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1.1 Background

Vaccination remains one of the most effective public health interventions, significantly reducing mortality
and morbidity while safeguarding health, functional ability, and well-being across all ages. The success of
vaccination programmes depends not only on the availability of vaccines but also on the widespread
administration and accessibility to all population groups. Yet, despite its proven effectiveness, adult
vaccination coverage varies considerably across vaccines and countries, often remaining below
recommended public health targets.* The persistent gaps, compounded by ageing populations, workforce
shortages, and the ongoing threat of infectious disease outbreaks, underscore the needs to expand and
diversify vaccination delivery approaches.

Pharmacists have emerged as a critical part of the solution. As some of the most accessible healthcare
professionals in the community, pharmacists are well positioned to close vaccination gaps, offering extended
hours, convenient locations,and consistentdirect patient contact. Evidence from systematic reviews confirms
that vaccination coverage increases when pharmacists are involved in immunisation programmes, whether
as vaccine educators, facilitators, or administrators.? As pharmacy-based vaccination continues to expand
globally, pharmacists are becoming key contributors to national immunisation strategies.>* By leveraging the
widespread availability and accessibility of community pharmacies, pharmacy-based vaccination has the
potential to improve immunisation rates, ease pressure on overburdened healthcare settings, and contribute
meaningfully to public health targets3s

The scope of pharmacist practice has steadily broadened to reflect this role. In 2023, FIP published its
statement of policy on the role of pharmacy in life-course vaccination, affirming the profession’s commitment
to expanding vaccination schedules and strategies beyond early childhood, as well as integrating pharmacists
into immunisation pathways at every stage of life. FIP's vaccination efforts align directly with the WHO
Immunisation Agenda 2030, particularly two of its strategic objectives: ensuring universal protection through
full immunisation regardless of location, age, socioeconomic status, or gender (objective 3); and, enabling all
individuals to benefit from recommended vaccines throughout life, integrated with other essential health
services (objective 4).5 In pursuit of these objectives, FIP has been systematically gathering data from member
organisations to track global trends in pharmacy-based vaccination through multinational needs assessments
and ongoing surveillance.

The most recent comprehensive data, collected in 2024 by FIP, showed that PBV was available in 56 countries,
of which 44 authorise pharmacists to administer vaccines directly.> Several of these countries have well-
established programmes enabling pharmacists to deliver a broad portfolio of vaccines, including those on
national immunisation schedules and travel vaccines, while others remain in earlier stages, with
authorisation limited to influenza and COVID-19 vaccines and only partial integration into routine delivery.”

With the landscape continuing to evolve rapidly, a review of progress made as of 2026 is both timely and
necessary. Persistent gaps in adult vaccination coverage, compounded by demographic and workforce
pressures, reinforce the continued importance of strengthening and expanding pharmacy-based approaches.

1.2 Purpose

This report presents an updated collection of country case studies offering a detailed account of PBV progress
globally as of 2026. Member organisations from Australia, Canada, France, Ireland, Italy, Portugal, and the UK,
each representing countries with mature pharmacy-based vaccination implementation, were invited to
document their national experience across eight domains: policy landscape, workforce capacity, training and
education, finance and reimbursement, vaccination records, quality assurance and monitoring, scale-up and
implementation, and key enablers and challenges.


https://www.fip.org/file/5638

This chapter presents a compilation of seven case studies submitted by FIP member organisations, alongside
data extracted from the FIP database based on surveys conducted in 2016,8 2019,° and 2024.° The FIP database
contains information collected from member organisations to assess the evolving role of pharmacists in
vaccination. It tracks changes in vaccine administration and prescribing authority, education and training for
the pharmacy workforce, as well as barriers to the implementation and expansion of pharmacy-based
vaccination (PBV) services.

The case studies provided by Australia, Canada, France, Ireland, Italy, Portugal, and the UK, examine the
following eight domains, as shownin

DOMAIN 1 DOMAIN 2

Policy Workforce 0a®
. G

landscape v capacity ()

DOMAIN 3 DOMAIN 4

Training 3 Financing and %-

requirements @aa& reimbursement O=Z=

DOMAIN 5 DOMAIN 6

Vaccination Monitoring and
(3 S g

records quality assurance

DOMAIN 7 DOMAIN 8

Implementation and /4 Key enablers
£

scale up strategies &(/ and barriers



P |

2.1 Australia

KEY SUMMARY

PHARMACY-BASED VACCINATION (PBV)

AUSTRALIA

() m (o W
Population Pharmacies Trained Vaccines Year PBV was
(Millions) pharmacist administered in established
vaccinators pharmacies (%)

27.2 ~5,800 9,000+ 19.4 2014

(of all vaccines)
VACCINATION SERVICE DELIVERY

POLICY LANDSCAPE
National Immunisation Strategy 2025-2030 explicitly recognises pharmacists as key providers. Scope has
progressively expanded to more vaccines, lower age limits, and off-site delivery.

FINANCING
National Immunisation Program Vaccinations in Pharmacy (NIPVIP) covers both the vaccine and administration
fee for eligible patients, with no out-of-pocket costs.

TRAINING
Accredited immunisation programme (approximately 23 hours blended learning) including injection technique
and CPR.

VACCINATION RECORDS
Mandatory upload to Australian Immunisation Register (AIR), a lifetime national registry. Automated via clinical
software at point of care.

QUALITY ASSURANCE
Pharmacy Board of Australia oversees professional conduct. State health departments maintain jurisdictional
vaccination authority and conduct site audits.

ENABLERS BARRIERS

@ Strong government and policy support for Cpmplexity: S.|0W [PUEETES in harn.10r‘1isi.ng.
expanding pharmacist roles, reflected in national divergent policy positions across jurisdictions,
strategies, funding programmes, and scope-of- despite shared commitments to harmonise
practice reforms. poisons regulations.

@ Recognition of pharmacies as essential providers ' o
during public health emergencies, enhancing A Variable awareness of scope: Most individuals
legitimacy. remain unaware of the full range of vaccines

@ Pharmacist immunisers are increasingly available in pharmacies. Some individuals have
recognised as safe, competent and effective difficulty self-navigating regulatory complexity
vaccinators by individuals. when trying to identify where to access

@ Increasing acceptance of team-based care models. vaccination.

Case study provided by the Pharmaceutical Society of Australia, reflecting PBV developments up to May 2026.



_- Case study auth : Peter Guthrey; Senjor Pharmacist, Strategic Policy & Advocacy

..................................................................................................................................................................... 1

Indicators

Population (millions)** 27.2
Population » 65 years (% total)** 18
Health expenditure (% GDP)* 10.4

Pharmacy-based vaccination is well established in Australia and forms a routine component of
community-based immunisation delivery. Pharmacists are authorised to initiate and administer vaccines
withouta prescription, subject to completion of accredited training. The range and limitation of this authority
vary between Australian jurisdictions.

The regulation of pharmacist vaccination is primarily the responsibility of state and territory governments,
resulting in minor jurisdictional variation in scope; however, all jurisdictions now permit pharmacists to
prescribe (initiate) and administer a broad range of vaccines across the life course.

a. Pharmacists’authorisation to administer and prescribe vaccines

Across all Australian states and territories, appropriately trained pharmacists are authorised (as pharmacist
immunisers) to initiate (supply and/or prescribe where applicable) and administer vaccines in community
pharmacy settings. Authorisation is generally granted through medicines and poisons legislation or specific
vaccination standards issued by chief health officers or health departments.

Pharmacists must practise within their individual scope and in accordance with national clinical references
and expert advice. For example, most regulatory instruments require compliance with the Australian
Immunisation Handbook*, which serves as the national clinical reference standard for vaccination.

Pharmacists are also generally able to administer any medicine which a patient has legal possession of, such
as any vaccine dispensed from a prescription by an authorised prescriber. This authority is separate from
state/territory pharmacist immuniser authorities, however pharmacists must be able to demonstrate
administration is within their individual scope of practice.

b. Vaccines provided and eligible populations

Pharmacist immunisers in Australia can initiate and administer the majority of available vaccines to most
individuals. The breadth of this authority has substantially grown over the past decade.

This authority varies by jurisdiction, as depicted in Table 2 below:


https://immunisationhandbook.health.gov.au/
https://immunisationhandbook.health.gov.au/
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Table 2: Vaccines that pharmacists can prescribe (initiate) and administer (May 2026)*

Vaccines that pharmacists can prescribe (initiate) and administer may 2026
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~Only under Victorian Community Pharmacist
NIP or CVCP funded - . :

for oligivie pafients Non-govt funded vaccines only Not permitted Elizgrtar;:/é\ll,(r:nﬁr?:g);,e 12 + only under VCPP:
&For travel, min age 15 + only under VCPP;
$For travel, min age 50 + only under VCPP;
~Pregnant person (eligible gestation range
varies)

IMPORTANT: Additional restrictions may apply. Refer to state/territory pharmacist vaccination authorisations. Pharmacists
for ordering by community pharmacies. must adhere to individual scope of practice, recommendations of the Australian Immunisation Handbook and ATAGI

NIP funded vaccines may not be available




In all jurisdictions (minimum ages vary):

e (COVID-19

e diphtheria, tetanus and pertussis-containing vaccines
e herpeszoster

e human papillomavirus (HPV)

e influenza

e measles, mumps and rubella containing vaccines

e pneumococcal

e respiratory syncytial virus

Note: criteria for inclusion in the above list is that vaccinator authority is not linked to expanded scope
programme.

Age eligibility and specific conditions vary by vaccine and jurisdiction, but minimum age thresholds have
progressively decreased over time. Currently, the minimum age for pharmacist initiation and administration
of vaccines is:

e Notdefinedin Queensland and South Australia (i.e., no restrictions)

e Five years of age in other jurisdictions for most vaccines (influenza vaccines: two years of age in
Australian Capital Territory (ACT), New South Wales (NSW), Tasmania and Western Australia)

The formularies mean provision of travel health services is possible in most jurisdictions (requires additional
authority in Victoria through Victorian Community Pharmacy Programmes).

Pharmacistimmunisers also have authority to support specific targeted vaccination campaigns, such as mpox
and Japanese encephalitis, subject to jurisdictional regulation.

c. Integrationinto Australia’s immunisation programmes:
1. National Immunisation Programme (NIP)

The National Immunisation Programme is Australia’s publicly funded immunisation programme, established
to provide free vaccination against priority vaccine-preventable diseases to eligible people across the life
course. It provides nationally agreed, ongoing funding for core vaccines. The programme is jointly funded by
the Australian Government, and state and territory governments and is delivered through a range of
authorised immunisation providers, including general practices, community health services, Aboriginal
Community Controlled Health Services, and community pharmacies.*

Itincludes childhood vaccination, adolescent vaccination and adult vaccination. Some vaccines are limited to
specific population cohorts based on age, medical conditions or other risk factors for severe disease.

NIP vaccines available through pharmacies are managed by state and territory health departments and
currently generally include all NIP vaccines which pharmacists have authority to initiate and administer in
that jurisdiction.

2. National Immunisation Programme Vaccinations in Pharmacy (NIPVIP) Programme

Community pharmacy-based vaccination is fully integrated into Australia’s National Immunisation
Programme through the NIPVIP programme. This programme was introduced on 1 )anuary 2024 and funds the
administration fee for NIP vaccines. Under the NIPVIP Programme, pharmacist immunisers in participating
community pharmacies can administer NIP-funded vaccines to eligible individuals, with no out-of-pocket cost
to patients. Pharmacists and pharmacies receive a service payment for each NIP vaccine administered, with
participating pharmacies required to meet programme and jurisdictional authorising requirements.*

3. State-based immunisation programmes

Australia’s state- and territory-funded immunisation programmes exist to complement and extend the
National Immunisation Programme by enabling timely, targeted vaccination responses to local public health
needs and priorities. State and territory programmes allow governments to respond flexibly to
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epidemiological risk, outbreaks, population-specific gaps, and implementation challenges within their
jurisdictions.

Examples of state-funded vaccines community pharmacies can initiate for at-risk individuals:

e Intranasal influenzavaccine: Time-limited programme for children in NSW, SA and WA in 2026
e Measles, mumps and rubella: adult-vaccination catch up programme

e Meningococcal B (Queensland and SA)

e mPox (ACT, NSW, Queensland, Victoria)

e Japanese encephalitis (NSW, NT, Queensland, SA, Victoria)

e Hepatitis A and Hepatitis B (NSW)

Note: This list is illustrative and is not comprehensive.

d. Dataon coverage and doses delivered

While most publicly reported coverage data are not routinely disaggregated by provider type, the following
data are available:

e Pharmacist immunisers in community pharmacies administered 19.4% (n=4,547,996) of all vaccines in
Australiain 2025

e Community pharmacies are one of the major provider types for cyclical vaccination, with ~30%
(n=2,648,160 [2025]) of all influenza vaccine doses” and approximately half of COVID-19 vaccine doses
in recent years being administered in a community pharmacy.

e Australia’s childhood vaccination rate is high by global standards, with 92% of five-year-old children
considered up to date with vaccination. This, however, is below the national target of 95% and has
fallen over the past five years. Data on pharmacist immuniser doses administered to young children
is unavailable but is deduced to be very low as it is only permitted in South Australia and Queensland
(other than influenza) and a funding mechanism for the administration fee does not exist.

The proportion of vaccines administered by pharmacist immunisers in Australia varies substantially between
vaccine-preventable disease, as outlined in Figure 1.
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Australia has a well-established and rapidly expanding pharmacy-based vaccination workforce. Since its
introduction in 2014, pharmacy-based vaccination has increased to the point where:

1.

Most community pharmacists have become pharmacist immunisers. While there is no publicly
available data which tracks the total number of pharmacist vaccinators, more than 9,000 pharmacists
have completed accredited immunisation training programmes, representing a substantial pool of
authorised pharmacist immunisers.

Most community pharmacies now provide vaccination services, with both walk-in or appointment-
based immunisation services available. As the most equitably distributed health setting, community
pharmacy provides substantial capacity for pharmacist vaccination services for both routine and
campaign vaccinations.

Pharmacy-based vaccination has become a major delivery channel, with approximately one-quarter
of all vaccinations in Australia administered in community pharmacies.

Pharmacists have provided substantial surge capacity during vaccination campaigns, such as COVID-
19 pandemic response and winter vaccination campaigns. Each year pharmacists in community
pharmacies administer over 2 million (~30%) influenza vaccines and have administered over 14.1
million doses of COVID-19 vaccines.

Pharmacists in Australia must meet nationally consistent (butjurisdictionally applied) training and regulatory
requirements to administer vaccines. Key elements include:

d.

Initial certification

Pharmacists must complete an accredited Immunisation Training Programme aligned with the Australian
Pharmacy Council (APC) accreditation standards. PSAis the largest provider of this training. These programmes
include ~23 hours of blended learning (online modules plus practical workshops), which includes assessment
of clinical knowledge and injection technique.

To be authorised as a pharmacist immuniser, pharmacists generally must also:

e.

Hold general or provisional registration with the Australian Health Practitioner Registration Authority
(AHPRA) (national regulator) on behalf of the Pharmacy Board of Australia

Maintain current First Aid and cardiopulmonary resuscitation (CPR) certification

Maintain ongoing competence in individual scope of practice. This is supported by online training
courses in vaccination, webinars, reviewing clinical resources and/or attending practical workshops.

Collaborative arrangements with other healthcare providers

Pharmacist immunisers are autonomous practitioners and do not require supervision from other health
professionals to initiate and administer vaccines within their personal scope of practice and legal authority.

However, collaborative arrangements with other healthcare providers include:

Shared reporting and records: Reporting of all vaccinations to the Australian Immunisation Register
to support shared visibility of vaccination history and continuity of care across providers (GPs, nurses,
hospitals etc.)

Team-based care and referral pathways: Pharmacists collaborate with other vaccination providers
for patients outside of individual scope of practice, or where specialist immunisation services are
required (e.g., individuals with additional needs who require low-stimulation vaccination
environments and/or sedation for vaccination). There are examples of referral to reduce financial
costs to patients, such as accessing NIP vaccines for young children, including catch-up vaccines, or
to access humanitarian immunisation programmes (e.g., refugees).

Outreach and aged care services: Under programmes such as NIPVIP, pharmacists may deliver
vaccination off-site (e.g, residential aged care facilities and disability settings), often in coordination
with other healthcare providers.
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Pharmacy-based vaccination (PBV) in Australia is funded through a range of financing and reimbursement
arrangements, including:

1. Commonwealth government funding
2. State/territory government funding
3. Workplace programmes

4. Patient funded

Private health insurance generally does not cover the cost of vaccination. However, some private health
insurance policies will partially reimburse private prescriptions dispensed, which may include vaccines.

Funding arrangements are considered to be complex, particularly where funding mechanisms for the
vaccine and administration fee do not align (e.g., NIP vaccines for children under the age of five years, NIP
vaccines administered off-site, or state funded vaccines with no administration fee funding).

a. Commonwealth Government funding

The Commonwealth Government funds the cost of vaccines supplied to community pharmacies via the
National Immunisation Programme (NIP) and the COVID-19 vaccination programme. These vaccines are
distributed by state and territory government health departments to pharmacy sites.

Patient eligibility for NIP vaccines is dependent on:

e Eligibility for Medicare (Australia’s universal health scheme)
e Patient age, medical conditions, and vaccination status
e Aboriginal and Torres Strait Islander status (broader accessibility to NIP vaccines).

