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EAST MIDLANDS VACCINATION TEAM BULLETIN
PLEASE CASCADE TO ALL RELEVANT STAFF, INCLUDING GPS, PRACTICE NURSES, ADMIN AND RECEPTION STAFF 

VACANCY IN THE NHSE VACCINATION TEAM? 
Do you have a passion for public health and vaccination programmes? Would you be interested in joining our team? 
The EM Vaccination team are recruiting to a Screening and Immunisation Coordinator Vacancy. This post has now been advertised can be viewed at https://www.jobs.nhs.uk/candidate/jobadvert/M9990-25-0007?keyword=Screening%20and%20Immunisation%20Coordinator&language=en 
For questions about the job, contact:
Sarah Mayfield Senior Vaccination Manager sarahmayfield@nhs.net
VACCINATIONS IN PREGNANCY VIDEOS 
Nottingham County Council have developed some VIP videos based on focus group work with pregnant women and families with small children which they are happy for you to use in practice.

Direct links to the videos which are on the NCC YouTube channel are below. 

Playlist (where you can view all videos, Urdu to be added): https://www.youtube.com/playlist?list=PLZItlOCCIKk9AMuhFfMAdi272GAN1oUFb
 
English: https://youtu.be/_zKtGw7s8BM
 
Romanian: https://www.youtube.com/watch?app=desktop&v=3vs8-ltdxHs
 
Ukrainian: https://youtu.be/0Pz7n3AkZ6c
 
Polish: https://youtu.be/pSEvJcfcpAg
 
Arabic: https://youtu.be/idfW2-B2t6o
pneumonia vaccine is effective in people with inflammatory diseases
The National Institute for Health and Care Research have found that the pneumococcal vaccine:
· protects against pneumonia, meningitis and sepsis. Among people with inflammatory diseases (such as arthritis and inflammatory bowel disease
· reduced the risk of hospitalisation and death from pneumonia
· had low uptake
· was not linked with disease flares.
The findings reassure that the vaccine is effective and safe for people with these conditions. They highlight the need to increase vaccine uptake.  To read the full report please access the link below:
https://evidence.nihr.ac.uk/alert/pneumonia-vaccine-is-effective-in-people-with-inflammatory-diseases/
infant dried blood spot testing for hepatitis b
For those providers of the Neonatal Hepatitis B Pathway, a video has been produced by NHS North East and Yorkshire, which highlights the importance of the DBS test, for infants born to mothers living with Hepatitis B.  It also includes a physical demonstration of the technique.  Please see the link below, to access this video: 
https://youtu.be/FeXhCeUXkUo
Toolkit for the management of patients with unknown or incomplete immunisation histories
Our team has developed a toolkit for the management of patients with unknown or incomplete immunisation histories. The aim of this toolkit is to offer a step-by-step guide to support the management of vaccinating patients where their immunisation history is unknown or incomplete. This toolkit should be used in in conjunction with Vaccination of individuals with uncertain or incomplete immunisation status (publishing.service.gov.uk), which can be found on slide 2.
A copy of the toolkit can be found below:


The purpose of this toolkit is to support you to make sure patients are up to date with their immunisations, according to the routine UK immunisation schedule.
eligibility for bcg vaccination - who tb rates by country
As of June 2024, there is new information with regards to eligibility for the BCG vaccination, based on country of origin, please see the document below, which includes links to accessing the relevant data and how to interpret it.


Ardens SystmOne - Nurses and HCAs Training
A Teams session with Ardens has been arranged to provide some SystmOne coding training for PNs and HCAs. The training will cover a whole suite of primary care coding but will specifically highlight vaccination coding issues including declines and immunisations received abroad. 
This training will take place 20th January 2025, 12-1 and the invite will be sent out to all practices and ICB leads.
For future planning we aim to arrange similar for EMIS practices too.

Summary of the training below - 

Course Aim
The aim of this course is to provide a comprehensive overview of the available resources for the nursing team. By the end of the session staff should be able to use the Ardens resources to perform the relevant Chronic Disease Review following NICE guidance, as well as to perform Treatment Room consultations, such a Health Checks, Wound Management, Childhood Immunisations etc.

