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1. Context  
 

COVID-19 is a highly infectious disease that can cause serious illness, hospitalisation and even death. 

The HSE COVID-19 vaccination programme offers protection from COVID-19. The aim in offering the 

vaccine to the population is to protect people and reduce the illness and deaths caused by this virus. 

 

On 19th July 2021, the National Immunisation Advisory Committee (NIAC) advised that additional 

vaccines may be required for some vulnerable groups due to an inadequate response to the primary 

vaccination course. Because of underlying conditions or treatment some individuals may be incapable 

of mounting a protective response and an extended primary vaccination course may be necessary to 

improve protection. Those with specific immunocompromise medical conditions and treatment may 

not have adequate protection following a primary COVID-19 vaccine course. An additional dose of 

vaccine is therefore recommended to improve their primary immune response to vaccination.  

 

On 30th August 2021 NIAC made the following recommendation: 

‘An additional mRNA vaccine dose should be given to those aged 12 years and older with 

immunocompromise associated with a suboptimal response to vaccine who have completed 

their primary course, regardless of whether the primary course was of an mRNA vaccine or an 

adenoviral vector vaccine. This is an extended primary vaccination course. The additional 

vaccine should be given after a minimum interval of two months following the last dose of an 

authorised COVID-19 vaccine’. 

 

The programme for the Extended Primary Vaccination Course for Immunocompromised Persons – 

Additional Dose will have two phases. The initial phase will commence at the end of September for 

those aged 16 years and over with immunocompromise.  

The HSE vaccination programme for 12-15 years olds completed at the end of August 2021, allowing 

for the minimum 2 month interval between the primary vaccination course and the extended vaccine 

course the 2nd phase will commence at the end of October for those aged 12 to 15 years. 

 

Please see NIAC Guidance: 

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/covid19.pdf 
 
 
 

2. Purpose 
This document sets out operational guidance in relation to the standardised vaccination model, 

logistical arrangements and processes required to implement an Extended Primary Vaccination 

Course for Immunocompromised Persons – Additional Dose. The document is aligned to the design 

and key principles of the HSE COVID-19 Vaccination Programme standardised operational approach.  

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/covid19.pdf
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This document will be updated in line with developments to the HSE COVID-19 Vaccination 

Management System (CoVax) and as relevant new information becomes available. 

 

3. Clinical Guidance 
Administration of COVID-19 vaccines must be in accordance with the recommendations of the 

National Immunisation Advisory Committee and the National Immunisation Office Clinical Guidance 

for COVID-19 Vaccination. As there are frequent changes to this guidance please refer to: 

 

 National Immunisation Advisory Committee, Immunisations Guidelines for Ireland: 

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/immunisationguidelines.html 

 

 Clinical Guidance for Covid‐19 Vaccination 

https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/clinicalguidance.pdf  

Details of supporting materials and training are available on www.immunisation.ie  

 

4. Definition of Immunocompromised 
NIAC immunisation guidelines (Chapter 5a, Table 5a.2) list a range of medical conditions and 

medications associated with immunocompromise and a suboptimal response to vaccines that require 

an additional dose of mRNA vaccine. A further update developed by NIAC lists a range of medical 

conditions and medications aligned to Immunocompromised Persons who require an extended 

primary vaccination course. Recommendation 2 states: 

“An additional mRNA vaccine dose should be given to those aged 12 and older with 

immunocompromise associated with a suboptimal response to vaccines who have completed 

their primary course, regardless of whether the primary course was of an mRNA or an 

adenoviral vector vaccine. This is an extended primary vaccination course. The additional 

vaccine should be given after a minimum interval of two months following the last dose of an 

authorised COVID-19 vaccine.” 

 

This specific NIAC document does not define immunocompromise. In the background to the 

recommendations the document includes the following text: 

 

“Those aged 16 years and older with immunocompromise associated with a suboptimal response to 

vaccines (as listed in Chapter 5a, Table 5.2)” 

 

Thus this points to the use of Table 5a.2 of Chapter 5a as guide to interpretation of 

immunocompromised. Table 5a.2 was updated by NIAC in September 2021. The updated table is 

attached to this document as Appendix 2. 

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/immunisationguidelines.html
https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/clinicalguidance.pdf
http://www.immunisation.ie/
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Table 5a.2 is “Medical conditions and medications associated with very high risk or high risk of severe 

COVID-19 disease.”  

 

It includes two groups as per Appendix 2, (a) those shaded in lilac (may be associated with a 

suboptimal response to vaccines who should be given an mRNA vaccine) and (b) those not shaded. 

For this purpose it is reasonable to consider those categories identified as “associated with a 

suboptimal response to vaccine” as intended to receive an extended primary vaccination course. The 

condition immunocompromise is not defined in the level of detail required for operational purposes in 

Table 5a.2 therefore the following is supplemented with material from Chapter 3 of Immunisation 

Guidelines (Immunisation of Immunocompromised Persons). People with hyosplenia and asplenia 

are included in Chapter 3 but are not included in this definition because there is no reason to expect 

that their response to COVID19 vaccines differs from that of the general population. The section on 

immunocompromise due to treatment is addressed in detail in Appendix 1. 