Funding of the administration fee for Commonwealth-funded vaccines is provided through:

1. National Immunisation Programme Vaccination in Pharmacy Programme (NIPVIP)

Community pharmacy-based vaccination is formally funded under the NIPVIP programme. Through this
programme, participating community pharmacies are reimbursed for administering eligible NIP-funded
vaccines to eligible individuals, with no out-of-pocket cost to patients. Eligible individuals include people over
the age of five years who are entitled to a Medicare card (i.e.,, people entitled to access Australia’s universal
health scheme). The Australian Government announced in May 2026 that patient eligibility will soon extend to
children under the age of five years.

Under NIPVIP:

e Pharmacies receive a fixed service administration payment per vaccine administered, paid through
the Pharmacy Programmes Administrator. In 2025/26, this fee is $A20.05 (indexed annually).

e Programme rules require the NIP-funded vaccine to be administered to a person over five years of age
on-site in the community pharmacy or at a residential aged care or disability care facility in order to
be eligible for the fee.

2. COVID-19 Vaccine in Community Pharmacy (CVCP) Programme

Introduced in 2021, this programme formed part of Australia’s COVID-19 vaccine programme. Community
pharmacies have administered 14.1 million COVID-19 vaccine doses in this programme. This programme was
developed and continues to operate separately to Australia’s National Immunisation Programme. However,
steps towards adopting COVID-19 vaccines into the NIP are underway (e.g., alignment of service fee,
Pharmaceutical Benefits Advisory Committee (PBAC) recommendation for NIP listing).

b. State-and territory-funded immunisation programmes

State and territory governments operate jurisdiction-specific immunisation programmes (See Section A).
These programmes are used to support:
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e Targeted outbreak or emergency responses (e.g., mpox, Japanese encephalitis)
e Expanded access to selected vaccines for defined at-risk cohorts
o Time-limited public health initiatives aligned with local epidemiology.

In several jurisdictions, community pharmacists administer state-funded vaccines, which are provided to the
pharmacy without charge.

Generally, state-funded programmes provide no-cost vaccines and do not cover the full cost of service delivery.
However, funding models vary and may include:

e Provision of government-supplied vaccine stock only
e Reimbursing pharmacies for the cost of the vaccine (influenza ‘free flu vaccine’ programmes only)

e Vaccine administration payments to pharmacies (generally limited to influenza ‘free-flu vaccine’
programmes)

e Hybrid models where vaccines are supplied by state government health departments but
administration funding is limited or absent.

c. Patient private vaccination services

For vaccines not funded through the NIP or state programmes, PBV is typically provided on a private basis,
with costs met by patients.

In these cases:

e Patients usually pay for the vaccine cost and an administration fee charged by the pharmacy.

e Pricingis not nationally regulated and may vary by vaccine type, jurisdiction, and pharmacy business
model.

Private vaccination services commonly include travel vaccines and other recommended vaccines that fall
outside public funding criteria. In some jurisdictions, additional authority or programme participation is
required for pharmacists to deliver these services.

The Australian Immunisation Register (AIR) is Australia’s whole-of-life national immunisation register.

Community pharmacies are recognised vaccination providers and are required to submit vaccination data to
AIR in a timely manner. All pharmacist-administered vaccinations must be recorded in the AIR (exception:
mpox vaccination can be withheld from upload at patient request).

While there is an expectation for all vaccine providers to upload all vaccine events to the AIR, upload is
mandatory for all vaccines which are NIP-funded or are antigens for influenza, COVID-19 or Japanese
encephalitis.®®

This occurs instantaneously with use of clinical software. The AIR serves as an individual person’s lifetime
vaccine records, as well as contributing data for national monitoring of vaccine coverage and programme
performance.

Vaccination providers can access a person’s AIR record through:

e Clinical software

e Weblogin to PRODA (Australia’s health provider digital access platform)

e My Health Record (MHR) (Australia’s digital patient record system [opt-out model with ~90% of
Australians having a MHR)])

Vaccine encounters by other health providers (e.g., overseas) can be uploaded via PRODA. Individuals can
access their AIR record via My Health Record or through other MyGov services (online government portal).
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Quality and safety of pharmacy-based vaccination (PBV) services in Australia are managed through a
combination of national clinical standards, jurisdictional regulatory instruments, and professional practice

requirements, as outlined in Table 3 below.

Requirements

Pharmacist
practitioner

Pharmacy
providers

State health
departments

Pharmacy Board
of Australia

Commonwealth
Government

Professional
organisations

Accreditation
programmes

Description

Pharmacist immunisers must practise within their individual scope and comply with conditions
set outinrelevant state and territory medicines and poisons legislation or vaccination standards
issued by health departments.

Pharmacies must comply with programme-specific rules and audit requirements, including
eligibility checks, record-keeping, and claims verification.

e Maintain authority for pharmacist vaccination in each jurisdiction, which may include clinical
governance levers such as formulary scope, site requirements, training requirements etc.

e Some state health departments undertake inspections and audits of vaccination sites.
e Vaccination safety units monitor reports of adverse events following vaccination.

Oversight of professional conduct of registered pharmacists, including responding to notifications
regarding vaccination services.

e Responsibility for Australia’s Immunisation Strategy and coordination of jurisdictional
implementation, including role of pharmacy immunisation programmes.

e Australian Technical Advisory Group on Immunisation: Provides expert committee clinical
guidance on Australia’s immunisation programmes, including advice in the Australian
Immunisation Handbook.

e Maintains Australian Immunisation Register, including data integrity and use.

e Maintains National Vaccine Storage Guidelines (Strive for 5) which apply to all providers of
vaccination services.

e TheTherapeutic Goods Administration has oversight of registration of medicines, including
vaccines. This includes post-market surveillance of adverse events following vaccination.

e Pharmaceutical Society of Australia maintains practice guidelines for vaccination services
provided by pharmacists.*

e Liaise with government to support design, delivery and regulation of PBV.

e Provision of advice to individuals, and news alerts.

e Provision of ongoing education in vaccination.

Community pharmacy vaccinations services are subject to audit by quality accreditation
programmes. Over 92% of Australian community pharmacies are currently accredited to AS85000
Quality Care Community Pharmacy Standard *®

PBV services are provided in Australia in the following premises:

a. Community pharmacies®

PBV services in Australia are delivered as integrated clinical services within routine community pharmacy
workflow. While each practice will have an individualised approach to service set-up, common features

include:

Physical setup and infrastructure

e Aconsultation or “professional services” room should be used to provide visual and auditory privacy
to patients. This room is separate from the retail area and must not be within the dispensary.

e Typical specificationsinclude infection control, and safe management of adverse events.


https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5?language=en
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e These consultation rooms must be equipped for clinical care, including seating for the patient and a
support person, and emergency management capacity (e.g., anaphylaxis kit and space to manage
anaphylaxis).

e Anareatoallow patients to be seated and observed for 15 minutes post-vaccination must also be set-
up.

Staffing and workflow

e Services are delivered by a trained pharmacist immuniser, supported by other pharmacy staff (e.g.,
pharmacy assistants).

e Supportstaff roles generally include patient triage and booking, workflow coordination, and post-
vaccination observation. Some jurisdictions require first aid and CPR certification of support staff
involved in post-vaccination observation or similar.

Service workflow
Standard PBV service in community pharmacy generally involves:

e Patient access - walk-in or appointment booking (often same-day availability)

e Patient screening and consent - clinical assessment against suitability for vaccination, precautions
and contraindications. Patients (or authorised legal representative) must provide informed verbal or
written consent.

e Vaccine preparation and administration: involve the safe handling, preparation, and delivery of
vaccines to ensure their effectiveness and patient safety.

e Documentation and reporting: This usually occursin clinical software in the consultation room. Some
providers may complete this after the vaccine encounter (e.g., outreach services). It is mandatory to
upload pharmacist-administered vaccines to the Australian Immunisation Register, which is usually
automated by clinical software, but can be done manually via web-portal.

e Post-vaccination observation: This occurs in a waiting area consistent with clinical guidance and is
usually 15 minutes duration.

e Follow-up orreferral if required: For example, booking appointment for next vaccine dose or referring
apersontoanalternate provider forvaccination if their needs are outside the pharmacistimmuniser’s
individual scope of practice.

These workflows are embedded within routine pharmacy operations but follow formal clinical governance
protocols and national guidelines (i.e.,Australian Immunisation Handbook, cold-chain requirements [Strive for
5 National Vaccine Storage Guidelines]).®

Community pharmacy vaccination services models have grown beyond in-pharmacy vaccination, and include:

e Permanentin-pharmacy clinics (most common)
e Seasonal vaccine campaign in-pharmacy clinics (e.g,, influenza vaccination periods)
e In-home outreach vaccination service

e Outreach services to other provider settings, such as residential aged care and residential disability
care settings

e Outreach pop-up clinics (e.g., at a community event, religious institution or workplace vaccination)

These models allow for both pre-booked and opportunistic vaccination (e.g., opportunistic vaccination during
medicine dispensing or non-prescription medicine consultation). This flexible organisation allows pharmacies
to scale services depending on demand, including mass vaccination during public health emergencies.

b. Hospital pharmacy

Hospital pharmacists generally do not routinely initiate and administer vaccines within hospitals. However,
pharmacists in hospitals will often have oversight of vaccination programmes, including responsibility for
chain of custody of vaccines (including cold chain) within public health services (e.g., public health units) and
mass vaccination services, such as those established during the acute phase of the COVID-19 pandemic.

There are generally no regulatory impediments to hospital pharmacists taking on the role of pharmacist
immunisers, but the role is generally not contained in hospital policies and procedures.


https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5?language=en
https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5?language=en
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d. Other primary care providers

Pharmacist immunisers are practising to varying degrees in other primary care settings such as general
practice (medical centres) or Aboriginal Community Controlled Health Organisations (ACCHOs). While in many
cases practice nurses lead vaccination services in these settings, on-site pharmacists are increasingly
providing surge capacity or workforce resilience for vaccination.

There are generally no regulatory impediments to pharmacists in General Practice or ACCHOs immunising
patients; however, government funding structures do not currently provide remuneration for pharmacists to
undertake vaccination in theseroles.

Referral pathways and care integration

PBV services operate within Australia’s primary health system where consumers have a choice of provider for
their health services. Referral pathways are predominantly informal and are generally used where a
community pharmacist immuniser is unable to support an individual’s vaccination needs due to personal
scope of practice, vaccine availability, patient preference or additional patient needs not able to be metin the
pharmacy (e.g., low stimulation environment, sedation etc.)

Mandatory reporting to the Australian Immunisation Register (AIR) ensures that all providers (GPs, nurses,
pharmacists) can access up-to-date vaccination histories, supporting continuity of care.

GPs and other providers may direct patients to pharmacies for convenient or timely vaccination.

Approaches to scale-up
Australia has demonstrated strong capability to scale PBV services through a combination of policy, funding,
and workforce strategies:

a. Leveraging accessibility of community pharmacy network: With »5,800 pharmacies nationally, PBV
scale-up relieson distributed access points embedded in local communities, enabling rapid expansion
of services. For example, during the COVID-19 pandemic, community pharmacies provided surge
capacity, increasing service delivery from an average of 20,000 doses daily to 80,000 doses daily within
days. This allowed rapid vaccination in a health emergency, including adopting short-notice changes
in clinical guidance and patient eligibility.

b. National funding programmes: Through providing no-cost access to vaccination, the National
Immunisation Programme Vaccinations in Pharmacy (NIPVIP) programme has supported scaling up of
pharmacist vaccination. For example, the proportion of influenza vaccines pharmacists administer
each year grew 20% (19.9% in 2023 to 23.7% in 2024) in the first year the programme was introduced.
Similarly, pharmacists administer a much higher proportion of vaccines where those vaccines have
been launched following the introduction of the NIPVIP programme (e.g., herpes zoster (shingles) and
RSV).

c. Other funding measures: While the NIPVIP programme has supported recent scaling of PBV, early
growth in PBV was fuelled by initiatives such as state funded vaccine programmes, availability of NIP
vaccines, and aged care accreditation requirements. These encourage pharmacy participation and
continue to support scaling.

d. Flexible delivery models: Pharmacist immunisers can deliver both on-site and off-site vaccination
services, including in aged care and disability settings, improving reach to priority populations. Walk-
in access and extended hours of community pharmacies reduce patient barriers and support service
sustainability.

e. Integration into government policy: The National Immunisation Strategy 2025-2030 promotes a
“whole-of-system” approach, explicitly recognising pharmacists as key providers forimproving access
and equity.

Recent innovations and policy developments
Recent years have seen significant innovation and reform supporting PBV expansion:

a. Expansion of funded programmes and service settings: The NIPVIP programme (introduced in 2024,
with expansion in April 2024 [off-site vaccination in residential aged care and disability settings] and
2026 [date TBC] [children under five years age]).

b. Expansion of scope of practice: Jurisdictions have progressively expanded scope of practice.
Advancements in the past 18 months have included:
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o Lowering age eligibility to two years (Northern Territory) for all permitted vaccines (except mpox)

and for influenza (NSW, ACT, Tasmania, Western Australia)

e Broader range of vaccines: examples include addition of cholera (NSW), rabies (NSW, ACT),
Haemophilus influenzae type b (Tasmania)

e Broadening scope to all vaccines (South Australia and Queensland)

e Authority forintern pharmacists to administer vaccines in some jurisdiction.

c. National policy direction and harmonisation: Peak bodies are advocating for nationally consistent
vaccination rules and expanded access (“all vaccines, all ages, all locations”), aiming to remove
jurisdictional variability and maximise utilisation of the pharmacy workforce.

d. Service design and digital innovation: Pharmacies are consistently adopting improved consultation
room design, booking systems, and workflow optimisation to support higher-quality, higher-volume
service delivery. Most pharmacy banner groups and some independent pharmacies now provide
online booking systems for vaccination, which are linked from HealthDirect, the Australian
Government’s public health services directory.

The factors supporting and hindering PBV implementation in Australia are described in Table 4 below.

Factors
Policy

Workforce

Financing

Factors supporting PBV implementation

Momentum: Progressive expansion of scope
of practice with increasingly permissive
jurisdictional regulatory instruments.
Access to NIP vaccines in PBV: Broad access
to NIP vaccines through community
pharmacies improves access equity for
patients.

National Immunisation Strategy 2025-2030:
Promotes a “whole-of-system” approach,
explicitly recognising pharmacists as key
providers to improve access, equity, and
workforce capacity.

Large, accessible workforce: Community
pharmacists are widely distributed and
accessible without appointment, supporting
opportunistic vaccination and rapid scale-up.

Established credentialled training
programmes: Externally accredited training
programmes for pharmacist immunisers have
built up the workforce over time.

PBV at workforce entry: The vast majority of
pharmacist interns have completed
immunisation training during or immediately
after their intern year, supporting large
growth in the number of pharmacist
immunisers. This is a result of some intern
training providers having bundled
pharmacist immuniser training with their
intern training course.

Funding NIP vaccines and funding
administration fee for NIP vaccines: NIPVIP
supports cost-free access to NIP-vaccines for
eligible individuals, removing fee variation.

Indexation and funding expansion: Recent
reforms include indexed payments and

Factors hindering PBV implementation

Jurisdictional inconsistency: Variation in
vaccine eligibility, age limits, and practice
conditions reduces efficiency and
consistency in service delivery.

Regulatory complexity and administrative
burden: Pharmacists must navigate multiple
legislative instruments, approvals, and
programme rules, which can hinder uptake
or scaling. This can also lead to reduced
consumer confidence through health
practitioner hesitation when navigating
complexity.

Workforce pressure and competing
demands: Pharmacists balance vaccination
services alongside dispensing and other
clinical roles, potentially limiting capacity.
Variation in workforce readiness: Not all
pharmacists are trained immunisers, and
training uptake may vary by region or
employer support.

Need for ongoing upskilling: Expanding
vaccine scope and new vaccines (e.g., RSV)
needs continuous education.

Modest service fees: Payment levels may not
fully reflect service delivery costs (staff
time, training, infrastructure), limiting
expansion.

Funding fragmentation: Separate funding
arrangements for different
vaccines/programmes (e.g., COVID-19 vs NIP)
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Factors

Data and
monitoring
systems

Stakeholder
engagement (e.g,
policymakers,
other healthcare
providers and
the public)

Factors supporting PBV implementation

inclusion of additional service settings (e.g.,
aged care), improving viability.

Private market flexibility: Pharmacies can
offer privately funded vaccines (e.g.,
according to individual business pricing
policy).

Australian Immunisation Register (AIR):
Mandatory upload of vaccine events ensures
national, real-time vaccination records. This
enables government coordination across
providers (GPs, pharmacists, public health).
AIR can also produce reports at a practice
level of patients due for vaccination to
facilitate patient reminders.

National datasets support monitoring of
coverage and programme effectiveness, with
interactive dashboards for providers,
policymakers and the general public under
development.

Formation of the Australian Centre for
Disease Control will improve provision of
advice and surveillance coordination.

Strong government and policy support for
expanding pharmacist roles, reflected in
national strategies, funding programmes, and
scope-of-practice reforms.

Recognition of pharmacies as essential
providers during public health emergencies,
enhancing legitimacy.

