[image: ]September 2024 
EAST MIDLANDS IMMUNISATION TEAM BULLETIN
PLEASE CASCADE TO ALL RELEVANT STAFF, INCLUDING GPS, PRACTICE NURSES, ADMIN AND RECEPTION STAFF 


Immunisation 	
roll out of THE RSV Programmes from september 2024 
1st September 2024, sees the addition of the maternal RSV programme, and the RSV programme for older adults introduced into the Routine Immunisation Schedule.  The updated schedule is now available, and can be accessed here: Complete routine immunisation schedule from 1 September 2024 - GOV.UK (www.gov.uk) This includes 30 translated versions.  For PDF version of the new schedule see below: 

 
Details about the RSV programmes can be found in the RSV bipartite letter here:                                     Introduction of new NHS vaccination programmes against respiratory syncytial virus (RSV) - GOV.UK (www.gov.uk)  
Practitioners should read the RSV chapter of the Green Book Respiratory syncytial virus: the green book, chapter 27a - GOV.UK (www.gov.uk)  for detailed information about:
· the epidemiology of the virus
· the RSV immunisations
· the dosage and schedule for the products
· the rationale behind the RSV programmes
· recommendations for the use of RSV immunisations
· contraindications and adverse reaction advice
· supply information

Before giving the RSV vaccine, practitioners should ensure that they have completed all the relevant training, in accordance with the national minimum requirements for immunisers. Immunisation training standards for healthcare practitioners - GOV.UK (www.gov.uk)
UKHSA have provided core training slide sets for the RSV programmes, these can be downloaded from the links below:
Maternal programme: https://khub.net/documents/135939561/1052259885/Respiratory+syncytial+virus+%28RSV%29+vaccination+of+pregnant+women+for+infant+protection.pptx/d9847a8c-a2d3-cad2-6d62-5763fed5de9d
Older adult programme:
https://khub.net/documents/135939561/1052259885/Respiratory+syncytial+virus+%28RSV%29+vaccination+programme+for+older+adults.pptx/7e3d8821-d068-ef4f-3820-a59c70bfe682?t=1720778047695
For further support with the delivery of the RSV programme, please access all available resources Introduction of new NHS vaccination programmes against respiratory syncytial virus (RSV) - GOV.UK (www.gov.uk)
If you require clinical guidance please contact our East Midlands Immunisation Clinical Advice Service: england.emids-imms@nhs.net    
updated immunisation schedules and associated materials
Please see below for updated links to associated materials.
The Algorithm for Uncertain or Incomplete immunisation: https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status
The visual guide to vaccines: : https://www.gov.uk/government/publications/a-visual-guide-to-vaccines-poster
Updated QR code poster for the Routine immunisation schedules: https://www.healthpublications.gov.uk/ViewArticle.html?sp=Stranslationsofroutineimmunisationscheduleqrcodeposter
tHE ANNUAL FLU PROGRAMME AND RESOURCES FOR 2024/25
The seasonal influenza vaccination programme was described in the National flu immunisation programme 2024-25 letter on the on the Government's website. 
NHSE have confirmed that practices should off the flu vaccination for 2 and 3 year olds and pregnant women from 1 September 2024 and all other flu vaccinations are to start from 3 October 2024.
UKHSA have put together the PowerPoint slides below, to outline all the UKHSA annual flu programme resources for healthcare professionals and the public, including images and links to the resources and how to either download or order copies of them. 


IMMUNISATION TRAINING AND UPDATES
The National Immunisation Training Standards recommend that all immunisers have core foundation education in immunisation and annual updates so they can keep up to date with the changes to the vaccine programmes. This foundation education is achieved by attendance at the Fundamentals of Immunisation two day course.
· The e-learning from e-lfh NHSE elfh Hub (e-lfh.org.uk) provide useful updates; see Immunisation e-learning programme for the routine programme and specific e-learning resources for influenza and COVID-19 vaccines. 
· There is no specified criteria for updates, immunisers will need to determine what education they need in order to safely deliver immunisation programmes.
· The Immunisation competency tool can be a useful way to identify learning needs. https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2022/february/010-074.pdf?la=en	
· The RCN immunisation pages https://www.rcn.org.uk/clinical-topics/public-health/immunisation provide some useful resources to help people keep up to date. You do not have to be a member of the RCN to access their webpages, you can register for a free account. 
·  Immunisation training standards for healthcare practitioners (2018) https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
· Immunisation training of healthcare support workers: national minimum standards and core curriculum (2015) https://www.gov.uk/government/publications/immunisation-training-of-healthcare-support-workers-national-minimum-standards-and-core-curriculum

vaccine wastage
As part of  monitoring the safe and effective delivery of the routine immunisation programmes , we also need to audit the amount of centrally supplied (ImmForm) vaccines that are wasted each month, and the cost implication.    We have recently seen an increasing amount of vaccine wastage across the East Midlands, this is of particular concern when it relates to expired excess stock.  
The table below shows the cost of wastage for expired excess vaccine stock by area from 1st April 2024 to 30th July 2024.
	ICB Name
	Cost of expired stock £

	Derby and Derbyshire
	1391.75

	Notts and Nottinghamshire
	4055.22

	Leicester, Leicestershire and Rutland
	11856.00

	Lincolnshire
	2465.95

	Northamptonshire
	1728.00

	
Total
	
13584.00


To minimise the risk of vaccine wastage and cost incurred, the Green Book advises that: 
“Vaccination providers should have no more than two to four weeks’ supply of vaccines at any time. This will be sufficient for routine provision. Best practice is to order small quantities on a regular, scheduled basis. Ordering should be done in sufficient time to ensure that there is always an adequate supply for clinics”.Green_Book_Chapter_3_v3_0W.pdf (publishing.service.gov.uk)
Excess stock can also increase the risk of administering an out-of-date vaccine and increase the cost for disposal.
Please be aware that a high proportion of this wastage, was for HPV vaccines.  Because the routine HPV programme is delivered by the SAIS teams, practices should only order the vaccine on a needs basis, for identified patients who require the vaccination, rather than keep a supply in fridges.    
Vaccine update – GOV.UK
All “Vaccine Updates” are available here - Vaccine update - GOV.UK (www.gov.uk). It is recommended that all health care professionals involved in vaccination subscribe to the vaccine update. Please access this link to activate a subscription: Public Health England (govdelivery.com)
[bookmark: _Hlk176854516]Patient Group Directions
Patient group directions are available on our website at: NHS England — Midlands » East Midlands Screening and Immunisation Team (SIT). Please ensure you are always using the most up to date version of any PGD. For any queries regarding PGDs please contact our generic immunisation inbox.                                        

The PPV PGD has now been updated, and becomes effective from 1st September 2024.  This has been shared with all practices across the East Midlands footprint.  Please see a copy below:
COLD CHAIN MANAGEMENT
Cold chain management - please see attached vaccine incident guidance which is helpful to use in the event of a cold chain incident. Vaccine incident guidance: Responding to errors in vaccine storage, handling, and administration (publishing.service.gov.uk). Appendix’s A and B on pages 42-44 are particularly useful. 
When a cold chain error occurs, prior to disposing of any vaccines the SIT team should be informed via the generic inbox and stability information of all vaccines involved in the incident should be sought:
· LLR and Northamptonshire - stability information can be sought from the LRI on medicines.info@uhl-tr.nhs.uk or Tel: 0116 2586491 as well as individual manufactures. 
· Lincolnshire, Derbyshire, and Nottinghamshire – individual manufacturers should be contacted. 
Please ensure any vaccine wastage for centrally supplied vaccines, is reported as a stock incident on Immform website at Intranet Portal - Logon (phe.gov.uk)  If no vaccines are destroyed as a result of a cold chain breach, then there is no requirement to report a stock incident on ImmForm.
[bookmark: _COntact_Details][bookmark: _Useful_Documents]Useful Documents 
· 
A poster for display in clinical areas promoting our immunisation clinical advice service:

· UPDATED September 2024: Incomplete or uncertain immunisation schedule: https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status
· 

·  UPDATED September 2024: Immunisation cohorts and providers for 2024/25 


                                                                                 

· The Green Book – Immunisation Against Disease -  Immunisation against infectious disease - GOV.UK (www.gov.uk)

THE immunisation team
[bookmark: _Immunisation]The East Midlands Immunisation Team cover all counties in the East Midlands region. 
Contact details for immunisation queries: 
· Any routine immunisation (Section 7A) enquiries or incidents (including cold chain & vaccine incidents) should be sent to the East Midlands Immunisation Clinical Advice Service (EMICAS) generic inbox england.emids-imms@nhs.net   
Please include your practice ODS code in the email title, when contacting EMICAS, in order for us to appropriately record and audit queries and incidents. Failure to do so may result in a delay in answering your query.
· All ImmForm queries should be emailed to: Helpdesk@immform.org.uk or 0207 183 8580. 
· All practice payment queries should be emailed to: GP Contracting EMids: 
                                                                                                       nnicb-nn.eastmidlands-pcgp@nhs.net





OTHER COntact Details

	CHILD HEALTH INFORMATION SERVICES (CHIS)

	LINCOLNSHIRE
	scwcsu.Lincs.chis@nhs.net Tel: 0300 561 0234

	LEICESTERSHIRE 
	scwcsu.LLRMovementsteam.chis@nhs.net Tel: 0300 561 0234
scwcsu.LLRchildhealthrecords.chis@nhs.net Tel: 0300 561 0234
scwcsu.LLRbirthsregistrationteam.chis@nhs.net Tel: 0300 561 0234

	NORTHAMPTONSHIRE 
	scwcsu.northants.chis@nhs.net Tel: 0300 561 0234

	DERBY AND DERBYSHIRE
	scwcsu.derbyshire.chis@nhs.net Tel: 0300 561 0234

	NOTTS AND NOTTINGHAMSHIRE
	Nottingham City - scwcsu.nottscity.chis@nhs.net Tel: 0300 561 0234
Notts County - scwcsu.nottscounty.chis@nhs.net Tel: 0300 561 0234
Bassett Law - scwcsu.Bassetlaw.chis@nhs.net Tel: 0300 561 0234

	SCHOOL AGED IMMUNISATION SERVICE (SAIS) 

	LINCOLNSHIRE
	lhnt.sais@nhs.net 01522 572950

	LEICESTERSHIRE 
	Leicestershire Partnership NHS Trust: 0300 3000 007

	NORTHAMPTONSHIRE 
	Imms.nhft@nhs.net  0800 170 7055 (option 5)

	DERBY AND DERBYSHIRE
	immunisations.derbyshire@intrahealth.co.uk Tel: 03333583397 Option 5


	NOTTS AND NOTTINGHAMSHIRE
	immunisations.nottinghamshire@intrahealth.co.uk  Tel: 03333583397 Option 4
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The complete routine immunisation schedule

¥ UK Health Security Agency

From September 2024

Age due Diseases protected against Vaccine given and trade name Usual site!
Diphtheria, tetanus, pertussis Infanrix hexa
(whooping cough), polio, Haemophilus DTaP/IPV/Hib/HepB ! Thigh
) : " or Vaxelis
influenzae type b (Hib) and hepatitis B
Eight weeks old
Meningococcal group B (MenB) MenB Bexsero Left thigh
Rotavirus gastroenteritis Rotavirus? Rotarix? By mouth
Diphtheria, tetanus, pertussis, polio, . Infanrix hexa .
Hib and hepatitis B DTaP/IPV/Hib/HepB or Vaxelis Thigh
Twelve weeks old Pneumococcal conjugate .
Pneumococcal (13 serotypes) vacaine (PCV) Prevenar 13 Thigh
Rotavirus Rotavirus? Rotarix? By mouth
Diphtheria, tetanus, pertussis, . Infanrix hexa .
Shdieen wesks ol polio, Hib and hepatitis B DTaP/IPV/Hib/HepB or Vaxelis Thigh
MenB MenB Bexsero Left thigh
Hib and MenC Hib/MenC Menitorix Upper arm/thigh
Pneumococcal PCV booster Prevenar 13 Upper arm/thigh
One year old (on or after .
the child’s first birthday) Measles, mumps and rubella MVIR MMRvaxPro Upper arm/thigh
(German measles) or Priorix
MenB MenB booster Bexsero Left thigh
- - Live attenuated influenza .
4 3,6
Eligible paediatric age groups Influenza (each year from September) vaccine LAV Fluenz Both nostrils
Diphtheria, tetanus, pertussis and polio dTaP/IPV Boostrix-IPV Upper arm
Three years four months
3
old or soon after Measles, mumps and rubella MMR (check first dose given) (I\)/Irl\él)ljié?;Pro Upper arm
Bovs and girls aged twelve Cancers and genital warts caused
yS 9 9 by specific human papillomavirus HPVS Gardasil 9 Upper arm
to thirteen years
(HPV) types
Fourteen years old Tetanus, diphtheria and polio Td/IPV (check MMR status) Revaxis Upper arm
(school Year 9) Meningococcal groups A, C, W and Y MenACWY MenQuadfi Upper arm
Pneumococcal
65 years old Pneumococcal (23 serotypes) Polysaccharide Pneumovax 23 Upper arm
Vaccine (PPV23)
65 years of age and older Influenza (each year from September) Inactivated influenza vaccine = Multiple Upper arm
65 from September 20237 Shingles Shingles vaccine Shingrix Upper arm
37
70 to 79 years of age Zostayax .
o . . . (or Shingrix
(plus eligible age groups and Shingles Shingles vaccine if Zostavax Upper arm
f 7
severely immunosuppressed) contraindicated)
75 years of age Respiratory syncytial virus (RSV) RSV vaccine Abrysvo Upper arm

1. Intramuscular injection into deltoid muscle in upper arm or anterolateral aspect of the thigh.
2. Rotavirus vaccine should only be given after checking for SCID screening result.

