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Best Practice Guidance for General Practices: Childhood Immunisations
New-born baby registration:
After a baby is born, baby to be registered at GP surgery by parents- please follow below:
· An appointment for the baby’s 6-8 week check and 8 week immunisations should be booked. 
· If the surgery run childhood immunisation clinics, then the baby should be booked into one of these (for 8 weeks of age) if an appointment cannot be made for 8 weeks as the childhood immunisation clinics are full then consideration for a standard practice nurse clinic appointment should be made (so that the baby has their immunisations following the UK schedule).

New patient registration 0-16 year olds
Registration forms completed. Email addresses should be obtained on the registration form. Registration form should have a document for parents to complete their child’s immunisation history. (See Useful Documents 3)
Alternatively, when parents return with the registration form admin to take photocopy of the immunisation history. This is particularly important for children who transfer in from abroad.
The history should then be reviewed by the Practice Nurse(PN) who will contact the parents to book an appointment for any catch up immunisations required.
For new registrations from within the UK
Someone who is knowledgeable with the immunisation schedule needs to follow up all the new 0-16 year olds registrations to ensure the history is obtained has been reviewed, uploaded onto child’s medical record (using the appropriate coding) and an appointment made for catch up immunisations if required.
Practice to send immunisation history to Child Health (CHIS) once reviewed and translated.

For overseas registrations 
Book an appointment with a PN (who administers childhood immunisations) at registration. This should be a double appointment in which the parent should bring the child’s vaccination documentation with them. 
· Vaccinations that have been given abroad should be inputted onto patient notes with the exact dates and a copy of their vaccination documentation should be taken and scanned onto their notes
· If child is up to date with their childhood immunisations, then parent should be reminded of the UK schedule (leaflets to be given) and told when their child is next due their immunisations (see Useful Documents 1)
· If the child is not up to date with their childhood immunisations, then book an appointment with the PN who should inform parents about the UK schedule and the importance of following this schedule whilst living in the UK. The PN should then book an immunisation catch-up using the ‘vaccination of individuals with uncertain or incomplete immunisation status’ (see Useful Documents 4)
· Notify Health Visiting (HV) team of transfer in via their generic NHS Net email account and add an alert to child and parent’s records if their immunisations are not up to date. 
· Refer to NHS Choices which has a translation option to give parents more information about what immunisations their child requires.

Immunisations Entered onto GP System:
· PN to input childhood immunisations given onto childhood immunisation template located on Vison/ EMIS/ Synergy/ System 1
· The correct coding for childhood immunisations should be inputted onto the child’s records (see Useful Documents 5) 
· If child has had immunisations abroad the exact dates (or at least the month and year) should be inputted onto GP system. NB: it is not acceptable to just scan in their documentation as this will not pull through to Open Exeter


          Families who decline childhood Immunisations:
· PN or GP to discuss and document reasons for decline and the importance of immunisations for protecting their child. 
· Signpost parents to the Vaccine Knowledge Project Website. An evidence based site produced by Oxford University. It has lots of useful information such as ingredients and FAQ’s. Also available free as an APP                       
 http://www.ovg.ox.ac.uk/vaccine-knowledge-home 
· Offer Immunisation information leaflets. Order via DH Orderline: https://www.orderline.dh.gov.uk/ecom_dh/public/home.jsf - This would be part of the role of the immunisation lead for the practice. 
· Risks of children not being immunised should be highlighted to parents
· Patient notes should be updated to state which vaccines are declined using correct read codes 
· Parents to sign refusal form, upload onto the patient’s medical records and copy sent to Child Health. (see Useful Documents 6)

Inform parents their child can restart the immunisation schedule at any time

Use every opportunity to check children’s immunisation status; for example, when attending the surgery for a flu vaccine. Make Every Contact Count.
Booking and reminding of childhood immunisations:
Cohort 1 (1st, 2nd, 3rd baby immunisations):
8 week immunisations to be booked at the same time postnatal review is booked.
Have 6-8 week post-natal check with GP followed by 8 week baby immunisations

12 week appointment made at 8 week appointment by Practice Nurse

16 week appointment made at 12-week appointment by Practice Nurse

Where available text reminders to be sent prior to each set of immunisations
Cohort 2 (12 months):
Child Health Department to send auto-schedule reminder letter for parent to book appointment at GP surgery to parent 2 weeks prior to immunisations being due.
Or
GP surgery to send out reminder letter and text to parent 2 weeks prior to immunisations being due
Cohort 3 (3 years 4 months):
Child Health Department to send auto-schedule reminder letter to parent 2 weeks prior to immunisations being due.
Or
GP surgery to send out reminder letter and text parent 2 weeks prior to immunisations being due
Text Message Reminders:
· Where possible, text reminder to be sent to patient 24 hours prior to appointment:
“Appointment reminder: DATE TIME with NAME at NAME of GP. If you can no longer attend please reply CANCEL”

Missed immunisation appointments (Diagram 1):
No Response
Response
Appointment attended, next appointment booked 
Appointment DNA’d
No response to letter (within 2 weeks)
Send 2nd chaser letter
No response to letter (within 2 weeks)
Send 3rd chaser letter
No response to letter (within 2 weeks)
       Follow Hard to Reach Guidance Below 
































Send1st chaser letter
No response to letter (within 2 weeks)
No response to letter (within 2 weeks)

No response to letter (within 2 weeks)
Send 2nd chaser letter
Send 3rd chaser letter
Appointment made and attended, next appointment booked 
Send 1st chaser letter
Book another appointment within 2 weeks

Telephone follow- up by Surgery – Up to 3 attempts






	











