Project/Facility Vaccination Processes
This document is a guide to UniSA processes of vaccination against infectious diseases for laboratory personnel: including
professional/technical laboratory staff, research staff and Higher Degree Research Students (HDRS).
Further information available at UniSA Communicable Disease and Immunisation Policy

Research Supervisor submits Biological Hazard (IBC-4) or
GMO Application (IBC-2) form to Facility/Operations
Manager for signing and to

Research Supervisor submits signed Biological Hazard (IBC-4)
or GMO Application (IBC-2) form to

Facility/Operations Manager signs Biological Hazard (IBC-4) or
GMO Application (IBC-2) forms and returns to Research
Supervisor

Facility/Operations Manager conducts a Facility Pathogen Risk
Assessment (IBC-7). If the risk group rating is 2 or above,
Facility/Operations Manager submits the Risk Assessment form
(IBC-7) to

Biosafety Officer does an initial review of forms and sends completed forms to IBC to review

IBC assesses risks and recommends vaccinations to Line Manager
Line Manager recommends vaccination to staff/HDRS

Staff/HDRS agrees to vaccination

Line Manager and staff/HDRS agree on likely timeframe for
completion of vaccination

Line Manager gives staff/HDRS the following to take to UniSA Health
Medical Centre:

1) IBC-8 Vaccination Form

2) UniSA Finance Form FS32 (including cost codes)

Vaccination funding for:
 Professional/technical/facility staff should be covered by
Academic Unit/Institute/Centre

* Research project staff should be covered by project funding.

¢ Higher Degree Research Students should be covered by student
resources funding

Persons seeking vaccination from another GP do not need to take a
FS32 form to their GP. However, they will need the cost codes for
reimbursement.

Line Manager sends staff/HDRS, with an IBC- 8 form, to UniSA
Health and Medical Centre or GP for counselling

Doctor records and stamps declination on IBC-8 form

Staff/HDRS returns signed IBC-8 form to Line Manager

Line Manager signs IBC-8 form to say they are aware of
declination/incompletion/non-seroconversion.

If reason for declining is temporary, Line Manager will invite
staff/HDRS to vaccinate at a later date

If a completed IBC-8 form is not received by the Line Manager
within the expected timeframe the Line Manager will follow-
up accordingly

Line Manager formulates, and enacts, a management strategy

Suggested management strategies are available on

Doctor records and stamps non-completion or

Staff/HDRS has a dose at Staff/HDRS has a dose at GP non-seroconversion on I1BC-8 form

UniSA Health Medical Clinic

Staff/HDRS submits stamped IBC-8 Form to Line
Manager

Staff/HDRS takes receipt to Line Or
Clinic sends bill to UniSA Finance Manager for reimbursement via Line Manager enquires with staff/HDRS about

Department (FS32 form) ProMaster.

Staff/HDRS completes full course and sero converts

Doctor signs and stamps Vaccination Form IBC-8
Staff/HDRS gives stamped IBC-8 form to Line Manager
Line Manager records the vaccination

missing IBC-8 Form

Enquiries: biosafety@unisa.edu.au

Biosafety Officer last updated this document
October 2019.
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