[image: ]August 2025
EAST MIDLANDS VACCINATION TEAM BULLETIN
PLEASE CASCADE TO ALL RELEVANT STAFF, INCLUDING GPS, PRACTICE NURSES, ADMIN AND RECEPTION STAFF 

VACCINATION IN THE UK: ACCESS, UPTAKE AND EQUITY
The Royal College of Paediatrics has produced a report which assesses how and why vaccine uptake in the UK has stalled or declined. It outlines the evidence and recommendations to increase uptake of routine childhood vaccinations across three broad themes: access to services, improved data systems and strengthening public information, education and communication. To access the full report please use this link: Vaccination in the UK: access, uptake and equity
DEPLETION OF VAXELIS ® FOR THE CHILDHOOD PROGRAMME 
Infanrix Hexa is now the only vaccine to order via ImmForm for the DTaP/IPV/Hib/Hep B programme.  Orders remain unrestricted, but providers are advised not to order more than two weeks work of vaccine, this is to minimise wastage due to cold chain incidents. 
If you require assistance with ordering, please contact the ImmForm helpdesk:  Helpdesk@immform.org.uk
CHANGES TO THE ROUTINE CHILDHOOD SCHEDULE 1ST JULY 2025 – UKHSA CALCULATOR 
The UKHSA have developed a DoB calculator for ease of working out which vaccinations are required in line with the changes to the routine childhood schedule, which were implemented from 1st July 2025.   Please be aware that this calculator is for use with children on the routine schedule only and is not to be used to work out what is required for those with missing immunisations, who are catching up.  For children with missing immunisations, you should refer to the incomplete/uncertain immunisation schedule. https://assets.publishing.service.gov.uk/media/683d9e6e8e9bdf1409b90b68/UKHSA_13259_Algorithm_immunisation_status_20250503.pdf
If you require any assistance with this, please contact our EMICAS helpdesk:  england.imms@nhs.net 
RSV VACCINES AND SMALL RISK OF GUILLAN-BARRE SYNDROME
The MHRA have advised that there is a small increase in risk of Guillain-Barré syndrome (GBS) following vaccination with these two RSV products in adults aged ≥60 years. Healthcare professionals should advise recipients to be alert to signs & symptoms of GBS and seek immediate medical attention if they occur.  For further information please access this link: Abrysvo▼ (Pfizer RSV vaccine) and Arexvy▼ (GSK RSV vaccine): be alert to a small risk of Guillain-Barré syndrome following vaccination in older adults
UKHSA SURVEY REVEALS HIGH PARENTAL CONFIDENCE IN CHILDRENS VACCINES 
New data from the UKHSA shows 85% of parents are confident that childhood vaccines are safe, effective and trustworthy. Information from this survey Survey reveals high parental confidence in children's vaccines, shows that Healthcare professionals, in particular GPs, health visitors and nurses, continue to be the most trusted source of vaccine information.
REPORTING VACCINE WASTAGE 
In cases where products are ordered through ImmForm and need to be disposed of, for example in the event of vaccines not being viable due to cold chain issues or expired stock, a ‘Stock Incident Form’ should be completed on the ImmForm website. Please see below for step-by-step instructions on how to fill in a ‘Stock Incident’ form. 
1. From the ImmForm home page click on ‘Product Ordering’ 
2. Navigate to the ‘Stock Incident’ tab and select ‘Add Stock Incident’. 
3. The form allows you to enter, in doses, the lost vaccines. 
4. You can select the Incident reason from the dropdown box and if required add further information in the Incident description.
Please note in the event of a cold chain incident do not discard any vaccines prior to discussing with the NHSE vaccination team and ultimately seeking manufacturer stability information. If no vaccines are wasted, then there is no requirement to report on ImmForm. 

Not all cold chain interruptions will result in the need for vaccines to be destroyed. When storage temperatures have varied a little for a short period of time, some vaccines can tolerate this fluctuation and the safety of the vaccine and way in which it works may not be affected. 
In this instance the vaccines can still be used “off label” this means that the vaccine is still licensed but it is being used in a different way to that stated within the licence (i.e. out of recommended temperature ranges (+2 ° to +8 ° C). The “off label” use of vaccines is determined by what is known about the vaccine from information provided by the manufacturer, the World Health Organisation and from special stability studies. NHS England, UKHSA, and vaccine manufacturers will advise on whether the vaccine can still be used. 
Using vaccines “off label” is not a way of saving money, it is a waste of public money to throw away expensive vaccines unnecessarily, also to have to delay vaccination could put a patient at risk of a serious infection.
 The decision to allow “off label” use will only be taken if the vaccine is still considered to be safe and effective.