Increasing acceptance of team-based care
models.

Growing consumer trust and confidence:
Pharmacist immunisers are increasingly
recognised as safe, competent and effective
vaccinators by consumers due to familiarity,
individual experience, word-of-mouth and
absence of incidents which would adversely
affect this confidence. Pharmacist immuniser
contribution to COVID-19 vaccination
programme particularly accelerated the
building of public confidence and normalised
pharmacists as vaccinators in minds of
consumers.

Factors hindering PBV implementation
can create administrative complexity
(although reforms are improving alignment).

e Upfrontinvestment requirements:

Pharmacies must invest in consultation
rooms, training, and equipment.

Data utilisation gaps: While data is collected,
targeted interventions and performance
monitoring (a priority in national strategy) will
require clinical systems to be further developed
and integrated.

e  Complexity: Slow progress in harmonising

divergent policy positions across
jurisdictions, despite shared commitments
to harmonise poisons regulations.

e Variable awareness of scope: Most

consumers remain unaware of the full range
of vaccines available in pharmacies. Some
consumers have difficulty self-navigating
regulatory complexity when trying to
identify where to access vaccination.

e Political advocacy expressing concern about

extent of pharmacist scope, particularly
regarding full vaccine formulary across all
ages.
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2.2 Canada

KEY SUMMARY
PHARMACY-BASED VACCINATION (PBV)

I*I CANADA

0e® mblm o “6“ O
a® [Tice] w &
Population Pharmacies Trained PBV public Year PBV was

(Millions) pharmacist support (%) established
vaccinators

41.3 ~10,152 8,000+ ~70 2007

(in Ontario) (in Alberta)
VACCINATION SERVICE DELIVERY

POLICY LANDSCAPE
PBVin Canadais widely implemented, with pharmacists authorised to administer vaccines in nearly all
provinces and territories, though prescribing authority and eligible vaccines vary by jurisdiction.

FINANCING
PBV is primarily funded by provincial governments through reimbursement for publicly funded vaccines, though
coverage and payment levels differ significantly between jurisdictions.

TRAINING
Pharmacists in Canada must complete additional certified training to administer vaccines, most commonly
through programmes accredited by the Canadian Council on Continuing Education in Pharmacy (CCCEP).

VACCINATION RECORDS
Vaccination data is recorded locally and shared through provincial registries rather than a unified national
system, enabling continuity of care within provinces but limiting cross-jurisdictional data exchange.

QUALITY ASSURANCE
Quality and safety are ensured through national and provincial guidelines, with adverse events monitored via
established reporting systems and coordinated public health surveillance.

ENABLERS BARRIERS

@ Expanded pharmacist roles and public trust A Fragmented policies and funding
The COVID-19 pandemic strengthened Differences in scope of practice and
pharmacists’ role in vaccination. reimbursement across provinces lead to

inconsistent access to vaccines.
@ High accessibility of pharmacies A
Widely available locations and extended hours
make vaccination more convenient and improve
timely access for diverse populations.

Limited data integration
The lack of a unified national system restricts
data sharing and limits effective monitoring.

A Vaccine hesitancy and workforce pressure
Misinformation concerns reduce uptake, while
workload challenges constrain service delivery.

Integration into routine care
Vaccination isincreasingly embedded in pharmacy
practice.

<

Case study provided by the Canadian Pharmacists Association, reflecting PBV developments up to May 2026.



: Member organlsatlon Canadlan Pharmacists Association (CPhA)

.................................................................................................................................................................

e Madeline Hieneman; Manager, Policy & Stakeholder Engagement
e Sadaf Faisal; Chief Pharmacist Officer

Indicators

Population (millions)** 413
Population > 65 years (% total)** 20
Health expenditure (% GDP)** 113

In Canada, all provinces and territories, except Northwest Territories, allow pharmacists to administer
vaccines. However, pharmacists’ authorisation to prescribe vaccines varies by jurisdiction and is also
dependent upon whether the vaccine is publicly funded and/or requires a prescription. CPhA’s injection
authority and vaccine administration chart® outlines pharmacists’ authorisation to administer and prescribe
vaccines, the types of vaccines pharmacists are eligible to administer, and eligible patient ages (current as of
February 2025).

In 2007, Alberta became the first province to allow pharmacists to administer vaccines.® In May 2025, Nunavut
passed legislation enabling pharmacists to administer vaccines, with implementation expected in 2026.% The
Northwest Territories is the only territory where pharmacists cannot administer vaccines.

Pharmacists are authorised to prescribe vaccines in all jurisdictions except British Columbia, Ontario,
Nunavut, and the Northwest Territories. However, the lack of authorisation to prescribe vaccines does not
always create a barrier to pharmacy-based vaccination. In British Columbia, for example, pharmacists are able
to independently assess, recommend, initiate, and administer all recommended vaccines based on individual
patientassessmentandalignmentwith national and international guidance, despite not having authorisation
to prescribe vaccines.

The Public Health Agency of Canada (PHAC) is responsible for making vaccine recommendations and
vaccination coverage assessment.?® The National Advisory Committee on Immunisation (NACI) provides PHAC
with expert advice on the use of vaccines authorised in Canada and the development of national vaccination
strategies. NACI develops recommended vaccine schedules for infants, children, and adults, which can be
viewed under the Canadian Immunization Guide.” However, each province decides which vaccines will be
publicly reimbursed and determines under what conditions each vaccine will be offered.?®

Number of pharmacists or pharmacies participating in pharmacy-based vaccination by province (data is not
availablein all jurisdictions):

e Alberta - Over 5,000 pharmacists deliver influenza vaccines each year.

e British Columbia - 5,240 pharmacists authorised to administer drugs and vaccines by injection as of
2024.%°

e Manitoba - 1,292 pharmacists authorised to administer drugs and vaccines by injections as of 2024.3*

e New Brunswick - 70% of active pharmacists authorised to administer vaccines as of 2020.32

e Ontario-8530 pharmacists authorised to administer vaccines as of 2022 (74.6% of the total number of
active pharmacists practicing in community settings).

Canada’s pharmacy workforce is currently facing several challenges that strain capacity to deliver pharmacy
services. Pharmacists in Canada have the slowest growth rate among eight health professions.34 Additionally,
pharmacists are facing increased workload and high levels of burnout. Pharmacists have reported that
delivering vaccination services contributes to increased workload.*

Most provinces in Canada require additional training to administer or prescribe. The main requirements for
each province include:


https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/Scope-of-Practice-Immunization_EN.pdf
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/Scope-of-Practice-Immunization_EN.pdf
https://nunatsiaq.com/stories/article/nunavut-legislature-approves-law-allowing-pharmacists-to-give-vaccines/#:~:text=The%20Pharmacy%20Profession%20Act%20has%20passed%20third,Nunavut's%20pharmacy%20laws%20during%20the%20COVID-19%20pandemic
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e Alberta - Requires pharmacists to obtain Additional Prescribing Authority if they are prescribing
vaccines that require a prescription.3®

e British Columbia - To administer vaccines, or drugs by injection and intranasal route, pharmacists
must complete the Immunisation Competency Programme and Practical Administration of Injections
and possess certification in CPR and first aid.

e Manitoba - Must complete a CCCEP Stage Il competency mapped injection training programme and
complete the Injection Competency - Manitoba Module 16 training module.3”

e New Brunswick - Must complete a Stage Il CCCEP accredited training programme on the
administration of drugs by injection.3®

¢ Newfoundland and Labrador - Must complete a training programme accredited by the Canadian
Council on Continuing Education in Pharmacy (CCCEP) to administer vaccines and hold certificationin
CPR and first aid.

e Nova Scotia - Must obtain a CCCEP Competency Mapped Accreditation in administration of drugs by
injection.?®

e Ontario - Must hold an Immunization and Injections Certificate to administer vaccines and hold
certification in CPR and first aid.*

e PEIl-Must completea CCCEP stage Il accredited immunization“* and injection training and education
programme to receive an Extended Practice Certificate in Drug Administration, as well as certification
in first aid and CPR. Pharmacists who received their education and training on the administration of
injections as part of the pharmacy programme core curriculum within the last year do not need to
meet this requirement.

e Saskatchewan - Must hold an Advanced Method Certification (AMC) to administer vaccines and hold
certification in CPR and first aid.**

e Quebec- Must complete basic immunisation course (~10 hours online), training on using the
provincial vaccination registry, Injection/administration techniques (theory + hands-on practice) and
CPR certification.

Pharmacies receive reimbursement for publicly funded vaccines from provincial governments. The
reimbursement covers the administration fee. However, reimbursement varies by jurisdiction. CPhA’s
resource on injection authority and vaccine administration displays the variations in reimbursement by
jurisdiction.”® For example, in Saskatchewan, Ontario, and Newfoundland and Labrador, pharmacies only
receive reimbursement for COVID-19 and influenza vaccines. In Ontario, individuals who receive avaccine from
a pharmacy that is not an influenza or COVID-19 vaccine are responsible for covering the cost of the vaccine,
which may be eligible for private insurance coverage.** British Columbia and Quebec cover the highest number
of publicly funded vaccines with 12 vaccines eligible for pharmacy reimbursement in each province.

In Canada, vaccination dataisrecorded at the point of care—such as a pharmacy, clinic, or physician’s office—
where healthcare providers document details like the vaccine type, lot number, date, and dose in their local
electronic medical record system. This information is then submitted to a provincial or territorial
immunisation registry, since Canada does not have a single national registry but instead relies on province-
specific systems.®3 For example, in Quebec, all vaccinations are entered into the Québec Vaccination Registry,
which serves as the central, authoritative record and can be accessed by authorised professionals such as
pharmacists, physicians, nurses, and public health officials. These registries allow healthcare providers across
the province to view a patient’s vaccination history, helping ensure continuity of care and avoid duplicate
vaccinations. While data sharing across provinces is more limited, Canada uses national standards—such as
the Canadian Immunization Registry Functional Standards and standardised data dictionaries—to support
interoperability and improve information exchange where possible.

The federal government provides guidance on vaccine practices for health professionals who administer
vaccines. This includes the National Advisory Committee on Immunization (NACI)’s national guidelines for
immunization practices,* NACI vaccine administration guidelines,* and the Public Health Agency of Canada’s
Immunization Competencies for Health Professionals.“



https://abpharmacy.ca/regulated-members/registration/pharmacists/authorizations/additional-prescribing-authorization-apa/
https://cphm.ca/practice-education/administer-drugs-vaccines/#:~:text=To%20administer%20drugs%20and%20vaccines%20by%20injection,from%20the%20College%20of%20Pharmacists%20of%20Manitoba
https://nbpharmacists.ca/en/authorization-to-administer-drugs-by-injection/
https://nspharmacy.ca/wp-content/uploads/Application_Registrations_InjectionPermit_Pharmacist.pdf
https://www.opatoday.com/product/immunizations-pharmacists/
https://pepharmacists.ca/wp-content/uploads/2020/09/Administration-of-Drugs-Sept-2020-DRAFT.pdf
https://saskpharm.ca/document/3615/REF_Injections_Admin_FAQs_20171213.pdf
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-1-key-immunization-information/page-4-national-guidelines-immunization-practices.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-1-key-immunization-information/page-4-national-guidelines-immunization-practices.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-1-key-immunization-information/page-8-vaccine-administration-practices.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/immunization-competencies-health-professionals.html
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Most provinces have developed their own standards and protocols for administering vaccines:

e Alberta - Immunization Program Standards Manual4 and Adverse Event Following Immunization

Reporting*®
e British Columbia - Immunization Manual“°

e Manitoba - Manitoba Immunization Program Manual 5° and Practice Direction: Administration of
Drugs including Vaccines® (specific to pharmacists)

e New Brunswick - Immunization Practice Standardss® and Standards for Reporting Adverse Events
Following Immunizations

e Newfoundland and Labrador Newfoundland and Labrador Immunization Manual>
e NovaScotia - Immunization Manualss

e Ontario - Administering a Substance by Injection Guideline® (specific to pharmacists) and Reporting
Adverse Reactions to Vaccines and Medications®”

e Quebec - Quebec Immunisation Protocol (P1Q)
e Saskatchewan - Immunization Manual®

Nationally, adverse reactions to health products marketed in Canada are reported through MedEffect Canada
onavoluntary basis.® The Canada Vigilance Program, established in 1965, is responsible for the collection and
assessment of adverse reactions to health products.®* Most jurisdictions (Ontario, Quebec, Nova Scotia,
Manitoba, New Brunswick, Saskatchewan, Prince Edward Island and Northwest Territories, BC, Alberta and
Nunavut) have legislative requirements that mandate reporting for adverse reactions to local or regional
public health units.5

Pharmacies may scale up vaccine delivery services in order to increase vaccination coverage or target specific
populations. For example, the Adult Immunization Initiative® operated by the pharmacy chain, Neighbourly
Pharmacy, administered over 4,300 adult immunisations, specifically RSV, HPV, pneumococcal disease and
shingles vaccines, over a 12-week period. Neighbourly Pharmacy prioritised using education and workforce
optimisation to support the integration of vaccine services across three hundred pharmacies, including
clinical training webinars and education materials for pharmacist technicians and assistants.

Pharmacies may vaccinate individuals outside of the physical location of a pharmacy under specific
conditions. For example, in Ontario, pharmacies may administer influenza vaccines to residents in retirement
homes® within the boundaries of the pharmacy’s local public health unit. Some pharmacies may operate
vaccine clinics outside of the pharmacy at public locations such as schools or office buildings to increase
vaccine coverage. In British Columbia, the pharmacy chain Rexall held vaccine clinics for first-responders,®
specifically providing the vaccine that prevents shingles.

1. Keyenablers

Since the COVID-19 pandemic, the role of the pharmacist has been evolving. Pharmacists were integral to the
delivery of COVID-19 vaccines, underscoring the role that pharmacists can play in delivering vaccines and
supporting public health goals. In Canada, pharmacists are now the dominant providers of influenza
vaccines.®s At the same time, recent expansion in scope of practice across Canada has led to pharmacists
providing more primary care services (e.g., vaccinations, common or minor ailment assessment, and point of
care testing), demonstrating how pharmacists are key partners in delivering equitable and timely access to
care. Publicawareness and opinion of pharmacy-based vaccination also contribute to PBV implementation. In
a 2021 survey, almost 70% of Canadians supported routine vaccinations being made available in pharmacies.®®

2. Key barriers

a. Pharmacy scope of practice is not harmonised across Canada and fractured governance among the
federal government and provincial and territorial governments results in inconsistencies in vaccine
policies and coverage.?® Although all provinces and territories (except the Northwest Territories)
permit pharmacists to administer vaccines, not all jurisdictions permit pharmacists to prescribe
vaccines and the type of vaccines that pharmacists can administer may vary by province. For
example, all provinces except Ontario allow pharmacists to administer the MMR, diphtheria/tetanus,


https://www.albertahealthservices.ca/cdc/Page10802.aspx
https://www.albertahealthservices.ca/cdc/Page16187.aspx
https://www.albertahealthservices.ca/cdc/Page16187.aspx
https://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization
https://www.gov.mb.ca/health/publichealth/cdc/div/manual/index.html
https://cphm.ca/wp-content/uploads/Resource-Library/Practice-Directions-Standards/Final-Adminstration-of-Drugs-Including-Vaccines-2025v2.pdf
https://cphm.ca/wp-content/uploads/Resource-Library/Practice-Directions-Standards/Final-Adminstration-of-Drugs-Including-Vaccines-2025v2.pdf
https://www.gnb.ca/content/dam/GNB3/t/hw-sme/ihp-ips/immunization-guide/docs/standards-immunization.pdf
https://www.gnb.ca/content/dam/GNB3/t/hw-sme/ihp-ips/immunization-guide/docs/standards-adverse-events.pdf
https://www.gnb.ca/content/dam/GNB3/t/hw-sme/ihp-ips/immunization-guide/docs/standards-adverse-events.pdf
https://www.gov.nl.ca/hcs/files/publichealth-cdc-s1-routine-guidlns-schedules.pdf
https://novascotia.ca/dhw/cdpc/documents/immunization-manual.pdf
https://ocpinfo.com/pharmacy-professionals/rules-and-standards-of-the-profession/practice-policies-guidelines/administering-a-substance-by-injection/
https://ocpinfo.com/ocp-resources/reporting-adverse-reactions-to-vaccines-and-medications/
https://ocpinfo.com/ocp-resources/reporting-adverse-reactions-to-vaccines-and-medications/
https://msss.gouv.qc.ca/professionnels/vaccination/protocole-d-immunisation-du-quebec-piq/
https://www.ehealthsask.ca/services/Manuals/Pages/SIM.aspx
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/dhp-mps/alt_formats/pdf/pubs/medeff/fs-if/2011-ar-ei-guide-prof/2011-ar-ei-guide-prof-eng.pdf
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/canada-vigilance-program.html
https://cfpnet.ca/vaccines-and-vigilance/
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and polio vaccines. During the 2025-2026 respiratory season, Alberta and Quebec® announced they
would no longer cover the COVID-19 vaccine and that coverage would be limited to certain at-risk
groups. As noted in section C, some provinces only provide public coverage for influenza and COVID-
19 vaccines, further limiting pharmacy-based vaccination. Improving compensation for pharmacy-
based vaccination could help improve vaccine coverage and address pharmacy business concerns
about the cost of vaccinations.® Additionally, pharmacists have reported challenges with
recommending vaccines that patients must pay for out of pocket or that a pharmacist cannot
administer.% Allowing pharmacists to administer all publicly funded vaccines in all jurisdictions
could improve these barriers.