3. Contains porcine gelatine.

4. See annual flu letter at: www.gov.uk/government/collections/annual-flu-programme

5. See Green Book HPV Chapter 18a for details on immunising immunocompromised young people

who will need 3 doses.

6. If LAIV (live attenuated influenza vaccine) is contraindicated or otherwise unsuitable
use inactivated flu vaccine (check Green Book Chapter 19 for details).

7. See Green Book Shingles Chapter 28a for details on eligible age groups including

severely immunosuppressed individuals from age 50.

information: www.gov.uk/government/collections/vaccine-update

For vaccine supply information for the routine immunisation schedule please visit
portal.immform.phe.gov.uk and check Vaccine Update for all other vaccine supply

o mmunisation The safest way to protect children and adults

NHS
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Selective immunisation programmes

Target group Age and schedule Disease Vaccines required
Babies born to hepatitis B At birth, four weeks and 12 months old™?  Hepatitis B Hepatitis B (Engerix B/HBvaxPRO)
infected mothers
Infants in areas of the country with 4 .
TB incidence >= 40/100,000 Around 28 days old Tuberculosis  BCG
Infant.s Wlth a parent or grandparsent Around 28 days old* Tuberculosis ~ BCG
born in a high incidence country
Children in a clinical risk group From 6 months to 17 years of age Influenza LAV orinactivated flu vaccine if contraindicated
to LAIV or under 2 years of age
At any stage of pregnancy during flu season  Influenza Inactivated flu vaccine
Pregnant women From 16 weeks gestation® Pertussis Tdap (ADACEL)
From 28 weeks gestation RSV RSV vaccine (Abrysvo)

1. Take blood for HBsAg at 12 months to exclude infection.

2. In addition hexavalent vaccine (Infanrix hexa or Vaxelis) 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

4. Check SCID screening outcome before giving BCG.

5. Ideally before 32 weeks gestation but may still be given after 32 weeks.

Additional vaccines for individuals with underlying medical conditions

Medical condition

Diseases protected against

MenACWY
Asplenia or splenic dysfunction (includin Meningococcal groups A, B, G, W and Y MenB
P . P ystun . 9 Pneumococcal PCV13 (up to 10 years of age)?
due to sickle cell and coeliac disease)
Influenza PPV23 (from 2 years of age)
Annual flu vaccine
) PCV13 (up to 10 years of age)?
Cochlear implants Pneumococcal PPV23 (from 2 years of age)
Chronic respiratory and heart conditions PCV13 (up to 10 years of age) ?
; Pneumococcal
(such as severe asthma, chronic pulmonary PPV23 (from 2 years of age)
: . Influenza X
disease, and heart failure) Annual flu vaccine
Chronic neurological conditions Pheumococcal PCV13 (up to 10 years of age)?
(such as Parkinson’s or motor neurone PPV23 (from 2 years of age)
: ) L Influenza X
disease, or learning disability) Annual flu vaccine
Prneumococcal PCV13 (up to 10 years of age)?
Diabetes Influenza PPV23 (from 2 years of age)

Chronic kidney disease (CKD)
(including haemodialysis)

Pneumococcal PPV23 (from 2 years of age)
L . Influenza X
Chronic liver conditions . Annual flu vaccine
Hepatitis A .
Hepatitis B Hepatitis A
Hepatitis B
- Hepatitis A Hepatitis A
Haemophilia Hepatitis B Hepatitis B
PCV13 (up to 10 years of age)?®
) . Pneumococcal
Immunosuppression due to disease Shi : PPV23 (from 2 years of age)
% ingles vaccine L 5
or treatment Shingrix — over 50 years of age
Influenza ;
Annual flu vaccine
MenACWY
Meningococcal groups A, B, C, Wand Y MenB

Complement disorders (including those
receiving complement inhibitor therapy)

1. Check relevant chapter of the Green Book for specific schedule: www.gov.uk/government/
collections/immunisation-against-infectious-disease-the-green-book
2. If aged 2 years to under 10 years of age and unimmunised or partially immunised against

pneumococcal infection, give one PCV13 dose.
3. To any age in severely immunosuppressed.

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

Pneumococcal
Influenza

people with t

Annual flu vaccine

PCV13 (up to 10 years of age) ?
PPV23 (from 2 years of age)
Annual flu vaccine

Hepatitis B

PCV13 (up to 10 years of age) 2

PCV13 (up to 10 years of age) 2
PPV23 (from 2 years of age)
Annual flu vaccine

hese conditions.

shingles-herpes-zoster-the-green-book-chapter-28a

Vaccines required’

4. Consider annual influenza vaccination for household members and those who care for

5. Check Green Book Shingles Chapter 28a www.gov.uk/government/publications/

@ mmunisation

The safest way to protect children and adults

NHS
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| Resources to support the flu programme

Healthcare professional (HCP) facing






Tripartite annual flu letter 2024 to 2025 (and amendment)

Guidance

Statement of amendment to the annual

Guidance
National fluimmunisation programme flu letter for 2024 t0 2025 - 12 June
plopli!

Updated 12 June 2024

2024 10 2025 letter

Updated 12 March 2024

The national flu immunisation programme 2024 to 2025 (“annual flu letter”) of the 12
March 2024 is hereby amended to reflect the following change:

1. Furtherto th unication from Sanofi that the r binant quadrivalent
Conterts 12 March 2024 influenzea vacc;:(zCr,r)]Ir\T/]r)r\]Nilinot be :\]/ailatie forathis yezcr?s’?lu C::ci:a?ion prsgramme.
El'lgibility Prfcl)viders shogld order altern;tiye vacﬂr;le jor. afglts ba'i:d on t\l;e 2(.J2ito 2035
InTluenza vaccine recommendations or the Joint Committee on Vaccination an
Timing Dearcolleagues, Immunisation (JCVI). See table 1 below.
Recommended vaccines Flu vaccination remains a critically important public health intervention to reduce
Co-administration morbidity and mortality in those most at risk including older people, pregnant women
Data collection and those in clinical risk groups. It helps the health and social care system manage
Further information winter pressures by helping to reduce demand for GP consultations and likelihood of
Conclusion hospitalisation. Vaccinating health and care workers also plays an important role in Flu letter pu blished 12 March 2024 &
Annexe A: Key resources o helping to prevent transmission of flu, protecting themselves and those they care for. amendment pu blished 12 June 2024
Support the programme This letter sets out guidance for the 2024 to 2025 season and includes the next steps WWW.ZO0V.U k /gove rnment /p ublications /
[ . \ for regions and providers to take, including which flu vaccines to order. The letter

national-flu-immunisation-programme-
plan-2024-t0-2025

3 Annual flu programme resources 2024 to 2025
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Chapter 19: Influenza 16 September 2022
Influenza

The disease

Influenza is an acute viral infection of the respiratory tract. There are 3 types of influenza
virus: A, B and C. Influenza A and influenza B are responsible for most clinical illness.
Influenza is highly infectious with a usual incubation period of 1 to 3 days.

The disease is characterised by the sudden onset of fever, chills, headache, myalgia and
extreme fatigue. Other common symptoms include a dry cough, sore throat and stuffy
nose. For otherwise healthy individuals, influenza is an unpleasant but usually self-limiting
disease with recovery usually within 2 to 7 days. The illness may be complicated by {and
may present as) bronchitis, secondary bacterial pneumania or, in children, otitis media.
Influenza can be complicated more unusually by meningitis, encephalitis or
meningoencephalitis. The risk of serious illness from influenza is higher amongst children
under & months of age (Poehling et al, 2006, Ampofo et al, 2006; Coffin et al., 2007,
Zhou et al, 2012), older people (Thompson et al., 2003 and 2004; Zhou et af, 2012), those
with underlying health conditions such as respiratory or cardiac disease, chronic
neurclogical conditions, and immunosuppression and also in pregnant women (Neuzil et
al., 1998; O'Brien et al., 2004; Nicoll et al., 2008 and Pebody et al,, 2010). Influenza
during pregnancy may also be associated with perinatal mortality, prematurity, smaller
neonatal size and lower birth weight (Pierce et al., 2011; Mendez-Figueroa et al., 2011)
and admission to intensive care (Vousden et al., 2021). Although primary influenza
preumonia is a rare complication that may occur at any age and carries a high case fatality
rate (Barker and Mullooly, 1982), it was seen more frequently during the 2009 pandemic
and the following influenza season. Serclogical studies in healthcare professionals have
shown that approximately 30 to 50% of influenza infections can be asymptomatic (Wilde
et al., 1999) but the proportion of influenza infections that are asymptomatic may vary
depending on the characteristics of the influenza strain.

Transmission is by droplets, aerosol, or through direct contact with respiratary secretions of
someone with the infection (Killingley and Nguyen-Van-Tam 2013). Influenza spreads
rapidly, especially in closed communities such as nursing and residential homes and
schools. Most cases in the UK tend to occur during an 8- to 10-week period during the
winter. The timing, extent and severity of this ‘seasonal’ influenza can all vary.

Influenza A viruses cause outbreaks most years and it is these viruses that are the usual
cause of epidemics. Large epidemics occur intermittently. Influenza B tends to cause less
severe disease and smaller outbreaks overall. The burden of influenza B disease is mostly in
children when the severity of illness can be similar to that associated with influenza A.

Changes in the principal surface antigens of influenza A — haemagglutinin and
neuraminidase — make these viruses antigenically labile. Minor changes, described as
antigenic drift, occur progressively from season to season. Antigenic shift occurs
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Figure 19.1 Rate of influenza/influenza-like iliness episodes in England (weekly returns to
Royal College of General Practitioners RCGP)), showing the variation in the timing and
shape of influenza activity usually between weeks 37 and 15 (panel A 2009/11 to 2014/15,
panel B 2015/16 to 2021/22, data separated for clarity). However, much of the influenza
A(H1N1)v pandemic activity was outside that usual time window, demonstrated by the
non-seasonal peak at week 29 in 2009/10. Data for 2009/10 may underestimate the extent
of influenza-like iliness due to the introduction of the National Pandemic Flu Service in
England during 2009. Non-pharmaceutical interventions against COVID-19 were in place
throughout 2020/21 and 2021/22 seasons. There may be differences in the epidemiology of
influenza between the different countries in the UK. Data provided by UK Health Security
Agency (UKHSA) (formerly Public Health England (PHE), formerly Health Protection Agency
(HPA)) and RCGP.

Chapter 19-3

| Green Book - Influenza: chapter 19 — update available
shortly

www.gov.uk/government/
publications/influenza-
the-green-book-chapter-
19




http://www.gov.uk/government/publications/influenza-the-green-book-chapter-19

http://www.gov.uk/government/publications/influenza-the-green-book-chapter-19

http://www.gov.uk/government/publications/influenza-the-green-book-chapter-19

http://www.gov.uk/government/publications/influenza-the-green-book-chapter-19



JCVI advice on influenza vaccines for 2024 to 2025

Joint Committee on
Vaccination _and
Immunisation

Advice on influenza vaccines for 2024 /25

Prepared by the Joint Committee on Vaccination and Immunisation
(JCVI) Scientific Secretariat

https://app.box.com/s/t50ckz9bb6xw6t2mrrzbl144nipli
mfoQ/file/1558177446261

5  Annual flu programme resources 2024 to 2025
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All influenza vaccines marketed in the UK for the 2024 to
2025 season
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UK Health
Security
Agency

All influenza vaccines marketed in the UK for the 2024 to 2025 season
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WYL

ovalbumin_2024_to_2025.pdf e o ose

Call-based

Qive (cel-based

Quadrivalent
CSL Seqirus | ifenza gquadrivalent inuenza | geom g menths | Egg-free 0345 0023 B04
ux Vacne waCEing) stace antigen,

Segs ¥ inectivated

Quasdrivalent

Influenza QIV-HD {High-dese egg-

Waceine |Split grown quadivalent Equal to of bess than
Sanofi “irien, influenza vaceine), split | From 80 years | 1 microgram per 0800 B54 430

Inactivated) wirion, inactivabed 60 D.Tmi dose

High-Dose W micrograms HAfs1ran

aQIV (aduvantsd egg-

Adjurvanted grown guadrivalent
ual to of less than
CSL Seqirug |[Ousdvalent nMuenza vaccine) year b ogram
Fram 65 years | 1 m) 0345 0093 B4
uK Influenza Vaceng| siurace antigen, n_?mclrdose P
[Beqinis ¥ inactivated, sduvarnted
with MFS8C.1

LK Hanith Secerity Agency geteway nunber 24063, Asgunt 224
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| Flu vaccination programme 2024 to 2025: information for
healthcare practitioners

Guidance

Flu vaccination programme 2024 to

2025: information for healthcare
practitioners

Updated 5 August 2024

Applies to England

Contents - Influenzavaccination programme 2024 to

Influenza vaccination

programme 2024 to 2025 2025
Main documentation Also see:
This document contains information about the influenza vaccination programme 2024

+A TNIE tha inartivuatad infliiansavuacrrinac and tha liva attaniniatad infliiansavuarsina

Influenza www.gov.uk/government/publications/flu-

immunisation-training-recommendations

7 www.gov.uk/government/publications/flu-vaccination-programme-information-for-healthcare-practitioners




http://www.gov.uk/government/publications/flu-vaccination-programme-information-for-healthcare-practitioners
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| Flu vaccination programme 2024 to 2025: training recommendations
and training slide set

Guidance %
Flu immunisation training

UK Hgalth
recommendations Security

Updated 9 August 2024

Applies to England The national flu vaccination programme
Contents Seasonal flu vaccination is a critically important public health intervention to reduce
The importance of flu training morbidity and mortality in those most at risk including older people, pregnant women .. o
What needs to be included in and those in clinical risk groups. It helps the health and social care system manage Tralnlng for healthcare praCtItlonerS
flu vaccination training winter pressures by helping to reduce demand for GP consultations and likelihood of
Supervision and assessment hospitalisation. Vaccinating health and care workers also plays an important role in

Theoretical flu training helping to prevent transmission of flu, protecting themselves and those they care for.