 

Medical Condition (NIAC) NIAC Detail Comment 

Cancer All cancer patients receiving or 
within 6 weeks of receiving 
systemic therapy with 
cytotoxic chemotherapy, 
targeted therapy, monoclonal 
antibodies or 
immunotherapies  

 

Cancer  All patients receiving 
treatment or pending 
treatment for haematological 
cancer 

 

Cancer All patients undergoing or 
within 6 weeks or surgery or 
radical radiotherapy for lung 
or head and neck cancer 

 

Cancer All patients with advanced / 
metastatic cancer 

 

Cancer  Haematological-within 5 years 
of treatment 

Table 5a2 specifies “includes 
leukaemia, lymphomas, blood 
dyscrasias or other malignant 
neoplasms affecting the bone 
marrow or lymphatic systems” 

Chronic kidney disease  eGFR <30ml/min  

Immunocompromise due to treatment Details as per appendix  Note this will include anyone 
who has had prednisolone (or 
equivalent dose of another 
corticosteroid) above a certain 
threshold as per Appendix 1 
and 1 

Immunocompromise due to disease  
 

Transplantation  
Listed for solid organ or 
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Medical Condition (NIAC) NIAC Detail Comment 

haematopoietic stem cell 
transplant (HSCT) 
Post solid organ transplant at 
any time 
Post HSCT within 12 months  

Immunocompromise due to disease  Genetic disease 
Autoimmune 
polyendocrinopathy 
candidiasis ectodermal 
dystrophy (APECED) 
Inborn errors in the interferon 
pathway 

 

Immunocompromise due to disease 
(other)  

Persons living with HIV who 
are not on treatment or who 
have CD4 counts of less than 
200x106L 

 

Others based on clinical judgement 
and needs assessment  

This is in a foreword to the 
table and is not further 
defined  

For purpose of the following 
this is taken to mean anyone 
considered as 
immunocompromised by a 
consultant immunologist even if 
they do not fit into one of the 
categories below.  

Below this line are categories of “other” not specifically referenced in Table 5a.2 of Chapter 5a but 
referenced as immunocompromised in Chapter 3 of Immunisation guidelines for Ireland. Note as mRNA 
is a non-live vaccine there is no contraindication to administration to anyone in these categories because 
of their condition 

Primary immunedeficiency including 
ataxia telangiectasia, Brutun 
agammaglobulinaemia, chronic /cyclic 
neutropaenia, chronic granulomatous 
disease, complement deficiency, 
common variable immunedeficiency, 
other immunoglogulin deficiencies 
including isolated IgAand IgG subclass 
deficiency, Di George syndrome, 
Fanconi’s anaemia,  severe combined 
immunedeficiency, Wiskott Aldrich 
Syndrome 
 

  

Other   This is taken to mean anyone 
considered as 
immunocompromised by a 
consultant immunologist even if 
they do not fit into one of the 
categories specified in this 
document. 
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5. Eligibility Criteria 
Administration of an Extended Primary Vaccination Course – Additional Dose is dependent on the 

individual being referred for vaccination by their acute hospital consultant (public & private), and 

meeting the following criteria: 

- A medical condition and/or medications associated with immunocompromise and a 

suboptimal response to vaccines as outlined in the NIAC guidelines (Chapter 5a, Table 5.2) 

and NIAC further information list (Appendix 1). 

- Aged 12 years and over*. 

- Completed a primary vaccination course regardless of whether it was an mRNA or an 

adenoviral vector vaccine 

- Following a minimum interval of 2 months from the last dose of an authorised COVID-19 

vaccine as part of their primary vaccination course 

- Following a minimum interval of 6 months if they have had a laboratory confirmed 

breakthrough COVID-19 infection after a completed primary vaccination course. However it is 

not possible to establish if breakthrough infection occurred within this timeframe, they may be 

vaccinated.  

* The HSE vaccination programme for 12-15 years olds completed at the end of August 2021. Allowing for the 

minimum 2 month interval between the primary vaccination course and the extended vaccine course, this 

population should commence vaccination at the end of October 2021 under 2nd Phase of this programme. 

 

6. Vaccination - End to End Pathways 
The vaccination of Immunocompromised Persons for an Extended Primary Vaccination Course 

incorporates 2 end to end pathways. This section of the document outlines the steps within each of 

the 2 end to end pathways to include the referral process, the referral form and minimum dataset 

requirements, the timelines, and the roles, responsibilities and logistical processes of the 

stakeholders. 
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6.1 Pathway 1: Acute Hospital to Community Vaccination Centre (CVC) (See 

Appendix 3 for Landscape version) 

Pathway 1 outlines the identification of the eligible immunocompromised population by the acute 

hospital consultants (public o& private) and the end to end steps to vaccination in a HSE CVC. The 

pathway is depicted below in a visual process map. 