Hard to Reach Families

When repeated efforts have been made to contact families and there has been no successful contact (Diagram 1above):
· An alert should be added to the patient/parents notes stating that they are a non-responder for vaccinations. This should alert practitioners to remind patients if they attend surgery for another reason.
· Inform health visitor team
· Review patient/family records. Have they seen recently in surgery? Consideration should be made for de-registration if the child/ family has not responded and they have not been active within the GP surgery for 1 year. – check if another family now registered at practice as living at same address.
Training:
All staff involved in childhood immunisation services should be appropriately trained (NICE, 2009). It is recommended they complete competency standards as outlined below. In order to ensure the ongoing delivery of high quality, safe and effective immunisation programme that achieves a high uptake, it is important that all practitioners involved in immunisation have a high level of knowledge and are confident in immunisation policy and procedures. To gain this they need to receive comprehensive foundation training, regular updates, supervision and support with the aim of confidently competently and effectively promoting and administering vaccinations.
· https://www.rcn.org.uk/professional-development/publications/pub-005336
· https://www.nice.org.uk/.../competency-framework-for-health-professionals-using-patient-group-directives 
· https://www.gov.uk/government/collections/immunisation#immunisation-training-resources-for-healthcare-professionals
 The National Minimum Standards and Core Curriculum for Immunisation Training has been             extensively revised and published in February 2018. This is a very useful handbook. Everyone involved in immunisation is encouraged to read these revised training standards and make use of the Competency Assessment Tool contained in Appendix A of this document 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/679824/Training_standards_and_core_curriculum_immunisation.pdf


All staff should keep themselves up to date with current news and updates regarding vaccines by reading the Vaccine Update Newsletter available https://www.gov.uk/government/publications/vaccine-update-issue-274-january-2018

Staff also need to be familiar and confident working with patient group directives (PGD’s) and with the cold chain policy. The lead nurse needs to monitor staff compliance in these areas. 

Key Resources to Respond to Immunisation Enquiries
· Online “Immunisation against infection disease” known as the Green Book www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book


· Oxford Vaccine Group Vaccine Knowledge Project. Independent information about vaccines and infectious diseases. It provides clear information on complex topics backed up with references to high quality research. This is a useful tool to signpost parents     to. www. http:://vk.ovg.ox.ac.uk This can also be downloaded as a free app. 
· Immunisation Resources on government website          
                  www.gov.uk/government/collections/immunisation  

Contact Details for Immunisation Advice
Practice nurses can use the Public Health England advice line TVHPTimms@phe.gov.uk or telephone 0344 2253861 (opt4, opt1). Ideally, enquiries should be submitted by email and a written response will be provided within 48 hours. Please provide as much detail as possible however remember not to include any patient identifiable information within the email
Urgent enquiries may be submitted by telephone and they are transferred by the Thames Valley Health Protection Team on the number above. (see Useful Documents 2)






Cold Chain Incidents
Enquiries regarding cold chain incidents, vaccine supply issues, service specifications and programme changes should be submitted to screening and immunisation team Screening and Immunisation Team at NHS E, South Central. Contact details: England.tvatpublichealth@nhs.net tel: 01138 248042


PGD enquiries should be submitted to England.southcentral-pgd@nhs.net
Travel vaccine enquiries should be submitted to NATHNAC tel: 0203 4475943 
website: http:://travelhealthpro.org.uk 

Immunisation Lead
Within each surgery a clinician, preferably someone who administers childhood immunisations and who is knowledgeable in this area should be designated as childhood immunisation lead. The lead would be responsible for:
· Ensuring all practice nurses are trained and up to date with childhood immunisations
· Ensure immunisations are entered correctly onto patient records, following the correct coding
· Ensure all Practice Nurses are following childhood immunisation best practice guidance.
· Delegate or follow up on children with overdue immunisations who are non-engagers
· Ensure that someone within the administration team is running monthly searches to find babies missing immunisations or due routine immunisations (following booking and reminding of childhood immunisations)
· Engage with Child Health
· Responsible for ordering vaccines










Vaccine Ordering
Register on ImmForm website https://portal.immform.dh.gov.uk/Logon.aspx?returnurl=%2f
Registration is linked to the organisation you work for and gets sent to your line manager for approval. 
Once registration is set up:
Log in using the username and password emailed to you
1. Add new order 
2. Child and Adult Vaccines (Nasal flu is a separate category) 
3. There is then a list of all the available vaccines, select the vaccines required and the amount required and click “Add to Order”. Some vaccines come in packs of 10, the website will ask you to clarify how many single doses you want to order when selecting these items to prevent over ordering. 
4. When finished click complete order and add any delivery instructions.  Email confirmation will be sent of your order 
5. Each surgery has a usual delivery day. This needs to be considered when reordering vaccines.
6. Someone with cold chain training must be available to accept the delivery and record the stock when putting into the fridge. 








Monitoring – (usually done by member of administration team)
Open Exeter reports should be downloaded monthly and any gaps within the report showing children missing immunisations should be updated with the correct dates (from patient notes), if they have been given. If the gaps in the reports are not updated this will reflect on the surgeries immunisation uptake figures.
Every month these reports should be uploaded to CHART. 
Please be aware Child Health have no access to Open Exeter and therefore rely on CHART uploads and paper submissions from surgeries

     Child Health Requests
Child Health Department produce quarterly reports for Public Health England based on the information uploaded/ inputted into CHART. Without this information the uptake figures will be submitted as they are, showing any gaps as missing and the uptake percentage being reflected negatively. 
When information is requested by Child Health it is important to:
· Respond in a timely manner (1 week)
· Enter either the date immunisations were given, overdue or decline – please do not leave the boxes blank

Any further correspondence with Child Health can be made via their generic email address and telephone number: 

Scwcsu.immunisations@nhs.net
0300 123 5412
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Useful Documents
Where documents are regularly updated, web links have been provided. Copies that follow are up to date at the time of writing (February 2018)

1.The Complete Routine Immunisation Schedule
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule 




2.Contact details for immunisation advice 
Thames Valley Health Protection Team




3.My Child’s Immunisation History
Useful tool for new registrations




4.PHE Algorithm – Uncertain or Incomplete Immunisation Status

https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status 


5.Codes for inputting vaccinations




 6.Vaccination refusal form
Please contact Child Health for refusal forms for your area on scwcsu.immunisations@nhs.net
See below examples of refusal forms currently in use in Oxfordshire and Bucks (please note they are not up to date with current schedule but CHIS is aware)


    
Form for Unscheduled Immunisations




Immunisation terms in multiple languages







At Risk Countries – TB Updated version February 2018
:https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people





Best Practice Advice 



                                                    


Top Tips
· Staff ownership. Allocate a dedicated team member who oversees and monitors the immunisation programme, checks the immunisation status of new patient registrations and ensure invited for catch up if required.