TR

Training slide set link

www.gov.uk/government/publications/flu-immunisation-training-
recommendations/flu-immunisation-training-recommendations




http://www.gov.uk/government/publications/flu-immunisation-training-recommendations/flu-immunisation-training-recommendations

http://www.gov.uk/government/publications/flu-immunisation-training-recommendations/flu-immunisation-training-recommendations

https://khub.net/documents/135939561/350113940/National+flu+immunisation+programme+2023+to+2024+training+slideset+July+2023.pptx/ac3ad475-14a8-eb8d-33cd-25c4ea076efd



| Flu vaccination programme 2024 to 2025: e-learning programme
NHS elfh

England eleaming for healthcare

Home Programmes About News Support Demo  Contactus Search this website Q

—

- ns
Flu Immunisation —

An interactive e-learning package to support the training of all healthcare
professionals involved in delivering or advising on flu immunisation : i

This programme is in partnership with...

.02
UK Health

Security
Agency

About the Flu Immunisation programme

The Flu Immunisation programme is freely available to access.

Please note your progress and completion of sessions will not be recorded and you will not be able to generate a record of
completion. If you require evidence of learning, please register and then log in to access this programme on the elfh Hub.

www.e-Ifh.org.uk/programmes/flu-immunisation/




http://www.e-lfh.org.uk/programmes/flu-immunisation/



Flu surveillance and vaccine uptake

* Flu surveillance reports: www.gov.uk/government/statistics/national-flu-and-covid-19-
surveillance-reports-2024-to-2025-season

* Flu vaccine uptake data: www.gov.uk/government/collections/vaccine-
uptake#seasonal-flu-vaccine-uptake:-figures

10  Annual flu programme resources 2024 to 2025
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Timing of flu seasons

Figure 1: GP influenza-like illness consultation activity in England, 1988 to 1989
season to 2022 to 2023 season

40 41 42 43 44 45 46 AT 48 45 50 51 52 1 2 3 4 5 B 7 8 8 10 11 12 13 14 15 16 17 18 19 20
Week number
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www.gov.uk/government/publications/respiratory-virus-circulation-england-and-wales/timing-of-influenza-seasons
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Ordering copies of flu resources

Paper copies of most resources are available to order at:
www.healthpublications.gov.uk

Resources which are available to order are marked with a product code stamp. Search
for the product code on the Health Publications website to order copies. If the product
is currently out of stock, you may put a back order in which will be fulfilled when stock

becomes available:

Product code:
XXXXXXXXX

Other resources are download only:

Product code:

XXXXXXXXX
Download only
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Vaccine Landscape

| UK Health Security Agency

Flu vaccines 2024 to 2025 season

6 months to less than 2 years
in a clinical risk group™
QiVe [Celt-basad quackivalent No contraindications
nMenza vaccing) to LAIV
or QiVe Quadrivalent nfluenea .
Vaccing, egg arown) it Qive LAV (Live Siensted
not avalable Influenza vacene,
nasal spray suspansion)
-0 8
Cell-based Quadrivalent Fluenz
Influenza Vaccine v AstraZeneca
CSL Seqirus
| o | LA
Egg-free
= D
. e
2 e
e 10 " =3 ﬁ
licensed from
Noensed from 2 years to less than
6 months of age 18 years of age

Eligible groups

eaged 2 and 3 years on 31 August 2024

o eligible echool-aged children
(Recaption 10 Year 11)

*those agad B months to under 85 years in
clinicd risk groups

* pregnant women

s all those aged B5 years and over

o those in long-stay residential care homes

o carers in receipt of carer's allowance or main carer of an

older or dsabled person

* howsehold contacts of immunocompromised indviduals

2 years to less than 18 years
in eligible year groups or in a clinical risk group™

18 years to less than 60 years
in a clinical risk group™ and pregnant women

1f LAIV contraindicated or QVe (Cell-based quadrivalent infuanza vaccing)

otherwise unsuitable/®
QiVe (Celi-based quadrivalent
infuanea vaccing

or QIVe Quadrivalent
influenza vaccine, egg
grown) if IV not avalable

-0

Quadrivalent
Influenza Vaccine
Sanofi

or QlVe {Quaddvalent influarza vaccne,
£ag-growr It Qe not avalable

Influenza Tetra MYL
Viatris

Resources

e« frontine health and social care staff

on eligible groups

. Ofve anc LA Sor gt Crobcran funcks 18 yiaes of s anvadali 10 oachir beom bmimFoues

See Green Book Influenza Chapter 19 for full details 4 Ofve is net &

§) 11 15 parint of ar
OV 4 vl
18] These who beco

Annual flu programme

Wwww gov.Lk/govemment/col
Green Book Influenza
Wwwgov. Lk govemement/ pub

='riuenza-the-green-book-chapter-19

60 years to less than 65 yearsi™ 65 years™
in a clinical risk group and over
QiVe Cal-basad quadrvaient 8QIV (Aduvanted egg-
infuenza vaccing) _g-umqmu_dau
QIV-HD (High-dose quadrivalant infhenza veccinef!
infuenza vaccine, 6gg grown QIV-HD (righ dose
or QIVe [Duackivaient nfluenza 3
vaccine, egg grown) i GV end vaccine, e0g-growry
QN-HD not avaitabie or QIVe [Cel-based
quacrvaient nfluenza
vaccne)lf 30V or
QIV-HD not avalable

Quadrivalent Influenza
Vaccine - High Dose v
Sanofi

www.gov.uk/government/publications/flu-vaccines-for-the-current-season
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0©-0

Adjuvanted Quadrivalent
Influenza Vaccine ¥

CSL Seqirus

=
j
|

licensed from
65 years of age

Flu @ mmunisation

Helping to protect people, every winter

Product code:

2023007
Download only
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Resources to support the children’s flu programme - HCP

| 8% UK Health Security Agency

NHS!

2024 10 2025 flu season —mmmmmm
Which flu vaccine should children have?

The following vaccines are suitable for children and this chart indicates which vaccine is recommended by age for this season
LAIV nasal spray

Live atterusated influsrzs vacone, nasal sy SusHenson
Auvalable 1 order Forn ImmFom

QIVc injection
Inactivated quadrmalent influerzs vaoane, cel groan
Mcsiable (0 order from immForm

QlVe injection
racivated quacimaien! influsnea Wactine, egg grown
Not suppled ty imenFom

What is the child or young person’s age?

’ S / 3y
under 6 months . From 2 years" to less than 18 years of age
¢ 6 months o under 2 years y y =
O age JoL | in eligible year group or in a clinical risk group™ )
h 4 v - ~ J
rants under Ares thewy in a clinical rsk group 74 ’ ‘ = the LAV nasal spirsy confrandicaned or atherwise ursuatabie® ’
6 months of age are L y .9 -8
' g to hanes the % £ h 4 A 4 h 4
flu vaccine Mthis is why 4 Sy B g vy 3
fl 5 important thet
expeciant mothess No Yes No Yes
hirve a fu vaccination They are not eligible They should have the injected QiVc No contraindications to LAIV contraindicated or
préagnant wormen can for the flu vaccine LAIV nasal spray otherwise unsuitable
Ferve the Su vaoane They should have the They should have the injected QiVe
at any stage of LAIV nasal spray vaccine Or OIVe™ if Qe not avesiable
thesr pregrasncy) O years of age in
P who ';ene
abon wil
weeks aruart

Resources
Green Book influenza Chapter 19
Wwwoov AR/ oovernerenboutiicions nien

Annual flu programme ot o PrOdUCt COde
R L oo o Download only

www.gov.uk/government/publications/which-flu-vaccine-should-children-have
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| Patient Group Directions (PGDs)

IV PGD

298
UK Health
Security

Agency

FPublications gateway number: GOV-16443
Inactivated influenza vaccine Patient Group Direction (PGD)

This PGD is for the administration of inactivated influenza vaceine to individusls in accordance
with the national influenza immunisstion programme.

This PG is for the administration of inactivated influenzs vaccine by registered heslthcars
practitioners identified in section 3. subject to any limitations to authorisation detailed in section

Reference no: Inactivated influenza PGD
ersion nao: w13.00

“alid from: 1 Septernber 2024

Expiry date: 1 April 2025

The UK Health Security Agency (UKHSA) has developed this PGD to facilitate the delivery
of publicly funded immunisation in England in line with national recommendations.

Those using this PGD must ensure that it is organisationally suthorised and signed in Section 2 by
an appropriste autharising person, relating to the class of person by whom the product is o ba
zupplied, in accordance with Human Medicines Regulafions 2012 (HMR2012F. The PGD is not
legal or walid without signed authorisation in accordance with HMR2012 Schedule 16 Part 2.

Authorising onganisations must not alter, amend or add to the clinical content of this document
{sections 4. §and 6); such action will invalidate the clinical slgn-clﬁunth whloh itis pro\nded In
sddition, authorising organisations must not alter section 3 (Ch; of staff). 5 2
and 7 can be amended within the designated editable fields provided, but only for the
purposes for which these sections are provided, namely the responsibilities and
governance its of the NHS or isati using the PGD. The fields in sections 2
and 7 cannot be used to alter, amend or add to the clinical contents. Such action will
invalidate the UKHSA clinical content authorisation which is provided in accordance with
the regulations.

Operation of this PGO is the responsibility of commissioners and service providers. The final
suthorised copy of this PGD shouwld be kept by the suthorising organisation completing Section 2
for 8 years after the PGD expiras if the PGO relstes to adults only and for 25 years after the PGD
axpires if the PGD relates fo children only, or adults and children. Provider organisafions adaopting
authorised versions of this PGD should also retsin copies for the periods specified above.

Individual practiticners must be autherised by name, under the current version of this PGD
before working according to it

Praciitioners and organisstions must check that they are using the current version of the PGD.
Amendments may become necessary prior to the published expiry date. Cument versions of

UKHSA PGD templates for authorisation can be found from Immunisaticn patient group direction
{PGD) temnplates

' This PGD is nat refevant ta the naticnal community pharmacy seasenal irfluenza vacdnation advanced sarvice
which has its awn PGD (see Communit F'harma: Influenza Vaosnation PGD)

# This inclusdes any relevant amendme;
ni fluenza PGDVIZ00

https://www.gov.uk/government/publications
/intramuscular-inactivated-influenza-vaccine-
patient-group-direction-pgd-template

LAIV PGD

&3

UK Health
Security
Agency

[Publications gateway number: GOV-16524

Live attenuated influenza vaccine nasal spray suspension (LAIV)
Patient Group Direction (PGD)
This PGD is for the supply and administration, or supply only, of live sttenusted influenza vaccine

{LAIV) nasal spray suspension to children and adolescents from 2 years to under 18 years of age
in accordance with the national flu immunisation programme.

This PGD is for the supply and sdministration, or supply only, of LAIV by registered healthcare
praciitioners identified in section 3, subject to any limitations to suthorisation detailed in secfion 2.

Reference no: LAN PGD
ersion no: v14.00

alid from: 1 September 2024
Expiry date: 1 April 2025

The UK Health Security Agency (UKH 5A) has developed this PGD to facilitate the delivery
of publicly-funded immunisations in England in line with national recommendations.

Those using this PGD must ensure that it is organisationally authorized and signed in section 2 by
:an appropriste authorising persan, relating to the class of person by whom the product is to be
supplied, in sccordance with Human Medicines Regulations 2012 (HWMR2012)". The PGD is not
legal or valid without signed authorisation in accordance with HMR2012 Schedule 16 Part 2.

Authorising organisations must not alter, amend or 2dd to the clinical content of this documeant
{sections 4, 5§ and 6); such action will invalidate the clinical sign-off with which it is provided. In
‘addition, authorising orgenisations must not alter section 3 (Characteristics of staff).

Sections 2 and 7 can be amended mthm the :leslgnated editable fields pmmde but only for
the purposes for which these sectis namely the i and
governance of the NHS organisations usmg the PGD The fields in sections 2 and T cannot
be used to alter, amend or add to the clinical contents. Such action will invalidate the
UKHSA clinical content authorisation which is provided in accordance with the regulations.

‘Operation of this PGD is the responsibility of commissioners and service providers. The final
authorised copy of this PGD should be kept by the authorising organisation completing Section 2
for & years after the PGD expires if the PGD relates to adults only and for 25 years after the PGD
expires if the PGO relates to children only, or adults and children. Provider organisations adopting
authorised versions of this PGD should also retsin copies for the periods specified abave.
Individual practiticners must be authorised by name, under the current version of this PGD
before working according to it
Pracfiioners and organisations must check that they are using the current version of the PGD.
Amendments may become necessary prior to the published expiry date. Current versions of
UKHSA PGD templates for authorisation can be found from:

i patient group direction (PGDY) lates
Any concems regarding the content of this PGD should be addressed fo:
immunizstioni@ukhsa gov.uk

! This includes any relevant amendments o |=g
A PED w1400

Expiey: 1 April 2025 Page 1 af 18

www.gov.uk/government/publications/influenza

-vaccine-fluenz-tetra-patient-group-direction-
pgd-template

Community Pharmacy IIV PGD
NHS

England

Community pharmacy advanced
service specification

Seasonal influenza vaccination
1 September 2024 - 31 March
2025

Wersion 20

https://www.england.nhs.uk/publication/comm
unity-pharmacy-seasonal-influenza-vaccine-
service/



http://www.gov.uk/government/publications/influenza-vaccine-fluenz-tetra-patient-group-direction-pgd-template
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| National protocol

a4
K Health
ecurity

Agency

Publications gateway number: GOV-16450
National protocol for inactivated influenza vaccine

Refarence no: Ingctiveted influenza vaccine protocal
‘ersion no: viG.00

‘Walid from: 1 Septemnber 2024

Expiry date: 1 April 2025

This protocal is for the administration of inactivated influenza vaccine to indiiduals in accordance
with the national influenza immunisstion programme.