Course Content
The Ardens SystmOne for Nurses and HCAs course will cover the following content:
· Overview of the available Ardens resources and how to locate the resources within the clinical system.
· Performing Chronic Disease Reviews (Asthma, Diabetes etc), including capturing QOF, printing Care Plans, accessing formularies.
· Immunisations – including Childhood Immunisations, bravery certificates, Flu vaccinations
· Injections – Vitamin B12, adding electronic PSD’s for non-prescribers.
· Travel Consultation – printing a travel questionnaire, recording advice, recording vaccinations.
· Phlebotomy – recording blood sample taken, accessing electronic blood requesting (eg ICE).
· NHS Health Checks – Performing the check, printing out a patient summary once completed.
· Wound Management – Recording various dressings, complex wound care, removal of sutures, leg ulcer management.
The above is a guide. Other templates are available in the system for the Nurse/HCA team, and we are happy to run through any of them (time permitting) as well as general queries during the 1-hour session.

Supporting Online Training Resources
To support ongoing learning, we recommend the following online Ardens resources: · Nurses Overview · New Starter Nurses Webinar · Asthma Consultation · Patient Specific Directives · Childhood Immunisations · Travel Consultation · Phlebotomy
 
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.     
                                
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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Aim of this toolkit

The aim of this toolkit is to offer a step-by-step guide to support the management of vaccinating patients where their immunisation history is unknown or incomplete. This toolkit should be used in in conjunction with Vaccination of individuals with uncertain or incomplete immunisation status (publishing.service.gov.uk), which can be found on slide 2. 



The purpose of this toolkit is to support you to make sure patients are up to date with their immunisations, according to the routine UK  immunisation schedule. 



We are always looking for ways to improve our service, so if you have any suggestions for future updates of this toolkit, please email EMIDS-IMMS england.imms@nhs.net 

Further information about immunisations can be found on the NHS England — Midlands » East Midlands Screening and Immunisation Team (SIT) website
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Vaccination of individuals with uncertain or incomplete immunisation status

Please use this link to access incomplete immunisation algorithm: Vaccination of individuals with uncertain or incomplete immunisation status (publishing.service.gov.uk).
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Background

For a variety of reasons, some individuals may present not having received some or all their immunisations or may have an unknown immunisation history.

Sometimes immunisation schedules differ between counties or immunisations are missed.

People coming to the UK may not have received all the vaccines necessary to protect them and the wider population.

All individuals have the right, under the NHS constitution, to receive the vaccinations that the Joint Committee on Vaccination and Immunisation (JCVI) recommends under an NHS-provided national immunisation programme, as appropriate for their age.

Where an individual born in the UK or overseas presents with an inadequate immunisation history, every effort should be made to clarify what immunisations they may have had.

Anyone who has not completed the routine immunisation programme as appropriate for their age should have the outstanding doses as described in the relevant chapters of the Green Book.
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General principles 

Immunisation history 

Unless there is a documented or reliable verbal vaccine history, individuals should be assumed to be unimmunised and a full course of immunisations planned - please refer to the UKHSA algorithm here for more information.

Where patients arrive from overseas with a documented or reliable verbal history of immunisation,  vaccination details should be recorded on the patient’s GP record.

A patient’s GP record should contain all of their immunisation history including those given overseas and those given which are not part of the UK schedule as this provides a full picture of their immunisation status and contributes to population coverage.  See here for SNOMED codes. 



Planning catch up immunisations 

Plan the individual's catch-up immunisation schedule after offering the immunisations that there is no reliable history for. 

It is better to co-administer catch-up immunisations over the least number of visits and within the minimum possible timescale.

The aim is to protect the person in the shortest time possible and with the minimum number of barriers for the person or their family. 
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Step by step guide to incomplete or unknown immunisations 













Step 1: Establish vaccine history

As outlined in Chapter 11 Greenbook where an individual presents with an inadequate immunisation history, every effort should be made to clarify what immunisations they may have had. 

This could include contacting child health information service (CHIS) or health visiting or school nursing service or previous GP if they were born in the UK.

If children or adults are new to the UK, a documented or reliable verbal history of immunisation can be used to clarify what immunisations they may have had. 

In the absence of a documented or reliable verbal history of immunisation, it should not be assumed that individuals have received all the vaccines in their national schedule.  It is more helpful to assume that any undocumented or non-robust verbally assured doses are missing and the UK catch-up recommendations for that age should be offered.  
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Documented or reliable history can include:

Pictures on mobile phone.

Written records: Useful foreign language translation tool adapted from CDC.

Robust verbal history 

If you are relying on verbal immunisation history,  ensure that you clearly document the conversation in a dated text entry including why and how you have arrived at this information. For example detailing the parent’s/carers history, or using the child’s date of birth and one of the overseas immunisation schedules on slide 13  or resources on slide 17. 