· Provide training, support and updates for staff. Sign up for the regular PHE Vaccine Updates

· Have link to the Green Book on desktop

· Have tools accessible during appointments- UK schedule, TB At Risk Countries, Algorithm- uncertain or incomplete immunisation status, refusal forms, Vaccine Knowledge information etc.

· Signpost parents to Vaccine Knowledge site for evidence based up to date information. Produced by Oxford University. Particularly useful for vaccine hesitant parents

· Offer some flexible appointments including evening and Saturday mornings

· Send text reminders of appointments

· Telephone parents to remind of overdue immunisations and to book an appointment. Early evenings good as families tend to be at home.

· Work together with the health visitor to follow up hard to reach children

· Use EMIS searches to identify children due immunisations 
Re run searches to identify those not attending 
Those unregistered new-borns 
New registrations requiring immunisation catch up.

· Review immunisation status of those children invited/attending for seasonal flu. Make every contact count

· Ensure children/families who have moved abroad are deregistered. 

Thanks to Lynn Nichols Church St Practice Wantage for the following tips

· Immunisations from abroad need to be marked as “Non GMS” which is important when doing quarterly report system from Open Exeter as it needs to be correctly added.
 
· New Registrations-Check immunisation history for all under 18’s when they arrive. - Update Child Health with a print out.
 
· Child Health send out initial invites, but I check their weekly lists and keep a note of any overdue and send a further letter if no appt has been made. – I usually put a “manage” message on the Emis ribbon that shows as soon as you pick a patient, which alerts all to the fact that patient is overdue for whichever imms.
 
· I order all the necessary vaccines each week, for which we keep a min and max list against each item, so we never over order and stock is constantly turned around.











Many thanks to Kris Chodyniecki Administrator Chipping Norton Health Centre for the information on running searches          


Running searches to identify children requiring immunisations

Many practices run regular searches to identify and target children with missing immunisations. See example below of process for EMIS users. Once these searches are set up reports are quick and easy to run off. The data analyst in the practice can set up and manage these searches.

Process of age category searches for CURRENT missing immunisations
 
The following search criteria will give patient lists for; 

Children due their 1st immunisations (8week) but have not had them, up until they are 1-year-old. 
Children due their 2nd immunisations (12 week) but have not had them up until they are 1-year-old. 
Children due their 3rd immunisations (16 week) but have not had them up until they are 1-year-old. 
Children due their 12 month immunisations but have not had them up until they are 2years old. 
Children due their Pre-school immunisations (3yr 4month) but have not had them up until they are 5 years old. 

Aged 2 month to 12 month criteria for search
 
-Older or equal to 8 weeks and younger than 1 year 
-1st   DTaP/IPV/HIB/HEP B (F126), 1st Pneumococcal (657L), 1st Rotavirus (65D0), 1st Men B (65710). 
EXCLUDE those who are in the age criteria and have HAD the immunisations. 
The list you will be left with are those who are due the immunisations but have not had them. 
Export the list to an excel file. Keep a record. 

Go into each individual record for the patients on the list. If they have an appointment booked, make a note of this, it is important to acknowledge that appointments were made, even if they go on to be cancelled or DNA’d, then they can be followed up. 

If they do not have an appointment booked add a ‘major alert’ (EMIS has these, unsure of other systems). This will ‘pop up’ when the child’s record is loaded. If the child is being seen for something other than their imms, the clinician seeing them can then remind the parent to book. Make a note that you have added an alert to the child’s record on your list. 

Add an ‘alert note’ code ‘9B03’ to the child’s record with the wording from the ‘major alert’ added, this provides an audit trail for when the ‘major alert’ was added to the child’s record. 

When the Practice Nurse immunises the child they should remove the ‘major alert’. 

If the child remains un-immunised, they will drop onto the secondary search for children with incomplete immunisations after they reach 1 years old. 

Keeping records of the patient’s alerts are being added to is vital, so they can be removed at a later date if they are no-longer relevant. 

The searches should be run on a regular basis so that the records are kept current. 

Breaking down the age groups and the individual immunisations into separate searches makes the data much easier to process.


 Aged 3 month to 12 month criteria for search

 -Older or equal to 12 weeks and younger than 1 year
-2nd DTaP/IPV/HIB/HEP B (SE78), 2nd Rotavirus (65D1). 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before. 

Aged 4 month to 12 month criteria for search
 
-Older or equal to 16 weeks and younger than 1 year 
-3rd DTaP/IPV/HIB/HEP B (TH31), 2nd Pneumococcal (657M), 2nd Men B (65711). 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before. 

Aged 12 month to 2 years criteria for search
 
-Older or equal to 12 months and younger than 2 years 
-Hib/MenC (65B), 1st MMR (65M1), 3rd Pneumococcal/Booster (657N), 3rd MEN B (65712) 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before.
 
Aged 3yrs 4 months to 5 years criteria for search
 
-Older or equal to 40 months and younger than 5 years 
-4th Dipth, tet, pert, polio -Booster (65i8/9), 2nd MMR/Booster (65MC/b) 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before. 

Secondary age category searches for INCOMPLETE immunisations. 

The following search criteria will give patient lists for; 

Children aged 12 months to 2 years 
-Older or equal to 12 month and younger than 2 years 
From this search create individual searches for 1st imms, 2nd imms, 3rd imms for this age group. As before EXCLUDE those who have had their imms and the lists remaining will be all children aged 1 to 2 who are missing any of the 1st three imms. 
The previous (CURRENT) searches only looked at children up to 1 year missing these imms. 