This protocol is for the administration of inactivated influenza vaccine by approgriately trained
persons in accordance with regulstion 2474 of the Human Medicines Regulations 2012 [HMR

2012), inserted by The Human Medicines irus and Influenza ndment) Requlstions
2020

The UK Health Security Agency (UKHSA) has developed this protocol for authorisation by

or on behalf of the Secretary of State for Health and Social Care, to facilitate the delivery of . . .
the national influenza immunisation programme commissioned by NHS England (NH SE). https://www.gov.uk/government/publications/national-
This protocol may be followed wholly from assessment through to post-vaccinafion by an . . . .

sppropristely registered hesthcare professionsl (ss= Charsctersfcs of stsf). Atsmately, protocol-for-inactivated-influenza-vaccine

multiple persons may undertske stages in the vaccination pathway in accordance with this

protocol. Vihers multiple person models are used. the service provider or contractor must ensure

that all elements of the protocol are complisd with, in the provision of vaccination to each

individual. The provider or contractor is responsible for ensuring that persons are trained and

competent fo safely deliver the activity they are employed to provide under this protocol. Asa

minimum, competence requirements stipulated in the protocel under Characteristics of staff must

be adhered fo.

The provider or contractor and registered heslthcare professionals are responsible for ensuring
that they have adeguate and appropriste indermnity cower.

Persons must be authorised by name to work under this prefocol. They must ensure they meet
the stafi characteristics for the activity they are undertaking, make a declarstion of competencs
and be authorsed in writing. This can be done by completing section 4 of this protocol or
maintzining an equivalent electronic record.

A clinical supervisor, who must be a registered doctor, nurse or pharmacist trained and competent
in all aspects of the protocol, must be present and take oversll responsibility for provision of
vaccination under the protocol at all times and be identifizble to service users. Any time the
protocaol is used., the name of the clinical supervisor taking responsibility and all the people working
under different stages of the protocal must be recorded for the session. The clinical supervisor has
ultimate responsibility for safe care being provided under the terms of the protocol. Staff working
under the protocol may be supported by additional registered healthcare professionals, but the
clinical supervisor retains oversll responsibility. Staff working to the protocol must understand who
the clinical supervisor for their practice st any time is and can only proceed with their authority.
The clinical supervisor may withdrew this suthority for all members of staff or individusl members
of staff at any time and has suthority to stop and start serice provision under the protocol as
necessary. Every member of staff has a responsibility to, and should, repart immedistely to the
cinical supervizor any concems they have sbout working wunder the protocol in general or sbout &
specific individual, process, issue or event.

naciivabad influanea vaccine protocol wB.0D Valid frome 1 Seplember 2023 Expiry: 1 April 2024 Page 1af 22
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| Written Instruction for the administration of seasonal flu
vaccination (for NHS bodies or local authorities and for
independent and other providers)

. SDECiaIiSt Thefirststop About - Login - Register m
’ ’ Pharmacy forprofessional
®° Service medicines advice

Guidance Events Planning Training Publications Tools Q Search

PGDs Administering Cautions and contraindications Dosing Deprescribing Switching Interactions Medication Safety Safety in breastfeeding More v

Influenza vaccine written instruction templates for
adoption

Published 4 March 2024 - Last updated 1 July 2024 - See all updates

Topics: Influenza vaccine - Occupational Health - Patient Group Directions - Vaccinating

Two Influenza written instruction templates are available; one for NHS bodies or Local
Authorities and one for independent and other providers.

https://www.sps.nhs.uk/articles/influenza-
vaccine-written-instruction-templates-for-
adoption/

17 Annual flu programme resources 2024 to 2025





General Practice best practice guidance: Increasing flu

immunisation uptake amongst pre-school children
8 NHS

Security
Agency

Increasing influenza
immunisation uptake
among pre-school children

Best practice guidance for general practice

www.gov.uk/government/publications/flu-vaccine-
best-practice-guide-for-gps

health
matters

Flu @ mmunisation
Helping to protect children,
ery winler

Product code:
Download only
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| Pre-school resources leaflet to be uploaded shortly

[Provider betterhead plus MHS loga]

Template letter for children aged two

and three years old
[GP Surgery] T 000 000 00D
[First addrasz ling]

[Second address ins]
[Tawn/city]

Immunising preschool N T
children against fl u ettt et et o e

Inf . f . K This waccinafion is recommended to help protect your child against flu. Flu can be an
nformation for practltloners WOrKIng in unplessant illness and sometimes causes serious complicetions. Children under the

early years settings, induding childminders age of five years have one of the highest rates of hospitsl admissions due to fiu]

“acoinating your child will slso help protect more wulnerable friends and family by
preventing the spresd of flu.
Please phone [insert number] to book an appointment for [insert child's name]'s

flu vaceination.

The vaccination is free of charge. Your child will be assessed to confinm the most
suitable waccine when you come to the practice. For maost children it is given as a
nasal spray which is a quick and painless spray up the nos=.

Wie look forward to seeing zinsert child's first names soon.

iours sincerely,

[GP/Practice Murse/Practice Manager name]
[Fositionitle]
For more information visit: www nhs uk/child-flu

i
As & reminder you cen use this section to record the date and time of your child's
wvacoination appointment:
on: I I at am/pm
1 .
Product code: ot _—

W TsC
2" ¢l Download only

Fage 1af 1

Halzng A3 prosers thidres, wvery

www.gov.uk/government/publications/flu-vaccination-invitation-letter-
template-for-children-aged-2-3-and-4-years

www.gov.uk/government/publications/flu-immunisation-for-

early-years-settings-including-child-minders
19
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| Social care resources

www.gov.uk/government/publications/flu-immunisation-for-social-care-staff

208 CARE NHS|
Department
of Health & England
Social Care

Flu vaccination guidance
for social care workers and carers

This information is for social care workers and carers. It gives details on
the benefits of the fiu vaccination and options for accessing it. Those who
should receive a fiu vaccination include all social care workers and some
carers working directly with pecple clnically vuherable to flu.

As we coninue to recover from the impact of Flu vaconation for sockd care staff dracty

the COVID-19 pandemic, £ is important that the working with pecple cincaly vudnerable 1 fu,
foous on the fu vinus is not lost. Fu s a serious as wol as eligble carers, s strongly encouraged.
virus that can cause severe respratory dness, We have developed this gudance %0 support
and at imes can lead to death. 0 England,
an average of 13,500 peapie de every yoor
from Su, and thousands more noed hospal

statt and carens to ensure there & high uptaie
of the fu vaccne $is season.

troatment. Vie want to ensure that those
dalvenng care and hase boing cared for are as
wil prosected from $he T vins as they can be
Hanving the fl vacdne provides the best
protection and helps prevert ndvousls from

xR CARE INHS |

Department
of Health & England
| Social Care

Flu vaccination guidance
for social care and hospice providers

This information is for social care and hospice care providers. It gives detalils
on the benefits of providing staff flu vaccination and options for provding the
service 10 ncrease uptake.

ot CARE INHS |

Department
of Health & England
Social Care

Flu vaccination guidance
for Personal Assistants (PASs)

This Information is for Personal Assistants (PAs) and employers of PAs.
It gives detais on the banefits of receiving the free NHS flu vaccine and
nformation about how PAs can access it.

A PA s a prolessionsl who asssts people

We want 10 ersuns that those delvering

As we contirue 10 recover from the impact of Vaccinating your staff against flu

the COVID-19 pandermic, it & mportant thet
the focus on the fu vrus is nol ost. Fuis a
Senous virus that can Gause severs respratory
iliness, and al tmes can lead to death.
In England, an average of 13,500 people de
every year from fu, and thoussnds mone
need hospital trestment. We want 10 ensure
thaet those deliverning care and those beng
cared for are as well pratected from the flu
virus &= they can be. Haing the Su vaccine
provides the best protection and hedps

is important

Flu can be a senous iness, parbadarky
for older people or thase with other
hessith conditions. Care warkers ook
after people at much higher risk froem fu
S0 it i mpariant that they halp protect
themeahes and those recenving Gare
from the virus.

Vaccnabion helps reduce the spresd of
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Product code:
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https://www.healthpublications.gov.uk/ViewPr
oduct.html?sp=Sfluvaccinationguidanceforsocia
Icareworkersandcarers
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| Primary school resources — briefing, letter & stickers

www.gov.uk/government/publications/flu-vaccination-in-schools
Stickers

[Frovider lefterhead plus NHS logo]
TEMPLATE LETTER FOR SCHOOL-AGED

m CHILDREN
* *
Security Q

Agency

NHS NHS
[Date]
Dear Parent/Guardian,
Flu vaccination Your child’s flu vaccination is now due

B ri efi ng for pri ma ry SChOO|s This vaccination is recommended to help protect your child against flu. Flu can be an

unpleasant illness and can cause serious complications. Vaccinating your child will
This leaflet gives details about the flu vaccination programme for also help protect more vulnerable family and friends by preventing the spread of flu.
primary school aged children including how the programme
is delivered and the role schools play.

UK Health

Please complete the enclosed consent form (one for each child) and return to the
school [by/ within] [INSERT DATE or TIME FRAME] to ensure your child receives
their vaccination.

Most children are offered a nasal spray vaccine which is a quick, gimple and painless
spray up the nose.

The nasal spray vaccine is the preferred vaccine. A leaflet explaining the
vaccination programme is enclosed and includes details about the small number of
children for whom the nasal vaccine is not appropriate. The nasal spray vaccine
contains a very small amount of gelatine from pigs (porcine gelafine) as an essential
ingredient to keep it stable and able to work. For those who may not accept medicines
or vaccines that contain porcine gelatine, a flu vaccine injection is available.

Even if your child had the vaccine last year, the type of flu can vary each winter, so it
is recommended to have it again this year or they won't be protected.

Since the programme was introduced, most children offered the vaccine in schools
have had the immunisation.

9
NHS
2
NHS
-
If you have any queries, please contact the healthcare team on [INSERT NUMBER]. @
Yours sincerely,

[Signed by provider]

@ & @ 25 Q 23

If your child becomes wheezy, has a bad attack of asthma, or has started oral
steroids for their asthma after you return this form, please contact the
healthcare team on [phone number].

* . >

8 2D D
Product code:
SCHFLSTK

Product code:

@

FLUPY24

https://www.healthpublications.gov.uk/ViewProduct. , _ . ,
html?sp=Sflubriefingforprimaryschools202425 Link to letter https://www.healthpublications.gov.uk/ViewProduc

29 t.html?sp=Sflustickersforchildrenaged2toll1years
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F66633413b04145fef3164371%2FUKHSA_School_flu_invitation_letter_2024_2025.odt&wdOrigin=BROWSELINK
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| Primary school resources - leaflet

NHS

Protecting your
child against flu

Flu immunisation in England

Information for
parents and carers

Flu @ mmunisation Product code:
Helping to protect children, every winter 2023 FC E N

https://www.healthpublications.gov.uk/Vi
ewProduct.html?sp=Sfluvaccinationprimar
yschoolforparents

Protect your child against flu — information for parents and carers of preschool and primary
school aged children

Paper copies of this leaflet are available to order for free or download in the following
languages:

English, Albanian, Arabic, Bengali, Bulgarian, Chinese (simplified), Chinese (traditional,

Cantonese), Estonian, Farsi, French, Greek, Gujarati, Hindi, Latvian,

Lithuanian, Panjabi, Pashto, Polish, Portuguese, Romanian, Romany, Russian, Somali, Spanish,
Tagalog, Turkish, Twi, Ukrainian, Urdu and Yiddish.

An English large print version is available to order.

A Braille version of this leaflet is available to order.

A British Sign Language video of this leaflet is available to view.
Please note:

N , , , ) the images on the
This British Sign Language video is also available to download. translated and

alternative
An audio version is available to download. versions differs to

the English
version
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https://www.healthpublications.gov.uk/ViewArticle.html?sp=Sprotectingyourchildagainstfluleafletromany

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Sprotectingyourchildagainstfluleafletrussian

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Sprotectingyourchildagainstfluleafletsomali
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https://www.healthpublications.gov.uk/ViewArticle.html?sp=Sprotectingyourchildagainstfluleafletlargeprint
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| Primary school resources - poster
NHS

Jadl . . . .
fl u . 5 reasons 5 reasons to vaccinate your child against flu poster for primary schools
to vaccinate your child and pre-schools

1. Protect your child

The vaccne will help protect

weomes iwowos— Paper copies of this leaflet are available to order for free or download in

5 2. Protect you, your family the fO”OWIng Ianguages.

and friends

Vaccnsting Yo i il ey Albanian, Arabic, Bengali, Brazilian Portuguese, Chinese
(simplified), Estonian, Farsi, French, Greek, Gujarati, Hindi, Latvian,

3. No injection needed
The nasal spray s paniess

Lithuanian, Panjabi, Polish, Romanian, Romany, Russian, Somali, Spanish,

4. It’s better than having flu . . .. . .
The sl pay s procect Turkish, Twi, Ukrainian, Urdu and Yiddish.
o kit
L} 5. Avoid costs

i your chilc gets flu, you may

have 10 take tme off work or
arrange alternative childcare

: For more information visit
# 20t Co1an Qrtre o™ 0GH (0T eatne www.nhs.uk/child-flu

Flu @ mmunisation Product code:
b ettt e e e e FLU5RY24

https://www.healthpublications.gov.uk/ViewProduct.html?sp=SfluSreasonstovaccinateyourchildposter011years-4104
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https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsbrazilianportuguese

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011Chinesesimplified

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011Chinesesimplified

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsEstonian

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsFarsi

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsFrench

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsGreek

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsGujarati

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsHindi

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsLatvian

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonspostersecondaryschoolsLithuanian

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonspostersecondaryschoolsPanjabi

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsPolish

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsRomanian

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsRomany

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsRussian

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsSomali

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsSpanish

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsTurkish

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsTwi

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsUkrainian

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011yearsUrdu

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011Yiddish
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[Frovider letterhead pius NHS logo]

TEMFLATE LETTER FOR SCHOOL-AGED
CHILDREN

[Date]
Dear Parent/Guardian,
Your child's flu vaccination is now due

This vaccination is recommended to help protect your child against flu. Flu can be an
unpleasant iliness and can cause serious complications. Vaccinating your child will
also help protect more vulnerable family and friends by preventing the spread of flu.