Remember! Unless there is a documented or reliable verbal vaccine history, individuals should be assumed to be unimmunised and a full course of immunisations planned.

If there is a documented or reliable verbal history of immunisation,  vaccination details should be recorded on the patient’s GP patient record.

A patient’s GP record should contain all of their immunisation history including those given overseas and those given which are not part of the UK schedule as this provides a full picture of their immunisation status and contributes to population coverage.  This will also ensure that data flows correctly and other professionals can see vaccinations given.  See here for SNOMED codes.  
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Step 2: Identify the incomplete immunisations 

Once you have established the individual’s vaccine history the ‘Vaccination of individuals with uncertain or incomplete immunisation status algorithm’ should be used to determine what vaccines are required to protect the patient. 

Compare the vaccine history with the child or individual’s CURRENT age on the algorithm.  There is a useful video explaining how to use the algorithm in practice to increase confidence and skills in utilising the tool, this also includes scenarios to work through: Immunisation training webinar 2 - completing immunisations using the PHE algorithm - Health Publications.

Ensure that you read all the information in the individuals age column, including the footnotes, as essential additional information is recorded here too.

Offer all immunisations for which there is no documented or reliable vaccine history to the individual or their family to bring them back up to schedule.
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Step 3: Plan the individual’s on-going schedule 

Plan the individual’s catch-up immunisation schedule after offering the immunisations that there is no reliable history for.

Provide prompt protection and offer the missing vaccine as soon as possible.

 It is always more useful to do this with a minimum number of visits and within a minimum possible timescale, you are aiming to protect the individual in the shortest time possible and with the minimum number of barriers for the person or their family.

Ensure the patient is aware of what schedule they are following, that they have a record of this and understand when they must return for any follow-up appointments. Ensure the schedule they are following is documented. Green book chapter 11 The UK immunisation schedule (publishing.service.gov.uk) provides further information of intervals between vaccines.
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Summary



Establish – Confirm vaccine history





Code - any documented or reliable immunisation history.  







Identify – Identify the missing vaccines and discuss with patient/family/carers 







Plan – Plan the schedule and offer the missing vaccines 
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Resources
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		Webinars 		Guidance		Information for Migrants 

		This series of webinars is designed to help immunisers revise and update their knowledge of key areas in immunisation: Primary care immunisation webinar series - GOV.UK (www.gov.uk). They are intended as updates for those already immunising, not as foundation training for new immunisers. 
Manage incomplete vaccination histories using the UKSHA algorithm and other resources: Immunisation training webinar 2023 - completing immunisations using the UKHSA algorithm - Health Publications. These contain useful scenarios which could be used for training purposes. 		The UK Immunisation schedule is available at: https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule.
The Green Book is available at: Immunisation against infectious disease - GOV.UK (www.gov.uk).
The most up to date information about the UK vaccine programmes is available at: Vaccine update - GOV.UK (www.gov.uk).
Collection of UKHSA immunisation resources and information: Immunisation – GOV.UK (www.gov.uk) .		Immunisation information for migrants is the most up to date information for anyone who has moved to the UK. 
Paper copies of the Moved to the UK - migrant health immunisation leaflet in English are available to order for free and translated versions are available to download or print locally in the following languages: Albanian, Arabic, Bengali, Chinese (simplified), Chinese (traditional) Farsi, Kurdish, Panjabi, Pashto, Portuguese, Romanian, Romany, Russian, Somali, Spanish, Tigrinya, Turkish, Ukrainian and Urdu.
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Overseas immunisation schedules

The sources below provide information on current immunisation schedules in  non-UK countries. In the absence of a documented or reliable verbal history of immunisation, it should not be assumed that individuals have received all the vaccines in their national schedule. 
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		Name		Link		Information 

		World Health Organisation 		Vaccination schedules for individual European countries and specific age groups (europa.eu)		Provides all the schedules in the EU and history of any changes of schedule. 

		World Health Organisation		WHO Immunization Data portal		This provides every schedule globally.  Please be aware that this is information on current schedules of immunisation that are freely provided.  Some countries do have add-on schedules on top of this, which is worth checking. 
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Scenarios

What if a primary course of immunisations has been started but not completed?

You can resume the course, there is no need to repeat doses or restart a course. 