Children aged 2 years to 5 years 
-Older or equal to 2 years and younger than 5 years 
From this search create individual searches for 1st, 2nd, 3rd and 12 month imms for this age group. As before EXCLUDE those who have had their imms and the list remaining will be all children aged 2 to 4 who are missing any of the 1st three imms or their 12 month imms. 


Children aged 5 years to 6 years 
-older or equal to 5 years and younger than 6 years 
From this search create individual searches for 1st, 2nd, 3rd, 12month and pre-school imms for this age group. As before EXCLUDE those who have had their imms and the list remaining will be all children aged 5 to 6 years who are missing any of their childhood immunisations. 

More searches can be designed to find children over 6 who are missing immunisations, in the same way as above. 

The children who are very overdue immunisations, or have INCOMPLETE immunisation records, should have alerts added to their records and the lead Practice Nurse should be consulted about how best to move forward with getting these children immunised. Letters to parent’s or a phone call from the lead Nurse to parent’s may be all that is necessary to book these children for their catch up programme. Adding a ‘major alert’ to the parent’s record’s, is another way to prompt conversation between clinician and parent about their child’s immunisation record.


Lorraine Meadows Health Inequalities Nurse Oxford Health NHS Foundation Trust
Emily Hennessy Health Inequalities Nurse Berkshire NHS Trust
Nicola Smith Berkshire Health Inequalities Nurse NHS Trust
Becca Emerson Health & Wellbeing Support Officer, NHS England South Central


image4.emf
Complete_imm_sche dule_2017.pdf


Complete_imm_schedule_2017.pdf


The safest way to protect children and adults


Age due Diseases protected against Vaccine given and trade name Usual site


Eight weeks old


Diphtheria, tetanus, pertussis 
(whooping cough), polio, 
Haemophilus influenzae type b (Hib) 
and hepatitis B


DTaP/IPV/Hib/HepB   Infanrix hexa Thigh


Pneumococcal (13 serotypes) Pneumococcal 
conjugate vaccine (PCV) Prevenar 13 Thigh


Meningococcal group B (MenB) MenB Bexsero Left thigh


Rotavirus gastroenteritis Rotavirus Rotarix By mouth


Twelve weeks old


Diphtheria, tetanus, pertussis, polio, 
Hib and hepatitis B DTaP/IPV/Hib/HepB   Infanrix hexa Thigh


Rotavirus Rotavirus Rotarix By mouth


Sixteen weeks old


Diphtheria, tetanus, pertussis, polio, 
Hib and hepatitis B DTaP/IPV/Hib/HepB   Infanrix hexa Thigh


Pneumococcal (13 serotypes) PCV Prevenar 13 Thigh


MenB MenB Bexsero Left thigh


One year old 
(on or after the 
child’s first birthday) 


Hib and MenC Hib/MenC Menitorix Upper arm/thigh


Pneumococcal PCV Prevenar 13 Upper arm/thigh


Measles, mumps and rubella 
(German measles) MMR MMR VaxPRO2 or 


Priorix Upper arm/thigh


MenB MenB booster Bexsero Left thigh


Two to eight years old1 
(including children in 
reception class and 
school years 1-4)


Influenza (each year from 
September)


Live attenuated 
influenza vaccine LAIV3 Fluenz Tetra2 Both nostrils


Three years four 
months old or soon 
after


Diphtheria, tetanus, pertussis and 
polio DTaP/IPV Infanrix IPV or 


Repevax Upper arm


Measles, mumps and rubella MMR (check first 
dose given)


MMR VaxPRO2 or 
Priorix Upper arm


Girls aged 12 to 
13 years


Cervical cancer caused by human 
papillomavirus (HPV) types 16 and 
18 (and genital warts caused by 
types 6 and 11)


HPV (two doses 
6-24 months apart) Gardasil Upper arm


Fourteen years old 
(school year 9)


Tetanus, diphtheria and polio Td/IPV (check MMR 
status) Revaxis Upper arm


Meningococcal groups A, C, W and 
Y disease MenACWY Nimenrix or Menveo Upper arm


65 years old Pneumococcal (23 serotypes)
Pneumococcal 
Polysaccharide Vaccine 
(PPV)


Pneumococcal 
Polysaccharide 
Vaccine


Upper arm


65 years of age 
and older


Influenza (each year from 
September) 


Inactivated influenza 
vaccine Multiple Upper arm


70 years old Shingles Shingles Zostavax2 Upper arm  


1. Age on 31 August 2017.
2. Contains porcine gelatine.


3. �If LAIV (live attenuated influenza vaccine) is contraindicated and child is in a 
clinical risk group, use inactivated flu vaccine.


The routine immunisation schedule


All vaccines can be ordered from www.immform.dh.gov.uk free of charge except influenza for adults and pneumococcal 
polysaccharide vaccine. 


from Autumn 2017



http://www.immform.dh.gov.uk





The safest way to protect children and adults


Target group Age and schedule Disease Vaccines required


Babies born to hepatitis B infected 
mothers At birth, four weeks and 12 months old1,2 Hepatitis B Hepatitis B  


(Engerix B/HBvaxPRO)


Infants in areas of the country with
TB incidence >= 40/100,000 At birth Tuberculosis BCG


Infants with a parent or grandparent 
born in a high incidence country3 At birth Tuberculosis BCG


Pregnant women During flu season
At any stage of pregnancy Influenza Inactivated flu vaccine


Pregnant women From 16 weeks gestation Pertussis dTaP/IPV
(Boostrix-IPV or Repevax)


Medical condition Diseases protected against Vaccines required1


Asplenia or splenic dysfunction (including 
due to sickle cell and coeliac disease)


Meningococcal groups A, B, C, W and Y
Pneumococcal
Haemophilus influenzae type b (Hib) 
Influenza


Hib/MenC
MenACWY 
MenB
PCV13 (up to two years of age)
PPV (from two years of age)
Annual flu vaccine


Cochlear implants Pneumococcal PCV13 (up to two years of age)
PPV (from two years of age)


Chronic respiratory and heart conditions 
(such as severe asthma, chronic pulmonary 
disease, and heart failure) 