MEASLES COMMUNICATIONS TOOLKIT 
There has been a resurgence of measles in England and around the world in recent years. Most of the cases in England have been in children under the age of 10 years with many outbreaks linked to nurseries and schools. 
Uptake of the routine childhood vaccinations, including the MMR vaccine is the lowest it has been in a decade and is well below the 95% uptake needed to protect the population and prevent outbreaks. This is giving this serious disease a chance to get a foothold in our communities. It is important to achieve high vaccination coverage across the population as it also indirectly helps protect very young infants (under one) and other vulnerable groups.
The UKHSA have developed a communications toolkit for stakeholders, with messages to help protect people from measles. It contains background information, social media assets and suggested copy, resources for health professionals, and other useful information.  Please see copy of the toolkit below:


GP FLU TOOLKIT 2025/26
The East Midlands Vaccination Team have put together a GP Flu Toolkit, for season 2025/26.  The purpose of this toolkit is to support practices to improve uptake of the flu vaccine, for 2025/26.   This has been shared with all ICB across the footprint, and a copy is available on our website.


FLU PUBLICATIONS SLIDESET for season 2025/26
Please see below a slide set with information regarding publications which are live and available to order for the upcoming flu season.  The UKHSA will be publishing the Vaccine Update flu special in the coming weeks as well as updating and recirculating this slide set as new resources become available to make it as easy as possible for everyone to find and order paper copies of all the resources over the coming weeks.


shingles programme – updated bipartite letter re age range for the severely immunosupressed eligibility
The bipartite letter has now been published outlining upcoming changes to the Shingles vaccination programme from 1 September 2025, to include all those who are severely immunosuppressed (SIS) and aged 18-49 years. Previously only those aged over 50 years and classed as SIS were eligible for vaccination.   See link below for letter. 
· https://www.gov.uk/government/publications/expansion-of-shingrix-vaccine-eligibility-to-all-those-who-are-severely-immunosuppressed-and-aged-18-years-and-over-letter
The updated PGD has been circulated to all practices, and is also available via our web page:
NHS England — Midlands » East Midlands Screening and Immunisation Team (SIT)
Vaccine update – GOV.UK
The July routine issue of Vaccine update is now available.
Vaccine update: issue 361, July 2025
This month's edition features:
· Think measles!
· advice for travellers, including mosquito safety and rabies
· mpox and meningococcal B vaccine for gay, bisexual and other men who have sex with men (GBMSM) in specialist sexual health services update 
· routine and non-routine vaccine supply
A PDF version of this vaccine update is available to download.
Have you missed the previous 2 issues?
To find out more about the childhood changes read issue 359
mpox and 4CMenB programme special issue 360
Coming soon, back to school and flu specials
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.
July 2025 - recently released PGDs, these have been shared with all providers across the East Midlands footprint:
· LAIV V15.0 2025/26 * 4/8/25 Please note - since the publication of this PGD the SPC has gone through an update with a new formulation. Therefore, this PGD is to be reissued by UKHSA as v15.1 and will be circulated to all providers over the coming days.
· IIV V 14.0 and Flu Protocol v7.0 2025/26
· HPV v7.0
· HPV GBMSM V5.0
· Shingrix v3.0        
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 July 2025:  The Routine Childhood Immunisation Schedule:
https://assets.publishing.service.gov.uk/media/683e27b31b807cfa6995e094/UKHSA_13284_Complete_Immunisation_schedule_01_July_2025_WEB.pdf
· UPDATED July 2025: Incomplete or uncertain immunisation schedule: 
https://assets.publishing.service.gov.uk/media/683d9e6e8e9bdf1409b90b68/UKHSA_13259_Algorithm_immunisation_status_20250503.pdf

·  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.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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Introduction 
The UK Health Security Agency (UKHSA) is working with partners in the NHS, local 
authorities and national government to protect people from measles. 


