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Purpose 
This document provides guidance to district health boards (DHBs), vaccination 

providers, and schools and kura to support planning for school-based COVID-19 

vaccination of tamariki and rangatahi aged 5 years and over.  

It is intended to help schools and kura decide whether they could participate in the 

COVID-19 vaccination programme and, if so, what they will need to consider if their 

local DHB agrees that school- or kura-based vaccination is desirable to best serve 

the population.  

‘School- or kura-based vaccination’ is distinct from using school or kura facilities as a 

temporary vaccination site for the wider community (for example, a pop-up site at a 

school gym, hall or library during the weekend). These sites are considered 

‘community vaccination centres’ and should follow the guidance in the Planning 

considerations for community vaccination centres document. 

School- and kura-based 

service delivery 
Tamariki and rangatahi will be able to access the vaccine through a variety of ways 

most convenient to them and their whānau, including: 

• at their general practice or community pharmacy 

• at a community vaccination centre 

• at other community sites such as faith-based locations or marae 

• through school- or kura-based delivery. 

Schools and kura are ‘temporary sites’, designed to engage eligible tamariki and 

rangatahi at a time and place convenient to them and their whānau. This model can 

help drive uptake by making access convenient and easy, and in a familiar and 

trusted place. It also supports equity of access for Māori and Pasifika populations. 

For this model to be successful, support from the Ministry of Education and other 

education sector partners is critical. The Ministry of Education is actively involved in 

the design of this model and ongoing communication and engagement with 

education sector partners. 

https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-vaccine-information-health-professionals/covid-19-vaccine-operating-and-planning-guidelines#plan
https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-vaccine-information-health-professionals/covid-19-vaccine-operating-and-planning-guidelines#plan
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Eligibility guidance 
This model can cater for the following: 

• A primary vaccination course for students aged 5 years and over. 

• A booster dose for rangatahi aged 16 or 17 years who have completed a 

primary vaccination course 6 or more months prior. 

• A primary vaccination course for staff and kaimahi as well as a booster dose 

for those who have completed a primary vaccination course 3 or more 

months prior. 

• A primary vaccination course for whānau as well as a booster dose for those 

who have completed a primary vaccination course 3 or more months prior. 

DHBs will determine whether delivery within a school or kura in their community is 

required. While there is a strong equity focus with this model, any school that is 

interested in being a community vaccination centre is welcome to work with their 

DHB to do so. The below flowchart is intended to support school boards to 

determine whether they would be eligible to offer school- or kura-based vaccination.  
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Support required from 

schools and kura 

 

 

DHBs will be responsible for coordinating vaccinations in schools and kura. They are 

responsible for organising workforce, equipment, vaccine and consumable supplies, 

waste management and on-site promotional materials. A DHB may use its own 

mobile teams to come in and deliver, or they could contract an alternative provider. 

Allowing vaccines to be administered concomitantly ensures equitable and 

opportunistic access to all scheduled vaccines. The Ministry of Health recommends 

that school nurses and public health nurses already working in schools and kura are 

engaged in planning and delivery, where possible, without impacting existing 

immunisation programmes.  

In some cases, a DHB or another provider may require minimal support from the 

school or kura. In other situations, it may be necessary for school or kura staff to take 

active roles in the end-to-end process.  

The following pages outline various planning considerations and requirements for 

school- or kura-based COVID-19 vaccination. These are illustrated by ‘minimum 

support’ and ‘additional support’ scenarios that show how schools and kura can 

partner with DHBs in a way that works for them and their communities. 

 

Note for vaccination providers 

This section is for schools and kura to understand how they can contribute to the 

successful delivery of the Pfizer vaccine through school- and kura-based 

vaccination. Partnership between vaccination providers and schools or kura is 

essential.  

