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A community based and in-home 
immunisation program for vulnerable 
people



• GP clinic located in Gosnells
• 7000 regular patients 
• 65% First Nations People 
• Majority homeless or living in extremely crowded/temporary 

living conditions 

THE PRAMANA MODEL: 
HEALTH WITHOUT BARRIERS
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CORE PRINCIPLE OF CARE: ACCESSIBILITY
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INFLUENZA VACCINE 
PROGRAM - 2025
• Early vaccination requests – March 

• Especially older populations

• Reduction in pre-planned vaccines 

• Late in the year ++ number of cases 

• Lots of cases of influenza B + poor understanding of vaccine mechanism 

• Lots of concurrent infections – due to crowded housing



SUCCESSFUL STRATEGIES
• Home visits: trusted person 

• Opportunistic: do you want a vaccine with that? 

• In-reach i.e. drug and alcohol / refuges 

• Specific focus on paediatrics – drive for families

Influenza outcomes: 
• 2000 patients vaccinated 2025
• Majority at home  



CHALLENGES
• Fear within the community remains

• Lots of patients not vaccinated against the WA Health NIP 
• Lots of catch-up schedules initiated for kids 

• Funding to support home based vaccines is lacking and doesn’t address the gap in access 

• School and work placed based vaccine programs don’t provide access for vulnerable people

• Community programs are not trusted health professionals

Challenges vaccine programs in general: 
Digital health infrastructure still doesn’t recognise different schedule for Aboriginal people 
• I.e. AIR and Best Practice are not accurate leading to missed vaccines 
• Paediatric patients often flagged as up to date but are not 



KEY REFLECTIONS
1. Living conditions are eroding 

2. Access and transport is a huge challenge 

3. Having to be pre-planned and proactive widens the gap in outcomes 

4. Home visits changes the psychology behind reason to vaccinate – more tangible for families

5. Vaccine programs should be delivered by a trusted clinician

6. Well delivered vaccine programs provide opportunity to educate other injections = reduced 
phobia



AWARDS 2025
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