service for t h
enrolment.

The first of these amendments arose as a result of a medical practitioner who assisted vaccine
refuser parents. The medical practitioner was found to have provided numerous medical
certificates fraudulently stating a child could not be vaccinated on medical grounds and,
following investigation, the practitioner was disbarred from practicing medicine by the Australian
Health Practitioner Regulation Agency0 s Medi cal Boar d. As a
Vi ct oNdINPdedislation was amended in February 2018 to only allow an AIR Immunisation
History Statement as the valid documentation to be provided to early education and child care
servicestoconfrma chi | dés eerdlmegti bi | ity for

There has also been a concern that exploitation of the grace period can occur. The grace period
in Victoria allows 16 weeks for children identified as vulnerable and/or disadvantaged to catch-
up on their immunisations. Anecdotally, a small number of vaccine refusers who qualify for the
grace period (usually as holders of a Health Care Card, denoting low income) have enrolled
their children under the grace period with no apparent intention to vaccinate. This issue will be
examined in a review of the legislation due to be tabled in the Victorian Parliament in 2020.

In November 2018, regulations were introduced to require the parents/guardians of children
attending early education and care services to regularly provide the service with evidence that
their child remains up to date with immunisations while attending the service. Early childhood

?* Source: Australian Immunisation Register Quarterly Data

29

r

e s



CRIS: Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019

services are required to take reasonable steps, for example by requesting immunisation
certificates from parents/guardians twice per year, with the regulations specifying an interval of
no greater than seven months between provision of current AIR Immunisation History
Statements. It is important to note that children of parents/guardians who do not meet this
requirement are not excluded from attending the early childhood service. The intent of this

amendment is to provide an additional remi nder

immunisations.

Victoria has also reported a misconception that the NJNP legislation is designed to reduce the
incidence of VPDs occurring among children attending early childhood education and care
facilities, thereby making these environments safer. However, there are existing measures in
place for preventing or limiting the spread of VPDs at these services, and the intent of the NJNP
legislation is to encourage the immunisation of children while still allowing vulnerable and/or
disadvantaged children who may also be under-vaccinated, access to the lifelong benefits of
early childhood education and care, and provide their families with the support of the service to
become vaccinated.

With regards to monitoring the impact of NJNP legislation, Victoria has reported that metrics for
monitoring purposes were not fully considered at the time of the introduction of the legislation.
For example, initially there was no provision for the central collection of information about
children enrolled under the grace period (i.e. how many families sought to utilise the grace
period to enrol, and under what eligibility criteria children were enrolled under the grace period).
For WA, the evaluation including monitoring of all aspects of the impact of the proposed
legislation is outlined in Section 11.

In Victoria, there was also confusion regarding whether children are to be un-enrolled from the
early education and care service should the child remain under-vaccinated at the expiry of the
16 week grace period. The Victorian legislation is deliberately designed to apply authority only
at the point of enrolment, and there is no mechanism to compel the un-enrolment of a child in
an effort to avoid significant disruption for vulnerable and disadvantaged children.

New South Wales

Since 2014, an increase in immunisation rates among children under five has been experienced
in NSW, as shown by the proportion of children fully vaccinated, by quarter and age group in
Figure 12. These improved immunisation rates have occurred in the broader context of
statewide immunisation promotion initiatives, as well as other program and policy changes e.g.
No Jab No Pay.

30



CRIS: Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019

Figure 12 Immunisation rates for children aged one, two and five years in New South Wales, March 2010 7
September 2018%

NSW legislation on vaccination enrolment requirements in early education and care services
has been in place since the 1990s. In 2014, these requirements were strengthened to prevent
the enrolment of children unless they were fully vaccinated for age (as recorded on the AIR), on
a recognised catch-up schedule, had a registered conscientious objection, or had a medical
exemption. Four years later, NSW removed conscientious objection to vaccination as an
exemption to this requi rement under a NJN
removal of this exemption under their No Jab, No Pay program.

There are current discussions around the potential need for further amendments to the Public
Health Act 2010 (NSW) and regulation in 2019 to align NJNP exemptions with those prescribed
undertheCo mmo nwe al t h aBteodty underaNo yab,No Pay.

7 Proposals for strengthening immunisation regulation

The WA Government is currently investigating the introduction of additional legislation intended
to increase childhood immunisation rates, for which there are two options.

7.1 Option A: Fully implement recently introduced regulations

Option A proposes to fully implement recently introduced regulations requiring the collection and
reporting of immunisation information by child care services, community kindergartens and
schools at the time of enrolment, and monitor any impact before changing the status quo.

% Source: Australian Immunisation Register Quarterly Data
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