Pneumococcal
Influenza


PCV13 (up to two years of age)
PPV (from two years of age) 
Annual flu vaccine


Chronic neurological conditions
(such as Parkinson’s or motor neurone 
disease, or learning disability)


Pneumococcal
Influenza


PCV13 (up to two years of age)
PPV (from two years of age) 
Annual flu vaccine


Diabetes Pneumococcal
Influenza


PCV13 (up to two years of age)
PPV (from two years of age) 
Annual flu vaccine


Chronic kidney disease (CKD) 
(including haemodialysis)


Pneumococcal (stage 4 and 5 CKD)
Influenza (stage 3, 4 and 5 CKD)
Hepatitis B (stage 4 and 5 CKD)


PCV13 (up to two years of age)
PPV (from two years of age) 
Annual flu vaccine
Hepatitis B


Chronic liver conditions


Pneumococcal
Influenza
Hepatitis A 
Hepatitis B


PCV13 (up to two years of age)
PPV (from two years of age) 
Annual flu vaccine 
Hepatitis A 
Hepatitis B


Haemophilia
Hepatitis A 
Hepatitis B


Hepatitis A 
Hepatitis B


Immunosuppression due to disease or 
treatment3


Pneumococcal
Influenza


PCV13 (up to two years of age)2


PPV (from two years of age) 
Annual flu vaccine


Complement disorders 
(including those receiving complement 
inhibitor therapy)


Meningococcal groups A, B, C, W and Y
Pneumococcal
Haemophilus influenzae type b (Hib)
Influenza


Hib/MenC
MenACWY 
MenB
PCV13 (to any age)
PPV (from two years of age)
Annual flu vaccine


1. �Take blood for HBsAg at 12 months to exclude infection.
2. �In addition hexavalent vaccine (Infanrix hexa) is given at 8, 12 and  


16 weeks.


3. �Where the annual incidence of TB is >= 40/100,000 – see www.gov.uk/
government/publications/tuberculosis-tb-by-country-rates-per-100000-people


1. Check relevant chapter of green book for specific schedule.
2. To any age in severe immunosuppression.
3. Consider annual influenza vaccination for household members and those who care for people with these conditions.


Selective immunisation programmes


Additional vaccines for individuals with underlying medical conditions
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https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people

https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people
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Version 4 19.9.17 LM 


My Child’s Immunisation History 
 


Please write clearly and in BLOCK CAPITALS. (1 child per form) 


 


Childs Full Name:                                                                                           


Date of Birth:                                               NHS No:                                                             


GP Surgery: 


Routine Childhood Immunisations Age usually given 
Date Given 


(dd/mm/yy) 


1st DTaP/IPV/HIB                      Diphtheria, tetanus, pertussis, polio and Hib               


2 months 


 


Hepatitis B  


MEN B                                                                              Meningococcal B                                                              


Rotavirus 


PCV                                                                                      Pneumococcal 
 


2nd DTaP/IPV/HIB                     Diphtheria, tetanus, pertussis, polio and Hib              


3 months 


 


Hepatitis B 


Rotavirus  
 


3rd DTaP/IPV/HIB                      Diphtheria, tetanus, pertussis, polio and Hib               


4 months 


 


Hepatitis B  


Men B                                                                               Meningococcal B 


PCV                                                                                       Pneumococcal  
 


Hib / Men C  


12 - 13 months 


 


1st MMR                                                                Measles, Mumps, Rubella  


PCV                                                                          Pneumococcal  booster                                                                    


MEN B                                                                              Meningococcal B                                                              


2nd MMR                                                               Measles, Mumps, Rubella 3 yrs 4 months 


approx. 


 


 


4th/Pre School Booster DTaP/IPV          Diphtheria, tetanus, pertussis, polio                    


 
 


NON ROUTINE VACCINES 
Date given 


(DD/MM/YY) 


 


OTHER VACCINES RECEIVED  


 


BCG   


Meningitis C  


Hib Booster (Haemophilus 


Influenza B) 


  


Hepatitis B 
1


st
 


 


2
nd


 


 


3
rd


 


 


4th  


  


Bloodspot Screening Test  Date                                                   Outcome 


Hearing test Date 


 


Please return this form to the Health Visitor and a copy to your GP. 
Or take a photocopy/picture of the schedule and email to the Health Visitor/GP. 


 


Health Visitor Email Address ………………………………………………………………… 


Are you following the UK Immunisation Schedule?   YES / NO (Please circle)  
If No, please state which country ……….………………………………………………………….. 


 


Parents Name                                                                                                        Date ..…..…/…..……/…….….. 
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MMR – from first birthday onwards
• �Doses of MMR/measles vaccine given prior to 12 months of age should not be counted 
• �For individuals <18 months of age a minimum interval of three months should be left between first and second doses
• �For individuals >18 months of age a minimum of one month should be left between first and second doses
• �Two doses of MMR should be given irrespective of history of measles, mumps or rubella infection and/or age
• �If child <3y4m, assess whether two doses are needed now or whether child can return to routine schedule and 


receive second dose with pre-school DTaP/IPV


First booster of Td/IPV 
Preferably five years following completion of primary 
course
Second booster of Td/IPV
Ideally ten years (minimum five years) following first 
booster


DTaP/IPV/Hib/HepB* + PCV**  
+ MenB** + rotavirus*** 


Four week gap
DTaP/IPV/Hib/HepB + rotavirus***


Four week gap
DTaP/IPV/Hib/HepB + PCV** + MenB**


DTaP/IPV/Hib^ + Hib/MenC^ + MMR
Four week gap


DTaP/IPV/Hib^ + MMR
Four week gap
DTaP/IPV/Hib^ 


DTaP/IPV/Hib†+ PCV† + Hib/Men C†   
+ MenB†† + MMR


Four week gap
DTaP/IPV/Hib†


Four week gap
DTaP/IPV†/Hib† + MenB††


Infants from two months of age up 
to first birthday


Children from first up 
to second birthday


Children from second up  
to tenth birthday


From tenth birthday  
onwards


a	• �Those aged from 10 years up to 25 years who have 
never received a MenC-containing vaccine should be 
offered MenACWY