b. Lack of an integrated digital health system and national data collection system: Canada’s federal
government currently collects data on vaccine coverage,” but not all provinces participate, leading
to incomplete national data and monitoring. Additionally, Canada lacks common digital health
standards,”* meaning that the access and sharing of digital health records and information varies
among and within jurisdictions. A survey of pharmacists in Quebec found that lack of access to
vaccination data is a main source of frustration for pharmacists who administer vaccines. A
comprehensive national data collection system could help inform vaccination strategies, including
improving vaccine coverage and targeting specific population groups. Improving access to complete
health data, including a patient’s vaccine history, could help pharmacists with pharmacy-based
vaccination and support overall patient health.

c. Gapsinvaccine coverage persist due to:

e Public hesitancy and the rise of vaccine misinformation and disinformation:

o According to a 2025 poll from Leger Healthcare,”? vaccine hesitancy in Canada is rising.
Around one-third (33%) of Canadians are not comfortable with the COVID-19 vaccine, while
28% are not comfortable with the flu vaccine. Vaccine hesitant individuals identify safety
concerns (61%), misinformation from social media influencers (53%), and mistrust in
government or public health (48%) as the top three reasons for vaccine hesitancy.

o According to a 2023 report from UNICEF,”? public perception of the importance of childhood
vaccines declined 8% in Canada since the beginning of the pandemic.

o Support such as educational tools and resources can help pharmacists address vaccine
hesitancy in patients.

e Delays in childhood vaccination emerged as a result of the COVID-19 pandemic. Routine
childhood vaccinations for children were delayed especially during the early months of the
pandemic and particularly for children under the age of two years.” In a survey of 2,036 parents
in Canada conducted in January 2023, 19-25% of parents reported their child missed or delayed a
routine vaccination due to the pandemic.”s Furthermore, 34% of parents stated that improving
access toroutine immunisation services, such as in a pharmacy, would make it easier to catch up
their child’s routine vaccinations.

e Disparitiesinaccess dependingonlocation: In Ontario, researchers found that rural communities
had fewer full-time pharmacists eligible to administer injections than urban communities (0.41
FTEs/1000 peoplein rural areas versus 0.58FTES/1000 people in urban communities).”®

Not all actively practicing pharmacists are authorised to administer drugs or vaccines by injection because
pharmacists must obtain additional training requirements in most provinces. For example, in Ontario, 74.6%
of pharmacists are eligible to provide injections.”®


https://leger360.com/in-the-news-how-vaccine-confidence-in-canada-is-shifting/
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2.3 France

KEY SUMMARY
PHARMACY-BASED VACCINATION (PBV)

FRANCE
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Population Pharmacies Community Pharmacists Year PBV was
(Millions) pharmacists (Total workforce) established

68.6 20,202 53,693 75,080 2023

VACCINATION SERVICE DELIVERY

POLICY LANDSCAPE
Vaccination is guided by the Ministry of Health and the National Authority for Health and includes routine and
campaign-based vaccines such as influenza, COVID-19, and human papillomavirus.

TRAINING
Pharmacists must complete standardised certified training (~10.5 hours), covering clinical, technical, and
communication competencies.

VACCINATION RECORDS
Vaccination data is recorded in a centralised electronic system (Dossier Pharmaceutique) and the patient’s
shared national health record, ensuring traceability and continuity of care.

QUALITY ASSURANCE

Pharmacovigilance is managed by the French National Agency for the Safety of Medicines and regional centres,
ensuring real-time monitoring of vaccine safety. Systems are aligned with EU pharmacovigilance standards.

ENABLERS BARRIERS

@ Good communication and collaboration Resistance was initially experienced from other
between health professionals and key healthcare providers, driven by concerns over
stakeholders played a key role in the pharmacists’ training and scope of practice.

implementation of PBV.
@ The satisfaction and demand of the public.
@ Positive experiences have led to trust from the

publicin PBV and pharmacists.

Case study provided by the French Chamber of Pharmacists, reflecting PBV developments up to May 2026.
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Indicators
Population (millions)** 68.6
Population » 65 years (% total)** 22
Health expenditure (% GDP)* 115

In France, the policy framework governing PBV has been significantly expanded in recent years, reflecting a
broader strategy to improve vaccine accessibility and coverage. A key regulatory milestone is the Decree no.
2023-736 of 8 August 2023,” which formally extended the vaccination competencies of pharmacists, alongside
other healthcare professionals. This decree authorises pharmacists - working in a community setting, a
hospital pharmacy or a clinical biology laboratory - with adequate training to prescribe and administer
vaccines included in the national vaccination schedule for eligible populations, with age eligibility varying by
vaccine type. Third cycle pharmacy students can also administer these vaccines. However, they can only
prescribe vaccines against the seasonal flu and COVID-19.

Within this framework, pharmacists are permitted to deliver most routine vaccines listed in the national
immunisation calendar,”® including those targeting diphtheria, tetanus, poliomyelitis, pertussis, influenza,
human papillomavirus (HPV), measles, mumps, and rubella. These vaccinations can be prescribed and
administered to individuals aged 11 years and older, according to national recommendations, except in
specific situations such as the prescription of live vaccines inimmunocompromised patients.

The same regulatory framework also defines broader eligibility for specific public health campaigns, allowing
pharmacists to prescribe and administer seasonal influenza vaccines to all individuals aged 11 years and older
regardless of target group status, and COVID-19 vaccines to individuals aged 5 years and older, irrespective of
prioritisation criteria.

The Ministry of Health (Ministére de la Santé) is responsible for defining national vaccination policy and
issuing recommendations, while the Haute Autorité de Santé (HAS) provides scientific guidance on vaccine
strategies and updates to the national vaccination calendar.”® The national vaccination schedule serves as the
reference framework for both public vaccination policy and pharmacist-delivered immunisation. However,
operational implementation occurs through regulated delegation to healthcare professionals, including
community pharmacists, within the scope defined by national decrees and public health recommendations. It
should also be noted that pharmacists are not authorised to prescribe or administer travel vaccines.

France has a large pharmacy network of 20,202 community pharmacies, which supports broad access to PBV
delivery.” Approximately 53,693 registered pharmacists work in community pharmacy, with 75,080 total
pharmacists in the country.” Workforce capacity for PBV is formally recorded at the practitioner level, as the
French Chamber of Pharmacists requires each pharmacist to individually declare vaccination activity through
its professional reporting system.® As a result, the number of active vaccinators is not centrally aggregated at
national level, and effective PBV capacity depends on pharmacists who have completed training and formally
registered their vaccination activity. As an example, for the influenza vaccination campaign of 2025 -2026, 67%
of vaccinations were administered by pharmacists.

In addition to pharmacists, vaccination delivery capacity is extended through regulated task-sharing within
pharmacies. The French framework allows trained pharmacy support staff, including advanced-stage
pharmacy students and qualified pharmacy assistants, to administer certain vaccines under defined
conditions and pharmacist supervision. This organisational model enhances service capacity while
maintaining professional oversight and compliance with regulatory requirements.®

In France, pharmacists who wish to prescribe oradminister vaccines in community pharmacies must complete
specific education and training requirements established by national regulations. The extension of



p26 |

pharmacists’ vaccination competencies was reinforced by Decree No. 2023-736 of 8 August 2023,”7 which
broadened the scope of vaccines that pharmacists are authorised to prescribe and administer.

To perform vaccination activities, pharmacists must either have completed training related to vaccine
administration and prescription during their initial pharmacy education or undertake additional certified
training delivered by an accredited training organisation. These programmes must comply with the
pedagogical objectives defined by ministerial decree. Pharmacists already trained in vaccine administration
are exempt from repeating this component but must still complete the prescription-specific module if they
intend to prescribe vaccines.

The training framework is highly standardised. Pharmacists authorised to prescribe vaccines must complete
a dedicated 10.5-hour training course® aligned with the requirements established in the Executive Order of 8
August 2023.” Training completed before this regulatory update may not be considered valid if it does not fully
comply with the new educational standards.

Education focuses on both theoretical and practical competencies, including vaccine indications and
contraindications, injection techniques, patient assessment, management of adverse reactions, traceability
of vaccinations, and communication with patients. In addition, pharmacists must be trained in the use of
digital health tools such as the shared pharmaceutical record (“DP”), the electronic medical record (“DMP”),
and other national health information systems to ensure proper documentation and continuity of care.®

The French system also allows pharmacy residents and trained pharmacy technicians (“préparateurs en
pharmacie”) to participate in vaccination activities under defined conditions. Third-cycle pharmacy students
may administer vaccines during supervised internships after completing the required theoretical and
practical training. Similarly, trained pharmacy technicians may administer certain vaccines after completing
dedicated training, although they cannot prescribe vaccines.®

Beyond technical competencies, vaccination training supports the expanding public health role of
pharmacists in prevention and patient education. Community pharmacists are increasingly recognised as
primary healthcare providersinvolved in prevention campaigns, health promotion,and improving vaccination
coverage among the population.®

Vaccinationdispensingdatain France are recorded and shared through a centralised electronic system known
as the Dossier Pharmaceutique (DP), which enables community pharmacies to collect, store, and manage
records of medicines, including vaccines. Managed by the French Chamber of Pharmacists,® the DP securely
stores patient medication and vaccination information and is shared nationally across community
pharmacies, with recent expansion to hospital pharmacists and physicians to support continuity of care
across the healthcare system. Since June 2023, the DP is automatically created for patients using their Carte
Vitale unless they choose to opt out, although access and data sharing remain subject to patient consent.

When pharmacists administeran authorised vaccine, they electronically record key details such as the vaccine
name, batch number, and injection date in the patient’s digital file. This ensures traceability and supports
follow-up care. Pharmacists can also use these records to remind patients of their vaccination status and
notify them when subsequent doses or booster vaccinations are due.®

In addition to the DP, pharmacists enter immunisation data into the patient’s shared national health record,
Mon espace santé (My Health Space), which allows other healthcare providers, including general practitioners
and hospital-based professionals, to access updated vaccination histories. Management of records for some
other vaccinations, particularly routine childhood immunisations, may also involve physicians and schools.
Patients may also retain a physical record through the carnet de vaccination or carnet de santé, which
pharmacists can manually update or stamp upon request, ensuring continuity of care across healthcare
settings.

In France, the quality, safety, and performance of pharmacy-based vaccination services are maintained
through a structured pharmacovigilance system aligned with European standards, including EMA Good


https://esante.gouv.fr/actualites/adoptez-le-reflexe-du-carnet-de-vaccination-dans-mon-espace-sante
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Pharmacovigilance Practices® Pharmacists follow standardised protocols for vaccine administration,
documentation, and adverse event reporting, with compliance overseen by the French National Agency for the
Safety of Medicines (ANSM) and a national network of Regional Pharmacovigilance Centres (RPVCs).2~% These
centres collect and assess adverse event reports from healthcare professionals and patients, ensuring
traceability and adherence to safety standards.

Using COVID-19 vaccination as an example, RPVCs conducted continuous real-time monitoring of adverse drug
reactions (ADRs), including daily and weekly analyses, expert reviews, and regular reporting to ANSM 2 Weekly
public reports and ongoing surveillance supported transparency, rapid detection of safety signals, and
implementation of risk reduction measures. This integrated system enables timely responses to emerging
risks, continuous service improvement, and the maintenance of high standards of vaccination practice across
pharmacies and other healthcare settings.

PBV services have evolved from an initial hybrid pre-implementation model where community pharmacies
were fully integrated into the national immunisation system but did not directly administer vaccines® to an
expanded service delivery model in which pharmacists now both prescribe and administer a broad range of
vaccines.® Pharmacists are authorised to provide vaccination services for adults and for children aged 11 years
and above (5 years old and above for COVID-19), although eligibility and scope vary depending on the specific
vaccine. Vaccinations can be delivered both within dedicated consultation areas inside community
pharmacies and, where permitted, in external settings for vaccination campaigns such as in schools,
improving accessibility and convenience for patients.

Approaches to scale-up PBV can focus on strengthening pharmacists’ role as accessible frontline vaccinators
and expanding the range of vaccines delivered through pharmacies. Additional scale-up should include
vaccination advocacy to further support implementation and long-term sustainability of PBV services and
further expand the scope of vaccinations that pharmacists can prescribe and administer by including travel
vaccinations, which would address an important public need and a public health issue.

1. Key enablers

e Good communication and collaboration between health professionals and key stakeholders play a
key rolein the implementation of PBV.¥

e Thesatisfaction and demand of the public.
e Positive experiences have led to trust from the public in PBV and pharmacists.®

2. Key barriers

e Resistance was initially experienced from other healthcare providers, driven by concerns over
pharmacists’ training and scope of practice.®”
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2.4 Ireland

KEY SUMMARY -’ @

PHARMACY-BASED VACCINATION (PBV) i p

IRELAND

KEY INDICATORS
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Population Pharmacies Community Vaccines Year PBV was
(Millions) pharmacists administered in established
pharmacies

5.4 ~1,915 ~5,081 1/3 2011

(influenza and COVID-19)

VACCINATION SERVICE DELIVERY

POLICY LANDSCAPE
Pharmacists in Ireland are authorised to administer multiple vaccines, including influenza and COVID-19, in both
pharmacy and outreach settings.

FINANCING
Vaccination services are publicly funded for eligible groups under national programmes. Pharmacists receive
reimbursement for administering these vaccines, supporting accessibility.

TRAINING
Pharmacists complete accredited training through the Pharmaceutical Society of Ireland, including CPR and
emergency response.

VACCINATION RECORDS
HSE PharmaVax is a secure, online portal developed by the Health Service Executive that allows pharmacies to
record details of, and claim reimbursement for, the COVID-19, influenza and pneumococcal vaccinations.

QUALITY ASSURANCE
Pharmacies must report vaccine adverse events to the Health Products Regulatory Authority (HPRA), maintain
emergency protocols, and retain documentation for regulatory inspection.

ENABLERS BARRIERS

@ Strong policy support and established role A Lack of a shared national Electronic Health
Pharmacists are well integrated into national Records (EHR) limits pharmacists’ involvement in
vaccination strategies and programmes. vaccination programmes.

@ Accessible and trusted setting A Some National Immunisation Advisory Committee
Community pharmacies improve convenience and (NIAC)-recommended vaccines are not publicly
encourage vaccine uptake. funded, requiring patients to pay privately.

@ Standardised training and guidance

Clear national frameworks ensure safe, consistent
service delivery.

Case study provided by the Irish Pharmacy Union, reflecting PBV developments up to May 2026.
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: Member organisation: : Irish Pharmacy Union (IPU)

Case study author: : Susan O’Donnell, Professional Services Pharmacist

Indicators

Population (millions)** 5.4
Population > 65 years (% total)** 16
Health expenditure (% GDP)** 6.9

Pharmacists in Ireland have been authorised to supply and administer the seasonal influenza vaccine and
adrenaline (epinephrine) injections for the emergency treatment of anaphylactic shock that may arise from
the administration of vaccines since 2011.

Additions and amendments to pharmacy and medicines legislation in the intervening period have expanded
the range of vaccines that can be provided by pharmacists, the range of patients who can be vaccinated, and
the locations where vaccination can occur.

The following policy changes have occurred starting from 2011:

a. ThelegislationS.I. No.525/2011 - Medicinal Products (Prescription and Control of Supply) (Amendment)
Regulations 2011 enables trained pharmacists to supply and administer the seasonal influenza
vaccine, at registered pharmacies, without the requirement for a prescription.®

b. In October 2015 the legislation was amended to permit pharmacists to supply and administer two
additional vaccines: the pneumococcal polysaccharide, and herpes zoster (shingles) vaccines.®

c. InJuly 2020 legislation was amended to permit pharmacists to supply and administer the influenza
vaccine nasal spray suspension also known as Live Attenuated Influenza Vaccine (LAIV).%

d. InOctober 2020, legislation was amended to permit appropriately trained pharmacists to supply and
administer the influenza vaccine at any suitable and appropriate place (i.e, within or offsite from the
retail pharmacy business premises) having regard to public convenience and the need to protect the
health and safety of the public.® This includes the influenza vaccine suspension for injection
presented as a pre-filled syringe, and the influenza vaccine nasal spray suspension.

e. Since December 2020, appropriately trained pharmacists may also supply and administer COVID-19
vaccines as part of the national COVID-19 vaccination programme.®*

f. A Health (Miscellaneous Provisions) Bill 2023, published in early 2024 allows, in the event of a public
health emergency being declared, community pharmacists to administer all the primary
immunisation vaccines, including MMR %2

Community pharmacists now administer one in every three vaccinations under the influenza and COVID-19
vaccination programmes.

Table 5 below demonstrates community pharmacies' activity within the autumn/winter vaccination
programme.