 

 

6.1.1 Referral Process: 

The identification of the eligible population for referral for an Extended Primary Vaccination Course 

for Immunocompromised Persons is the responsibility of the Acute Hospital Consultants (Public & 

Private). Each hospital consultant is required to forecast the estimated population (number) who meet 

the eligibility criteria for vaccination to enable the National COVID-19 Vaccinations Operation Team 

to design and develop the required processes and workflow. Forecasts must be submitted to 

james.beahan@pwc.ie by 27th September 2021. 

 

Hospital consultants and their administration teams are required to compile referral lists for 

vaccination. Each referral must be completed on the national standardised Referral Form to include 

the minimum dataset requirements and emailed to the appropriate designated email address of the 

Area CVC Lead. Referrals are open from 27th September to 17th October 2021. 

 

6.1.2 Referral Form & Minimum Dataset Requirements: 

Referrals will only be accepted from the appropriate referring agent, using the COVID-19 Extended 

Vaccination for Immunocompromised Persons Referral Form, incorporating the minimum dataset 

requirements. Minimum dataset requirements have been established to ensure safe and effective 

mailto:james.beahan@pwc.ie
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identification as well as to facilitate vaccination of the immunocompromised person to their nearest 

CVC. Referrals will not proceed if the referral form is incomplete.  

(See Appendix 4: Referral Form) 

 

6.1.3 Timelines  

Initial Phase 

 

2nd Phase  

 

*Timeframes will be monitored and revised as the vaccination programme progresses.  

*At the end of the designated vaccination period for this population, additional persons will still be 

accommodated through CVCs and the required processes will be outlined in an updated version of 

this SOP. 

 

6.1.4 Roles, Responsibilities and Logistical Processes: 

 

Acute Hospital Consultants (Public and Private) 

 Complete the Forecasting Template to estimate the number of eligible Immunocompromised 

Persons who require an Extended Primary Vaccination Course by 27th September and email 

to james.beahan@pwc.ie.  

 Identify and confirm the eligible population and compile the referral lists on the standardised 

referral form (Appendix 4). Submit referrals electronically to the dedicated Area CVC email 

address (See Appendix 4, Page 4). Referrals to be submitted between 27th September and 

17th October 2021. 

• 20th-27th September 2021Population Forecasts:

• 27th September – 17th October 2021 Referrals:

• 29th September – 22nd October 2021 Updating CoVax records:

• 01st October 2021Vaccination Go-Live Date:

• 01st October to 29th October 2021 Vaccination period:

18th – 24th October 2021Population Forecasts:

• 25th October – 7th November 2021 Referrals:

• 26th October – 10th November 2021 Updating CoVax records:

• 28th October 2021Vaccination Go-Live Date:

• 28th October to 11th November 2021 Vaccination period:
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Area CVC Lead/Team 

 Receives referral lists from the acute hospitals (public and private) in their catchment area 

 Checks the CoVax record of each person on the list 

 Tags the CoVax record as ‘Immunocompromised – Additional Dose’ 

(See link below to CoVax Training Guide Immunocompromised Checkbox) 

https://hsecovax.my.trailhead.com/en/trails 

 

Local CVC Lead/Team 

 Extract the CoVax report of the relevant population in the local CVC catchment area with 

records tagged – ‘Immunocompromised – Additional Dose  

 Schedule appointments for stand-alone Immunocompromised Additional Dose Vaccination 

Clinics  

 Compile appointment lists – dates and times  

 Process appointment files for 3rd party SMS provider 

 Extract daily CVC vaccination appointment lists 

 Provide a safe and person centred Vaccine Recipient Journey incorporating the following: 

o Welcome, confirms personal details, checks ID and vaccination card  

o Wellness check and confirm with patient they are in attendance to receive an extended 

primary vaccination course. 

o Confirms eligibility, consent and opportunity for questions checklist 

o Provide appropriate vaccination information guide  

o Direct to vaccine booth 

o Confirm DOB, allergies and consent 

o Additional dose of an mRNA vaccine (Pfizer)  is administered 

o Vaccination card is updated and CoVax record is updated 

o Direct individual to observation area where they wait for 15 minutes (or 30 minutes if 

required) 

o Observed by clinical staff and aftercare information is provided 

o Individual exits the CVC 

 

 

https://hsecovax.my.trailhead.com/en/trails
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6.2 Pathway 2: Acute Hospital In-patients (See Appendix 3 for Landscape version) 

 

 

6.2.1 Referral Process: 

Hospital consultants (public & private) with the support of their administration teams are required to 

compile referral lists for in-patient hospital vaccination. Each referral must be completed on the 

national standardised Referral Form to include the minimum dataset requirements and emailed to the 

appropriate designated acute hospital CoVax Lead email address.  Referrals are open from 27th 

September to 17th October 2021. 

 

6.2.2 Referral Form & Minimum Dataset Requirements: 

Referrals will only be accepted from the appropriate referring agent, using the COVID-19 Extended 

Vaccination for Immunocompromised Persons Referral Form, incorporating the minimum dataset 

requirements. Minimum dataset requirements have been established to ensure safe and effective 

identification as well as to facilitate vaccination recording of the immunocompromised person on the 

CoVax administration system. Referrals will not proceed if the referral form is incomplete.  