This toolkit contains background information, social media assets and suggested copy, 
resources for health professionals, and other useful information.  


The information provided is correct as of 17 July 2025. 


For further information about our national communications please contact: 


externalaffairs@ukhsa.gov.uk  


Sign up to our Stakeholder Cascade to receive a weekly newsletter with the latest news, 


updates and guidance from UKHSA 


Follow UKHSA on X: @UKHSA, BlueSky: @ukhsa.bsky.social and Instagram: @ukhsa  


Visit our website at GOV.UK 


About measles 
Measles is one of the most highly infectious diseases. Measles spreads very easily among 
those who are unvaccinated.  


Measles can be a very unpleasant illness. In some children it can be very serious and lead to 
hospitalisation – and in rare cases tragically can cause death. People in certain risk groups 
including babies and young children, pregnant women, and people with weakened immune 
systems, are at increased risk of complications from measles. 


Symptoms include a runny nose, cough, high fever, sore red watery eyes and a blotchy rash. 


The rash looks brown or red on white skin. It may be harder to see on brown and black skin. 


Having two doses of the Measles, Mumps, Rubella (MMR) vaccine is the best way to protect 


your child and help prevent measles spreading, especially to those most vulnerable. Two 


doses of the MMR vaccine give you excellent lifelong protection. If you or your child have 


missed out, contact your GP surgery to catch up as soon as possible. 


There has been a resurgence of measles in England and around the world in recent years. 


Most of the cases in England have been in children under the age of 10 years with many 


outbreaks linked to nurseries and schools.  


Uptake of the routine childhood vaccinations, including the MMR vaccine is the lowest it has 


been in a decade and is well below the 95% uptake needed to protect the population and 


prevent outbreaks. This is giving this serious disease a chance to get a foothold in our 


communities. Achieving high vaccination coverage across the population is important as it 


also indirectly helps protect very young infants (under one) and other vulnerable groups. 


From Autumn 2023 to summer 2024, England experienced the biggest outbreak of measles 


since 2012, particularly affecting children under the age of 10 years. Since the peak last year 



mailto:externalaffairs@ukhsa.gov.uk

https://public.govdelivery.com/accounts/UKHPA/subscriber/new?preferences=true

http://www.twitter.com/ukhsa

https://bsky.app/profile/ukhsa.bsky.social

http://www.instagram.com/ukhsa

https://www.gov.uk/government/organisations/uk-health-security-agency
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cases have declined, but local outbreaks have continued and we are currently experiencing 


an increase in activity particularly in London and the North West Regions.  


 


MMR vaccination programme 
 


• Two doses of the Measles Mumps Rubella (MMR) vaccine are offered routinely to all 


children at 12 months and 3 years and 4 months and provide excellent lifelong 


protection from measles.  


• As part of the recently announced changes to the routine childhood immunisation 


schedule, from 1 January 2026,  the second dose of the MMR vaccine is being 


brought forward so that children born on or after 1 July 2024 will be offered their 2nd 


MMR dose when they attend for the new 18 month appointment. The aim of this 


change is to help improve MMR uptake at the population level.   


 


Childhood vaccination schedule poster 


 


We have a postcard which provides a visual aid to explaining the infant vaccination 


schedule. This helps to explain the schedule for children born before 1 July 2024, and those 


born on or after 1 July 2024. 


 


This postcard is suitable for all settings including childcare settings, GP practices, social care 


settings, looked after and secure accommodation and pharmacies. This postcard can be 


downloaded and printed locally to give to parents to explain the infant vaccination schedule. 


It can be used on invitations and shared on social media. It is not currently available to order 


as a paper copy.  


 


 
 



https://www.gov.uk/government/publications/changes-to-the-routine-childhood-schedule-letter/changes-to-the-routine-childhood-vaccination-schedule-from-1-july-2025-and-1-january-2026-letter
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This postcard can be downloaded from: 


 


Health Publications 


Campaign Resource Centre 


Google Drive 


 


Key messages on MMR vaccine 
• Measles is one of the most highly infectious diseases and spreads rapidly among 


those who are unvaccinated. It is a particularly nasty disease for any child and 


sadly for some children can be serious, leading to complications especially in 


young infants and those with a weakened immune system, and on rare occasions 


can tragically cause death. 