Vaccination providers must also follow the guidance set out in: 

Planning considerations for community vaccination centres 

COVID-19 vaccine immunisation service standards 

Operating Guidelines for DHBs & Providers 

These documents outline workforce, clinical governance, quality and safety, and 

logistical considerations that also apply to school- and kura-based delivery. 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-vaccine-information-health-professionals#operate
https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-vaccine-information-health-professionals/covid-19-vaccine-policy-statements-and-clinical-guidance#service
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-vaccine-information-health-professionals#operate
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 Scenario 1: Minimum support 

required from schools and kura 

Scenario 2: Examples of additional 

support from schools and kura 

1. Delivery planning 

Schools and kura will work alongside the vaccination provider to advise and 

agree on a delivery plan, which will include a risk assessment, the number of 

people to be vaccinated, timing and the booking schedule and approach. The 

delivery plan will need to consider:  

• dates in the school calendar that are not viable  

− two doses of the Pfizer vaccine are needed for the best 

protection, and the recommended space between doses is three 

weeks 

• the timing of other school-based immunisation programmes 

• appointment timing - vaccinating by class or other defined student 

cohort is likely to cause the least impact on the school day  

− the end-to-end vaccination process may take 30 minutes for 

each student (including consultation, vaccination, observation, 

and recording information in the COVID-19 Immunisation 

Register) 

• the facilities available onsite, such as high-speed internet and 

bathroom/handwashing facilities 

• how much support is required from staff before and during vaccination 

sessions. 

Provide data such as number of 

people to be vaccinated. 

 

Ensure providers have access to 

high-speed internet, where 

required. 

 

Everything in Scenario 1, plus: 

• co-write the delivery plan 

with the provider, including 

helping to design the 

appointment schedule and 

approach. 

2. Physical space requirements 

The exact space required will be different for every school or kura and should be 

discussed with the provider. At a minimum, every vaccination site needs space 

for: 

• a minimum three-person provider team on-site (two clinicians and one 

administrator) 

Nominate physical spaces that 

could be used by providers. 
Everything in Scenario 1, plus: 

• make additional space 

available. 
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• students to queue, be vaccinated, and remain seated for at least 15 

minutes in an observation area 

• a private ‘stage 2’ observation area with a stretcher/bed (in case of 

fainting, anaphylaxis or other medical events) 

• a separate quiet area to draw up vaccine doses. 

3. Engagement and invitation 

Communication needs to provide assurance to students, caregivers, and 

communities. All schools and kura, even those not offering vaccination on-site, 

are encouraged to share information about COVID-19 vaccines from trustworthy 

sources. 

Schools and kura will need to: 

• communicate to their community through existing channels to promote 

the opportunity to be vaccinated, provide information about who the 

vaccination provider is and when/where they will be onsite, and how to 

book 

• work directly with the school community to ensure communication and 

engagement is tailored appropriately 

• communicate effectively to ensure that those who have booked 

remember to attend their vaccination appointment. 

Use existing communication 

channels to promote the 

opportunity to be vaccinated. 

Everything in Scenario 1, plus: 

• nominate ‘champions’ from 

within the student population 

to support peer-to-peer 

questions and ensure 

communication is tailored to 

the culture of the school or 

kura 

• hold education sessions, run 

by nurses, and provide 

resources to educate and 

support students and 

whānau. 

4. Informed consent 

Informed consent is required for every vaccination. In a school and kura context, 

this includes consent for data capture and caregiver consent.   

• It is expected that schools and kura will use their existing school-based 

vaccination consent processes. 

• For eligible students under 16 years old, written consent must be 

obtained from a parent or legal guardian before a school-based 

vaccination appointment is booked, to minimise vaccine wastage and 

support vaccinator scheduling. 

Ensure consent forms and 

processes are available to all 

students and whānau. 

Everything in Scenario 1, plus: 

• manage the end-to-end 

consent process 

• ensure providers receive 

consent from caregivers, to 

be recorded in the COVID-19 

Immunisation Register. 
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• If an eligible student is interested in being vaccinated but does not have 

a completed consent form, they should be directed to their GP or an 

alternative vaccination site. 