	 • �Those aged 10 years up to 25 years may be eligible or 
may shortly become eligible for MenACWY. Refer to 
MenACWY national programme information for further 
details on eligibility


• Girls commencing HPV vaccine course:
	 – �before age 15 yrs should follow 2 dose 0, 


6-24 months schedule
	 – �at age 15 yrs and above should follow 3 dose 0, 


1, 4-6 months schedule
• �If interrupted, course should be resumed but not 


repeated, ideally allowing appropriate intervals 
between remaining doses


• �For two dose course, give second dose even if more 
than 24 months have elapsed since first dose or girl 
is then aged 15 yrs or more


• �Three dose courses started but not completed before 
eighteenth birthday should be completed ideally 
allowing 3 months between second and third doses 
(minimum one month interval if otherwise unlikely to 
complete course)


• �If girl commenced three dose course under 15yrs 
prior to September 2014, and has:


	 – �only received one dose, give a second dose 6-24m 
later to complete a two dose course


	 – �received two doses less than six months apart, 
give a third dose at least three months after 
second dose


Flu vaccine (during flu season)
• Those aged 65yrs and older (including those turning 65 years of age during the current flu season) 
• Children eligible for the current season’s childhood influenza programme (see Annual Flu Letter for date of birth range) 
• Those aged 6 months and older in the defined clinical risk groups (see Green Book Influenza chapter)


Pneumococcal polysaccharide vaccine (PPV)
• �Those aged 65yrs and older 
• �Those aged 2yrs and older in the defined clinical risk groups  (see Green Book Pneumococcal chapter)


Shingles vaccine 
• Those aged 70yrs and 78yrs 
• �In addition, individuals who have become eligible since the start of  the shingles programme in September 2013 remain 


eligible until their 80th birthday (see eligibility on PHE website)


• �Unless there is a reliable vaccine history, 
individuals should be assumed to be 
unimmunised and a full course of immunisations 
planned


• �Individuals coming to UK part way through their 
immunisation schedule should be transferred 
onto the UK schedule and immunised as 
appropriate for age


• �If the primary course has been started but not 
completed, resume the course – no need to 
repeat doses or restart course


• �Plan catch-up immunisation schedule with 
minimum number of visits and within a minimum 
possible timescale – aim to protect individual in 
shortest time possible


Boosters + subsequent vaccination
As per UK schedule ensuring at least a one month 
interval between DTaP/IPV/Hib/HepB and Hib/
MenC doses and a two month interval between 
PCV and MenB primary and booster doses 


Vaccination of individuals with uncertain or incomplete immunisation status
For online Green Book, see www.gov.uk/government/organisations/public-health-england/series/immunisation-against-infectious-disease-the-green-book  •  For other countries’ schedules, see http://apps.who.int/immunization_monitoring/globalsummary/


Note: BCG and Hepatitis B vaccines for those at high risk should be given as per 
Green Book recommendations and have therefore not been included in this algorithm


G
en


er
al


 p
rin


ci
pl


es
                                


IMW186.06 Effective from November 2017 – Authorised by: Laura Craig


Boosters + subsequent vaccination


 ̂DTaP/IPV can be given if DTaP/IPV/Hib not available. DTaP/IPV/Hib/
HepB can be given if neither of these two vaccines are available or if 
child has already commenced course with this vaccine
All un- or incompletely immunised children only require one dose of 
Hib and Men C (until teenage booster) over the age of one year. It 
does not matter if two Hib-containing vaccines are given at the first 
appointment or if the child receives additional Hib at subsequent 
appointments if DTaP/IPV/Hib vaccine is given


Td/IPV + Men ACWY ª + MMR
Four week gap
Td/IPV + MMR
Four week gap


Td/IPV


HPV vaccine for girls from  
twelfth up to eighteenth birthday


Boosters + subsequent vaccination
As per UK schedule


Boosters + subsequent vaccination
First booster of DTaP/IPV or dTaP/IPV can be given as 
early as one year following completion of primary course 
to re-establish on routine schedule. 
Additional doses of DTaP/IPV/Hib-containing vaccines 
given under three years of age in some other countries do 
not count as a booster to the primary course and should 
be discounted
Subsequent vaccination – as per UK schedule


† DTaP/IPV can be given if DTaP/IPV/Hib not available. 
DTaP/IPV/Hib/HepB can be given if neither of these 
two vaccines are available or if child has already 
commenced course with this vaccine. All un- or 
incompletely immunised children only require one dose 
of Hib, Men C (until teenage booster) and PCV over the 
age of one year. It does not matter if two Hib-containing 
vaccines are given at the first appointment or if the child 
receives additional Hib at subsequent appointments if 
DTaP/IPV/Hib or DTaP/IPV/Hib/HepB vaccine is given.
†† Children who received less than 2 doses of MenB in 
the first year of life should receive two doses of MenB 
in their second year of life at least two months apart. 
Doses of MenB can be given one month apart 
if necessary to ensure the two dose schedule is 
completed (i.e. if schedule started at 22m of age)


* DTaP/IPV/Hib/HepB should be given to all children 
born on or after 1st August 2017 in the UK or 
abroad or children born abroad who have already 
started their primary schedule with this vaccine 
Children born before 1st August 2017 should 
receive DTaP/IPV/Hib vaccine unless Hepatitis B 
vaccine is specifically indicated or DTaP/IPV/Hib 
cannot easily be obtained.
A child who has already received one or more 
doses of primary diphtheria, tetanus, polio and 
pertussis should complete the course as above. 
Any missing doses of Hib and/or HepB can be 
given as Hib/MenC and/or, if eligible, monovalent 
hepatitis B, at monthly intervals
** Doses of PCV and MenB should ideally be given 
two months apart but can be given one month apart 
if necessary to ensure the immunisation schedule 
is completed (i.e. if schedule started at 10m of age)
*** Vaccination with rotavirus should not be 
started for infants aged 15 weeks or older
• �First dose to be given only if infant is more than 