• Measles is preventable with two doses of the MMR vaccine, but many thousands 


of children around the country are still not vaccinated and may be at risk. 


• In recent years, uptake of the routine childhood vaccinations, including the MMR 
vaccine has fallen. Coverage in England is well below the 95% target set by the 
World Health Organization (WHO), which is necessary to prevent outbreaks and 
achieve and maintain measles elimination. 


• Vaccines are our best line of defence against diseases like measles and help stop 


outbreaks occurring in the community. 


• We are calling on all parents and guardians to make sure their children are up to 


date with their 2 MMR doses. To see if your child is up to date with 


their MMR vaccines, check your child’s personal child health record (PCHR), 


known as the red book, or contact your GP practice. People may also be able to 


check their vaccination status on the NHS App. 


• Getting vaccinated means you are also helping protect others who can’t have the 
vaccine, including infants under one year and people with weakened immune 
systems, who are at greater risk of serious illness and complications from 
measles. They rely on the rest of us getting the vaccine to protect them. 


• It is never too late to catch up. The MMR vaccine is free on the NHS, whatever 


your age. If anyone has missed one or both doses of the MMR vaccine, contact 


your GP practice to book an appointment. 


 


NHS advice  
There is information on measles on the NHS website. This includes advice to parents and 
carers to check if their child has measles, including photos of the measles rash. The rash 
looks brown or red on white skin. It may be harder to see on brown and black skin. 



https://www.healthpublications.gov.uk/ViewArticle.html?sp=Snationalchildhoodimmunisationcampaignpostcardjuly2025

https://campaignresources.dhsc.gov.uk/campaigns/vaccinations/childhood-vaccination-2022/childhood-vaccinations-postcard/

https://drive.google.com/drive/folders/1cHB4DwjZF3_ZDkdVfcFSvhcMJkossrTa?usp=sharing

https://www.nhs.uk/conditions/baby/babys-development/height-weight-and-reviews/baby-reviews/

https://www.nhs.uk/conditions/measles/
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Measles is a highly infectious viral illness, so anyone with symptoms is advised to stay at 
home and phone their GP or NHS 111 for advice, rather than visiting the surgery or A&E, to 
prevent the illness spreading further.  


There is information available from the NHS on the MMR vaccine. 


 


Parental confidence in vaccines 
Evidence suggests there is high confidence in NHS vaccination programmes and parents 
trust the advice that they get from practice nurses, general practitioners, pharmacists and the 
NHS. For example, UKHSA’s annual survey of attitudes to vaccines showed that most 
parents believe that childhood vaccines are safe (85% up from 84% in 2023) that they trust 
them (84% up from 82% in 2024) and they work (87% compared to 89% in 2024). 


Healthcare professionals, in particular GPs, health visitors and nurses, continue to be the 
most trusted source of vaccine information. 76% of parents had seen or heard information 
about children’s vaccines in the past year, predominantly from trusted sources including 
healthcare professionals and official NHS websites. Only 7% ranked the internet and 3% 
social media in their top three most trusted sources. 


Most parents (79%) had already decided that their baby would have all the vaccines offered 
before they spoke to a health professional. However, following a discussion with a health 
professional more than half of these parents (53%) said they felt even more confident about 
their decision, and of those who had decided not to vaccinate 15% changed their mind in 
favour of vaccination.  


The Royal College of Paediatrics and Child Health (RCPCH) convened a commission of 
experts for 12 months to explore the decline in childhood vaccination in the UK. They 
published a report in July 2025 on Vaccination in the UK: access, uptake, equity  which 
assessed how and why vaccine uptake has stalled or declined. Their findings highlight that 
while a lot of attention is given to the role of mis- and dis- information in driving vaccine 
hesitancy this did not explain the erosion in coverage seen over the last decade and that 
most of the barriers to vaccination experienced by communities were related to access to 
information and services and that these barriers were much worse from people from 
deprived areas and communities experiencing a range of health inequalities. 


 
 


Measles communications assets for 
raising awareness amongst the public 
There is further information below which you may wish to use on your own channels:  


• We have created a variety of social media assets to encourage people to check they 
and their children are up to date on their MMR vaccines.  