5. Booking appointments 

It is important for appointments to be booked in advance so the consent process 

can be managed efficiently, and vaccine wastage is avoided. 

• Schools and kura may use their usual processes for managing bookings 

by agreement with the vaccination provider. 

• Otherwise, the national booking system (Book My Vaccine) can be used. 

Providers are responsible for managing Book My Vaccine. 

• The Ministry of Health recommends that both doses are booked at the 

same time. 

Use existing communication 

channels to share information on 

booking appointments. 

Everything in Scenario 1, plus: 

• manage the booking process 

on behalf of the provider. 

6. Student follow-up 

Schools and kura will need to support the vaccination provider to provide follow-

up if a student: 

• did not respond to the initial invite 

• did not attend their booked first dose appointment 

• do not have a second dose booked 

• did not attend their booked second dose appointment. 

Consent must have been obtained for data about individuals (such as those who 

didn’t attend an appointment) to be shared with the school or kura. 

Use existing communication 

channels to remind people of the 

need to re-book or book their 

second dose. 

Everything in Scenario 1, plus: 

• work with providers to 

identify who has missed 

appointments or not booked 

and follow up either with 

individuals directly or via 

group-based communication. 

7. Administering leftover vaccines 

Wastage due to leftover vaccine should be actively minimised by planning a 

back-up or standby list.  

Where vaccine is remaining due to booked students not turning up, schools and 

kura need to have a process in place to invite other members of the school or 

kura community to take up the opportunity in that session. 

Send out a real time notification 

asking for people to volunteer to 

fill an available spot. 

Everything in Scenario 1, plus: 

• manage an active back-up list 

for the provider and have a 

process in place to find 

people to fill available spots 

in real time. 
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8. On-site functions 

Schools and kura will play an important role ensuring students get their 

appointment on time, and providing other support to enable an inclusive, safe 

and positive experience. 

• Ensure students are released from class on time. 

• If offering the vaccine to large numbers of whānau, it may be necessary 

to manage traffic in and out of the carpark. 

Oversight and management of the 

site, including existing health and 

safety responsibilities. 

 

Manage the flow of people in and 

out of the vaccination site. 

 

Use existing hauora support 

systems or consider working with 

students who can define the best 

way to provide wellbeing support 

to their peers.  

 

Have information available on-site 

about making second bookings. 

Everything in Scenario 1, plus: 

• Allocate staff, students or 

other school community 

members to act as on-site 

‘greeters’ and navigators. 

• Ask if second dose 

appointment has been made 

in advance and encourage 

booking if not. 

• Create an enjoyable 

atmosphere in the 

observation area, including 

seated/light activities. 

9. Adverse events 

Serious reactions do happen but are extremely rare. If a vaccine-related adverse event happens on-site while a person is under the care of the vaccination 

provider, that provider is responsible for clinical care and recording the event in the COVID-19 Immunisation Register (CIR) and via the electronic COVID-19 

Centre for Adverse Reactions Monitoring (CARM) form. 

If a person experiences a vaccine-related adverse event after they have completed the required 15-minute observation period, and the provider is no longer 

on site, the person or school/kura can call Healthline on 0800 358 5453. If they are concerned about their safety, call 111 and tell the operator the person has 

had a COVID-19 vaccination so they can be assessed properly. 

Schools and kura should follow their usual processes to inform caregivers of students. 

People who receive a vaccination may also be contacted by the Post Vaccine Symptom Check, a mobile-based vaccine monitoring survey, to provide details 

about any reactions they may have. 

More information about adverse events, and how to report them, is available on the Unite Against COVID-19 website. 

 

https://nzphvc.otago.ac.nz/carm/
https://nzphvc.otago.ac.nz/carm/
https://covid19.govt.nz/covid-19-vaccines/how-to-get-a-covid-19-vaccination/what-to-expect-when-you-get-your-vaccinations/side-effects-of-covid-19-vaccines/
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