Please complete the enclosed consent form {one for each child) and return to the
school [by/ within] [INSERT DATE or TIME FRAME] to ensure your child receives
their vaccination

IMost children are offered a nasal spray vaccine which is a quick, simple and painless
spray up the nose.

The nasal spray vaccine is the preferred vaccine. A leaflet explaining the
vaccination programme is enclosed and includes details about the small number of
children for whom the nasal vaccine is not appropriate. The nasal spray vaccine
contains a very small amount of gelatine from pigs (porcine gelatine) as an essential
ingredient to keep it stable and able to work. For those who may not accept medicines
or vaccines that contain porcine gelatine, a flu vaccine injection is available.

Even if your child had the vaccine last year, the type of flu can vary each winter, so it
is recommended to have it again this year or they won't be protected.

Since the programme was introduced, most children offered the vaccine in schools
have had the immunisation.

If you have any queries, please contact the healthcare team on [INSERT NUMBER].
Yours sincerely,
[Signed by provider]

If your child becomes wheezy, has a bad attack of asthma, or has started oral
steroids for their asthma after you return this form, please contact the
healthcare team on [phone number].

Link to letter

28 NHS

UK Health

Security
Agency

Protect yourself
against flu

Flu immunisation in England

Information for those in secondary school

| Product code:
22SECFLUEN

Flu @ mmunisation

Helping to protect you against flu

https://www.healthpublications.gov.uk/ViewProduct.

| Secondary school resources — letter, leaflet & poster
www.gov.uk/government/publications/flu-vaccination-in-schools

NHS

flu: 5 reasons

to have the vaccine

1. Protect yourself

The vaccine will help protect you against

flu and serious complications such as
bronchitis and pneumonia

2. Protect your family
and friends
Having the vaccine will help protect
more vulnerable friends and family

3. No injection needed
The nasal spray is painless and
easy to have

4. It's better than having flu
The nasal spray helps protect
against flu, has been given to
millions worldwide and has an
excellent safety record

5. Avoid lost opportunities
If you get flu, you may be unwell for
several days and not be able to do
the things you enjoy

For more information visit
www.nhs.uk/child-flu

Most chidren have the nasal speay vacane whch is the
preferred vacone. A vaccine injection is alka availsble which
does nat contain gelatine from pigs (porcine gelatine).

L

unisati
Flu @ mmunisation

Helping to protect you against flu

Product code:
FLU5RS24

https://www.healthpublications.gov.uk/ViewProduct.

html?sp=Sprotectyourselffromflusecondaryschooleng

html?sp=SfluSreasonspostersecondaryschools

lish
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| Secondary school resources - leaflet

??Hgaum NHS Protect yourself against flu — information for secondary school aged
,?S‘é‘;?yy young people

Protect yourself
against flu

Flu immunisation in England

Paper copies of this leaflet are available to order for free or download in
the following languages:

Information for those in secondary school

English, Albanian, Arabic, Bengali, Bulgarian, Chinese (simplified),
Chinese (traditional, Cantonese), Estonian, Farsi, French,

Greek, Gujarati, Hindi, Italian, Latvian, Lithuanian, Panjabi, Pashto, Polish,
Portuguese, Romanian, Romany, Russian, Somali, Spanish, Tagalog,
Tigrinya, Turkish, Twi, Ukrainian, Urdu, Yiddish and Yoruba.

A Braille version of this leaflet is available to order.

An audio version is available to download.

22SECFLUEN A British Sign Language video of this leaflet is available to download.

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sprotectyourselffromflusecondaryschoolenglish

Flu @ mmunisation

Helping to protect you against flu
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| Secondary school resources - poster

INHS| Flu: 5 reasons to have the vaccine poster for secondary

flu: 5 reasons sehools

to have the vaccine Translations of this poster are available to order in the
1. Protect yourself fO”OW|ng |anguageS'

The vaccine will help protect you against
flu and serious complications such as

bronchitis and pneumonia

2. Protect your family
and friends
Having the vaccine will help protect
more vulnerable friends and family

3. No injection needed
The nasal spray is painless and
easy to have =
4. It's better than having flu \J

The nasal spray helps protect
against flu, has been given to
millions worldwide and has an
excellent safety record

Albanian, Arabic, Bengali, Bulgarian, Chinese(simplified),
Chinese(traditional), Dari, Estonian, Farsi, French, Greek,
Gujarati, Hindi, Italian, Latvian, Lithuanian, Nepali, Panjabi,
Pashto, Polish, Portuguese, Romanian, Romany, Russian,
Somali,Spanish, Tagalog, Tigrinya, Turkish, Twi, Ukrainian,
Urdu, Yiddish and Yoruba.

5. Avoid lost opportunities
If you get flu, you may be unwell for
several days and not be able to do

the things you enjoy é
For more information visit Mast chidran hove $he rmsal spray vaccins which is the E . . . . .
naierilie i/ i e I www.gov.uk/government/publications/flu-vaccination-in-

schools

Flu @ mmunisation
Helping to protect you against flu P ro d u Ct

code:
FLU5RS24

https://www.healthpublications.gov.uk/ViewProduct.html?sp=SfluSreasonspostersecondaryschools
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Briefing for secondary schools on adolescent vaccination
programme

o NHS|

UK Health

Security . . . . .
Agency This guide explains the NHS adolescent vaccination
Adolescent vaccination programme programmes delivered to children in secondary
Briefing for secondary schools schools and the important role that schools play in
This leaflet explains the NHS adolescent vaccination programme the de|ivery Of them It inCIUdeS information on the
delivered to young people in secondary schools and the important . .

role that schools play in its successful delivery. ﬂ U vacCcin at on p rog ramme.

Product code:
FLUSY24

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflubriefingforsecondaryschools
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| All eligible groups — When should | have my flu vaccine?

UK Health
Security
Agency

NHS!

When should | get my flu vaccine?

Information for adults eligible for a flu vaccine on the NHS
Who should have a flu vaccine? When should pregnant women
Flu vaccination is recommended  get vaccinated?

for those who are most at nisk Pregnant women should have

of serious complications if they the vaccine from September.

get flu. For adults this includes This is because the protection
everyone aged 65 years and from the vaccine is passed

over, pregnant women, and those  through the placenta to the baby,
with certain long-term health giving the baby protection for

congditions. Flu can be a serious
iiness in these people and the
vaccine offers the best protection.

Why do | have to wait until
October for my flu vaccine?

This year most eligible adults
will be offered a flu vaccine
from early October, which
might be siightly later than
in previous years. This is
because the latest scientific
evidence shows that
protection from the flu
vaccing gecreases
over time in adults,
It is therefore better
to have the vaccine
closer to when fiu
typically circulates.

the first few months of life when
they are particularly at risk from
flu. Therefore pregnant women
shoukin't delay vaccination,
especially those who are heavily
pregnant, as babies born during
the flu season need to be
protected against fiu as well
the pregnant woman herself.

When should children
get vaccinated?
Vaccination for children who
are offered a flu vaccine on
the NHS will aiso start from
September because
their protection from
the vaccine doesn't
decrease as quickly
asitdoesinadults. &

29

Product code:
24FLUWEN

This flyer explains why adults eligible for the flu
vaccine will be offered a flu vaccine from early
October this year. This is based on the latest
scientific evidence that shows that protection
from the flu vaccine decreases over time in adults.
It is therefore better to have the vaccine closer to
when flu typically circulates.

www.healthpublications.gov.uk/ViewProduct.html?sp=Swhencanigetmyfluvaccine
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| All eligible groups

[Provider ltterhead plus MHS loga]

_ ) [GF Surgery] {000 000 0000]
m Flu vaccination: who should have it this winter template letter for at fisk patients [1st asdressline] - E-4000.000.0000]
[Townicity]
and why [Gounty Postoase]
[Diate]
| | =
The flu VaCCInatlon Paper copies of leaflet will be available free to N
! 1 1 . Your annual flu vaccination is now dus
Who should have it and why order or download in the following languages: B e ettt s
Includes information for parents Albanian, Arabic, Bengali, Bulgarian, Chinese infects many pecple nd can cause srouslinss and desth esch year.
and pregnant women . . . L. . Fleaseghm?erlﬁerlm::hnepl'un r] to book an apy for your
(simplified), Chinese (traditional), Estonian, flu vacination.
. . . . . . The vaccingtion is free and recommended yearly for those most at risk from flu. This
Farsi, French, Greek, Gujarati, Hindi, Italian, includes:
. . . . . . » children aged 2 to 3 years old on 31 August 2024
Latvian, Lithuanian, Panjabi, Pashto, Polish,  pragnant women
Portuguese, Romanian, Romany, Russian, + peopie living with cetsin long-term medicsl condiions
Somali, Spanish, Tagalog, Tigrinya, Turkish, Twi, : E"E:”:“e‘”_ﬁ’ma:"% o
. peg O NrEC2ye a carsr s slilowance, or are the masn carer an T or
Ukrainian, Urdu, Yiddish, and Yoruba. issbled person who may be st risk fthe carer gets sick
# close contacts of immunocompromised individuals
Primary school aged children and secondary school children in Years 7 to 11 will be
) . B B nﬁer&dlheva[xmealschml Ifﬂ'rereis..smleuneyou rely@?aﬂeforynu.pleslse
Copies are available in accessible formats sskthem to contact their own GP Practice as they may be sigile fo 2 free flu
including audio, braille, British Sign Language Ve look forward fo seeing you soon.

. . Yours sincanshy,

(BSL) video and large print. y

[GF!Practice Murse/Practice Manager name]
[Fositionftitle]

For more information visit: www.nhs ukiflujab

www.gov.uk/government/publications/flu-
vaccination-who-should-have-it-this-winter-and-

Y v “. - Fage 1od2
Flu @ rimunisation ™ SN ' why

Helping to protect people, every winter

www.gov.uk/government/publications/flu-
FLUMW24EN vaccination-invitation-letter-template-for-at-
risk-patients-and-their-carers

Product code:

https://www.healthpublications.gov.uk/ViewProduct.htmlI?sp
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‘ FIU VaCC|nat|On Consent fOrm (combined form for nasal spray and injectable vaccine)

www.gov.uk/government/publications/flu-vaccination-in-schools

NHS

Consent for flu vaccination sws e s b

Flu vaccination consent form
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Protect yourself from flu,
have the flu vaccine

Information for people with a learning disability

.
Product code: Flu @mmunisation
EASYREADFLU1 doceivic LS

https://www.healthpublications.gov.uk/ViewProduct.

html?sp=Sprotectyourselffromflueasyreadleaflet

| Easy read for those with a learning disability

NHS|

Get your free flu jab

Some people with a
learning disability can get
very ill if they get flu.

The best way to avoid flu
is to get a free flu jab.

You can have the flu
jab at your GP surgery.

Or you can have the flu
jab at a pharmacy.

If you are scared of needles,
tell the nurse. You may be
able to have the vaccine as
a nose spray instead.

Product code: ki
EASYREADFLU2 S :‘e.g:wg;:wm;m;e.

https://www.healthpublications.gov.uk/ViewProduct.
html|?sp=Sprotectyourselffromflueasyreadposter






Flu vaccination films for people with a learning disability
and autistic people and their family or carers

Flu vaccination video for people with
learning disability

From a National Health Service (NHS)
organisation

™ w

a

Use of reasonable adjustments to reduce

health inequalities video

A Use of reasonable adjustments to reduce health inequalities for people with a lea

From a UK national health authority > * '

Watchon (3 Youlube

»

NHS

Flu vaccinations for carers of people with a
learning disability

www.gov.uk/government/publications/flu-leaflet-

ol Natioal Health Sarvica (NHS) "I for-people-with-learning-disability

organisation

YouTube links:

https://www.youtube.com/watch?v=0gGSmO0jaF9A

: | https://www.youtube.com/watch?v=jJ9QdwUitFg

How reasonable adjustments make a big
difference to health and wellbeing video

mEH) Reasonable adjustments make the biggest difference to people’s health and wellbeing. S:re WWW.eng | an d N hs u k/I earn i ng_d i sa b i | ities/i mp rOVi ng-
e ; health/reasonable-adjustments/

A

o |

| 4‘1’.'/ '
sars™ |/
§

|
’a

Watch on (8 YouTube /}?
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| Simple text resources for those with low literacy

NHS' NHS

All about flu and how All about flu and how
to stop getting it to stop getting it

Simple text version for adults Simple text version for children

Flu @ mmunisation ::J ino:?:tl::isation:
Product code: R e Product code: teayage
FLU2021STA FLU2021STC

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sfluva https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sallab
ccinationsimpletextadultleaflet-3922 outfluandvaccinationsimpletextforchildren
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British Islamic Medical Association Flu Resources

The British Islamic Medical Association (BIMA) have updated their 2 resources which explain the benefits of flu
vaccination, the Islamic position on taking up the vaccine, and how to weigh up whether your children should
have the nasal spray vaccine given the porcine gelatine content and conflict with a halal diet. BIMA are happy to
be contacted for any local queries on info@britishima.org and you can download these resources from:
https://britishima.org/advice/flu-2024/

(Sreration - FLU VACCINATION
(C)BIMA GUIDANCE

)
\;vl

NASAL FLU SPRAY?