6 weeks and under 15 weeks
• �Second dose to be given only if infant is less 


than 24 weeks old
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		1DIP

		1st Single Diphtheria

		6541

		6541



		1HIB

		1st Single HIB

		657A

		657A



		1PER

		1st Single Pertussis

		6551

		6551



		1POLIO

		1st Single Polio

		6581

		6581



		1TET

		1st Single Tetanus

		6561

		6561



		2DIP

		2nd Single Diphtheria

		6542

		6542



		2HIB

		2nd Single HIB

		657B

		657B



		2PER

		2nd Single Pertussia

		6552

		6552



		2POLIO

		2nd Single Polio

		6582

		6582



		2TET

		2nd Single Tetanus

		6562

		6562



		3DIP

		3rd Single Diphtheria

		6543

		6543



		3HIB

		3rd Single HIB

		657C

		657C



		3PER

		3rd Single Pertussis

		6553

		6553



		3POLIO

		3rd Single Polio

		6583

		6583



		3TET

		3rd Single Tetanus

		6563

		6563



		DIPBST

		Booster Single Diphtheria

		6544

		6544



		 

		 

		6514, 6518, 6519, 65K4

		65K4, XaEKG, XaIPv



		 

		 

		65K5, 65MK, 65MP, 65MQ

		XaK4w, XaK4x, XaLvG



		DTaPIPV

		Booster Childhood Vacctn

		65a3

		XaNdZ, XaONV, XaPti



		DTaPIPVHIB1

		 

		 

		65H1, 65I1, 65K1, 65M7



		 

		 

		65H1, 65I1, 6515, 65K1

		XaCEP, XaJo7, XaK4t



		 

		

		65K6, 65M7 65MH, 65a0

		XaKMw



		 

		 

		 

		65H3, 6513, 65K3, 65M9



		 

		 

		65H3, 6513, 6517, 65K3

		XaCER, XaJo9, XaK4v



		DTaPIPVHIB2

		

		65K8, 65M9, 65MJ, 65a2

		XaKMy



		 

		 

		 

		65H3, 6513, 65K3, 65M9



		 

		 

		65H3, 6513, 6517, 65K3

		XaCER, XaJo9, XaK4v



		DTaPIPVHIB3

		

		65K8, 65M9, 65MJ, 65a2

		XaKMy



		HIBBST

		Booster HIB

		657D

		657D



		HIBMENC

		HIB and Meningitis C

		65b

		XaMKL



		MEAS

		Single Measles

		65A%

		65A



		MENB1

		1st Meningitis B

		65710, 65714, 65715

		XacJs, XacJw%





Coding for the documentation of immunisations given
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		MENB2

		2nd Meningitis B

		65711, 65716

		XacJu, XacKq



		MENB3

		3rd Meningitis B

		65712, 65717, 

		XacJu, XacKr



		MENB4

		4th Meningitis B

		65713, 65718

		XacJv, XacKs



		MENC1

		1st Meningitis C

		657E

		XaF1x



		MENC2

		2nd Meningitis C

		657F

		XaF1y



		MENC3

		3rd Meningitis C

		657G

		XaF1z



		MMR1

		1st MMR

		65M1

		65M1



		MMR2

		2nd MMR

		65MA - 65MC

		65MA. %, 65MC



		MUMP

		Single mumps

		65F5

		65F5



		 

		No consent for any

		 

		 



		NC_ANY

		immunisations

		68N6, 68NP

		68NP, XE1Tk, XM1Yo



		NC_HIB

		No consent HIB

		68NW

		68NW 



		NC_MENC

		No Consent Meningitis C

		68Nf

		XaFqp



		NC_MMR1

		No Consent 1st MMR

		68NM, 68Na

		68NM.%



		NC_MMR2

		No Consent 2nd MMR

		68Nb

		XaCIE



		 

		No consent 

		 

		 



		NC_PCV

		Pneumococcal

		68NX

		68NX



		 

		No consent preschool

		 

		 



		NC_PRESCH

		vacctn

		68NR

		68NR



		NC_ROTA

		No Consent Rotavirus

		68Nw

		Xaa9s



		PCV1

		1st Conjugated pneumo

		657L

		XaLqs



		PCV2 

		2nd Conjugated pneumo

		657M

		XaLqt



		PCV3  

		3rd Conjugated pneumo

		6572, 657N

		6572%



		PERBST

		Pertussis Booster

		6554

		Xa7Oi



		POLIOBST

		Polio Booster

		6584

		6584



		 

		First Rotavirus

		 

		 



		ROTAV1

		Vaccination

		65d0

		Xaa9n



		 

		Second Rotavirus

		 

		 



		ROTAV2

		Vaccination

		65d1

		Xaa9o



		RUB

		Single Rubella

		65B

		65B



		SINGMENC

		Single Meningitis C

		657I

		XaF4P



		TETBST

		Tetanus

		6564

		6564

































EMIS codes following the introduction of Hepatitis B to the childhood immunisation schedule 

		EMISNQCO290

		Consent given for DTaP/Hep B/IPV/Hib vaccination (available from MKBv128)



		EMISNQNO176

		No consent for DtaP/Hep B/IPV/Hib vaccination (availble from MKBv128)



		EMISNQDT4

		DTaP/IPV/Hib/HepB vaccination



		EMISNQF126

		First DTaP/IPV/Hib/HepB vaccination



		EMISNQSE78

		Second DTaP/IPV/Hib/HepB vaccination



		EMISNQTH31

		Third DTaP/IPV/Hib/HepB vaccination
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Sheet1

				UNSCHEDULED IMMUNISATIONS

		Column1		Column2		Column3		Column4		Column5		Column6		Column7

		NAME/NHS NUMBER                                                                 		 ADDRESS     		DOB  		COURSE NO 		 DATE GIVEN		          VACCINE USED		BATCH NO









































