• We have an asset promoting the MMR vaccine without gelatine; a video from Dr 
Naveed explaining the importance of getting vaccinated ahead of any travel abroad 



https://www.nhs.uk/conditions/vaccinations/mmr-vaccine/

https://www.gov.uk/government/news/survey-reveals-high-parental-confidence-in-childrens-vaccines

https://www.rcpch.ac.uk/resources/vaccination-access-uptake-equity-2025

https://drive.google.com/drive/folders/1A6l0pgaEqNxJ0godJXFCUqb4qJf20j2_?usp=sharing

https://drive.google.com/drive/folders/1A6l0pgaEqNxJ0godJXFCUqb4qJf20j2_?usp=sharing

https://drive.google.com/drive/folders/1jfvZDTWkbTed6sUxNCTn6CiaWq4aXDfg

https://drive.google.com/file/d/1wK4PA_yDc3uthG9xzbtXlbGIxHtLnz65/view

https://drive.google.com/file/d/1wK4PA_yDc3uthG9xzbtXlbGIxHtLnz65/view
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and similar video of Dr Naveed which includes the Muslim greeting ‘Salaam Alaikum’ 
at the start of the video.    


• We have a video from Nathan Askew, Chief Nurse at Alder Hey Children’s Hospital, 
speaking about measles and the importance of the MMR vaccine. 


• Measles awareness posters for use by the general public in public spaces and 
posters for use during outbreaks. 


• We have a blog ‘what is measles and why is it so important we’re all up to date with 
our MMR vaccine’. 


• We also have a blog on immunisations in which Vanessa Saliba, UKHSA's Consultant 
Epidemiologist for Immunisations, outlines the importance of protecting children 
through vaccination. 


• Other publications and assets on MMR can be downloaded and ordered for free by 
healthcare professionals on the health publications website. They are available in a 
number of languages including Romany, Romanian and Easy Read. 


• UKHSA resources on immunisation can be found on our website. 


• The Department for Education published a blog aimed at parents and carers: ‘What to 
do if you think your child has measles and when to keep them off school’  


• We have translated our warn and inform letter (to be used where it is necessary to 
contact a number of people who have been potentially exposed to a case of measles) 
into a number of community languages.  


• We have also created an easy-read version that is also available online and for. 
These are available on our national measles guidelines GOV.UK page (scroll down to 
‘translations of warn and inform letters’). 


  



https://drive.google.com/file/d/1ugBKgoC3zeGXVZ3MgI9jDSeBZ0qpQDa7/view

https://drive.google.com/file/d/1ugBKgoC3zeGXVZ3MgI9jDSeBZ0qpQDa7/view

https://drive.google.com/drive/folders/1lHCUbE7uXdoG5BDKTJMx4eDrdxJkw7ci

https://www.gov.uk/government/publications/measles-posters-for-the-general-public

https://www.gov.uk/government/publications/measles-outbreak

https://ukhsa.blog.gov.uk/2025/05/23/what-is-measles-and-why-is-it-so-important-were-all-up-to-date-with-our-mmr-vaccine/

https://ukhsa.blog.gov.uk/2025/05/23/what-is-measles-and-why-is-it-so-important-were-all-up-to-date-with-our-mmr-vaccine/

https://ukhsa.blog.gov.uk/2023/04/24/protecting-your-children-through-vaccination/

https://www.healthpublications.gov.uk/ArticleSearch.html?sp=St-220&sp=Sreset

https://www.gov.uk/government/collections/immunisation

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9..Vx2VesnUCsgjHc8plFPOpObbtka7NekX9PjYsYh1l2M%2Fs%2F2969448936%2Fbr%2F235884277903-l&data=05%7C02%7CGuy.Anderson%40ukhsa.gov.uk%7Cf8e16e378d9849f0870408dc27242cf9%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638428283523972975%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=teg1azp%2BWOdtZJv8WvnWzzeG8oruNCSIwm%2F5rzqNdfg%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9..Vx2VesnUCsgjHc8plFPOpObbtka7NekX9PjYsYh1l2M%2Fs%2F2969448936%2Fbr%2F235884277903-l&data=05%7C02%7CGuy.Anderson%40ukhsa.gov.uk%7Cf8e16e378d9849f0870408dc27242cf9%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638428283523972975%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=teg1azp%2BWOdtZJv8WvnWzzeG8oruNCSIwm%2F5rzqNdfg%3D&reserved=0