2024/2025

0
L.IHHINATION

Influenza (or flu) is a common and highly A flu vaccine can reduce the risk of your child
infectious disease causad by different strains of getting sick by 30-60%, and prevent children
the Influenza virus. being admitted to hospital because of flu.

You will help protect yourself from the possible severe complications which can be caussd
by flu. A flu vaccine can reduce the risk of getting sick by around 30-60%, and prevent Each year vaccines are updated =o that they It will also reduce the chance of vulnerable people,
children being admitted to hospital because of flu. You may still get flu after 2 vaccine but it . protect against the commenest strains of fly, such as grandparents or those with long term
is likely to be milder and not last as long. saving thousands of lives. health conditions, getting flu from your child.
Being vaccinated means you can reduce the pressures on healthcare services by lowering \ {
GF and ALE attendances and by reducing hospital admissions. 41
|, THERE ARE TWO TYPES OF VACCINES IN
chance of fiu d protect the most vulnerable who are at high risk. THE UK THAT PROTECT AGAINST FLU
Islam promotes the ides that the rights upon us extend to the pecple around us. The Fraphetic = 1. NASAL SPRAY VACCINE 2. INJECTABLE VACCINES
teachings encourage us 1o be kind and make Us ware that we should consider the implications of cur
actions. If you are young and healthy, you may net be severely affected by the flu but you could pass it This will be offered to children aged 2-3 Al adults are offered this type of vaccine.
on to semeane who is vulnerable. years’, mast scheol aged children, and to Some children who cannot have the nasal
When It comes o choosing whether or not to vaccinate, it is important that we are empowered by the children of any age with certain long- spray becsuse it is medically unsuitable will
altruistie values our faith gifts us to make an informed and cansiderate choice term health conditions. It i easy and be offered this vaccine.
quick to give to children.
Not vaccinating could put yourself, your children, and others at risk ) . The injectable vaccines do net contain
e The nasal spray vaccine contains porcine porcine derived products.
L (pork) gelatine.
No, there are two main types of fiu vaccine:
Children, pregnant women, and any adults with
1 The injectable vaccine DOES NOT contsin porcine (pork) derived product and is offered to adults. i i Gl cosmh e (s
2 The nasal spray vaccine offered to children DOES contain porcine derived product. . low immunity or certain health conditions (suc
Vaccination is a as diabetes, heart or lung problems) are at
strong defence higher risk from getting very sick with flu
against a virus
VYes, parents can chonse to have the same injectable flu vaccine that is given to adults for their children, on the basis wrhich causes Please do not delay a decision to vaccinate.
of religious shjection. When asked to sign a consent farm, let your vaccination service knaw your choice is because severe illness and
ofthe porcine gelatine in the ine. The more we get vaceil the more we £an ask for medical deaths every
(Rl B i T T P g TR i year It is acknowledged by the NHS and public health that
Most children are offered the nasal spray vaccine which is easier to administer and it may be better at preventing groups within British Muslim communities consider any
the spread of flu. Ask your doctor for further details so your child receives the most suitable vaccine. Please
o o ing Issibiliny s |slamic iy opin jiffer. porcine-containing products to be forbidden.

Children whose parents refuse the Speak to a trusted religious
nasal spray vaccine due to the porcine scholar about taking the
gelatine content can request the nasal spray for your child if

Where can | get a flu vaccine?

ble vaccine as an you have concerns about it's
This injection, which is also for adults porcine gelatine content.
65+), these with eertain health eonditions and pregnant wemen e vl asly P D e e

#OperationVaccination @BritishIMA (&) @british.ima
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| Weblinks

Healthcare professionals

www.gov.uk/government/publications/influenza-the-green-book-chapter-19 (for ‘Green Book’ chapter 19)

www.gov.uk/government/collections/immunisation-patient-group-direction-pgd#tseasonal-influenza (for inactivated

and LAIV PGDs)
www.gov.uk/government/publications/national-protocol-for-inactivated-influenza-vaccine (national protocol)

www.e-Ifh.org.uk/programmes/flu-immunisation (flu immunisation e-learning programme)

www.government/publications/flu-vaccination-programme-information-for-healthcare-practitioners (information for

healthcare practitioners)

Public facing

www.gov.uk/government/collections/annual-flu-programme (resources on GOV.UK)

https://campaignresources.dhsc.gov.uk (for marketing resources on the Campaign Resource Centre).

www.nhs.uk/flujab (NHS website)

www.healthpublications.gov.uk (Health publications ordering)

Surveillance data

www.gov.uk/government/statistics/national-flu-and-covid-19-surveillance-reports-2024-to-2025-season (weekly
disease surveillance reports)
www.gov.uk/government/collections/vaccine-uptake#seasonal-flu-vaccine-uptake:-figures (current and previous
seasons flu vaccine uptake figures)
www.gov.uk/government/publications/respiratory-virus-circulation-england-and-wales/timing-of-influenza-seasons
(timing of flu seasons)
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Pneumococcal polysaccharide vaccine (PPV23) Patient Group
Direction (PGD)

This PGD is for the administration of 23-valent pneumococcal polysaccharide vaccine (PPV23) to
individuals from 65 years of age and individuals from 2 years of age in a clinical risk group in
accordance with the national immunisation programme for active immunisation against
pneumococcal disease and UK guidelines for the public health management of clusters of severe
pneumococcal disease in closed settings.

This PGD is for the administration of PPV23 by registered healthcare practitioners identified in
Section 3, subject to any limitations to authorisation detailed in Section 2.

Reference no: PPV23 PGD
Version no: v5.00

Valid from: 1 September 2024
Review date: 1 September 2026
Expiry date: 1 March 2027

The UK Health Security Agency (UKHSA) has developed this PGD to facilitate the delivery
of publicly funded immunisation in England in line with national recommendations.

Those using this PGD must ensure that it is organisationally authorised and signed in Section 2 by
an appropriate authorising person, relating to the class of person by whom product is to be
supplied, in accordance with Human Medicines Regulations 2012 (HMR2012)*. The PGD is not
legal or valid without signed authorisation in accordance with HMR 2012 Schedule 16 Part
2.

Authorising organisations must not alter, amend or add to the clinical content of this document
(sections 4, 5 and 6); such action will invalidate the clinical sign-off with which it is provided. In
addition, authorising organisations must not alter section 3 (Characteristics of staff). Sections 2
and 7 can be amended within the designated editable fields provided, but only for the
purposes for which these sections are provided, namely the responsibilities and
governance arrangements of the NHS organisations using the PGD. The fields in sections 2
and 7 cannot be used to alter, amend or add to the clinical contents. Such action will
invalidate the UKHSA clinical content authorisation which is provided in accordance with
the regulations.

Operation of this PGD is the responsibility of commissioners and service providers. The final
authorised copy of this PGD should be kept by the authorising organisation completing Section 2
for 8 years after the PGD expires if the PGD relates to adults only and for 25 years after the PGD
expires if the PGD relates to children only, or adults and children. Provider organisations adopting
authorised versions of this PGD should also retain copies for the periods specified above.

Individual practitioners must be authorised by name, under the current version of this PGD
before working according to it.

! This includes any relevant amendments to legislation.
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Practitioners and organisations must check that they are using the current version of the PGD.
Amendments may become necessary prior to the published expiry date. Current versions of the
UKHSA PGDs for authorisation can be found from:

Immunisation patient group direction (PGD) templates

Any concerns regarding the content of this PGD should be addressed to:
immunisation@ukhsa.gov.uk

Enquiries relating to the availability of organisationally authorised PGDs and subsequent versions
of this PGD should be directed to: Vaccination Team, NHS England — Midlands, responsible for
your area:

East: england.emids-imms@nhs.net

Derby and Derbyshire
Lincolnshire
Leicester, Leicestershire and Rutland
Northamptonshire

¢ Nottingham and Nottinghamshire
West: england.wmid-imms@nhs.net

Herefordshire and Worcestershire
Birmingham and Solihull
Staffordshire and Stoke-on-Trent
Shropshire, Telford and Wrekin

e Black Country

e Coventry and Warwickshire
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Change history

Version | Change details Date
number
v1.00 See earlier versions of this PGD for change details 1 September
and 2016 to 18
v2.00 May 2020
v3.00 PPV PGD amended to: 19 May 2020
o clarify abbreviation from PPV to PPV23 as used in the Green Book.
e recommend vaccination of contacts if not received PPV23 in the preceding
12 months.
¢ insert a note on immunisation of welders in the inclusion section and
remove mention elsewhere
e update off-label section in line with revised SPC
¢ include minor rewording, layout and formatting changes for clarity and
consistency with other PHE PGD templates
v4.00 PPV PGD amended to: 29 June 2022
¢ include minor rewording of standard text, layout and formatting changes for
clarity and consistency with organisation change and other UKHSA PGDs
¢ amend NHS England and NHS Improvement (NHSEI) to NHSE following
completion of merger on 1st July 2022
e remove NHS England DES (2020/21) cohort 64 years turning 65 years old
by 31 March statement and related footnote from criteria for inclusion as
PPV is now part of General Medical Services Statement of Financial
Entitlements Directions 2022/23 (GMS SFE)
e remove the generic pneumococcal polysaccharide vial from name, dose and
strength section as it has been discontinued by the manufacturer
¢ update supplies section following the change to supply route on 1 July 2021
e remove from special considerations section the generic statement from
Green Book Chapter 7 regarding the timing of the vaccination in
immunosuppressive treatments and aligned it to the specific guidance in
Chapter 25
e update references
o delete Appendix A for consistency
v5.00 PPV PGD amended to: 29 July 2024
¢ include minor rewording of standard text, layout and formatting changes for
clarity and consistency with other UKHSA PGDs
¢ confirm that PPV administration for occupational exposure should be under a
Patient Specific Direction (PSD)
¢ include an updated list of known adverse reactions
e remove details of specific supply information for PPV (the supply route is
now well embedded)
¢ reflect clinical exceptions to the recommended 8 week interval between
PCV and PPV vaccination in special considerations and additional
information section
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1. PGD development
This PGD has been developed by the following health professionals on behalf of the UKHSA:

Developed by: Name Signature Date
Christina Wilson
Pharmacist Lead Pharmacist Immunisation Services,
(Lead Author) Immunisation and Vaccine Preventable 24 July 2024
Diseases Division, UKHSA
Professor Shamez Ladhani
Doctor Paediatric Infectious Diseases Consultant,
St George’s Hospital London, Professor of
Paediatric Infections and Vaccinology, St 24 July 2024
George’s University London and Consultant
Epidemiologist, Immunisation and Vaccine
Preventable Diseases Division, UKHSA
Registered David Green
Nurse Nurse Consultant, Immunisation and 24 Julv 2024
(Chair of Expert Vaccine Preventable Diseases Division, y
Panel) UKHSA

This PGD has been peer reviewed by the UKHSA Immunisations PGD Expert Panel in
accordance with the UKHSA PGD and Protocol Policy. It has been ratified by the UKHSA
Medicines Governance Committee.

Expert Panel

Name

Designation

Nicholas Aigbogun

Consultant in Communicable Disease Control, Yorkshire and
Humber Health Protection Team, UKHSA

Alison Campbell

Screening and Immunisation Coordinator, Clinical, NHSE Midlands

Jane Freeguard

Deputy Director of Vaccination — Medicines and Pharmacy, NHSE

Rosie Furner

Specialist Pharmacist - Medicines Governance, Patient Group
Directions and Medicines Mechanisms, NHS Specialist Pharmacist
Services (SPS)

Ed Gardner

Advanced Paramedic Practitioner / Emergency Care Practitioner,
Medicines Manager, Primary Care based, Southbourne Surgery

Gemma Hudspeth

Senior Health Protection Practitioner, North East Health Protection
Team Regions Directorate, UKHSA

Jacqueline Lamberty

Medicines Governance Consultant Lead Pharmacist, UKHSA

Michelle Jones

Principal Medicines Optimisation Pharmacist, NHS Bristol North
Somerset and South Gloucestershire Integrated Care Board (ICB)

Elizabeth Luckett

Senior Screening and Immunisation Manager, NHSE South West

Vanessa MacGregor

Consultant in Communicable Disease Control, East Midlands Health
Protection Team, UKHSA

Lesley McFarlane

Lead Immunisation Nurse Specialist, Immunisation and Vaccine
Preventable Diseases Division, UKHSA

Nikki Philbin

Screening and Immunisation Manager, Vaccination and Screening
Programmes, NHSE Midlands

Tushar Shah

Lead Pharmacy Adviser, NHSE London
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2. Organisational authorisations
The PGD is not legally valid until it has had the relevant organisational authorisation.
It is the responsibility of the organisation that has legal authority to authorise the PGD, to ensure
that all legal and governance requirements are met. The authorising body accepts governance

responsibility for the appropriate use of the PGD.