(See Appendix 4: Referral Form). 

6.2.3 Roles, Responsibilities and Logistical Processes: 

 

Acute Hospital Consultants (Public and Private) 

 Identify and confirm the eligible in-patient population and compile the referral list on the 

standardised referral form. Submit referrals electronically to the designated Acute Hospital 

CoVax Lead email address. Referrals to be submitted from 27th September 2021 and continue 

as required. 
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 Vaccinators/Medical Team provides patients to be vaccinated with patient information leaflets 

o Vaccine specific information on Pfizer BioNTech vaccine, and 

o Extended Primary Course Vaccination information 

 

Acute Hospital CoVax Lead/Team 

 Receives referral lists from the acute hospital consultants (public and private)  

 Checks the CoVax record of each person on the list 

 Tags the CoVax record as ‘Immunocomprimised – Additional Dose’ 

(See link below to CoVax Training Guide Immunocompromised Checkbox) 

https://hsecovax.my.trailhead.com/en/trails 

 Extract the CoVax report of the relevant population of  hospital in-patients with records tagged 

– ‘Immunocompromised – Additional Dose’ 

 Schedule appointments for stand-alone Immunocompromised Additional Dose Vaccination 

Clinic within hospital 

 Compile appointment lists – dates and times  

 Communicate vaccination dates and times to hospital ward clinical staff 

 Provide hospital ward clinical staff with the appropriate vaccination information leaflets for each 

person due an extended primary vaccination course 

 Liaise with acute hospital pharmacist and local CVC Lead to arrange access to vaccine supply 

and confirm if vaccinators in-house or if CVC vaccinators required. (List of Hospital and aligned 

CVC Appendix 4 Page 4). 

 Provide a safe and person centred Vaccine Recipient Journey incorporating the following: 

o Welcome, confirms personal details, checks ID and vaccination card 

o Wellness check 

o Confirms eligibility, consent and opportunity for questions checklist 

o Ensure inpatient has received the appropriate vaccination information guide  

o Direct to vaccine area/patient bedside 

o Confirm DOB, allergies and consent 

o Additional dose of an mRNA vaccine (Pfizer)  is administered 

o Vaccination card is updated 

o CoVax record is updated 

o Individual is observed by clinical staff for 15 minutes (or 30 minutes if required) 

o Aftercare information is provided 

o Inpatient vaccination completed 

 

Area CVC Lead/Team 

o Respond to acute hospital request for access to required supply of vaccine for inpatient 

https://hsecovax.my.trailhead.com/en/trails
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vaccination to include patient information leaflets and required consumables 

o If required respond to request from acute hospital for vaccinators to administer in-

patient vaccinations 

 

7. Vaccine Type 
As per the date of this document, this programme of vaccination will use Pfizer BioNTech COVID-19 

vaccine, marketed as Comirnaty®. Up-to-date information pertaining to Comirnaty® Pfizer BioNTech 

vaccine is available at: 

https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/ 

 

 7.1 Vaccination Status 

It is essential that the vaccinator checks the vaccination status of the individual prior to proceeding 

with the vaccination process. This includes the requirement to confirm that the vaccination process is 

complete (i.e. both doses administered). Assurance may be obtained from the following sources in 

order to establish the patient’s vaccination status: 

 CoVax Administration System 

 Patient vaccination card; 

 Patient confirmation (where capacity to provide); 

 Family/Carer confirmation 

A minimum dose interval of 2 months from completion of the primary vaccination course is required.  

If the person has a laboratory confirmed COVID-19 infection after completion of the primary 

vaccination course vaccination should be deferred until 6 months after diagnosis of COVID-19. 

However if it is not possible to establish if breakthrough infection occurred within this timeframe, they 

may be vaccinated.  

8. Training & Governance 
It is the responsibility of each vaccination centre to ensure vaccinators have received the appropriate 

training. Governance for vaccine administration rests with the CVCs.  

9. Consent  
The vaccinator will confirm consent on the individual’s Covax profile after going through the consent 

questions with them and checking that they meet the criteria.  

The FAQs and checklist for healthcare workers is available on the NIO website through this link: 

https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/3rdprimarydose/faqsim

muno.html 

The links for the information materials for the public will be online at https://www2.hse.ie/screening-

and-vaccinations/covid-19-vaccine/. (See Appendices 5: the consent checklist and Appendices 9: 

FAQ leaflet).  

https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/
https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/3rdprimarydose/faqsimmuno.html
https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/3rdprimarydose/faqsimmuno.html
https://www2.hse.ie/screening-and-vaccinations/covid-19-vaccine/
https://www2.hse.ie/screening-and-vaccinations/covid-19-vaccine/
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10. Incident Reporting  
The Health Products Regulatory Authority (HPRA) must be informed using the Adverse Reaction 

Report (Yellow) Card System available at: www.hpra.ie 

In the event of an incident occurring during a vaccination session, an incident report form must be 

completed by the professional primarily involved in the incident and forwarded to the relevant 

manager for review and sign off. Managers must ensure the following: 

 

 All immediate safety issues are dealt with to mitigate risk of recurrence 

 Service user and staff care, and support is in place, as necessary 

 Open disclosure takes place 

 The incident is inputted and recorded on the National Incident Management System (NIMs) 

 Review incident in accordance with the HSE Incident Management Framework 

 Learning is implemented and shared, as appropriate 

 

If there is a vaccine administration error, e.g. an incorrect vaccine is administered to one or more 

individuals, the National Immunisation Office must also be informed. Such an error must be reported 

to the relevant line manager.  