https://www.gov.uk/government/publications/national-measles-guidelines

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F65f9b2309316f5001164c33b%2FMeasles_easy_read_letter.pdf&data=05%7C02%7CTyler.King%40ukhsa.gov.uk%7C84ed13b5891d4b4439d208dc9f67dbdd%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638560515622141600%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=GCmoNkrXtCRWHvGFGHo2eU%2FjBKE%2Ba7NtUwEaEFcO0T8%3D&reserved=0

https://www.gov.uk/government/publications/national-measles-guidelines
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Messaging on MMR vaccine ingredients  
The issue of pork ingredients (known as ‘porcine gelatine’) in some vaccines has raised 
concerns among some groups.  


There is limited awareness amongst some groups that there is an MMR vaccine available 
that does not contain pork products (known as ‘porcine gelatine’). It would be beneficial, 
particularly for healthcare professionals and community leaders, to consider providing this 
information more clearly in discussions about the MMR vaccine where there are concerns 
(for example on religious or ethical grounds) that may lead to reduced uptake.  


For background, UKHSA and NHS England has a leaflet which explains how and why 
porcine gelatine is used in vaccines, and the alternatives available. There is also information 
available on the NHS website on why vaccination is important.  


 


Suggested messages on MMR vaccine ingredients 


• In the UK we have two types of MMR vaccine – MMR VaxPro® and Priorix®. Priorix® 
does not contain any pork ingredients and is as safe and effective as MMR VaxPro®. 
For both vaccines, a full two doses will provide protection against measles, mumps 
and rubella. 


• You can request Priorix® from your GP. Parents can also make this request for 
children. Please note some GP practices may need to order this product in specially 
so it will be helpful to tell them your request before the appointment.  


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 



https://assets.publishing.service.gov.uk/media/63349f2c8fa8f50684f6ccad/UKHSA-12462-vaccines-porcine-gelatine-English.pdf

https://assets.publishing.service.gov.uk/media/63349f2c8fa8f50684f6ccad/UKHSA-12462-vaccines-porcine-gelatine-English.pdf

https://www.nhs.uk/conditions/vaccinations/why-vaccination-is-important-and-the-safest-way-to-protect-yourself/

https://www.nhs.uk/conditions/vaccinations/why-vaccination-is-important-and-the-safest-way-to-protect-yourself/

https://www.gov.uk/government/publications/vaccines-and-porcine-gelatine/vaccines-and-porcine-gelatine#alternatives-to-these-vaccines





Measles: communications toolkit 


9 


Example social media assets 
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Suggested post copy for social media 
assets 
 


Measles 


  


Suggested post copy Graphic Alt text 


Measles spreads easily. 


  


Anyone who is not vaccinated can catch 


it. 


 


Measles can cause serious 


complications and can be fatal, so 


make sure you’re up to date with #MMR 


vaccinations and ask your GP practice 


about catch up jabs if needed.   


  


 


GIF. Measles 


can cause 


serious 


complications 


and can be 


fatal. Is your 


child 


protected? 


Vaccinate to 


protect your 


child against 


measles, 


mumps and 


rubella. Two 


doses of MMR 


give protection 


for life. Make 


sure your child 


is up to date: 


At 1 year. At 3 


years 4 


months. 


Contact your 


GP if your 


child has 


missed any 


vaccinations. 


Adults who 


missed out on 


the MMR in 


childhood can 


catch up at 


any time. Visit 


nhs.uk/MMR 
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for more 


information.  


Measles can cause serious 


complications and tragically on rare 


occasions can be fatal 


But 2 doses of the #MMR vaccine can 


offer protection for life. Make sure you 


& your loved ones are up to date with 


their jabs, and if not, contact your GP 


practice for a catch-up appointment.   


 


GIF. Measles 


can cause 


serious 


complications 


and tragically 


on rare 


occasions can 


be fatal. Is 


your child 


protected? 


Vaccinate to 


protect your 


child against 


measles, 


mumps and 


rubella. Two 


doses of MMR 


give protection 


for life. Make 


sure your child 


is up to date: 


At 1 year. At 3 


years 4 


months. 