NHSE - Midlands authorises this PGD for use by the services or providers listed below:

Authorised for use by the following organisations and/or services

Primary care services and/or all organisations commissioned or contracted by NHS
England — Midlands to provide immunisation services in:

Derby and Derbyshire

Lincolnshire

Leicester, Leicestershire, and Rutland
Northamptonshire

Nottingham and Nottinghamshire
Herefordshire and Worcestershire
Birmingham and Solihull

Staffordshire and Stoke-on-Trent
Shropshire, Telford, and Wrekin
Black Country

e Coventry and Warwickshire

Limitations to authorisation
None

Organisational approval (legal requirement)

Role Name Sign Date
Regional Director of Roz Lindridge Jro [ | 07/08/2024
Commissioning Integration Prme \/C*,C

A%

Additional signatories according to locally agreed policy
Role Name Sign Date
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Local enquiries regarding the use of this PGD may be directed to Vaccination Team, NHS England
— Midlands, responsible for your area:

East: england.emids-imms@nhs.net

e Derby and Derbyshire
Lincolnshire
Leicester, Leicestershire and Rutland
Northamptonshire

¢ Nottingham and Nottinghamshire
West: england.wmid-imms@nhs.net

Herefordshire and Worcestershire
Birmingham and Solihull
Staffordshire and Stoke-on-Trent
Shropshire, Telford and Wrekin
Black Country

Coventry and Warwickshire

Section 7 provides a practitioner authorisation sheet. Individual practitioners must be authorised
by name to work to this PGD. Alternative practitioner authorisation sheets may be used where
appropriate in accordance with local policy, but this should be an individual agreement or a
multiple practitioner authorisation sheet as included at the end of this PGD.
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3. Characteristics of staff

Qualifications and All practitioners should only administer vaccinations where it is
professional within their scope of clinical practice to do so. Practitioners must
registration also fulfil the additional requirements and continued training
reguirements to ensure their competency is up to date, as outlined
in the sections below.

Practitioners working to this PGD must also be a registered professional with

one of the following bodies:

e nurses and midwives currently registered with the Nursing and Midwifery
Council (NMC)

e pharmacists currently registered with the General Pharmaceutical Council
(GPhC) (Note: This PGD is not relevant to privately provided community
pharmacy services)

o paramedics and physiotherapists currently registered with the Health and
Care Professions Council (HCPC)

Check Section 2 (Limitations to authorisation) to confirm whether all
practitioners listed above have organisational authorisation to work under this

PGD.
Additional Additionally, practitioners:
requirements e must be authorised by name as an approved practitioner under the current

terms of this PGD before working to it

e must have undertaken appropriate training for working under PGDs for
supply/administration of medicines

e must be competent in the use of PGDs (see NICE Competency framework
for health professionals using PGDS)

e must be familiar with the vaccine product and alert to changes in the
Summary of Product Characteristics (SPC), Immunisation Against
Infectious Disease (the Green Book), and national and local immunisation
programmes

e must have undertaken training appropriate to this PGD as required by
local policy and in line with the National Minimum Standards and Core
Curriculum for Immunisation Training

e must be competent to undertake immunisation and to discuss issues
related to immunisation

e must be competent in the handling and storage of vaccines, and
management of the cold chain

e must be competent in the recognition and management of anaphylaxis

e must have access to the PGD and associated online resources

¢ should fulfil any additional requirements defined by local policy

The individual practitioner must be authorised by name, under the
current version of this PGD before working according to it.

Continued training | Practitioners must ensure they are up to date with relevant issues and clinical
requirements skills relating to immunisation and management of anaphylaxis, with evidence
of appropriate Continued Professional Development (CPD).

Practitioners should be constantly alert to any subsequent recommendations
from the UKHSA, NHS England (NHSE) and other sources of medicines
information.

Note: The most current national recommendations should be followed but a
Patient Specific Direction (PSD) may be required to administer the vaccine in
line with updated recommendations that are outside the criteria specified in
this PGD.
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4. Clinical condition or situation to which this PGD applies

Clinical condition
or situation to
which this PGD
applies

Indicated for the active immunisation of individuals from 65 years of age and
individuals from 2 years of age in a clinical risk group, for the prevention of
pneumococcal disease in accordance with the national immunisation
programme and UK guidelines for the public health management of clusters
of severe pneumococcal disease in closed settings. For reference, see
Managing clusters of pneumococcal disease in closed settings and
recommendations given in Chapter 25 of Immunisation Against Infectious
Disease: the Green Book.

Criteria for
inclusion

Individuals who:

e are aged 65 years and over

e are aged 2 years and over and have a medical condition included in the
clinical risk groups defined in the Green Book Chapter 25, Table 25.2.

e have asplenia, splenic dysfunction or chronic kidney disease (see Chapter
25, Table 25.2) and require a pneumococcal polysaccharide vaccine
(PPV23) booster

¢ are identified as requiring vaccination by the local Health Protection Team
for the public health management of pneumococcal disease in
accordance with managing pneumococcal disease in closed settings

Note: individuals at risk of frequent or continuous occupational exposure to
metal fumes (such as welders) should be considered for immunisation taking
into account exposure control measures in place. This indication is outside
the remit of this PGD and should therefore be administered under either a
written instruction or a PSD.

Criteria for
exclusion?

Individuals who have not given valid consent (or for whom a best-interests
decision in accordance with the Mental Capacity Act 2005 has not been
obtained). For further information on consent, see Chapter 2 of the Green
Book. Several resources are available to inform consent (see written
information to be given to individual, parent or carer section).

Individuals who:

e are less than 2 years of age

¢ have previously received PPV23 over the age of 2 years, except
individuals with asplenia, splenic dysfunction and chronic kidney disease
(see Green Book Chapter 25) and those recommended for vaccination in
the public health management of clusters of severe pneumococcal
disease in closed settings

¢ have had a confirmed anaphylactic reaction to a previous dose of PPV23
or to any component of the vaccine

¢ have received pneumococcal conjugate vaccine (PCV) in the preceding 8
weeks

o are suffering from acute severe febrile illness (the presence of a minor
infection is not a contraindication for immunisation)

Cautions including
any relevant action
to be taken

(continued over
page)

Facilities for management of anaphylaxis should be available at all
vaccination premises (see Chapter 8 of the Green Book and advice issued by
the Resuscitation Council UK).

Individuals with a bleeding disorder may develop a haematoma at the
injection site (see route and method of administration).

Antibody response may be impaired in those with immunological impairment
and those with an absent or dysfunctional spleen (see special considerations

2Exclusion under this PGD does not necessarily mean the medication is contraindicated, but it would be outside its
remit and another form of authorisation will be required

PPV23 PGD v5.00
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Cautions including
any relevant action
to be taken

(continued)

and additional information section regarding appropriate timing of
vaccination).

Syncope (fainting) can occur following, or even before any vaccination,
especially in adolescents as a psychogenic response to the needle injection.
This can be accompanied by several neurological signs such as transient
visual disturbance, paraesthsia and tonic-clonic limb movements during
recovery. It is important that procedures are in place to avoid injury from
faints.

Action to be taken
if the individual is
excluded

If the individual is under the age of 2 years, PPV23 is not indicated. Ensure
PCV immunisation is up to date instead (see PCV PGD or PCV Risk Groups
PGD as applicable).

If PPV23 has previously been given to an individual over the age of 2 years
and the individual does not have asplenia, splenic dysfunction or chronic
kidney disease (see Green Book Chapter 25) and immunisation is not
indicated for the individual in line with public health management of severe
pneumococcal disease in closed settings, further PPV23 is not indicated.

Individuals who have recently received PCV should postpone PPV
immunisation until 8 weeks has elapsed.

In case of postponement due to acute severe febrile illness, advise when the
individual can be vaccinated and ensure another appointment is arranged at
the earliest opportunity.

Seek appropriate advice from the local Screening and Immunisation Team,
local Health Protection Team or the individual’s clinician as required.

The risk to the individual of not being immunised must be taken into
account.

Document the reason for exclusion and any action taken in the individual’s
clinical records.

Inform or refer to the GP or a prescriber as appropriate.

Action to be taken
if the individual,
parent or carer
declines treatment

Informed consent, from the individual or a person legally able to act on the
person’s behalf, must be obtained for each administration and recorded
appropriately. Where a person lacks the capacity in accordance with the
Mental Capacity Act 2005, a decision to vaccinate may be made in the
individual’s best interests. For further information on consent, see Chapter 2
of the Green Book.

Advise the individual, parent or carer about the protective effects of the
vaccine, the risks of infection and potential complications of disease.

Document advice given and the decision reached.

Inform or refer to the GP as appropriate.

Arrangements for
referral for medical
advice

As per local policy

PPV23 PGD v5.00
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5. Description of treatment

Name, strength and
formulation of drug

Pneumovax® 23 solution for injection in a pre-filled syringe

Each 0.5ml dose contains 25 micrograms of each of the following 23
pneumococcal polysaccharide serotypes: 1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V,10A,
11A, 12F, 14, 15B, 17F, 18C, 19F, 19A, 20, 22F, 23F, 33F.

Legal category

Prescription only medicine (POM)

Black triangleV

No.

Off-label use

Administration of a further dose of PPV23 to high-risk individuals who have
already received a dose of PPV23 more than 12 months previously is off-label but
may be recommended in accordance with Managing pneumococcal disease in
closed settings.

Vaccines should be stored according to the conditions detailed in the storage
section below. However, in the event of an inadvertent or unavoidable deviation of
these conditions, refer to Vaccine Incident Guidance. Where vaccines are
assessed in accordance with these guidelines as appropriate for continued use,
this would constitute off-label administration under this PGD.

Where a vaccine is recommended off-label consider, as part of the consent
process, informing the individual, parent or carer that the vaccine is being offered
outside of product licence but in accordance with national guidance.

Route and method
of administration

Administer by intramuscular or subcutaneous injection, preferably into the deltoid
muscle of the upper arm. The intramuscular route is routinely used because
localised reactions are more common when vaccines are given subcutaneously.

When administering at the same time as other vaccines, care should be taken to
ensure that the appropriate route of injection is used for all the vaccinations. The
vaccines should be given at separate sites, preferably into different limbs. If given
into the same limb, they should be given at least 2.5cm apart. The site at which
each vaccine was given should be noted in the individual’s records.

Individuals with bleeding disorders may be vaccinated intramuscularly if, in the
opinion of a doctor familiar with the individual’s bleeding risk, vaccines or similar
small volume intramuscular injections can be administered with reasonable safety
by this route. Individuals on stable anticoagulation therapy, including individuals
on warfarin who are up to date with their scheduled INR testing and whose latest
INR was below the upper threshold of their therapeutic range, can be vaccinated
via the intramuscular route. If the individual receives medication or other treatment
to reduce bleeding, for example treatment for haemophilia, intramuscular
vaccination can be scheduled shortly after such medication or other treatment is
administered. A fine needle (equal to 23 gauge or finer calibre such as 25 gauge)
should be used for the vaccination, followed by firm pressure applied to the site
(without rubbing) for at least 2 minutes. The individual, parent or carer should be
informed about the risk of haematoma from the injection.

For individuals with an unstable bleeding disorder (or where intramuscular
injection is otherwise not considered suitable), vaccines normally given by an
intramuscular route should be given by deep subcutaneous injection, in
accordance with Chapter 4 of the Green Book.

The vaccine's normal appearance is a clear colourless solution..

The vaccine should be visually inspected for foreign particulate matter and other
variation of expected appearance prior to preparation and administration. Should
either occur, do not administer the dose and discard the vaccine in accordance
with local procedures.

The vaccine SPC provides further guidance on preparation and administration.

PPV23 PGD v5.00
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Dose and frequency
of administration

Single 0.5ml dose.

Individuals with asplenia, splenic dysfunction or chronic kidney disease (see
Chapter 25) should be revaccinated at 5 year intervals.

PPV23 should be offered to high-risk individuals recommended to receive
vaccination by the local Health Protection Team for the public health management
of pneumococcal disease in accordance with Managing pneumococcal disease in
closed settings, unless they have received PPV23 in the previous 12 months.

Revaccination is not routinely indicated for other individuals.

Duration of
treatment

Single 0.5ml dose (see dose and frequency of administration regarding indications
for revaccination).

Quantity to be
supplied and
administered

Single 0.5ml dose.

Supplies

Protocols for the ordering, storage and handling of vaccines should be followed to
prevent vaccine wastage (see Green Book Chapter 3).

Centrally purchased vaccines for the national immunisation programme for the
NHS can only be ordered via ImmForm. Vaccines used for the national
immunisation programme are provided free of charge

Storage

Store at +2°C to +8°C.
Store in original packaging in order to protect from light. Do not freeze.

In the event of an inadvertent or unavoidable deviation of these conditions,
vaccines that have been stored outside the conditions stated above should be
guarantined and risk assessed on a case-by-case basis for suitability of continued
off-label use or appropriate disposal. Refer to Vaccine Incident Guidance.

Contact the vaccine manufacturer where more specific advice is required about
managing a temperature excursion.

Disposal

Follow local clinical waste policy and NHS standard operating procedures to
ensure safe and secure waste disposal.

Equipment used for immunisation, including used vials, ampoules, or discharged
vaccines in a syringe or applicator, should be disposed of safely in an UN-
approved puncture-resistant sharps box, according to local authority
arrangements and NHSE guidance (HTM 07-01): safe and sustainable
management of healthcare waste.

Drug interactions

The immunological response may be diminished in those receiving
immunosuppressive treatment, but it is important to still immunise this group.
Vaccination is recommended even if the antibody response may be limited.

PPV23 may be given at the same time as other vaccines.

A list of drug interactions associated with Pneumovax®23 is available from the
SPC.

Identification and
management of
adverse reactions

(continued over page)

Local reactions following vaccination are very common including pain, swelling,
soreness, warmth, induration and/or redness at the injection site. These reactions
occur within 3 days of vaccination and resolve by day 5.

A low-grade fever may occur.

The most common systemic adverse events reported are asthenia/fatigue,
myalgia and headache.
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Identification and
management of
adverse reactions

(continued)

Rarely, injection-site cellulitis (with a short onset time from vaccine administration)
has been reported.