2022/23 2023/24 2024/25 2025/26

COVID-19
Total COVID vaccine 252 760 271,401 177,603 172,673
administration ! ! ! !
Market share COVID-

. . 25% % 2% %
19 vaccination e 35% 3%% 33%
Influenza
Total QIV
administration 272,355 248,360 259,652 324,708
UL 68,088 77,301 126,870 149,398

administration
Market Share LAIV 45% 45% 58% 56%


http://www.irishstatutebook.ie/eli/2011/si/525/made/en/pdf
http://www.irishstatutebook.ie/eli/2011/si/525/made/en/pdf
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Total QIV & LAIV 340,443 325,661 386,522 474,106
Total market share o o 0 9
QIV & LAV 29% 28% 32% 36%

There are currently 1,915 registered pharmacies in Ireland; 1,140 pharmacies have administered a COVID-19
vaccine, and 1,456 pharmacies have administered a flu vaccine during the most recent autumn/winter
vaccination programme which took place between October 2025 and April 2026.

Pharmacists who have completed the required training are permitted, under Regulation 4B and/or 4F of the
Medicinal Products (Prescription and Control of Supply) Regulations 2003 (as amended),®® to supply and
administer certain vaccines and emergency medicines listed in the Eighth and Twelfth schedules to the
Regulations. These include the influenza vaccine, pneumococcal polysaccharide vaccine, herpes zoster
(shingles) vaccine, and COVID-19 vaccines.

The Pharmaceutical Society of Ireland (PSI) outlines that in order to supply and administer any vaccine,
pharmacists must first undertake training in the following programmes:

a. CPRforadults and children

b. Responding to an Emergency Situation and Management of Anaphylaxis (RESMA)
Cc. Medicines Administration (Parenteral) (PAMT)

d. Delivery of a Pharmacy-Based Vaccination Service

Pharmacists are also required to have up to date knowledge on any vaccine which is administered and can
meet the training requirements in this regard by:

a. Completing the specific training modules where available; and/or

b. Reviewing or having up-to-date knowledge in the relevant national immunisation guidelines for
Ireland, the Summary of Product Characteristics (SPC) for the vaccine, and Health Service Executive
(HSE) guidance (where applicable).

The validity of the training programmes varies. For example, CPR and RESMA training is valid for two years,
whereas PAMT training programme must be repeated in circumstances where a pharmacist has had a two-
year or longer break in vaccination practice.

Pharmacists are expected to review the training requirements for the delivery of the service(s) they wish to
provide each year and check that their training in each programme is up to date. There is a self-assessment
and self-declaration form which pharmacists can use to reflect on their skills and competency in delivering
vaccination and emergency medicine services.

The PSI carried out a review of vaccination and emergency medicines training requirements for pharmacists
in 2025 which may provide some useful insights. The report on this review can be found here.*

Other injectables may be administered by community pharmacists. The PSI recently issued guidance in
relation to pharmacists who are offering or are planning to offer services to administer injectable medicines
that are supplied on foot of a prescription. This guidance can be found here.%

The national programmes forinfluenza and COVID-19 are operationalised at community pharmacy level. Those
eligible to access their influenza or COVID-19 vaccine in a community pharmacy see both the vaccine and
administration fee reimbursed by the state. The community pharmacy order or receive the vaccine stock for
use within these national programmes free of charge from the national vaccine stock. Pharmacists are
reimbursed for administration by the state. The rate of reimbursement varies depending on the vaccine type.

The individuals eligible for a vaccine as part of the national programme are based on clinical
recommendations from the National Immunisation Advisory Committee (NIAC) and the operational
recommendations from the National Immunisation Office (NIO).



https://www.irishstatutebook.ie/eli/2003/si/540/made/en/print
https://www.psi.ie/education-and-training/vaccinations-training
https://www.psi.ie/sites/default/files/document/Self_Assessment_Checklist_for_Pharmacists.pdf
https://www.psi.ie/sites/default/files/document/Self_Assessment_Checklist_for_Pharmacists.pdf
http://www.psi.ie/sites/default/files/document/Vaccination_and_Emergency_Medicines_Training_Requirements_for_Pharmacists_2025.pdf
https://www.psi.ie/practice-supports/practice-updates-and-learnings/administration-injectable-medicines-pharmacists
https://www.hiqa.ie/areas-we-work/national-immunisation-advisory-committee/immunisation-guidelines-ireland?page=1
https://healthservice.hse.ie/staff/information-healthcare-workers/national-immunisation-office/
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The Community Pharmacy Agreement 2025 (CPA25)% formally expanded the role of community pharmacistsin
public Pneumococcal Polysaccharide Vaccine (PPV23) administration as part of the national immunisation
programme. From 1 May 2026, community pharmacists can administer the PPV23 to healthy individuals over
65 years old who hold certain eligibility, such as a General Medical Scheme (GMS) Card, General Practitioner
Visit Card (GPVC) or Health Amendment Act (HAA) Card.

These schemes allow patients to access certain aspects or all aspects of healthcare free of charge for certain
individuals. To be eligible for these schemes certain criteriaarein place. For these patients the reimbursement
in place for the pharmacy is similar to influenza and COVID-19 vaccinations in that both the vaccine and
administration is funded by the state. Where the individual is over-65 and clinically eligible but does not have
GMS/GPVC/HAA eligibility, the pharmacist is permitted to vaccinate using HSE vaccine stock and the patientis
charged a private fee by the pharmacy for administration of the PPV23.

All other vaccines and injectables are provided as part of a private service.

HSE PharmaVax was introduced in April 2021 and first used to support the COVID-19 vaccination programme
in community pharmacies and is now also used for influenza and pneumococcal vaccinations vaccine
administrationrecording. Shingles vaccinations will also be brought onto this platfrom for recording purposes
only. Shingles vaccinations are not currently reimbursed for any cohort in Ireland.

HSE PharmaVax is a secure, online portal developed by the HSE that allows community pharmacies to record
details of, and claim reimbursement for, the COVID-19, influenza and pneumococcal vaccinations that they
administer. HSE Pharmavax works as part of a broader national vaccination recording solution called COVAX
which supported all vaccines administered to the public given as part of the HSE national programmes until
recently.

The National Immunisation Information System (NIIS) has now replaced COVAX. NIIS is being expanded on a
phased basis to include all immunisations provided by all clinicians and will serve as an integrated record of
all immunisations administered. As additional functionality is incorporated into the NIIS, this will create the
conditions whereby community pharmacies can expand their role in immunisation programmes.

For vaccine administration that the national registry does not support the details must be captured on the
patients PMR and printed off in hard copy format as part of the daily audit log and certified as above.

All records relating to the vaccine administration must be maintained for two years onsite at the registered
retail pharmacy premised so they are available for inspection.

Vaccine safety monitoring and adverse event management are conducted through national
pharmacovigilance systems overseen by the Health Products Regulatory Authority (HPRA). Suspected adverse
reactions, including cases of anaphylaxis following vaccination, should be promptly reported to the HPRA
through its pharmacovigilance reporting mechanisms, with the brand name and batch number of the vaccine
included in each report. PSI guidance¥ also requires pharmacies to maintain protocols for the management of
adverse events, needle-stick injuries, cold-chainincidents, and emergency situations, including the availability
and administration of adrenaline for anaphylaxis management. Relevant policies and procedures must be
reviewed regularly, particularly before each vaccination season, to incorporate updated guidance and lessons
learned from practice. Vaccination records and audit documentation must be retained onsite and made
available forinspection as part of ongoing quality assurance and regulatory oversight processes.

A recentinnovation within PBV in Ireland is the provision of Live Attenuated Influenza Vaccine (LAIV) as part
of a school’s programme.®® LAIV was first introduced in Ireland during the autumn/winter vaccination
programme 2020/21. Uptake within the recommended cohort of children aged two to 17 years remained low.
It became a key public health priority to increase rates of vaccination in this population, particularly those
aged two to 12 years.®


https://www.gov.ie/en/department-of-health/publications/community-pharmacy-agreement-2025/
https://www.hpra.ie/safety-information/how-we-monitor-safety/medicines/safety-monitoring-of-vaccines
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International evidence had shown that vaccination rates increased when LAIV was provided in a school
setting. Although there were health service capacity challenges, community pharmacy had demonstrated
strong performance (40%) with delivery of LAIV campaign within their retail pharmacy premises. Structures
were in place which enabled community pharmacists to provide these vaccinations in an off-site location such
as a school, and allowances were also provided to enable informed consent capturing in advance of
vaccination.

An exception was allowed when administering a LAIV nasal influenza vaccine as part of the HSE vaccination
programme in a school setting, the parent could provide informed consent prior to the vaccine being
administered. The NIO facilitated community pharmacies and GP practices to link with local primary schools
to provide on-site LAIV to children in other year groups where possible.

Community pharmacies recorded almost 78,000 LAIV administrations and a market share of 45% of the total
LAIV nasal spray activity for the 2023/24 season. During the most recent 2025/26 season, community
pharmacists recorded almost 150,000 LAIV and held a market share of 56%. Administration rates for children
aged two to 17 years were 24.6% for this season compared to 16.6% in 2021/22 before the LAIV schools
programme commenced.

Immunisation is one of the most effective of all public health interventions, helping people of all ages live
longer and healthier lives. The tri-party agreement developed by the Department of Health, Health Service
Executive and the Irish Pharmacy Union through the CPA 25 recognises and outlines the role that community
pharmacy plays in the provision of vaccination.® This agreement has been a key enabler for the expansion of
the role of community pharmacy, particularly as it concerns vaccination.

It was recognised as a national priority to increase vaccine uptake among eligible populations, with
community pharmacists playing a critical role in vaccination delivery, currently administering one in every
three vaccines provided through the national programmes in which they participate.

To improve the uptake of the pneumococcal polysaccharide vaccine (PPV23), community pharmacies were
identified as suitable vaccination providers. As of May 2026, community pharmacies are now reimbursed to
provide vaccines to healthy adults aged 65 years and above.

Community pharmacies are also expected to play an important role in future catch-up vaccination
programmes as they emerge, such as HPV and MMR catch-up campaigns.

The success of the LAIV schools programme has further demonstrated the value of pharmacistinvolvementin
vaccination delivery. In relation to school immunisation programmes, which includes routine childhood
vaccines such as 4 in 1, MMR, HPV, Tdap and MenACWY vaccines, consideration is being given to expand the
potential role of community pharmacies in the programme delivery to support the achievement of WHO
childhood vaccination targets.

Inaddition, many injectable medicines and vaccines, including travel vaccines, currently require a prescription
before a pharmacist can administer them. Simplifying this process to enable pharmacists to supply and
administer a wider range of medicines, where clinically and therapeutically appropriate, would simplify the
patient journey. This also highlights that pharmacists as vaccinators are a key provider in the context of new
and emerging vaccine preventable disease.

Lack of a national shared electronic health record is at present, a barrier to involvement of pharmacists in
some of the national vaccination programmes. As the NIIS and National Electronic Health Record (EHR)
projects are implemented, this will create the conditions whereby community pharmacies can expand their
role inimmunisation programmes.

Health service funding is available for some, but not all, vaccines recommended by NIAC. As such, patients
currently pay privately for certain vaccines, herpes zoster (shingles) vaccine meaning uptake is limited to
those with an ability to meet out of pocket costs.


https://assets.gov.ie/static/documents/9903d88b/Community_Pharmacy_Agreement_2025.pdf
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2.5 Italy

KEY SUMMARY

PHARMACY-BASED VACCINATION (PBV)

ITALY
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Population Pharmacies Community Pharmacies Year PBV was
(Millions) pharmacists administring established
vaccines

59 ~20,160 ~100,800 ~5,000 2021

VACCINATION SERVICE DELIVERY

POLICY LANDSCAPE
Pharmacist-led vaccination is now structurally embedded in Italy’s healthcare system, with pharmacies
recognised as official vaccination access points within the National Vaccination Prevention Plan.

FINANCING
Vaccination in pharmacies is publicly funded, with a national fee per administration and dedicated investment
to support service expansion.

TRAINING
Pharmacists must complete certified training, including administration techniques, emergency response (e.g.,
anaphylaxis), and basic life support.

VACCINATION RECORDS
A national vaccination registry supports population-level monitoring and integration with electronic health
records. However, full real-time data exchange across regions is still being implemented.

QUALITY ASSURANCE
Robust national protocols and pharmacovigilance systems ensure high standards of safety and service delivery.
Local health authorities actively monitor compliance through inspections and reporting systems.

ENABLERS BARRIERS

@ Extensive pharmacy network and high trust A Rt.egional fra.gn?entation . .
A dense network of pharmacies and strong public D.|ff.erences = |mp|ement§t|0n, funding, and
trust support broad access to vaccination services. digital systems across regions.

A Inadequate reimbursement
Current fees often do not cover full service costs,
limiting participation, especially for smaller
pharmacies.

@ Clear regulatory framework post-COVID-19
National laws and agreements have formalised and
stabilised the role of pharmacists in vaccination.

@ Structured training and pandemic experience
Standardised training and experience gained during
COVID-19 support effective service delivery.

A Incomplete digital integration
Partial interoperability of data systems hinders
real-time monitoring and coordination of care.

Case study provided by the Italian Pharmacy Owners Federation, reflecting PBV developments up to May 2026.
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: Member organisation: : Italian Pharmacy Owners Federation (FEDERFARMA)
i Casestudyauthor(s):  : Erminia Pietrobono; Legal and Policy Officer %
Indicators
Population (millions)** 59.0
Population > 65 years (% total)** 25
Health expenditure (% GDP)** 8.4

a. General regulatory framework

PBV found its primary legal basis in Italy in Decree-Law No. 44 of April 1, 2021.*° This provision authorised
licensed pharmacists to administer vaccines as part of the COVID-19 vaccination campaign, subject to specific
training.

The framework was subsequently consolidated and expanded by Decree-Law No. 24 of March 24, 2022
(converted by Decree-Law No.52 of May 19, 2022),*** based on which a Memorandum of Understanding was
signed in July 2022 between the Government, the Regions, and FEDERFARMA; the administration of COVID-19
and flu vaccines by pharmacists was confirmed as a rule, transcending the emergency dimension.

The regulatory framework is provided by Decree-Law No. 44 of October 3, 2009.153 (so-called "service
pharmacy"),* which introduced into Italian law the possibility for contracted pharmacies to provide new
healthcare services within the National Health Service (SSN), laying the foundation for a local pharmacy model
highly integrated with the healthcare system.

Further regulatory developments were introduced by Decree-Law No. 182 of December 2, 2025 (so-called
"Simplification Law"),*®* which strengthened the role of pharmacies in community healthcare by providing:

e simplification of authorisation procedures for the provision of healthcare services in pharmacies,
including vaccination

e expansion of the activities that pharmacists can perform within the pharmacy service, with greater
integration into prevention programmes

e reduction of administrative requirements for the activation of vaccination services, with
standardised models at the national level.

The Decree-Law 199 (2026 Budget Law) further consolidated this structure, introducing structural financing
measures and contributing to the full integration of vaccination in pharmacies into the territorial care of the
SSN.

b. Authorised vaccines and eligible population

The Memorandum of Understanding of July 28, 2022, subsequently incorporated and consolidated by the
National Collective Agreement (NCA)*s approved by the State-Regions Conference on 9" November 2022,
defined the operating procedures for administering vaccines in pharmacies, prioritising influenza and COVID-
19 vaccinations. It established minimum safety conditions, training requirements, and procedures for liaising
with general practitioners (GPs).

Following the provisions of the 2026 Budget Law,® an expansion of the types of vaccines that can be
administered in pharmacies is planned, based on updates to the National Vaccination Prevention Plan (PNPV)
and subject to technical and scientific evaluation by Italian Medicines Agency (AIFA) and the Ministry of
Health, with particular reference to vaccines for adults and the elderly for primary and secondary prevention
purposes.

The categories of vaccines that can be administered in pharmacies currently include all vaccines included in
the PNPV. The eligible population generally includes individuals aged 12 and over, even those receiving their
first vaccination. Vaccination of minors is not currently available in the pharmaceutical context.


https://www.gazzettaufficiale.it/eli/gu/2022/03/24/70/sg/pdf
https://www.gazzettaufficiale.it/eli/gu/2022/03/24/70/sg/pdf
https://www.gazzettaufficiale.it/eli/gu/2009/11/04/257/sg/pdf
https://www.gazzettaufficiale.it/eli/gu/2025/12/03/281/sg/pdf
https://www.gazzettaufficiale.it/eli/gu/2025/12/30/301/so/42/sg/pdf
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c. Integrationinto the national vaccination prevention plan

The National Vaccination Prevention Plan (PNPV) 2023-2025,*7 approved by the State-Regions Agreement**®® and
adopted by Prime Ministerial Decree, explicitly recognises pharmacies as access points for vaccination as part
of the strategy to expand vaccination coverage. The policy document identifies pharmacies as "additional
settings" to local health authority vaccination centres and general practitioner clinics.

The involvement of pharmacies in achieving the vaccination coverage targets set by the WHO (295% for
childhood vaccinations; 275% for influenza in those over 65 years old),*® is considered one of the main tools
for expanding access, thanks to their widespread distribution across the country.

d. Coverage data

Data on vaccination coverage in pharmacies are not yet collected uniformly at the national level due to the
fragmentation of regional information systems. Amore detailed discussion of thisissueis presented in section
2.5.6 Quality .