Therefore, where any course of immunisation is interrupted, there is normally no need to start the course again - it should simply be resumed and completed as soon as possible.

Source: Green book chapter 11 The UK immunisation schedule (publishing.service.gov.uk)
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Scenarios

What if the parent/carer insists the child has received all their required vaccinations in their country of origin and therefore will not consent to you ‘starting again? 

You should use one of the tools on slides 13 & 14 to determine that country’s schedule and identify what vaccines are needed to transfer them to the UK schedule. 

The sources list the current schedules in non-UK countries, not necessarily the schedule at the time when the child was due their vaccination. However, you can only work with the information currently available to you, so it’s a good idea to ensure you record the date that you accessed the source within the text entry again, as evidence for how you came to your clinical decision.  

As well as ensuring that you clearly document the clinical decisions and conversations in a dated text entry, it is also vital that you record any vaccines given elsewhere in the notes using an appropriate  SNOMED codes including the date of administration, so that individuals can be identified as vaccinated for purposes of call/recall/ QOF/COVER data and management of outbreaks. 
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FAQs

What if the child in their country of origin has received a fourth dose of a diphtheria/tetanus/pertussis-containing vaccine at around 18 months? 

Booster doses given before three years of age should be discounted, as they may not provide continued satisfactory protection until the time of the teenage booster. The routine preschool and subsequent boosters should be given according to the UK schedule: Green book chapter 11 The UK immunisation schedule (publishing.service.gov.uk).



What if an individual has come to the UK part way through their immunisation schedule? 

They should be transferred onto the UK schedule and immunised as appropriate for their age.

Any documented or reliable verbal history of immunisation should be recorded on the patient’s GP patient record.
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FAQs

What if a child has received OPV in another country? 

As per the Vaccination of individuals with uncertain or incomplete immunisation status (publishing.service.gov.uk) if an individual has received any OPV in another country since April 2016, these doses should be discounted as it is unlikely that they will protect against all 3 polio types’. If this child has had no IPV then the practice will need to follow the pathway for ‘children from their second to tenth birthday’ 

Although they may have received several of these antigens already ‘for children under 10 years,  DTaP/IPV/Hib/HepB should be recommended to catch up IPV (as per the vaccination of individuals with uncertain or incomplete immunisation status algorithm), even if IPV is the only outstanding antigen. 

This will mean some children may receive extra doses of some antigens (in this case Diphtheria, Tetanus, Pertussis, Hib and HepB), which may result in increased localised reactogenicity but will not otherwise be harmful. 

Although DTaP/IPV has fewer antigens, this is only licensed as a booster vaccine, not a primary, so recommending DTaP/IPV/Hib/HepB will offer the best protection to children and avoid potential errors.
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FAQs

What if a child has received more primary doses of a vaccine than we give as part of the routine schedule, do they still need a booster? 

Primary vaccinations are given to prime the immune system to defend itself against various infections.​

Booster vaccinations are given to elongate this response over a longer period of time. This means it is important as to when a booster is given in relation to the primary vaccination.​

PCV is a 1+1 schedule: 1 dose to prime and 1 dose to boost at 12 months.​ No matter how many PCV vaccines are given in the first year of life a booster dose is still required over the age of 12 months
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East Midlands Immunisation Clinical Advice Service

If you can’t find the answer in any of the previous resources or need further support, please contact East Midlands Immunisation Clinical Advice Service by email at: england.imms@nhs.net

The aim of the East Midlands Immunisation Clinical Advice Service (EMICAS) is to provide public health guidance to clinicians administering all vaccines commissioned under Section 7A, including COVID-19 and Mpox, and to respond to clinical incidents as they arise in these programmes. 

In the event of a clinical incident relating to COVID-19 or Section 7A vaccination programmes in the East Midlands, please contact EMICAS england.imms@nhs.net

EMICAS can also support with clinical queries relating to the Section 7A and COVID-19 vaccination programmes. Clinical queries may include, scheduling, eligibility, and vaccine contraindications.

EMICAS operates Monday-Friday, 9am-5pm (excepting bank holidays) and endeavours to respond to enquiries within two working days. 
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Thank you

For further information or advice please contact the East Midlands Immunisation Clinical Advice Service england.imms@nhs.net





















Adapted with kind thanks to NHSE colleagues in the North East, North Cumbria, London Regions. 
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WHO tuberculosis (TB) incidence by country – changes to accessing data  

You maybe aware that the tables/lists for TB rates per country in its current format was withdrawn on the 13 June 2024

The way in which TB country data is accessed has been fully reviewed to prevent the downloading and use of out-of-date lists and support direct access to the most current data directly from the World Health Organisation (WHO) Global TB Programme website. 