Other adverse events have been reported in clinical trials and post-marketing
surveillance but the frequency of these is not known.

A detailed list of adverse reactions is available in the vaccine SPC.

Reporting procedure
of adverse reactions

Healthcare professionals and individuals, parents and carers are encouraged to
report suspected adverse reactions to the Medicines and Healthcare products
Regulatory Agency (MHRA) using the Yellow Card reporting scheme or by
searching for MHRA Yellow Card in the Google Play or Apple App Store.

Any adverse reaction to a vaccine should be documented in the individual’s
record and the individual's GP should be informed.

Written information
to be given to
individual, parent or
carer

Offer the marketing authorisation holder's patient information leaflet (PIL)
provided with the vaccine.

Immunisation promotional material may be provided as appropriate:
e Splenectomy leaflet

For resources in accessible formats and alternative languages, please visit
Home- Health Publications.

Where applicable, inform the individual, parent or carer that large print, Braille or
audio CD PILs may be available from emc accessibility (freephone 0800 198
5000) by providing the medicine name and product code number, as listed on the
product SPC.

Advice and follow
up treatment

Inform the individual, parent or carer of possible side effects and their
management.

Vaccination may not result in complete protection in all recipients.

Individuals at especially increased risk of serious pneumococcal infection (such as
individuals with asplenia, splenic dysfunction and those who have received
immunosuppressive therapy for any reason), should be advised regarding the
possible need for early antimicrobial treatment in the event of severe, sudden
febrile illness.

The individual, parent or carer should be advised to seek medical advice in the
event of an adverse reaction and report this via the Yellow Card reporting
scheme.

When applicable, advise the individual, parent or carer when to return for
vaccination or when a subsequent vaccine dose is due.

Special
considerations and
additional
information

(continued over page)

Ensure there is immediate access to adrenaline (epinephrine) 1 in 1000 injection
and access to a telephone at the time of vaccination.

Minor illnesses without fever or systemic upset are not valid reasons to postpone
immunisation. If an individual is acutely unwell, immunisation may be postponed
until they have fully recovered.

Individuals who are a contact of pneumococcal disease do not usually require
PPV23. Immunisation may be indicated where there is a confirmed cluster of
severe pneumococcal disease in a closed setting and should be on the advice of
your local Health Protection Team.

Pneumococcal vaccines may be given to pregnant women when the need for
protection is required without delay. There is no evidence of risk from vaccinating
pregnant women or those who are breast-feeding with inactivated viral or bacterial
vaccines or toxoids.

PPV23 PGD v5.00

Valid from: 1 September 2024  Expiry:1 March 2027 Page 12 of 16




http://www.medicines.org.uk/

https://yellowcard.mhra.gov.uk/

https://www.gov.uk/government/publications/splenectomy-leaflet-and-card?ghgh

https://www.healthpublications.gov.uk/Home.html

http://www.medicines.org.uk/

https://yellowcard.mhra.gov.uk/

https://yellowcard.mhra.gov.uk/



Special
considerations and
additional
information
(continued)

Timing of vaccination

Individuals with immunosuppression and HIV infection (regardless of CD4 count)
should be given pneumococcal vaccines according to the recommendations.

Wherever possible, immunisation or boosting of immunosuppressed or HIV-
positive individuals should be either carried out before immunosuppression occurs
or deferred until an improvement in immunity has been seen. The optimal timing
for any vaccination should be based upon a judgement about the relative need for
rapid protection and the likely response. For individuals due to commence
immunosuppressive treatments, inactivated vaccines should ideally be
administered at least 2 weeks before treatment begins. In some cases, this will
not be possible and therefore vaccination may be carried out at any time and re-
immunisation considered after treatment is finished and recovery has occurred.
Ideally, PPV23 should be given 4 to 6 weeks before elective splenectomy or
initiation of treatment such as chemotherapy or radiotherapy. Where this is not
possible, it can be given up to 2 weeks before treatment (see Green Book

Chapter 25).

If it is not practical to vaccinate 2 weeks or more before splenectomy,
immunisation should be delayed until at least 2 weeks after the operation.

If it is not practicable to vaccinate 2 weeks or more before initiation of either
chemotherapy or radiotherapy (or both), immunisation should be delayed until at
least 3 months after completion of therapy in order to maximise the response to
the vaccine. Immunisation of these individuals should not be delayed if this is
likely to result in failure to vaccinate.

Splenectomy, chemotherapy or radiotherapy should never be delayed to allow
time for vaccination.

Co-administration with PCV

An 8 week interval between administration of PCV 13 or PCV15 and PPV23
vaccination is advised, to ensure optimum immunogenicity for the common
vaccine serotypes covered by both vaccines.

The clinical exceptions to the requirement for an 8 week interval are:

(i) when PPV23 is given in error of PCV13 or PCV15. In such cases, PCV13
or PCV15 can be given at the same visit or as soon as possible after the
PPV23 dose with no limit to the interval between doses. This contrasts
with previous recommendations to leave a longer interval between doses,
because of a small risk of hyporesponsiveness and

(i)  anindividual recently immunised with PCV13 or PCV15 is recommended
for immunisation as part of a pneumococcal outbreak where the
responsible pneumococcal serotype is in PPV23 (but not in PCV13 or
PCV15). In such cases, the benefits of early protection from the additional
PPV23 serotypes outweighs the improved immunogenicity offered from
maintaining an 8 week interval between the 2 vaccines.

Local procedures for medicines error reporting should be followed. A PSD should
be used to co-administer both vaccines. Refer to Vaccine Incident Guidance.

Note: although this specific advice above is not presently advocated in Chapter
25, it is anticipated the updated Chapter will do so in due course.

Records

(continued over page)

The practitioner should ensure the following is recorded:

o that valid informed consent was given or a decision to vaccinate was made in
the individual’s best interests in accordance with the Mental Capacity Act 2005

e name of individual, address, date of birth and GP with whom the individual is
registered

e name of immuniser

e name and brand of vaccine

PPV23 PGD v5.00
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Records
(continued)

date of administration

dose, form and route of administration of vaccine

quantity administered

batch number and expiry date

anatomical site of vaccination

advice given, including advice given if excluded or declines immunisation
details of any adverse drug reactions and actions taken

supplied via PGD

Records should be signed and dated (or password-controlled on e-records).
All records should be clear, legible and contemporaneous.

This information should be recorded in the individual’'s GP record. Where vaccine
is administered outside the GP setting appropriate health records should be kept
and the individual’s GP informed.

The local Child Health Information Services team must be notified using the
appropriate documentation or pathway as required by any local or contractual
arrangement.

A record of all individuals receiving treatment under this PGD should also be kept
for audit purposes in accordance with local policy.
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6. Key references

Key references Pneumococcal polysaccharide vaccine

¢ Immunisation Against Infectious Disease: the Green Book Chapter 25, last
updated 14 August 2023
https://www.gov.uk/government/collections/immunisation-against-infectious-
disease-the-green-book

e Summary of Product Characteristic for Pneumovax® 23 vaccine, Merck
Sharp & Dohme Limited. Last updated 16 December 2022
e https://www.medicines.org.uk/emc/product/9692/smpc

e Guidelines for the public health management of clusters of severe
pneumococcal disease in closed settings. Updated 21 February 2020
https://www.gov.uk/government/publications/managing-clusters-of-
pneumococcal-disease-in-closed-settings

General

¢ NHSE Health Technical Memorandum 07-01: safe and sustainable
management of healthcare waste, last updated 7 March 2023Error!
Bookmark not defined.
https://www.england.nhs.uk/publication/management-and-disposal-of-
healthcare-waste-htm-07-01/

e National Minimum Standards and Core Curriculum for Immunisation
Training, published 7 February 2018
https://www.gov.uk/government/publications/national-minimum-standards-
and-core-curriculum-for-immunisation-training-for-registered-healthcare-

practitioners

¢ NICE Medicines Practice Guideline 2 (MPG2): Patient Group Directions,
updated 27 March 2017 https://www.nice.org.uk/guidance/mpg2

¢ NICE MPG2 Patient group directions: competency framework for health

professionals using patient group directions, updated 4 January 2018
https://www.nice.org.uk/quidance/mpg2/resources

¢ |Immunisation Collection
https://www.gov.uk/government/collections/immunisation

e Vaccine Incident Guidance
https://www.gov.uk/government/publications/vaccine-incident-quidance-
responding-to-vaccine-errors
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7. Practitioner authorisation sheet
PPV23 PGD v5.00 Valid from: 1 September 2024 Expiry: 1 March 2027

Before signing this PGD, check that the document has had the necessary authorisations in section
2. Without these, this PGD is not lawfully valid.

Practitioner

By signing this PGD you are indicating that you agree to its contents and that you will work within
it.

PGDs do not remove inherent professional obligations or accountability.

It is the responsibility of each professional to practise only within the bounds of their own
competence and professional code of conduct.

I confirm that | have read and understood the content of this PGD and that | am willing
and competent to work to it within my professional code of conduct.

Name Designation Signature Date

Authorising manager

| confirm that the practitioners named above have declared themselves suitably
trained and competent to work under this PGD. | give authorisation on behalf of
insert name of organisation

for the above named health care professionals who have signed the PGD to work
under it.

Name Designation Signature Date

Note to authorising manager

Score through unused rows in the list of practitioners to prevent practitioner additions post
managerial authorisation.

This authorisation sheet should be retained to serve as a record of those practitioners authorised
to work under this PGD.
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NHS|

Cohorts and Providers for Children’s Flu Programmes and Adolescent Immunisation Programmes 2024/25 England
. . Routine Immunisation Programme
Academic Date of Birth range :
and Provider
school year Age range as of 1st —School =
1/9/2024— |  September 2024 (SAIS= School Age Immunisation AP S
From To Service Catch-up Provision if Original Vaccination is Missed Comments
31/8/2025) _ .
GP = General Practice).
GP Childhood Programme
Age 2-3 01/09/21 31/08/2022 GP
GP Childhood Programme
Age 3-4 01/09/20 31/08/2021 GP
Age 4-5 Influenza SAIS SAIS as directed for Healthy Child Flu Programme
Reception 01/09/19 31/08/2020 Children and young peop|e
Age 5-6 Infl SAIS SAIS as directed for Healthy Child Flu P eligible for the flu vaccination
ge 5- nfluenza as directed for Healthy Chi u Programme ; «
1 01/09/18 31/08/2019 b_ec?}use they fall into the “at
risk” category can also be
Age 6-7 Influenza SAIS SAIS as directed for Healthy Child Flu Programme vaccinated in general practice
2 01/09/17 31/08/2018
Age 7-8 Influenza SAIS SAIS as directed for Healthy Child Flu Programme
3 01/09/16 31/08/2017
Age 8-9 Influenza SAIS SAIS as directed for Healthy Child Flu Programme
4 01/09/15 31/08/2016
Age 9-10 Influenza SAIS SAIS as directed for Healthy Child Flu Programme
5 01/09/14 31/08/2015
Age 10-11 Influenza SAIS SAIS as directed for Healthy Child Flu Programme For additional information
6 01/09/13 31/08/2014 regarding the Seasonal Flu
Age 11-12 Influenza SAIS SAIS as directed for Healthy Child Flu Programme Programme 2024.25 please refer
7 01/09/12 31/08/2013 to: Annual flu programme -
Age 12-13 Influenza SAIS SAIS as directed for Healthy Child Flu Programme GOV.UK (www.g0v.uk]
8 01/09/11 31/08/2012 HPV (All Students SAIS) SAIS until the end of Y11
Resources for all immunisation
Age 13-14 Influenza SAIS SAIS as directed for Healthy Child Flu Programme programmes are available at:
Td/IPV and Men ACWY (all students) SAIS until the end of Y11 Immunisation - GOV.UK
9 01/09/10 31/08/2011 Catch-up of missed HPV
(www.gov.uk)
Age 14-15 Influenza SAIS SAIS as directed for Healthy Child Flu Programme If you require clinical support
10 01/09/09 31/08/2010 Catch-up of missed HPV/Td/IPV SAIS until the end of Y11 from you local Immunisation
Team please contact:
england.emids-imms@nhs.net

PLEASE NOTE: Parental queries relating to any of the SAIS programmes should be directed to the relevant team (see contact info). Students who are not in mainstream education (e.g. home educated) should be vaccinated by the SAIS, if their date of birth falls

within a school programme cohort
POST 16 VACCINATIONS

Those who have missed any of the adolescent immunisations as part of the school programmes can be opportunistically vaccinated in general practice, these young people are not within the SAIS remit. The Men ACWY vaccination can be offered opportunistically for those up to the
age of 25 who have not previously had a Men C containing vaccine since the age of 10. There is no upper age limit for catch up of Td/IPV
Girls aged 16 -25 years of age can be opportunistically offered/caught up with the HPV vaccination in general practice. Please note that girls commencing the course over the age of 15 years no longer require a three-dose course of this vaccine.
Please be aware that the HPV catch-up for boys applies only to those who were eligible for the vaccine in school year 8 at commencement of this programme in 2019/20, therefore those born on or after 01/09/2006.

Derbyshire - immunisations.derbyshire@intrahealth.co.uk Tel: 03333583397 Option 5 Nottinghamshire - immunisations.nottinghamshire@intrahealth.co.uk Tel: 03333583397 Option 4

Contact Information for SAIS

For schools across Derbyshire and Nottinghamshire please contact IntraHealth

For schools across Leicester, Lincs and Northamptonshire please contact.

Lincolnshire Community Health Services NHS Trust contact number: 01522 572950, Leicestershire Partnership NHS Trust: 0300 3000 007, Northamptonshire Healthcare Foundation Trust: 0800 170 7055 option 5

AC 29/08/2024
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