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Purpose 

This document aims to provide guidance on booster administration in the setting of a Residential Aged Care 

Facility (RACF) in outbreak.    

Context 

Based on advice from ATAGI, using vaccination in an outbreak setting to minimise spread is not routinely 

recommended.  However, Local Public Health Units (LPHU) may consider administering booster doses of a 

COVID-19 vaccine in line with ATAGI advice and in the context of RACF outbreaks with high case load and/or 

morbidity and mortality. 

A booster COVID-19 vaccination refers to an additional COVID-19 dose recommended at a broader 

population level, to optimise protection due to waning of immunity (loss of protection) over time, with booster 

doses likely also leading to improved immune memory.   

This is different to a third primary dose which is an additional dose for a person with significant 

immunosuppression recommended as part of the primary course to reach a comparable level of protection.   

Background  

In 2020, the second wave of COVID-19 had a significant impact on the RACF population in Victoria.  Since 

this time, Victoria has taken many steps to protect this vulnerable cohort including: 

1. Prompt intervention and outbreak management 

2. Vaccinations (as of October 2021): 

a. 100% of staff who work at RACFs have received 1 dose of a COVID-19 vaccine and 88% 

have received 2 doses.  

b. 92% of residents have received their first dose and 88.6% are double-vaccinated  

3. A stringent outbreak definition, which has now changed given transition to a “COVID-19 normal” 

phase (see definition below) 

4. The introduction of COVID-19 PCR and Rapid Antigen Testing surveillance testing 

  

The outbreaks currently in RACFs are occurring in the context of high levels of COVID-19 in the community 

and are not disproportionately affecting this sector in contrast to Victoria’s second wave of COVID-19.  

Overall, the number of COVD-19 positive cases and the resident case fatality risk has dropped dramatically 

compared to Victoria’s 2020 second wave. The resident case fatality risk is currently 10%, in contrast to 30% 
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in 2020.  This speaks to the effectiveness of COVID-19 vaccines in preventing not just transmission but 

severe disease and death.   

 

On 27 October 2021, ATAGI released recommendations on the use of a booster dose of a COVID-19 vaccine 

and advises that residents of aged care facilities are amongst those at greater risk of severe COVID-19 and 

are one of the highest priority groups to receive a booster dose.  In this group, the benefit of a booster dose is 

primarily to reduce the risk of severe COVID-19.  ATAGI supports the use of a single booster dose for those 

who completed their primary COVID-19 vaccine course ≥4 months ago.   

- Comirnaty (Pfizer) is recommended regardless of the COVID-19 vaccine used for the primary course 

- Vaxzevria (AstraZeneca) can also be used, although not preferred, for those who received it without 

issue for their primary two doses or if there was a significant adverse reaction after a previous mRNA 

dose.   

 

In those with immunosuppression who have recently been recommended to receive a third primary dose, a 

booster dose (ie 4th dose) is not yet recommended.   

 

In this context, consideration should be given for the role of targeted booster dose responses to RACF with 

high case numbers, morbidity or mortality.   

New RACF outbreak definition 

A COVID-19 RACF outbreak is defined as either: 

• A COVID-19 positive resident who was onsite during their infectious period 

• ≥2 staff who are COVID-19 positive at the same time and at least one has exposed the facility during 

their infectious period 

Proposed approach  

• Vaccination in an outbreak setting is not routinely recommended due to safety considerations for 

workforce as well as conflicting evidence on the benefit 

• Booster vaccination may be considered in RACF in outbreak settings on a case-by-case basis where 

there is high case load and/or morbidity and mortality and the RACF residents and/or staff are greater 

than 4 months post administration of dose 2 

• Consideration should be given to not enter outbreak settings if the workload placed on the facility 

impacts on other outbreak mitigation efforts   

• Booster vaccines should be given in line with ATAGI advice 

• The decision on which RACF may meet this approach should be made by the relevant Local Public 

Health Unit.  Consultation will also be required with the corresponding health service’s in-reach 

vaccination team. 

• Check the resident’s vaccination status prior to administering a booster to ensure they have finished 

their primary course or whether a third primary dose due to immunosuppression is more appropriate 

(see “Vaccine Intervals” section below for appropriate spacing)     
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Safety Considerations for vaccinating in an outbreak 

Informed Consent 

In an aged care setting the following should be considered when obtaining consent: 

• Residents must be supported to exercise choice and independence in making decisions. 

• Regard must be had to whether resident capacity is fluctuating or whether it is specific to only certain 

types of decisions. 

• In circumstances where there is insufficient capacity, it will be necessary for consent to be provided by 

a Medical Treatment Decision Maker.   

• The residential aged care facility, or a staff member of that facility is not able to consent on behalf of a 

resident who does not have decision making capacity.  

• It may be difficult to obtain appropriate consent from appointed Medical Treatment Decision Makers in 

an emergency outbreak setting 

For further information, please refer to the Victorian Vaccination Guidelines 

Logistics 

• LPHUs and health services should follow protocols and procedures as set out in existing policies for 

vaccinating in an outbreak setting.   

Workforce Considerations 

• Ensure separate workforce for testing and vaccination 

• In an outbreak setting that is putting the health care system under strain, there is a need to be 

cautious about redeploying workforce from hospital work to a crisis situation at an aged care home 

where the risk vs benefit ratio may not warrant this deployment.   