As of 2025, Italy has exactly 20,160 pharmacies open to the public (of which approximately 18,390 are privately
operated and approximately 1,500 are municipal), and a total of approximately 100,800 pharmacists registered
with provincial professional registers, according to 2024 data from ENPAF (National Agency for Pharmacists'
Welfare and Social Security).**

Not all pharmacists are authorised to administer vaccines; authorisation is subject to completion of the
specific training programme. According to Federfarma estimates, in 2024, approximately 5,000 pharmacies
were active in administering vaccines, with at least one licensed pharmacist per location.**

Organising vaccinations in pharmacies requires coordination with General Practitioners (GPs) and Local
Health Authorities (ASL). The Memorandum of Understanding of 28™" July 2022%% establishes that the
vaccinating pharmacist is required to notify the patient's primary care physician of the vaccination within 24
hours of administration. The pharmacist is also required to record the vaccination in regional information
systems. This automatically feeds the patient's National Vaccination Registry (AVN) and Electronic Health
Record (FSE). The ASL supervise and monitor the quality of vaccination services provided in pharmacies and
are responsible for supplying vaccine doses in most regions.

The minimum training requirements for vaccination administration in pharmacies were defined by the
Memorandum of Understanding of 28" July 2022, and subsequently updated by the Agreement of 9™ November
2022.% The programme includes:

e Theoretical and practical course on administration technique: at least 8 hours, with hands-on
simulation of intramuscular and subcutaneous administration.

e Training on anaphylaxis: recognition, immediate management, and use of self-injectable adrenaline
(such as EpiPen).

e BLSD (Basic Life Support and Defibrillation) certification: mandatory for all pharmacies offering
vaccination services; renewable every two years.

e Trainingonspecificvaccines: characteristics, storage (cold chain), contraindications, and interactions.

Training is provided by accredited CME (Continuing Medical Education) providers, in accordance with the
national professional development system. The minimum CME credit required is 50 biennial credits for
pharmacists working in vaccination services.

Mandatory equipment for vaccination pharmacies includes adverse reaction management kits (adrenaline,
corticosteroids, antihistamines), a blood pressure monitor, a pulse oximeter, a reclining bed/chair for post-
vaccination observation lasting at least 15 minutes, and an Automated External Defibrillator (AED).

The 2025 Simplification Law* also introduced the option of providing part of the training in certified digital
format, promoting faster dissemination of skills among pharmacists and greater regional consistency.


https://www.gazzettaufficiale.it/eli/id/2022/05/17/22A02869/sg
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a. Sources of funding
PBV fundingin Italy is structured on multiple levels:

1. Public funding (SSN): This is the main source for vaccines included in national campaigns. Vaccine
doses (influenza, COVID-19) are purchased centrally by the Ministry of Health/AIFA or by the regions
through aggregated purchasing procedures and distributed to pharmacies through ASL or authorised
wholesalers.

2. Service reimbursement: Pharmacies receive a flat fee for vaccine administration, separate from the
cost of the dose.

3. Patient co-payment: This is generally not available for vaccinations included in the Essential Levels of
Assistance (LEA),*** but is provided for some optional vaccines (e.g., travel vaccines).

The 2026 Budget Law** established a fund dedicated to strengthening pharmacy services, with a EUR 50
million allocation earmarked for in-pharmacy vaccination prevention activities, aimed at ensuring regional
consistency and the economic sustainability of the service.

b. Funding mechanisms

The LEA, redefined by the Prime Ministerial Decree of 12%" January 2017,*? include vaccinations provided for by
the current PNPV.*” The pharmacy administration fee for the COVID-19 and influenza vaccination campaigns
has been set, by emergency legislation and subsequent agreements, at approximately EUR 6.16 per
administration, including professional services but excluding the cost of the dose.

The Decree-Law 199/2025** initiated a process to revise the remuneration rates for pharmaceutical services,
aimed at aligning the compensation with the actual cost components of the vaccination service. The
remuneration of healthcare services provided by pharmacies at NHS expense is defined through:

e National Collective Agreement (NCA): Establishes principles and criteria for remuneration within the
limits of earmarked resources;**

e Regional Supplementary Agreements: Negotiated with Regional Unions, they define payment
modalities, timing, and structural/organisational characteristics for second-level services, within the
budget limits allocated to each region.*®

Services beyond these budget limits remain at the citizen's expense. Structural reimbursement, outside of
extraordinary campaigns, is negotiated within the NCA for contracted pharmacies, which define the services
provided under the NHS agreement and the related remuneration. The 2009 NCA*? and its renewals establish
the framework within which PBV can be contractualised at the regional level.

There is significant regional variability. Some regions (Lombardy, Veneto, Emilia-Romagna, Tuscany) have
developed more structured reimbursement systems and higher fees, while in other regions the PBV is still in
its start-up phase and reimbursement is provided on an emergency or experimental basis.

c. Service cost coverage

The current reimbursement rate does not fully cover the costs of managing the vaccination service in
pharmacies, which include additional staff, CME training, equipment (AED, anaphylaxis kit), cold chain
management, and dedicated spaces.

The funding gap is estimated to be between EUR 2 and EUR 4 per administration, depending on the size and
organisation of the pharmacy. The measures introduced by the 2026 Budget Law aim to gradually reduce the
funding gap.**

Italy established the National Vaccine Registry (ANV) with Decree-Law No. 73 of 7" June 2017,*** a national
vaccination registry interoperable with the FSE ecosystem. The operating procedures and content of the ANV
were defined by Decree-Law No. 17 of 17" September 2018.2*3 The ANV collects data from regional registries to
ensure nationwide vaccination coverage monitoring.
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However, the ANV's implementation is still partial. Interoperability between regional pharmaceutical
information systems and the national platform is not fully guaranteed. Decree-Law No. 34/2020,"** and
subsequent ministerial decrees reforming the EHR, set goals for full interoperability by 2025/2026, but their
implementation is underway with various deadlines.

In practice, pharmacies record vaccinations through:

e Dedicated regional platforms (e.g., "SiVac" in Lombardy, AUSL systems in Emilia-Romagna): direct
transmission to the regional vaccination information system;

e Pharmaceutical management systems (pharmacy software): integrated with regional platformsin the
most advanced settings;

e Paper-based register / email transmission to GPs: still present in some less digitalised regional
settings.

The 2025 Simplification Law*? has accelerated digital interoperability processes, requiring pharmacy
information systems to be integrated with the EHR 2.0 and the ANV, through uniform technical standards
defined at the national level. However, full implementation of these provisions is still in the process of being
completed.

The PBV quality monitoring system is based on:

a. Standardised administration protocols: Defined by State-Regional Agreements*® and incorporated
into pharmacy operating procedures.

b. Reporting of adverse reactions (pharmacovigilance): Adverse reactions to vaccines administered in
pharmacies must be reported through the national pharmacovigilance network (Decree-Law No.
219/2006) **¢ via the AIFA pharmacovigilance platform, with immediate notification to the competent
ASL.

c. ASL inspections and controls: ASLs conduct periodic checks on vaccinating pharmacies to ensure
compliance with structural, training, and safety requirements.

d. Cold chain management system: Pharmacies must comply with vaccine storage requirements.

The AIFA supervises the quality and safety of drugs (including vaccines), while ASLs are responsible for
operational monitoring at the local level.

a. Organisation of the service in the pharmacy
PBV administration in Italy is organised as follows:

e Dedicated spaces: Each vaccination pharmacy must have a dedicated room (or visually and
acoustically separated area) for administration and post-vaccination observation, compliant with the
minimum requirements defined by the State-Regional Agreements.**®

e Preventive appointment: Vaccination is by appointment, generally through a regional platform or
dedicated portal (e.g., Prenota Vaccino), with the patient's pre-vaccination medical history completed.

o Medical history and informed consent: The pharmacist administers a standardised questionnaire to
assess contraindications and obtains informed consent, which is stored at the pharmacy and
transmitted to the regional system.

e Post-vaccination observation: Aminimum of 15 minutes in the pharmacy, with the availability of a kit
for managing anaphylactic reactions and an AED.

b. Scale-up path
PBV in Italy has evolved rapidly due to the COVID-19 emergency:

o March-April 2021: First authorisation for pharmacists (Legislative Decree 44/2021*), trial launchin the
most prepared regions (Lombardy, Emilia-Romagna, Piedmont).

e Summer-Autumn 2021: Progressive extension of COVID-19 vaccination to all regions; first integration
with the regional booking system.
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C.

2022-23 flu season: Launch of flu vaccination in pharmacies in 12 regions, based on the regional
agreements implementing the State-Regions Agreement.**

2023-2024: Consolidation of the model; extension to new vaccine types in some regions; integration
with the ESF; launch of pilot projects for pneumococcal vaccines.

2025-2026: Review of the PNPV and the Essential Levels of Assistance (LEA)** underway for the full
structural integration of pneumococcal vaccines as a standard service within the SSN.

2026: Structural strengthening of pneumococcal vaccines within the scope of local healthcare, also in
implementation of the 2026 Budget Law.**

Recentinnovations

Among the most significant innovations:

Structural Stabilisation (2026 Budget Law): The 2026 Budget Law marked the end of the experimental
phase, transforming the pharmacy service into a permanent structural resource of the SSN. This
ensures continuity of funding for vaccinations and diagnostic services.**

Expansion of the Vaccination Panel (Law 182/2025): With the "Simplification Decree" (Law 182/2025),
theright toadminister vaccines has been extended to all vaccines included in the PNPV forindividuals
aged 12 and over %7

First-Level Diagnostics and Screening (from 2026): Starting in January 2026, a wider range of tests will
be authorised for in-pharmacy use, including first-level oncology screening (e.g., colorectal) and rapid
diagnostic tests for chronic conditions, with nationally standardised accreditation procedures.
Digitalisation and EHR 2.0: Integration with the EHR 2.0 has become fully operational, enabling real-
time vaccination registration and automatic generation of the digital certificate, ensuring full
interoperability between pharmacies and attending physicians.

Chronic condition management: Patients with chronic conditions can now use a digital prescription
for up to 12 months, with the pharmacist taking an active role in monitoring adherence and providing
professional counselling.

These interventions aim to decongest local health authority vaccination hubs and medical practices, bringing
prevention directly to the community.

d.

Key enablers

1. Capillary pharmacy network: Over 20,000 pharmacies guarantee unparalleled territorial
coverage, with a pharmacy within 500 meters of 90% of Italian municipalities.**

2. Clear post-COVID regulatory framework: Decree-Laws 76/2021%°¢ and 197/2022**¢ have provided
legal certainty and overcome the emergency nature of the service.

3. High citizen trust in pharmacies: Eurobarometer surveys place pharmacies among the health
services with the highest trust rate (»85%) in Italy.**

4. Structured CME training: The CME system ensures the continuous updating of pharmacists and
the standardisation of skills.

5. COVID-19 experience: The pandemic has accelerated the adoption of PBV and created
organisational skills in pharmacies.

6. Pharmacy of services (Decree-Law 153/2009): Provides the regulatory framework for the
progressive expansion of health services in pharmacies.**?

7. Recent regulatory interventions (Simplification law and law of 2026 budget): Consolidate and
make the role of the pharmacy in prevention services structural.*®

Key barriers

1. Regional fragmentation: Responsibility for healthcare is predominantly regional (Article 117 of
the Constitution),**® resulting in significant regional differences in the implementation,
reimbursement, and digitalisation of the PBV.

2. Inadequate reimbursement: The administration fee does not fully cover the costs of the service,
discouraging smaller pharmacies.
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3. Incomplete digitalisation: Interoperability between pharmacy management systems and
regional/national vaccination registries is still partial, making real-time monitoring of coverage
difficult.

4. Resistance from some professional categories: Part of the general practitioner community has
expressed concerns about vaccination in pharmacies, in terms of professional competence and
interference with the doctor-patient relationship.

5. Cold chain: The logistical management of temperature-sensitive vaccines requires investmentin
certified refrigeration equipment, which is not always accessible to smaller pharmacies,

6. Lack of public information: The public's lack of awareness of the possibility of vaccination in
pharmacies limits spontaneous demand.
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2.6 Portugal

KEY SUMMARY

PHARMACY-BASED VACCINATION (PBV)

PORTUGAL \

0g9 o . 0
L ] « ¥
Population Pharmacies Community Pharmacies Year PBV was

(Millions) pharmacists administering established
vaccines (%)

10.7 ~2,500 ~11,000 +80 2007

VACCINATION SERVICE DELIVERY

POLICY LANDSCAPE
Vaccination in pharmacies is fully embedded in national health information systems, and despite the absence of
prescribing authority, public funding and campaigns enable pharmacies to operate as key vaccination providers.

FINANCING
Vaccination in pharmacies is publicly funded for national campaigns, with a fixed remuneration per vaccine
administered (EUR 3).

TRAINING
Pharmacists must complete a mandatory certification pathway comprising 20 hours of theoretical e-learning, 8
hours of practical training, and at least 4 hours of basic life support certification.

VACCINATION RECORDS
Vaccinations are recorded in the national electronic registry (VACINAS), enabling real-time updates and
coordination with the NHS.

QUALITY ASSURANCE
Quality and safety are governed by the Portuguese government agency (INFARMED) standards and protocols,
which define requirements for facilities, equipment, cold chain management, and professional training.

ENABLERS BARRIERS

@ Early legal framework and strong policy A Limited access to full vaccination history
integration Pharmacists cannot access complete patient
Long-standing legislation and full inclusion in vaccination records, restricting clinical decision-
national vaccination campaigns support system making.
maturity.

Low reimbursement levels

@ High workforce capacity and structured training Fixed fees may not fully cover service delivery

costs.

@ Strong digital infrastructure and public trust . . .

Real-time data systems and high trust in A Restricted prescribing authority
pharmacies support efficient implementation and Pharmacists cannot prescribe vaccines, limiting
uptake. flexibility outside national programmes.

Case study provided by the National Association of Pharmacies, reflecting PBV developments up to May 2026.
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Indicators

Population (millions)** 10.7
Population > 65 years (% total)** 25
Health expenditure (% GDP)* 10.2

PBV in Portugal is established within a clear national legislative and regulatory framework and has evolved
progressively over nearly two decades. The legal foundation dates back to 2007** when reforms expanded the
scope of services provided by community pharmacies to include medicines administration and, explicitly,
vaccine administration. From 2008 onwards, pharmacies have been authorised to administer all vaccines not
included in the National Vaccination Programme (PNV), marking Portugal as one of the earliest European
countries to adopt this model.

A major policy shift occurred in 2023, when community pharmacies were formally integrated into the National
Seasonal Vaccination Campaign,* allowing them to administer influenza and COVID-19 vaccines under the
same conditions as National Health Service (SNS) providers. These vaccines are provided free of charge to
eligible populations, with eligibility criteria defined annually by the Directorate-General of Health (DGS).
Pharmacies validate eligibility electronically through systems managed by the Shared Services of the Ministry
of Health (SPMS).

Pharmacists do not have prescribing authority for vaccines as prescriptions remain the responsibility of
physicians. However, this limitation has not prevented large-scale delivery, as seasonal campaigns and public
funding mechanisms allow vaccination without individual prescriptions for defined target groups.

Vaccination activity in pharmacies is fully embedded in national health information systems. Pharmacies can
consult some vaccination records and register administered vaccines in the electronic vaccination bulletin,
ensuring continuity of care, traceability, and alignment with national immunisation strategies. By the 2025/26
seasonal campaign, pharmacies had consolidated their role as core vaccination providers.

Portugal has built a large, skilled and highly regulated pharmacy workforce capable of delivering vaccination
services at scale and with consistency across the country. This workforce capacity has been deliberately
developed through structured training, professional certification, infrastructure requirements and
progressive policy integration.*

a. Workforce size and service capacity

Of 11,000 community pharmacists in Portugal working across more than 2,500 community pharmacies, there
are approximately 7,700 pharmacists qualified to administer vaccines, representing over 80% of all pharmacies
nationwide. This broad territorial coverage allows pharmacies to function as vaccination points in urban,
semi-urban and rural areas, significantly increasing system reach and resilience.

Pharmacies operate as high-volume service providers. Over successive seasonal campaigns, they have
demonstrated the capacity to administer millions of vaccine doses, particularly to older adults, often
absorbing demand that would otherwise fall exclusively on primary healthcare centres.
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b. Authorised professionals
Vaccination in community pharmacies may be performed by:

e Pharmacists who are formally certified by the Portuguese Pharmaceutical Society; the regulatory
framework places responsibility for professional competence and standards on the Portuguese
Pharmaceutical Society, ensuring uniformity nationwide.

e Nurses, when specifically hired by pharmacies for vaccination activities.

a. |Initial training and certification requirements
Pharmacists must complete a mandatory certification pathway before administering vaccines. This includes:

e 20 hours of theoretical training, delivered through e-learning, with a final examination;

e 8 hours of face-to-face practical training, focused on vaccination techniques and simulated clinical
scenarios;

e Basic Life Support certification, or equivalent (minimum 4 hours), mandatory for all immunising
pharmacists.

Training content is comprehensive and standardised, covering:

e Fundamental immunology and vaccine-preventable diseases;

e Vaccine characteristics, storage requirements and cold-chain management;

e Injectable medicines administration techniques;

e National legislation, ethical responsibilities and good practice;

¢ Identification, management and reporting of adverse events, including anaphylaxis.

c. Recertification and continuous competence
Authorisation to vaccinate is not permanent. Pharmacists must:

o Undergo recertification every five years, consisting of at least 10 hours of e-learning with final
assessment;

e Provide evidence of continued vaccination activity;
e Maintain valid Basic Life Support certification.