 

The incident and all actions taken must be recorded and the relevant National Incident Report Form 

completed (National Incident Report Form ‐ NIRF‐‐ 01‐V 11 March 2020) and administrative support 

is in place to input all incidents on the NIMs.  

https://www.hse.ie/eng/about/qavd/incident‐ management/nirf‐01‐v11‐person.pdf 

11. Communications 
HSE.ie has comprehensive information available on the COVID-19 vaccination programme for the 

people of Ireland including: 

 Getting the vaccine 

 Safety 

 Immunity 

 Side Effects 

 Leaflets 

This information is available at: https://www2.hse.ie/COVID-19-vaccine/  

http://www.hpra.ie/
http://www.hse.ie/eng/about/qavd/incident
http://www.hse.ie/eng/about/qavd/incident
https://www2.hse.ie/covid-19-vaccine/
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Appendix 1 
 

Medical conditions and medications associated with Immunocompromise and suboptimal 

response to vaccines 

 

Medications and immunocompromise 
 
 
1. Steroids and immune compromise 

The following doses of prednisolone (or equivalent dose of other glucocorticoid) are likely to 

be immunosuppressive in adults or children weighing 10kg or greater and is grounds for 

administration of an extended primary vaccination schedule  

 

Prednisolone more than 40 mg/day for more than 1 week in the 3 months prior to the first dose of 

vaccine.  

Prednisolone 20mg/day or greater for 2 weeks or longer in the 3 months prior to the first dose of 

vaccine.  

Other corticosteroids taken in the 3 months prior to first or second dose of vaccine should be assessed 

in terms of equivalent prednisolone dose.  

Equivalent doses of the following glucocorticoids are likely to be immunosuppressive:  

o Betamethasone  

o Dexamethasone  

o Hydrocortisone  

o Methylprednisolone  

o Triamcinolone 

 

For dose equivalence see use widely available charts or calculators such as 

https://clincalc.com/corticosteroids/ 

 

The following steroid treatment is not considered immunosuppressive and is not considered 

sufficient to significantly impact on vaccine effectiveness  

 

o Short term (less than 7 days) irrespective of dose 

o Long term (2 weeks or greater) less than 5mg/day of prednisolone or equivalent  

o Maintenance physiologic doses (replacement therapy) 

o Topical (skin or eyes) or by inhalation 

o  Intra-articular, bursal, or tendon injection 

o Fludrocortisone less than 300 micrograms/day 

o Oral budesonide (gastro-resistant capsule)  

https://clincalc.com/corticosteroids/
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In practical terms if there is uncertainty regarding the dose and time frame of exposure to 

corticosteroids it is pragmatic to err on the side of assuming that the person was immunocompromised 

at the time of vaccination. 

 

2. Other systemic medications potentially associated with immunocompromise  

(note data is limited in relation to many of the agents a precautionary approach has been taken, 

in some cases the risk of poor vaccine response may be largely limited to a subset of patients 

on these medications, for example those on the medication and with lymphopaenia but for this 

purpose if all patients on the medication are considered at risk) 

Immunomodulatory Treatments 

Predominantly Antiproliferative agents 

Azathioprine (Imuran®, Imuger®) (1-2 mgs/kg) 

6-Mercaptopurine (Puri-Nethol®, Xaluprine®) (<1mg/kg) 

Mycophenolic acid (Cellcept®, Myclausen®, Mycolat®, Myfenax® 

Cyclophosphamide (Endoxana®) 

Leflunomide (Arava®, Repso®) 

Teriflunomide 

Calcineurin / T cell signalling inhibitors 

Tacrolimus (Advagraf®, Dailiport®, Envarsus® Modigraf®, Tacforius® 

Ciclosporin (Neoral®, Sandimmun®, Deximune®) 

Sirolimus (Rapamune®) 

Everolimus (Afinitor®, Certican®, Votubia®)  

Predominantly anti-inflammatory agents 

Methotrexate (Methofill®, Jylamvo®, Metoject®, Nordimet®) 

Apremilast (Otezia®) 

Dimethyl Fumarate (Skilarence®, Tecfidera®) 

JAK inhibitors 

Tofacitinib (Xeljanz®) 

Baricitinib (Olumiant®) 

Ruxolitinib (Jakavi®) 

Agents for multiple sclerosis 

Fingolimod (Gilenya®) 

Dimethyl Fumarate (Skilarence®, Tecfidera®) 

Cladribine (Mavenclad®) 
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Interferon 