Contact your 


GP if your 


child has 


missed any 


vaccinations. 


Adults who 


missed out on 


the MMR in 


childhood can 


catch up at 


any time. Visit 


nhs.uk/MMR 


for more 


information. 


If you’re planning to travel abroad 


during the school holidays, make sure 


 Going away in 


the school 
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to check your child is up to date with 


their vaccinations, including the #MMR 


vaccine. Contact your GP practice to 


book any catch up jabs before you 


travel ✈🚢🚉  


  


holidays? 


Make sure 


your child is 


protected from 


measles. Two 


doses of the 


MMR vaccine 


provides 


lifelong 


protection – if 


they’re not up 


to date, 


contact your 


GP practice 


before you 


travel. 


Measles can have serious  


consequences and tragically on rare 


occasions can be fatal. It is still 


common in many countries worldwide. 


Before you travel, make sure you & 


your loved ones are up to date with 


#MMR vaccinations.   


 


  


Measles is still 


common in 


many 


countries 


worldwide. 


Make sure you 


and your loved 


ones are up to 


date with 


#MMR 


vaccinations 


or contact 


your GP 


practice if you 


need to catch 


up before you 


travel.  
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Getting lifelong protection against 


#measles is simple – you just need to 


have 2 doses of the #MMR vaccine. If 


you think you or a loved one isn’t up to 


date, contact your GP practice to book 


a catch up appointment.   


  


Measles: Are 


you 


protected? 


You need 2 


doses of MMR 


for lifelong 


protection. If 


you haven’t 


had both 


doses, you 


could be at 


risk. Contact 


your GP 


practice and 


book an 


appointment if 


you’re not up 


to date. 


Here’s what you need to know about 


#measles, from the signs and 


symptoms to look for to what to do if 


you think you or your child has 


measles.   


 


More info: 


https://www.nhs.uk/conditions/measles/


  


 


 


GIF. Measles: 


know the 


symptoms 


Cold-like 


symptoms 


usually appear 


before a rash, 


including: High 


temperature, 


Runny/blocke


d nose, 


Sneezing, A 


cough, Red, 


sore, watery 


eyes 


The measles 


rash. A rash 


usually 


appears a few 


days after the 


cold-like 


symptoms. 


The spots are 


sometimes 



https://www.nhs.uk/conditions/measles/

https://www.nhs.uk/conditions/measles/
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raised and join 


together to 


form blotchy 


patches. 


They’re not 


usually itchy. 


The rash looks 


brown or red 


on white skin. 


It may be 


harder to see 


on brown and 


black skin. 


Spots in the 


mouth. Small 


white spots 


may appear 


inside the 


cheeks and on 


the back of the 


lips a few days 


later. These 


spots usually 


last a few 


days. Call 


ahead. If you 


think you or 


your child 


have measles, 


call your GP 


surgery or 


NHS 111 first, 


before turning 


up at a 


healthcare 


setting. This 


will help to 


stop the virus 


spreading. 


*Please note: The following graphics 


are meant to be used as part of a 


carousel, and not as standalone 


graphics* 
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#Measles can be a serious infection 


that can lead to complications, 


especially in young children & those 


with weakened immune systems. 


 


We’re reminding parents on what signs 


and symptoms to look out for and what 


to do if they think their child has 


measles. 


 


Measles spreads easily but it is 


preventable. Make sure you & your 


loved ones are up to date with your 


#MMR jabs or catch up on any missed 


jabs. 


 


More info: 


https://www.nhs.uk/conditions/measles/


  


 


  


Measles: 


know the 


symptoms 


Cold-like 


symptoms 


usually appear 


before a rash, 


including: High 


temperature, 


Runny or 


blocked nose, 


Sneezing, A 


cough, Red, 


sore, watery 


eyes 


 


 


The measles 


rash. A rash 


usually 


appears a few 


days after the 


cold-like 


symptoms. 


The spots are 


sometimes 


raised and join 


together to 


form blotchy 


patches. 


They’re not 


usually itchy. 


The rash looks 


brown or red 


on white skin. 


It may be 


harder to see 



https://twitter.com/hashtag/Measles?src=hashtag_click

https://twitter.com/hashtag/MMR?src=hashtag_click

https://www.nhs.uk/conditions/measles/

https://www.nhs.uk/conditions/measles/
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on brown and 


black skin.   