• In a high COVID-19 environment with a significant number of cases in the community, there is a risk 

not only of spread from the facility to incoming workforce but from the workforce to the facility, so all 

appropriate precautions need to be taken, for example: 

o Tier 3 PPE 

o Staff screening 

o Fit testing 

o Staff requiring double vaccination status   

Vaccine intervals 

The intervals for approved vaccines in Australia can be seen in table 1. If an individual has already received 

dose 1 of a vaccine, these minimum intervals should be adhered to when considering dose 2, 3rd primary 

doses or booster doses. 

Table 1 – Summary table of COVID-19 vaccines in use in Victoria 

  Spikevax (Moderna) Comirnaty (Pfizer) Vaxzevria (AstraZeneca) 
 

https://www.coronavirus.vic.gov.au/victorian-covid-19-vaccination-guidelines
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Current Victorian 
State interval 
recommendations  
 

4 weeks 3 weeks 6 weeks 

ATAGI recommended 
interval range 

 4 – 6 weeks  3 – 6 weeks  
 

4 – 12 weeks 
 

3rd Primary dose 
interval for 
immunocompromised 

2 to 6 months after Dose 2 

(Minimum interval of 4 weeks may be considered in exceptional circumstances 
eg outbreak settings) 

Booster dose 4 months after second 
dose  

 

4 months after second 
dose and is the 
preferred vaccine 

4 months after second 
dose and although not 
preferred, can be used if 
no issues receiving that 
for their primary course 
or if there is 
contraindication to Pfizer.   

 

Eligibility for booster vaccination within an RACF outbreak setting 

• Individuals with known exposure to COVID-19 (i.e., primary close contacts) are not recommended to 

proceed to vaccination based on current national and international guidance but may be considered in 

the setting of high morbidity and mortality.   

• Individuals who are receiving screening testing would be eligible for vaccination following testing 

 

Table 2– Eligible groups in an outbreak setting 

Primary Close Contacts Screening testing 

Generally, individuals who have had a known COVID-

19 exposure should NOT seek vaccination until 

their quarantine period has ended to avoid potentially 

exposing workforce and community members during 

the vaccination visit. This also avoids causing 

diagnostic confusion between possible adverse effects 

of vaccination and symptoms of a new COVID-19 

diagnosis. 

As per Australian Technical Advisory Group on 

Immunisation (ATAGI), post exposure prophylaxis (ie 

using vaccination to reduce risk of outbreak spread) is 

NOT recommended. 

However, consideration may be given to providing a 

vaccination if case loads, morbidity or mortality are 

high. 

Individuals who are being screened for COVID-

19 infection (e.g. aged-care workers) may be 

eligible for same-day booster vaccination 

provided they fulfill the following criteria: 

1) Are asymptomatic  

2) No known exposure to COVID-19 

3) Negative Rapid Antigen Testing if available 

 

COVID-19 vaccination after infection  

For any eligible aged care workers or residents, COVID-19 vaccination courses should be completed 

dependent on the individual’s vaccination status pre-infection. Dose 1, Dose 2 or Booster dose should be 

administered as soon as recovered from acute illness and they are cleared from isolation.   

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html#ConsiderationsScenarios
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html#ConsiderationsScenarios
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Please note: 

• There is no requirement to delay vaccination for any dose post infection provided the minimum 

intervals are adhered to between the doses 

• There is no need to provide a negative PCR test or serology following infection prior to vaccination  

For further guidance refer to the Victorian Vaccination guidelines 

 

Adverse events following immunisation (AEFI) 

• There may be diagnostic confusion between possible adverse effects of vaccination (e.g., fever, 

myalgia) and symptoms of a new COVID-19 diagnosis. Testing occurring on site will help to differentiate 

these. 

• Information on possible adverse events after receiving a COVID-19 vaccine should be provided to the 

patient and carers.  Resources for patients receiving a COVID-19 vaccination are available from the 

Commonwealth COVID-19 Vaccination website. 

• Patients and carers should be made aware of how to manage of common, minor, expected adverse 

events, such as the use of simple analgesics for injection site pain, fever, headaches, or body aches, and 

advised to seek further medical attention if more serious adverse events are experienced. 

• A high prevalence of cognitive impairment (not all formally diagnosed as dementia) in RACF residents 

may mean that symptoms after vaccination may not be self-reported. Staff at facilities will need to actively 

monitor for any signs of clinical deterioration which may represent an adverse event. Staff will need to 

seek any feedback from family visitors to the RACF regarding observed changes.  

• Escalation to a resident’s GP, a locum medical service, the local health service Residential InReach 

service or Ambulance/Emergency Department as appropriate and consistent with the residents’ 

escalation/goal of care plan for any symptoms and signs that are more severe or do not settle within 24 

hours. As always bringing clinical expertise to the resident is desirable whenever possible and 

appropriate.   

For further information, refer to Appendix 15 of the Victorian Vaccination Guidelines (“Guidance for 

vaccination care of residents of Victorian Residential Aged Care Facilities”) 

 

 

 

 

 

 

 

 

 

https://www.coronavirus.vic.gov.au/sites/default/files/2021-10/Victorian%20Vaccination%20Guideline%20v30.pdf
https://www.health.gov.au/resources/collections/covid-19-vaccination-patient-resources
https://www.coronavirus.vic.gov.au/victorian-covid-19-vaccination-guidelines