Ocrelizumab (Ocrevus®) 

Natalizumab (Tysabri®) 

Alemtuzumab (Lemtrada®) 

Other Biological agents  

TNF alpha inhibitors 

Adalimumab (Amgevita®, Amsparity®,Halimatoz®, Hefiya®, Hulio®, Humira®, Hyrimoz®, 

Idacio®, Imraldi®) 

Etanercept (Benepali®,Enbrel®, Erelzi®, Lifmior®) 

Infliximab (Flixabi®, Inflectra®, Remicade®, Remsima®, Zessly®) 

Golimumab (Simponi®) 

Certolizumab (Cimzia®) 

Interleukin inhibitors  

IL1 

Anakinra (Kineret®) 

Canakinumab (Ilaris®) 

Il-6 

Tocilizumab (RoActemra®)  

IL17/23 

Ustekinumab (Stelara®) 

Guselkumab (Termfya®) 

Tildrakizumab (Ilumetri®) 

Brodalumab (Kyntheum®) 

Ixekizumab (Taltz®) 

Secukinumab (Cosentyx®) 

Other mechanisms 

Abatacept (Orencia®) 

Rituximab (Blitzima®, Mabthera®, Ritemvia®, Rixathon®, Riximyo®, Truxima® 

Eculizumab (Soliris®) 

Approved Generic drug name given first (Proprietary/ Brand name(s)® in brackets 

 

The following treatment is not considered immunosuppressive and is not considered 

sufficient to significantly impact on vaccine effectiveness  

 

Topical Agents: Use of topical Calcineurin inhibitors (TCIs, e.g., Tacrolimus and Pimecrolimus) 

for atopic dermatitis in otherwise healthy adults. 
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And the following systemic agents 

Immunomodulatory Treatments 

Agents for Multiple Sclerosis 

Interferon 

Monoclonal Antibodies for type 2 inflammation  

Reslizumab (Cinqaero®) 

Benralizumab  (Fasenra®) 

Mepolizumab (Nucala®) 

Omalizumab (Xolair®) 

Dupilumab  (Dupixent®) 

Other mechanisms 

Vedolizumab (Entyvio®)  

Approved Generic drug name given first (Proprietary/ Brand name(s)® in brackets 

 

3. The following are not considered immunocompromised 

Patients who have an autoimmune disease, with no clinical or laboratory evidence of cellular or 

humoral immunodeficiency, and who have no additional risks identified above. This group includes 

those taking the following medication hydroxychloroquine, sulfasalazine, mesalazine, gold products 

and penicillamine.   
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Appendix 2 
Updated (September 2021) Table 5a.2 of Chapter 5a of Immunisation Guidelines for Ireland 

 

Medical condition Very high risk  High risk  

Cancer 
Receiving or within 6 weeks of receiving systemic 
cytotoxic chemotherapy, targeted therapy, 
monoclonal antibodies or immunotherapies 
 
Receiving treatment or pending treatment for a 
haematological cancer  
 
Undergoing or within 6 weeks of surgery or radical 
radiotherapy for lung or head and neck cancer 
 

Advanced/ metastatic cancer 

Haematological1 - 
within 5 years of 
treatment  

Non 
haematological 
cancer within 1 
year following 
immunomodulating 
treatment 
 
All other cancers 
being treated 
(excluding 
hormonal 
treatment) 

 

Chronic heart and 
vascular disease 

 e.g. heart failure, 
hypertensive 
cardiac disease 

Chronic kidney 
disease 

On dialysis, or eGFR <15 ml/min  eGFR <30ml/min 

Chronic liver disease  e.g. cirrhosis or 
fibrosis 

Chronic neurological 
disease or condition 

With evolving ventilatory failure (requiring non-
invasive ventilation) e.g. motor neurone disease, 
spinal muscular atrophy 

Significantly 
compromising 
respiratory function 
and/or the ability to 
clear secretions 
e.g. Parkinson's 
disease, cerebral 
palsy 

Chronic respiratory 
disease 

Severe e.g. severe cystic fibrosis, severe COPD, 
severe pulmonary fibrosis  

Other e.g. stable 
cystic fibrosis, 
severe asthma 
(continuous or 
repeated use of 
systemic 
corticosteroids), 
moderate COPD 

Diabetes HbA1C ≥58mmol/mol All other diabetes 
(Type 1 and 2) 
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Immunocompromise 

due to disease or 

treatment 

Severe e.g.  

Transplantation:   

- Listed for solid organ or haematopoietic stem cell 

transplant (HSCT) 

 - Post solid organ transplant at any time 

 - Post HSCT within 12 months 

 Genetic diseases: 

 - APECED2 

 - Inborn errors in the interferon pathway 

 Treatment: 

 - included but not limited to Cyclophosphamide, 

Rituximab, Alemtuzumab, Cladribine or 

Ocrelizumab in the last 6 months 

Other e.g.  