There has been some feedback that the new process for identifying TB country data in order to assess eligibility for BCG vaccination was not clear

In the S4N system providers should click this link Tuberculosis by country: rates per 100,000 people - GOV.UK which provides information and the direct link to WHO TB country, regional and global profiles which is the current (will remain updated) list giving TB incident rates by country which need to be checked for assessing BCG eligibility.

Providers will then see the diagram below which highlights the relevant information for BCG providers to check which countries have a high incidence of TB to ensure those eligible under the Neonatal BCG Vaccination Programme are offered vaccination.

Please see the diagram below highlighting in the webpage the relevant information for BCG providers. 

[image: A screenshot of a computer
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BCG immunisation should be offered to infants or children who meet the criteria as recommended in the Immunisation against infectious disease, chapter 32 - tuberculosis
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Cohorts and Providers for Children’s Flu Programmes and Adolescent Immunisation Programmes 2024/25                                         
 


AC 29/08/2024 


 


 


  


Academic 
school year  
1/9/2024 – 
31/8/2025) 


 Age range as of 1st 
September 2024 


Date of Birth range 
Routine Immunisation Programme 


and Provider 
 
 
 


Catch-up Provision if Original Vaccination is Missed 


 
 
 


Comments From To 
(SAIS= School Age Immunisation 


Service 
GP = General Practice). 


 Age 2-3 01/09/21 31/08/2022 
 


GP 
GP Childhood Programme  


 Age 3-4 01/09/20 31/08/2021 
 


GP 
GP Childhood Programme  


Reception 
Age 4-5 


01/09/19 31/08/2020 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


 
 


Children and young people 
eligible for the flu vaccination 
because they fall into the “at 
risk” category can also be 
vaccinated in general practice 


 
 
 
 
 
 
 
 
 
 
 


1 
Age 5-6 


01/09/18 31/08/2019 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


2 
Age 6-7 


01/09/17 31/08/2018 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


3 
Age 7-8 


01/09/16 31/08/2017 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


 
4 


Age 8-9 
01/09/15 31/08/2016 


Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


5 


Age 9-10 


01/09/14 31/08/2015 


Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


6 
Age 10-11 


01/09/13 31/08/2014 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  For additional information 


regarding the Seasonal Flu 


Programme 2024.25 please refer 


to: Annual flu programme - 


GOV.UK (www.gov.uk) 


 
Resources for all immunisation 


programmes are available at: 


Immunisation - GOV.UK 


(www.gov.uk) 


If you require clinical support 


from you local Immunisation 


Team please contact: 


england.emids-imms@nhs.net 


7 
Age 11-12 


01/09/12 31/08/2013 
Influenza SAIS  


 
  


SAIS as directed for Healthy Child Flu Programme  


8 


Age 12-13 


01/09/11 31/08/2012 


Influenza SAIS  
HPV (All Students SAIS) 


 
 


SAIS as directed for Healthy Child Flu Programme  
SAIS until the end of Y11 


9 


Age 13-14 


01/09/10 31/08/2011 


Influenza SAIS  
Td/IPV and Men ACWY (all students)  


Catch-up of missed HPV 
 
 


SAIS as directed for Healthy Child Flu Programme  
SAIS until the end of Y11 


10 


Age 14-15 


01/09/09 31/08/2010 


Influenza SAIS  
Catch-up of missed HPV/Td/IPV 


 
 


SAIS as directed for Healthy Child Flu Programme 
SAIS until the end of Y11 


11 


Age 15-16 


01/09/08 31/08/2009 


Influenza SAIS  
Catch-up of missed HPV/Td/IPV and 


Men ACWY 


SAIS as directed for Healthy Child Flu Programme 
SAIS until the end of Y11 


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. 


 


Contact Information for SAIS 
For schools across Derbyshire and Nottinghamshire please contact IntraHealth 


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


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 



https://www.gov.uk/government/collections/annual-flu-programme#2024-to-2025-flu-season

https://www.gov.uk/government/collections/annual-flu-programme#2024-to-2025-flu-season

mailto:england.emids-imms@nhs.net

mailto:immunisations.derbyshire@intrahealth.co.uk

mailto:immunisations.nottinghamshire@intrahealth.co.uk