All pharmacists who, as of 1% September 2026, have their competence active will no longer be required to
undergo recertification.

This model ensures that vaccination competencies remain current and aligned with evolving scientific
evidence, safety standards and national immunisation guidelines.

d. Infrastructure and operational requirements

Pharmacies providing vaccination services must comply with defined infrastructural and safety requirements,
including:

o Adedicated and appropriate consultation space ensuring privacy and infection control;

e Availability of mandatory vaccination materials and consumables;

e Immediate access to emergency equipment and medicines for the management of anaphylactic
reactions, such as epinephrine and oxygen.

Compliance with these requirements is a precondition for service provision and is monitored through
regulatory oversight.
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e. Integrationinto undergraduate education

To reinforce long-term sustainability, vaccination training is now incorporated into the Integrated Master’s
Degreein Pharmaceutical Sciences (MICF). This reform allows future pharmacists to graduate with vaccination
competencies already acquired, reducing reliance on post-graduate certification and strengthening
workforce readiness for future public health needs.

In just over 10 years, the number of qualified pharmacists is expected to double, rising from 7,700 qualified
pharmacists to 15,400.

PBV in Portugal operates under a hybrid financing model, combining public funding for nationally prioritised
vaccination campaigns with private payment mechanisms for vaccines outside the National Vaccination
Programme (PNV). This model reflects both public health objectives and the broader organisation of
pharmaceutical services within the National Health Service (SNS).

a. Public funding for national seasonal campaigns

Since 2023, community pharmacies have been formally integrated into the National Seasonal Vaccination
Campaign forinfluenza and COVID-19. Under this framework, vaccines are centrally procured and supplied by
the SNS and are administered free of charge to eligible population groups, as defined annually by the
Directorate General of Health (DGS). In recent campaigns, eligibility has focused primarily on adults aged 60 to
84 years, with adjustments reflecting epidemiological priorities and vaccine availability.

Pharmacies are reimbursed by the SNS through a fee for service model, receiving a fixed remuneration per
vaccine administered. For the 2024/25 and 2025/26 campaigns, this fee has been set at EUR 3.00 per
administration for both influenza and COVID-19 vaccines. The remuneration is identical regardless of patient
risk group or geographic location and is intended to partially compensate pharmacies for professional time,
infrastructure, consumables and administrative tasks associated with vaccination delivery.*?

This reimbursement mechanism represents a significant policy development, as earlier pharmacy
participation in vaccination relied largely on patient payment or non-remunerated pilot arrangements. Public
reimbursement has been repeatedly identified as a key factor in achieving near universal pharmacy
participation in seasonal campaigns.

b. Vaccines outside the National Vaccination Programme

Forvaccines notincluded in the PNV, financing follows a different logic. Access to public co-payment requires
a medical prescription, and reimbursement rates vary depending on the vaccine and indication. Importantly,
the act of vaccine administration itself is not publicly reimbursed in these cases.

As a result, patients must pay the pharmacy’s administration fee out of pocket. Each pharmacy is free to set
its own service fee, which averages approximately EUR 2 per administration nationwide. While modest, this
additional cost can represent a barrier to uptake, particularly for adult vaccines where awareness and
perceived urgency may already be limited.

c. Structural challenges of the funding model
Despite its strengths, the Portuguese PBV financing model presents several structural challenges:

e Annual renegotiation of fees for seasonal campaigns creates uncertainty for pharmacies and limits
long term planning.

e Centralised vaccine procurement restricts pharmacies’ autonomy, making them dependent on
government allocations that may not always align with local demand.

e The existence of financial asymmetry between vaccination delivered in SNS facilities (fully funded)
and vaccination delivered in pharmacies outside national campaigns may contribute to unequal
patient choice.

e Additional incentive mechanisms linked to vaccine wastage reduction may inadvertently discourage
opportunistic vaccination when demand is unpredictable.**
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Overall, while the funding model has proven effective for seasonal campaigns, it remains less supportive of
year-round adult immunisation delivered through pharmacies.

Vaccination data generated through PBV services are recorded in the National Electronic Vaccination Registry
and Management Platform (VACINAS). Pharmacists are authorised to both consult and register administered
vaccines, ensuring that vaccination histories are updated in real time and accessible to other healthcare
providers within the National Health Service.*»

Data sharing between pharmacies and public authorities is enabled through SPMS, allowing verification of
eligibility, monitoring of coverage, and coordination with national vaccination strategies. This integration
supports continuity of care and avoids duplication of vaccination.*

Community pharmacies are connected to the national electronic vaccination bulletin, managed by SPMS and
integrated within the SNS patient health data platform. Pharmacists are required to register all administered
vaccinesin real time, ensuring immediate visibility across the healthcare system.* 22

Pharmacies can:

e Validate patient eligibility for publicly funded vaccination;
e Consultrecords of influenza and COVID-19 vaccinations
e Accessinformation on the most recent vaccine administered to the patient.

At present, pharmacies do not have access to the full lifetime vaccination history recorded in the electronic
health record. This limitation has been identified by professional bodies as a constraint on clinical decision
making and continuity of care, particularly for adult and life course immunisation strategies.

Quality and safety are governed by INFARMED standards and protocols, which define requirements for
facilities, equipment, cold chain management, and professional training. Pharmacists are trained to identify
and manage adverse events following immunisation, with reporting mechanisms aligned with national
pharmacovigilance systems. Performance is monitored primarily through campaign evaluations, coverage
data, and compliance with regulatory requirements rather than through pharmacy specific audit schemes.

PBV services in Portugal are delivered within community pharmacies as scheduled or walk-in services,
depending on campaign organisation. Pharmacies participating in national campaigns must meet predefined
infrastructural and professional requirements and are supplied with vaccines through centralised NHS
logistics supported by pharmaceutical distributors.

Scale-up has been achieved primarily through integration into national influenza and COVID-19 campaigns,
with voluntary participation by pharmacies. The inclusion of pharmacies increased the number of vaccination
points by more than 400% compared to previous years and significantly reduced travel distance for users.

Recent policy developments supporting implementation include NHS reimbursement for pharmacy
administration services, access to the national vaccination registry, and centralised logistics for vaccine
distribution. These measures have facilitated rapid expansion while maintaining alignment with national
public health objectives.**

a. Organisation of services within pharmacies

Vaccination services are delivered in dedicated consultation areas within pharmacies, typically by
appointment or walk-ins, depending on campaign design. Pharmacies play an active role in:

o Identifying eligible patients;
e Communicating campaign objectives;
e Encouraging adherence to vaccination schedules;
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b.

Managing appointments flow during peak demand periods.

Scale-up dynamics

Scale-up has been driven by three mutually reinforcing factors:

Territorial coverage, with pharmacies evenly distributed across the country;
Digital interoperability, enabling seamless integration with SNS systems;
Public trust and preference, particularly among older adults.

By the 2023/24 campaign, pharmacies accounted for approximately 70% of all influenza and COVID-19
vaccinations administered to eligible adults. The number of vaccination points increased more than four-fold
with the inclusion of pharmacies, reducing average travel distance to vaccination sites by approximately 50%
and contributing to measurable improvements in coverage in municipalities with the greatest proximity

gains.

d.

Key enablers

Several factors have consistently supported PBV implementation in Portugal:

i BN

Early legislative authorisation, providing legal certainty and professional legitimacy;
Robust training and certification systems, ensuring patient safety and confidence;
Digital infrastructure, enabling real-time data sharing and system integration;

Public reimbursement for seasonal campaigns, supporting sustainability and scale;
High levels of public trust in community pharmacies as accessible healthcare providers.

Key barriers

At the same time, important barriers remain:

1.

Incomplete access to vaccination histories limits pharmacists’ ability to support life-course
immunisation strategies;

Vaccine supply constraints can affect service continuity during peak periods;

Vaccine hesitancy, particularly among adults, places additional demands on counselling and
communication;

Unequal financial conditions between SNS and pharmacy-based vaccination may restrict patient
choice outside national campaigns;

Limited scope of practice, notably the absence of prescribing authority, constrains further service
expansion.
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2.7 United Kingdom

The United Kingdom (UK) comprises England, Wales, Scotland, and Northern Ireland.

KEY SUMMARY

PHARMACY-BASED VACCINATION (PBV)

UK

KEY INDICATORS =f= England P24 scotland dfs Wales =j=Northern Ireland

N/
AN

(<]
-,
Pharmacies 'il" ~12,000 ~1,250 ~690 ~500
(n
Community . 27,711 Not centrally Not centrally Not centrally
pharmacists 'o ! reported reported reported
Pharmacy share of @O
Y y\ High Low Moderate Moderate

vaccine delivery 3

VACCINATION SERVICE DELIVERY

POLICY LANDSCAPE
Pharmacy-based vaccination in the UK is regulated under the Human Medicines Regulations 2012 and integrated
into National Health Services (NHS) immunisation programmes across all four nations.

FINANCING

PBV is publicly funded through NHS commissioning, with pharmacies reimbursed per vaccination or via blended
funding models depending on the nation.

TRAINING
Pharmacists must be registered with the General Pharmaceutical Council and complete nationally standardised
immunisation training aligned with UK Health Security Agency (UKHSA) frameworks.

VACCINATION RECORDS

Vaccination data is captured through national systems (e.g., National Immunisation Management System in
England, Welsh Immunisation System in Wales, Vaccine Management Tool in Scotland, and Vaccine Management
System in Northern Ireland).

QUALITY ASSURANCE

Quality assurance is ensured through UKHSA standards, Patient Group Direction (PGD) governance, and MHRA
Yellow Card reporting.

ENABLERS BARRIERS

@ Strong NHS integration and commissioning A Viariation across fOUI.' n;'Ltinns .
systems Differences in commissioning, delivery models,
PBV is embedded in national immunisation and system infrastructure create unequal
programmes with structured NHS funding and implementation.
governance.

A Workforce and capacity constraints
@ Large, accessible pharmacy network High demand places pressure on pharmacy

@ Sl e e e staffing, training capacity, and infrastructure.

flexibility

Case study provided by the Royal College of Pharmacy and the Pharmacists’ Defence Association,
reflecting PBV developments up to May 2026.
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Indicators

Population (millions)** 69.2
Population > 65 years (% total)** 19
Health expenditure (% GDP)** 111

Pharmacy-based vaccination (PBV) is legislatively governed by the Human Medicines Regulations 2012 (HMR)
and supported by associated national frameworks in England, Wales, Scotland and Northern Ireland.

PBV is an established and regulated component of immunisation delivery across England, Wales, Scotland,
and Northern Ireland, operating within NHS commissioning frameworks and national immunisation
policies,****® informed by the Joint Committee on Vaccination and Immunisation (JCVI).33** Community
pharmaciesin England, Scotland and Wales are regulated by the General Pharmaceutical Council (GPhC), while
pharmacies and pharmacists in Northern Ireland are regulated by the Pharmaceutical Society of Northern
Ireland (PSNI). Pharmacies across all four nations provide vaccination services when commissioned by NHS
bodies (NHS England, NHS Wales Health Boards, NHS Scotland Boards, and Health and Social Care Northern
Ireland) or under private provision. Vaccines are administered either under Patient Group Directions (PGDs)
or,increasingly, by independent prescribing pharmacists, depending on the programme and jurisdiction.

Pharmacists in all four nations are authorised to administer vaccines under PGDs, a legal mechanism that
allows supply and administration of medicines without individual prescriptions, subject to strict eligibility
and exclusion criteria. Legislative changes introduced in 2024 amended the Human Medicines Regulations
2012 to allow registered pharmacy technicians in England, Scotland and Wales to supply and administer
medicines under PGDs,** expanding workforce capacity, although implementation varies by programme and
commissioner. In Northern Ireland, pharmacy technicians are not currently permitted to administer vaccines
under PGDs, as pharmacy technicians are not yet registered with the PSNI, representing a structural
divergence from the other three nations.

Independent prescribing rights for pharmacists are expanding. From 2026, all newly qualified pharmacists
registering with the GPhCin England, Scotland and Wales will qualify as independent prescribers,*? enabling
them to prescribe and administer vaccines within their competence without reliance on PGDs. In Northern
Ireland, the PSNI has similarly introduced provisions enabling pharmacists to register as independent
prescribers following amendments to PSNI regulations in 2025, though the implementation pathway remains
subject to the separate regulatory framework of the PSNI. At present, PGDs remain the predominant
operational mechanism for vaccination in community pharmacy because of their simplicity and consistency
across large programmes.

Community pharmacies deliver a mixed portfolio of nationally commissioned, locally commissioned and
private vaccines.

1. Nationally commissioned vaccines vary by nation:*33339
a. Seasonal influenza: Universally commissioned in community pharmacy in England, Scotland, Wales,
and Northern Ireland, and delivered at scale annually.
b. In Wales, community pharmacies are part of the annual influenza vaccination service, with patients
able to book an appointment and access a vaccination through their community pharmacy, which is
then recorded on a national reporting portal to update a patient's vaccination status.
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c. In England, a pilot one-season Advanced Service allowed community pharmacies to deliver Live
Attenuated Influenza Vaccine (LAIV) nasal spray to all children aged two and three years from 1
October 2025 to 31° March 2026.

d. COVID-19: commissioned nationally in England, with community pharmacy forming part of the
routine “business as usual” model post-pandemic. Pharmacies now offer co-administration of COVID-
19 and flu vaccinations in England.

e. InEngland, with the commissioner’s consent, flu and COVID-19 vaccinations can be delivered outwith
the pharmacy, such as in the patient’s home or a care home.

f. In Northern Ireland, pharmacies contribute to the delivery of influenza, COVID-19 and selected adult
vaccines such as shingles and RSV. Northern Ireland pharmacies have a particularly strong focus on
vulnerable adults and care home populations. Eligible cohorts are defined centrally by the
Department of Health, and delivery is coordinated through regional vaccination programmes, across
pharmacies, doctor practices and Health and Social Care Trusts.

2. Locally commissioned or pilot programmes

MMR, RSV,*> ** polio boosters, and targeted catch-up programmes have been commissioned in specific
regions in response to outbreaks or coverage gaps, particularly in England. The recent NHS England Cancer
Plan commits to mop-up HPV vaccination to eradicate cervical cancer. 43

Scotland and Wales make more limited but growing use of community pharmacy for NHS vaccination. Since a
change to the General Medical Services contract in 2018, Scotland still relies more heavily on NHS
immunisation centres for childhood, winter and other targeted programmes following the Vaccine
Transformation Programme. 4

Northern Ireland similarly relies more heavily on GP practices and Health and Social Care Trust immunisation
services for scheduled programmes, with community pharmacy playing a more limited but coordinated role
in locally commissioned vaccination.

3. Private provision

Around 80% of community pharmacies offer private vaccination services, including travel vaccines (hepatitis
A, typhoid, cholera, polio/diptheria/tetanus), shingles, pneumococcal, HPV, chickenpox, meningitis, flu and
COVID-19 vaccination, often to wider age cohorts than NHS eligibility. Reports of members of the public who
are eligible for a vaccine on the NHS but choose to access through community pharmacy provision
demonstrates the confidence in community pharmacy to deliver preventative healthcare.

Eligibility is defined by national immunisation policy and specified within PGDs or prescribing protocols.
Typical NHS-commissioned cohorts include:

e Olderadults (e.g., influenza, shingles, pneumococcal)

e Clinically at-risk individuals

e Pregnantwomen (e.g., influenza, RSV in some areas)

e Targeted age groups during outbreak responses (e.g., MMR catch-up for children and adults).

PBV is formally integrated into national vaccination strategies across all four nations of the United Kingdom,
with pharmacies playing an established role in England, Scotland, Wales and Northern Ireland, albeit with
differing degrees of scale, commissioning structure and operational integration reflecting the devolved health
systems of each nation.’? 1212 pharmacies increasingly use national digital infrastructures such as the NHS
National Booking Service in England, Vaccine Management Tool in Scotland, Welsh Immunisation System in
Wales, and the Vaccine Management System (VMS) in Northern Ireland.

Data on doses delivered can be accessed through published data on the UK Health Security Agency, Public
Health Agency Northern Ireland, Public Health Wales and Public Health Scotland websites.*7

The regulatory status of PBV across England, Scotland, Wales, and Northern Ireland is summarised in the
comparator Table 6 below, which highlights key features of policy and regulatory frameworks across the four
nations.
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Feature
Legal authority

Pharmacists
vaccinate
Pharmacy
technicians
vaccinate
Prescribing role

Vaccines provided
Eligible populations

Integration into
National
Immunisation
Programs
Pharmacy share of
delivery

Delivery model

England

PGD, PSD, VGD,
prescribing

Yes (fully
established)
Enabled under PGDs

Expanding (IP
pharmacists)

Flu, COVID-19, RSV,
pilots (HPV/MMR)
Adults, risk groups,
expanding cohorts
Full integration

High (e.g., 33% fly;
~45% COVID-19)
High-volume,
distributed

Scotland
Same

Yes

Enabled

Present

Flu, COVID-19 (+
others via Boards)
Centrally defined
Integrated via
Boards

Low

NHS Board-led

Wales
Same

Yes

Enabled

Present
Flu, COVID-19
Centrally defined

Fully integrated via
WIS

Moderate

Integrated system

Northern Ireland
Same

Yes

Not allowed under
PGDs

Present

Flu, COVID-19 (+
programme-specific)
Centrally defined
Fully integrated via
central programmes

Moderate

Programme-based

Across the United Kingdom, there are large numbers of trained and accessible healthcare professionals in
pharmacies delivering PBV. Access to workforce data varies across the four nations.