High dose systemic 

steroids3 

HIV, not on 

treatment or CD4 

count <200 x10-6L 

for adults  

 

Inherited metabolic 
diseases 

Disorders of intermediary metabolism/at risk of 
acute decompensation e.g. Maple Syrup Urine 
Disease 

Disorders of 
intermediary 
metabolism not 
fulfilling criteria for 
very high risk 

Intellectual disability Down Syndrome Intellectual 
disability excluding 
Down Syndrome 

Obesity BMI >40 Kg/m2 BMI >35 Kg/m2 

Severe mental 
illness 

 e.g. schizophrenia, 
bipolar disorder, 
severe depression  

Sickle cell disease Sickle cell disease  
1Includes e.g., leukaemia, lymphomas, blood dyscrasias or other malignant neoplasms affecting the 
bone marrow or lymphatic systems 
2APECED - autoimmune polyendocrinopathy candidiasis ecto-dermal dystrophy                                           
3 The following doses of prednisolone (or equivalent dose of other glucocorticoid) are likely to be 
immunosuppressive:   
 • Adults and children 10kg: >40mg/day for more than 1 week, or ≥20mg/day for 2 weeks or longer  
• Children <10 kg: 2mg/kg/day for 2 weeks or longer 
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Appendix 3: Referral Pathway 1: Acute Hospital to CVC 
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Appendix 3: Referral Pathway 2: Acute Hospital In-patients 
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Appendix 4: Referral Form – Cover Page (page 1 of 4) 
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Appendix 4: Referral Form – Data Dictionary (continued page 2 of 4) 
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Appendix 4: Referral Form – Referral Form (continued page 3 of 4) 
 

 

Forename Surname
Date of Birth 

(dd/mm/yy)

Contact Number 

(Mobile)

Home Address Line 1 (Full 

Street Address)

Home Address 

Line 2 (City)
County

Eircode PPSN 
Board Number 

/ Hospital 

Patient No.Ref

Referrer Name (Auto 

Populated)

Referrer Contact 

Number (Auto 

Populated)

Example: 

John Brennan 14/05/50 353 86 3565569 23, Percy Lane, Sandyford Dublin Dublin D18 SW80
1000132X

0 0
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Appendix 4: Referral Form – Designated CVC & Email Address (page 4 of 4)  
 

Hospital 
Group 

Referring Hospital Aligned CVC 
Designated CVC Email Address for Completed 

Referral Form for Pathway 1 - Acute Hospital to 
CVC 

CHI Crumlin Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie  

CHI CHI Tallaght Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie  

CHI CHI Connolly (UCC) Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie  

CHI CHI at Temple Street Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

DMHG Naas General Hospital 
Punchestown Racecourse Vaccination 
Centre CHO7immunocompromised@healthmail.ie  

DMHG 
Midland Regional 
Hospital Portlaoise Laois Vaccination Centre CHO8immunocompromised@healthmail.ie  

DMHG 
Midland Regional 
Hospital Tullamore Offaly Vaccination Centre CHO8immunocompromised@healthmail.ie  

DMHG 
Coombe Women Infants 
University Hospital Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie 

DMHG 
Tallaght University 
Hospital  Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie 

DMHG St. James's Hospital  Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie 

DMHG 
St Lukes Radiology 
Oncology Network Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie 

DMHG Beacon Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie 

DMHG Hermitage Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie 

DMHG UPMC Kildare (Clane) 
Punchestown Racecourse Vaccination 
Centre CHO7immunocompromised@healthmail.ie  

IEHG 
Mater Misericordiae 
University Hospital Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

IEHG 
St Vincent's University 
Hospital UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie  

mailto:DMLimmunocompromised@healthmail.ie
mailto:DMLimmunocompromised@healthmail.ie
mailto:DMLimmunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:CHO7immunocompromised@healthmail.ie
mailto:CHO8immunocompromised@healthmail.ie
mailto:CHO8immunocompromised@healthmail.ie
mailto:CHO7immunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
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IEHG 
Our Lady's Hospital 
Navan Simonstown Vaccination Centre CHO8immunocompromised@healthmail.ie  

IEHG 
Regional Hospital 
Mullingar 

Westmeath Community Vaccination 
Centre CHO8immunocompromised@healthmail.ie  

IEHG 
St Luke's Hospital 
Kilkenny Cillin Hill Vaccination Centre CHO5immunocompromised@healthmail.ie  

IEHG 
Wexford General 
Hospital 

Astro Active Centre, Enniscorthy 
Vaccination Hub CHO5immunocompromised@healthmail.ie  

IEHG 
St Columcille’s Hospital 
Loughlinstown UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie  

IEHG St Michael's Hospital UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie  

IEHG 
National Maternity 
Hospital Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

IEHG 
National Orthopaedic 
Hospital, Cappagh UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie  

IEHG 
Royal Victoria Eye and 
Ear Hospital UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie  

IEHG 
National Rehabilitation 
Hospital Dun Laoghaire UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie 

IEHG 
Clontarf Rehabilitation 
Hospital Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

IEHG 
St Vincent's Private 
Hospital UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie  