		RETURN TO NHS SCWCSU CHILD HEALTH DEPARTMENT

		TEL:01865/904315/309/094		SIGNATURE………………………………………………………………………



tel:01865/904315/309/094

Sheet2





Sheet3
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At Risk Countries – Rates of TB over 40/100,000 of the World Population on 2016 data (accessed February 2018)



		A

		D

		K

		N

		S



		Afghanistan

		DP Republic of Korea

		Kazakhstan

		Namibia

		Sao Tome and Principe



		Algeria

		Democratic Republic of Congo

		Kenya

		Nauru

		Senegal



		Angola

		Djibouti

		Kiribati

		Nepal

		Sierra Leone



		Armenia

		Dominican Republic

		Korea (DP Republic of)

		Nicaragua

		Singapore



		Azerbaijan

		

		Korea (Republic of)

		Niger

		Solomon Islands



		B

		E

		Kyrgyzstan

		Nigeria

		Somalia



		

		Ecuador

		

		Northern Mariana Islands

		South Africa



		Bangladesh

		El Salvador

		L

		

		South Sudan



		Belarus

		Equatorial Guinea

		Lao Peoples Dem.  Republic

		P

		Sri Lanka



		Benin

		Eritrea

		Lesotho

		Pakistan

		Sudan



		Bhutan

		Ethiopia

		Liberia

		Palau

		Swaziland



		Bolivia (Plurinational state of)

		F

		Libya ( Libyan Arab Jamahiriya)

		Panama

		T



		Botswana

		Fiji

		Lithuania

		Papua New Guinea

		Taiwan                



		Brazil

		                         G

		

		Paraguay

		Tajikistan   



		Brunei Darussalam

		Gabon

		

		Peru

		Tanzania



		Burkina Faso

		Gambia

		M

		Philippines

		Thailand



		Burma (Myanmar)

		Georgia

		Macao, SAR China

		

		Timor-Leste



		Burundi

		Ghana

		Madagascar

		Q

		Togo



		

		Greenland

		Malawi

		

		Turkmenistan



		

		Guam

		Malaysia

		R

		Tuvalu



		

		Guinea

		Maldives

		Republic of Korea

		                                   U



		

		Guinea-Bissau

		Mali

		Republic of Moldova

		Uganda                    



		C

		Guyana

		Marshall Islands

		Romania

		Ukraine



		Cambodia

		

		Mauritania

		Russian Federation

		United Republic of Tanzania



		Cameroon

		                       H

		Micronesia (Federated States of)

		Rwanda

		Uzbekistan



		Cape Verde (Cabo Verde)

		Haiti

		Moldova  (Republic of)

		

		V



		Central African Republic

		Honduras

		Mongolia

		

		Vanuatu



		Chad

		Hong Kong

		Morocco

		

		Vietnam



		China

		I

		Mozambique

		

		



		China Hong Kong SAR

		India

		Myanmar

		

		Y



		China Macao SAR

		Indonesia

		

		

		 Yemen                        



		Congo

		Iraq

		

		

		



		Cote d’lvoire

		Ivory Coast

		

		

		Z



		

		

		

		

		Zambia



		

		

		

		

		Zimbabwe



		

		Current incidence rates of TB worldwide :https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people
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Julie Wild Children’s Network Nurse 


http://bit.ly/fluvaccineinfo 


Children’s Flu Vaccination Programme - 


Best Practice Gathered from 2013/14 Thames Valley High Achieving General Practices (70% +) with 


additions following further audit of Oxford AHSN children’s nurses’ interventions Spring 2015 and 


research paper March 2016. 


 


 Named lead to take ultimate responsibility (PN or PM) but whole team on 


board, whole team promote. 


 Opportunistic vaccinating = success according to research 1. Every contact 


counts – train GPs to give opportunistically when families come in for other 


reasons with eligible children. 


 Get all staff involved in promoting the message to working parents (flu is a 


nasty illness in children, parents will need to take days off work to care for a 


child with flu etc) and relate children’s flu to potential spread to other family 


members – grandparents, at risk sibling, pregnant relatives. 


 Advertising using PHE and AstraZeneca material - make creative, child 


friendly displays and show ‘flu films’ (examples can be found here) in waiting 


room. Ensure practice website is up to date with correct cohorts and advice. 


Have a ‘Flu fete’/external event to promote and provide vaccines 


opportunistically. 


 Use NHS Employers website free resources to put your immunisers’ picture 


on a poster. 


 Ensure all staff understand the rationale2
 about why the children’s 


programme is important. 


 Clinics set up ready to book in to when staff phone families. Wide variety of 


clinic times available – am, pm (4.30pm – 6.30pm slots effective), Saturdays, 


half term ++. Phone and text more productive than letter – call families after 


4pm when working parents more available. 
                                                           
1
 Identifying strategies to increase influenza vaccination in GP practices: a positive deviance 


Approach Katie V Newby, Joanne Parsons, Jessica Brooks, Rachael Leslie and 
Nadia Inglis. Family Practice, 2016 
2
 


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual_flu_plan_2016_t
o_2017.pdf  



http://bit.ly/fluvaccineinfo

https://www.orderline.dh.gov.uk/ecom_dh/public/home.jsf

http://www.fluenztetra.co.uk/declaration

http://www.oxfordahsn.org/our-work/clinical-networks/children/childrens-flu-information-and-immunisation-201516/zone-3-health-professionals/

http://www.nhsemployers.org/campaigns/flu-fighter/nhs-flu-fighter/resources/flu-fighter-resources

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual_flu_plan_2016_to_2017.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual_flu_plan_2016_to_2017.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual_flu_plan_2016_to_2017.pdf





 


 


 Multiple contacts with families until vaccine given – terrier approach! 


 Weekly monitoring of uptake; communicate this to the practice team then 


celebrate success as you go along! 


 Establish good reporting systems – don’t let your good work go unreported. 


If you have EMIS Web – create ‘hot key’ for ease of entering that the vaccine 


is given. 


 Use your HV to contact the vulnerable/at risk. 


 Offer some clinics after Christmas to those not yet vaccinated bearing in 


mind vaccine expiry dates – there should be some vaccine available after 


December. 
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