In Scotland, the vast majority of vaccination delivery is provided in immunisation centres managed by one of
the 14 territorial Health Boards in Scotland. There is no published data describing the number of authorised
pharmacists involved in vaccination, or in the number of participating pharmacies. There are over 1,250
community pharmacies in Scotland.*#®

There are approximately 690 community pharmacies in Wales.**® Over 95% of pharmacies provided flu
vaccination in 2024/5 under the Directed National Clinical Service.

In England, data from the 2024/5 season showed that over 9ooo community pharmacies in England
participated in the NHS flu vaccination programme, administering over 4 million vaccinations.*ss*

In Northern Ireland, there are approximately 500 community pharmacies. Published data on the number of
pharmacies participating in NHS vaccination programmes and doses administered specifically through
community pharmacy remains limited, though delivery is targeted and highly coordinated through central
commissioning.

Table 7 below shows data trends of the total pharmacies, total pharmacists registered (rather than the number
that work in community) and vaccination activity (doses delivered).

Metric England Scotland Wales Northern Ireland
Community ~12,000%>? ~1250 ~690 ~500

pharmacies

Pharmacist ~27,711%3 The information is Not centrally Not centrally
workforce not specifically reported reported

(community) collected
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Metric England Scotland Wales Northern Ireland
Vaccination delivery | Core high-volume Supplementary to Expanding role Core provider within
role provider NHS Boards central programmes
Scale of participation | High (national Low Moderate and Targeted but highly
programmes widely growing coordinated
delivered through
pharmacy)
Workforce Distributed, NHS Mixed Central
deployment model high-volume, Board-controlled commissioning

community access

All pharmacists and pharmacy technicians must be registered with the GPhC and meet the standards for
pharmacy professionals.®* In addition, they must undergo vaccination training which meets the standards
published by the UK Health Security Agency (UKHSA) National Minimum Standards and Core Curriculum for
Immunisation Training.*> Training is coordinated through the statutory education bodies in England, Wales
and Scotland (NHS England, HEIW, PSDS) and must include core immunisation competencies such as
anaphylaxis management, vaccine safety, and cold chain maintenance. In Northern Ireland, training is
coordinated through the Northern Ireland Centre for Pharmacy Learning and Development.

Pharmacists must first complete foundation immunisation training covering immunology, vaccine-
preventable diseases, national immunisation schedules, legal frameworks (including PGDs, PSDs, and
consent), and practical administration skills. This is followed by supervised clinical practice and competency
assessment before independent vaccination, although in practice supervised practice opportunities may be
limited in some settings. Ongoing continuing professional development (CPD) is required, including annual
updates and additional training when new vaccines or programme changes are introduced.

At practice level, pharmacists must be formally authorised under relevant legal mechanisms, maintain clinical
governance standards (including documentation, audit, incident reporting, and cold chain records), and
demonstrate effective consultation skills. The Pharmacists’ Defence Association (PDA) also contributes to
professional support by sharing information on vaccination-related adverse events and providing risk
management materials based on compensation claims experience.

Overall, this structured training and governance framework ensures pharmacists are competent, supported,
and able to deliver vaccination services safely and consistently across the UK.

Government/NHS fundingis the principal source for NHS commissioned vaccinations delivered by community
pharmacy. Funding is agreed through the community pharmacy negotiators (Community Pharmacy Scotland,
Community Pharmacy England, Community Pharmacy Wales, and Community Pharmacy Northern Ireland)
with the devolved national governments through the community pharmacy contract.**®*7 This ensures that
nationally commissioned vaccination programmes remain publicly funded and free at the point of delivery,
with reimbursement provided to pharmacies for eligible activity.

Across Great Britain (England, Scotland and Wales), pharmacies are typically reimbursed through a
combination of vaccine reimbursement (where applicable) and a fixed “item of service” fee per vaccination
administered, as defined within national service specifications. England operates the most activity-based
model, with per-dose payments and centrally defined tariffs for programmes such as influenza and COVID-19
vaccination. Scotland uses a more blended approach combining block funding, global pharmacy allocations,
and locally negotiated payments, with examples of per-vaccination payments supplemented by participation
fees for specific outreach initiatives. Wales applies a centrally funded model with structured item-of-service
payments under the Primary Care Contractor Service framework, supported by monthly claims and audit
verification.

Northern Ireland operates a more centralised commissioning and funding system, with vaccination services
funded through the Department of Health via the Strategic Planning and Performance Group (SPPG).
Pharmacy vaccination funding is embedded within broader primary care and pharmacy contractual budgets,


https://www.pharmacyregulation.org/pharmacists/standards-and-guidance-pharmacy-professionals/standards-pharmacy-professionals
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rather than consistently published per-dose tariffs. Vaccination services are delivered through centrally
agreed contracts and programme-specific funding streams (e.g.,, influenza, COVID-19, care home vaccination
programmes), with an annual pharmacy funding envelope exceeding GBP 112 million (~EUR 130 million). While
this supports coordinated regional delivery aligned with public health priorities, it provides less transparency
on individual vaccination reimbursement rates compared with Great Britain.

Alongside NHS funding, pharmacies also provide privately funded vaccination services, particularly for travel
vaccines and non-NHS eligible vaccines. These operate on a direct patient payment model covering both
vaccine supply and administration. There is no routine role for health insurance in vaccination financing in
Great Britain, although some individuals may access private insurance coverage or choose private pharmacy
provision even when eligible for NHS vaccination. This dual public-private model enables pharmacies to
support both national immunisation priorities and additional preventive health demand.

In Scotland, Public Services Delivery Scotland is responsible for the single national data repository for
vaccinations. Public Health Scotland use the datain the National Clinical Data Store for management purposes
and regularly publish data. The data recorded include the location of premises where the vaccine was
administered. Health care professionals involved in immunisation can view and record in the Vaccination
Management Tool hosted on a national platform.

In Wales, Public Health Wales collects vaccination data through integrated national systems overseen by
Digital Health and Care Wales. Community pharmacy teams use the all-Wales Immunisation System to record
when a patient has been vaccinated. The WIS supports the real time recording of vaccinations, integrated
eligibility, scheduling, and is integrated with wider data repositories and clinical portals. The collected data is
shared with the Health Boards and Welsh Government. It enables interoperability as well as public health
surveillance and planning functions.*s®

In England, vaccination datais recorded in GP systems or in the National Immunisation Management System
(NIMS).*® Extracts from these national datasets are published periodically. Vaccination data can be linked
using the patient's NHS number and this is shared back to doctors’ clinical systems and other national
datasets. **°

The central datasets that are gathered in this way enable population-level monitoring as well as public health
surveillance and reporting.*®* The other advantage is in the area of pharmacovigilance and call/recall
programmes where required.

In Northern Ireland, the central system is called the Vaccine Management System (VMS).2% It is used by
community pharmacies and GP practices as well as Health and Social Care Trusts. The VMS acts as a single
system of record for vaccination programmes which is then used to update clinical systems in GP practices. It
is also shared for surveillance and programme management.

Despite differences in delivery models and funding structures across the four UK nations, PBV operates within
a shared set of regulatory, clinical and governance frameworks to ensure consistency, safety and
comparability across national immunisation programmes. Quality and safety is monitored through the
oversight of the nationally commissioned programmes, the Patient Group Direction (PGD) frameworks, and
local governance processes within community pharmacy services.

A core unifying element is the use of national standards and protocols. All pharmacist vaccinators must meet
the UK Health Security Agency (UKHSA) National Minimum Standards and Core Curriculum for Immunisation
Training, while clinical practice is guided by the UK “Green Book”, which provides authoritative, evidence-
based recommendations onvaccine use, eligibility, contraindications, and scheduling. In addition, vaccination
deliveryis governed by PGDs, prescribing frameworks, and service specifications that define clinical eligibility,
administration processes, and safety requirements.

Robust pharmacovigilance and data-driven monitoring systems further support safety and quality. Suspected
adverse reactions are reported through the MHRA Yellow Card Scheme,*3 ensuring UK-wide consistency in
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pharmacovigilance, while many point-of-care systems also allow recording of adverse events at the time of
vaccination to support real-time safety monitoring. Each nation also maintains a national immunisation
registry—such as the NHS immunisation systems in England, the national data store in Scotland, the Welsh
Immunisation System (WIS), and the Vaccination Management System (VMS) in Northern Ireland—which
enable monitoring of coverage, evaluation of vaccine effectiveness, and identification of inequalities in
uptake.

Clinical governance requirements are consistently applied across all four nations, with providers required to
maintain accurate audit trails, ensure staff competency through mandatory training, and comply with PGDs,
protocols, and service specifications. Together, these governance, training, pharmacovigilance, and data
systems ensure that PBV services are delivered to consistent clinical standards, remain safe and accountable,
and are responsive to population health needs across the UK.

PBV is embedded in the day-to-day operations of community pharmacy as a structured clinical service,
delivered through both appointment-based systems and walk-in access depending on programme design and
local capacity. Patients may self-refer, be directed via national or local digital booking platforms, or be referred
through NHS pathways. Each vaccination involves a clinical consultation to confirm eligibility, obtain consent,
and review medical history, followed by administration in a private consultation room and recording in
national immunisation systems to ensure continuity of care across the NHS.

Service delivery is supported by multidisciplinary pharmacy teams, with pharmacists leading clinical
decisions and governance while pharmacy technicians and support staff assist with operational tasks. PBV is
further extended beyond the pharmacy through structured referral pathways such as Pharmacy First, CPCS,
and digital referral tools, as well as off-site delivery in settings like care homes and community venues. This
flexible and increasingly integrated model improves access, supports coordinated care across healthcare
providers, and enhances reach for vulnerable and underserved populations.

The Pharmacy Vaccine Development Group has published a report®* on the supply models which support
effective PBV.

a. Approaches toscaling up pharmacy-based vaccination

1. Networkdensity and accessibility: PBV scale-up is supported by the wide geographic distribution
of community pharmacies, extended opening hours, and convenient local access, enabling high-
volume vaccination delivery without additional infrastructure.

2. Commissioning expansion: Growth has been driven by increased commissioning and eligibility
for pharmacy participation, allowing more pharmacies to deliver a wider range of vaccines and
respond quickly to emerging public health needs through flexible programme design.

3. Workforce expansion and role flexibility: Expansion is constrained by capacity rather than
capability, with growing service demand highlighting the need for investment in staffing,
training, and premises to support sustainable and safe delivery of wider pharmacy clinical
services, including vaccination.

4. Integration with NHS systems: Scale-up is enabled by integration with NHS digital platforms,
booking systems, referral pathways, and national immunisation registries, supporting
streamlined access, coordinated care, real-time data capture, and system-wide oversight.

b. Recentinnovations and policy developments in pharmacy-based vaccination

1. Integration of pharmacy booking systems into the National Booking System in England, centrally
procured vaccines in Wales, and broadening the offer from community pharmacy by the
expansion of pilots involving HPV, MMR and RSV vaccination.

2. Expansion of vaccine scope: PBV is broadening beyond influenza and COVID-19, with pilots and
early implementation of vaccines such as RSV and HPV catch-up programmes, alongside plans to
further expand access and improve population coverage.

3. Off-site vaccination: Regulatory changes now allow pharmacists to vaccinate outside pharmacy
premises (e.g., care homes and workplaces), enabling more flexible, outreach-based delivery and
improving access for underserved groups.


https://thecca.org.uk/resource/models-of-vaccine-supply/
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Flexible workforce models: Growing demand is exposing capacity constraints in community
pharmacy, highlighting the need for investment in pharmacists, technicians, and infrastructure
to support safe and sustainable expansion of vaccination services.

Integration into national strategy: PBV is embedded within NHS vaccination strategies as a core
delivery model, with pharmacies positioned as key partners in improving uptake, reducing
inequalities, and supporting rapid public health responses.

Integration with clinical services: Vaccination services are increasingly linked with Pharmacy
Firstand minor ailment services, enabling more integrated care where prevention and treatment
can be delivered in a single patient interaction.

a. Keyenablers

1.

Policy positioning of pharmacy as a vaccination setting: England and Wales position community
pharmacy as a frontline vaccination setting within national commissioning frameworks. In
Scotland, pharmacy contributes to seasonal programmes but plays a more supplementary role
alongside NHS Board-led vaccination hubs. In Northern Ireland, pharmacy operates as a
coordinated contributor within centrally managed programmes, with growing recognition of its
frontline potential.

Public trust and acceptance: High public confidence in receiving vaccinations in community
pharmacies supports service uptake and provides a foundation for further expansion.
Standardised national frameworks: Nationally agreed service specifications and Patient Group
Directions (PGDs) ensure consistency in delivery, reduce variation, and strengthen confidence in
PBV quality and safety.

Workforce capacity and legislative support: A substantial pharmacy workforce underpins
delivery across the UK. Legislation enacted in June 2024 allows registered pharmacy technicians
in England, Scotland, and Wales to administer vaccines under PGDs. In Northern Ireland,
pharmacy technicians are not yet subject to statutory regulation. This represents an
opportunity for workforce expansion once regulation is established.

Funding and primary care integration: Adequate NHS funding and remuneration are essential to
sustaining PBV delivery. Community pharmacies are increasingly recognised as frontline
primary care providers, and continued investment in this positioning supports long-term
programme sustainability.

b. Key barriers

1.

Variation in commissioning models: There is ongoing variation in commissioning across the UK,
where some areas rely on local commissioning and others advocate for more nationally
standardised vaccination services.

Resource and capacity constraints: Despite workforce availability, pharmacies face pressures
related to competing clinical and dispensing workloads, alongside the need for sufficient
funding to support training, staffing, and service delivery capacity.

System fragmentation in commissioning: Particularly in Scotland and Northern Ireland,
programme-specific arrangements reduce consistency and economies of scale.

Digital interoperability challenges: Multiple systems and incomplete data sharing can delay
reporting and affect data quality.

Seasonal demand patterns: Vaccination activity is often concentrated in peak periods, limiting
year-round service optimisation.

Professional and integration barriers: Occasional boundary issues between healthcare
professionals and variable referral behaviours can hinder coordination.

Public awareness gaps: Some population groups remain unaware of pharmacy vaccination
services or continue to prefer traditional GP-based delivery.
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The seven country case studies presented in this report offer compelling evidence that PBV has matured into
a robust and strategically important component of national immunisation strategies. Across Australia,
Canada, France, Ireland, Italy, Portugal, and the United Kingdom, pharmacists have demonstrated their
capacity to deliver safe, accessible, and high-quality vaccination services at scale, contributing meaningfully
to public health targets and helping to address persistent gaps in adult vaccination coverage.

A number of cross-cutting themes emerge from the case studies:

1

Legislative and policy reform has been the cornerstone of PBV expansion in all seven countries.
Whether through incremental extensions of pharmacist authority, broad prescribing and
administration rights, or integration into national seasonal vaccination campaigns, enabling policy
frameworks have been indispensable.

Public trust in community pharmacy is a consistent enabler across all case studies. Pharmacists are
recognised as accessible, competent, and patient-centred healthcare providers, and populations have
responded positively to receiving vaccines in pharmacy settings. This trust has been reinforced by
experience, particularly through large-scale COVID-19 vaccination programmes, which accelerated
both the infrastructure and the public acceptance of PBV.

Structured training and professional accreditation are essential to sustaining service quality and
safety. All seven countries have developed vaccination training requirements for pharmacists,
covering both theoretical knowledge and practical administration skills, alongside ongoing
continuing professional development.

Sustainable financing and reimbursement remain critical determinants of service sustainability and
scale. Countries that have established public reimbursement mechanisms for both vaccine
procurementand administration fees have generally achieved the broad coverage and more equitable
access to vaccines.

Digital infrastructure and interoperable vaccination records are increasingly important to effective
PBV delivery. Countries with national immunisation registries accessible to pharmacists are better
positioned to support continuity of care, avoid duplicate vaccinations, and monitor coverage in real
time.

The case studies in this report affirm that PBV is not merely a supplementary service, but a core pillar of
life-course immunisation delivery, one that is well-positioned to help countries meet the ambitious goals
of the WHO Immunisation Agenda 2030 and ensure that no one is left behind.

As PBV continues to evolve globally, the role of FIP will be vital in

PHARMACY-BASED supporting and facilitating the exchange of knowledge and experiences,
VACCINATION advocating for enabling policy environments, and supporting our member
ASSESSMENT TOOL organisations to realise the full potential of pharmacists as vaccination

providers.

plate for measuring national
ation servicesin community.

To help translate these recommendations into pharmacy practice, FIP
developed the Pharmacy-Based Vaccination Assessment Tool, a scoring
and evaluation template for measuring national progress in delivering
vaccination services in community pharmacy settings. Covering six
domains - including policy landscape, workforce capacity, training
requirements, financing and reimbursement, vaccination records, and
quality monitoring systems - the tool enables countries to benchmark
progress, identify gaps, and support evidence-informed policy and service
development.
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