IEHG Mater Private Hospital Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

IEHG Blackrock Clinic UCD Vaccination Centre IEHGimmunocompromised@healthmail.ie  

IEHG 
UPMC Kilkenny (Aut Even 
Hospital) Cillin Hill Vaccination Centre CHO5immunocompromised@healthmail.ie  

RCSI Cavan General Hospital Kilmore Hotel Vaccination Centre CHO1immunocompromised@healthmail.ie  

RCSI 
Monaghan General 
Hospital Glencarn Hotel Vaccination Centre CHO1immunocompromised@healthmail.ie  

RCSI Connolly Citywest Vaccination Centre  DMLimmunocompromised@healthmail.ie  

RCSI Beaumont Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

RCSI Rotunda Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

mailto:CHO8immunocompromised@healthmail.ie
mailto:CHO8immunocompromised@healthmail.ie
mailto:CHO5immunocompromised@healthmail.ie
mailto:CHO5immunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:IEHGimmunocompromised@healthmail.ie
mailto:CHO5immunocompromised@healthmail.ie
mailto:CHO1immunocompromised@healthmail.ie
mailto:CHO1immunocompromised@healthmail.ie
mailto:DMLimmunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
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RCSI Our Lady of Lourdes Fairways Hotel Vaccination Centre CHO8immunocompromised@healthmail.ie  

RCSI 
Louth County Hospital 
Dundalk Fairways Hotel Vaccination Centre CHO8immunocompromised@healthmail.ie  

RCSI Bons Secours Dublin Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

RCSI 
Santry Sports Surgery 
Clinic Swords Vaccination Centre CHO9immunocompromised@healthmail.ie  

Saolta 
Letterkenny University 
Hospital Letterkenny IT Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta Sligo University Hospital Sligo IT Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta Mayo University Hospital Breaffy House Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta 
Roscommon University 
Hospital Roscommon Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta 
Portiuncula University 
Hospital Galway Racecourse Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta 
Galway University 
Hospital Galway Racecourse Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta Galway Clinic Galway Racecourse Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta Bons Secours Galway Galway Racecourse Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

Saolta 352 Sligo Sligo IT Vaccination Centre Saoltaimmunocompromised@healthmail.ie  

SSWHG Cork University Hospital City Hall Cork Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG 
Cork University Maternity 
Hospital City Hall Cork Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG 
South Infirmary Victoria 
University Hospital City Hall Cork Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG Mercy University Hospital City Hall Cork Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG 
South Tipperary General 
Hospital Clonmel Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG University Hospital Kerry Kerry Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG 
University Hospital 
Waterford WIT Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG Bantry General  Bantry Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG Mallow General City Hall Cork Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

mailto:CHO8immunocompromised@healthmail.ie
mailto:CHO8immunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:CHO9immunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:Saoltaimmunocompromised@healthmail.ie
mailto:SSWHGCHO4immunocompromised@healthmail.ie
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SSWHG 
Kilcreene Orthopaedic 
Hospital Cillin Hill Vaccination Centre CHO5immunocompromised@healthmail.ie 

SSWHG UPMC Whitfield WIT Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG Bon Secours Kerry Kerry Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG Bon Secours Cork City Hall Cork Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

SSWHG Mater Private Cork City Hall Cork Vaccination Centre SSWHGCHO4immunocompromised@healthmail.ie 

ULHG 
University Hospital 
Limerick Limerick Racecourse Vaccination Centre ULHGCHO3immunocompromised@healthmail.ie  

ULHG 
University Maternity 
Hospital Limerick Limerick Racecourse Vaccination Centre ULHGCHO3immunocompromised@healthmail.ie  

ULHG Ennis General Hospital West County Hotel, Vaccination Centre ULHGCHO3immunocompromised@healthmail.ie  

ULHG Nenagh Hospital Abbeycourt Hotel Vaccination Centre ULHGCHO3immunocompromised@healthmail.ie  

ULHG 
Croom Orthopaedic 
Hospital Limerick Racecourse Vaccination Centre ULHGCHO3immunocompromised@healthmail.ie  

ULHG St John's Hospital Limerick Racecourse Vaccination Centre ULHGCHO3immunocompromised@healthmail.ie  

ULHG 
Bons Secours Limerick 
(Barrington's) Limerick Racecourse Vaccination Centre ULHGCHO3immunocompromised@healthmail.ie  

 

 

 

 

 

mailto:CHO5immunocompromised@healthmail.ie
mailto:ULHGCHO3immunocompromised@healthmail.ie
mailto:ULHGCHO3immunocompromised@healthmail.ie
mailto:ULHGCHO3immunocompromised@healthmail.ie
mailto:ULHGCHO3immunocompromised@healthmail.ie
mailto:ULHGCHO3immunocompromised@healthmail.ie
mailto:ULHGCHO3immunocompromised@healthmail.ie
mailto:ULHGCHO3immunocompromised@healthmail.ie
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Appendix 5: Consent –Checklist immunocompromised persons’ third 
dose  
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Appendix 5: Consent – FAQ for immunocompromised persons’ third 
dose (page 1 of 2) 
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Appendix 5: Consent – FAQ for immunocompromised persons’ third dose (page 

2 of 2) 
 