 


Spots in the 


mouth. Small 


white spots 


may appear 


inside the 


cheeks and on 


the back of the 


lips a few days 


later. These 


spots usually 


last a few 


days.   


 


Call ahead. If 


you think you 


or your child 


have measles, 


call your GP 


surgery or 


NHS 111 first, 


before turning 


up at a 


healthcare 


setting. This 


will help to 


stop the virus 


spreading.  


Option 1 


Vaccines offer the best protection 


against preventable illnesses, like 


#Measles. A version of the MMR 


vaccine is available without gelatine 


and is just as safe and effective. Ask 


your GP practice for more info. 


Option 2 


The #MMR vaccine is the best way to 


protect against #Measles, #Mumps and 


#Rubella – and a version without 


gelatine is available for those who need 


it. Ask your GP practice for more info. 


 


 


A version of 


the MMR is 


available 


without 


gelatine and is 


just as safe 


and effective. 


 


Ask your GP 


practice for 


more info and 


book an 


appointment if 
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Option 3 


Measles spreads quickly and can be 


serious – but 2 doses of the #MMR 


vaccine offers protection for life. 


There’s also a version of the MMR 


vaccine without gelatine that is just as 


safe and effective. Speak to your GP 


practice for more info or to book any 


catch-up appointments.  


 


 


you’re not up 


to date.  


 
Information for health professionals 
 


We have a range of materials on the Health Publications website which aims to raise 
awareness of measles and the MMR vaccine that protects against it 


• We have produced a leaflet guide to the MMR vaccine. This guide should be given to 
parents of under vaccinated children of any age who have missed their doses. It is 
also suitable for young people, freshers who are about to start university and adults 
who are zero vaccinated. 


• We have a produced a poster for health professionals to help them identify measles, 
what to do if they suspect measles and ensuring staff are fully vaccinated. Health 
professionals can download and order the poster for free via the health publications 
website.  


• Training slide sets for health professionals: 


o Measles: an update for maternity services. 


o Measles: an update for paediatrics and A&E. 


o Measles: an update for primary care. 


o Measles, mumps and rubella (MMR) vaccination programme for immunisers. 


• Other publications and assets on MMR for can be downloaded and ordered for free by 
healthcare professionals on the Health Publications website. Many of these resources 
are available in translated community languages including: Afrikaans, Albanian, 
Arabic, Bengali, Brazilian Portuguese, Bulgarian, Cantonese, Chinese (simplified), 
Chinese (traditional), Estonian, Farsi, Greek, Gujarati, Hindi, Italian, Latvian, 



https://www.healthpublications.gov.uk/ViewProduct.html?sp=Smeaslesdontletyourchildcatchitflyerforgps-478

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Smmrvaccinewhichhelpsprotectagainstallthree-488

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

https://khub.net/documents/135939561/174090192/MMR+maternity+slideset.pptx/bc239df0-ca5f-050b-4157-8d30a8e28388?t=1698332203547

https://khub.net/documents/135939561/174090192/Measles+Paediatrics+slideset.pptx/35c86cbf-5eb0-8301-b22a-c083da5c43ab?t=1698316663367

https://khub.net/documents/135939561/174090192/Measles+Primary+Care+slideset.pptx/977ba916-056d-088f-1ab6-46af1d8143da?t=1698421912409

https://khub.net/documents/135939561/174090192/MMR+immuniser+slideset.pptx/d1c0492f-ac65-882f-58db-447380e5a4c8?t=1698422505752

https://www.healthpublications.gov.uk/ArticleSearch.html?sp=St-220&sp=Sreset
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Lithuanian, Panjabi, Pashto, Polish, Portuguese, Romanian, Romany, Russian, 
Somali, Spanish, Tagalog, Turkish, Twi, Ukrainian, Urdu, Yiddish and Yoruba. 


• UKHSA resources on immunisation can be found on our website.  


 


 


 


     


 



https://www.gov.uk/government/collections/immunisation
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National guidelines 
UKHSA has published national measles guidelines. This guidance is for health professionals 


on how to deal with cases of suspected measles: what patient details to take, who to notify 


and assessing risk of disease spreading in close contacts. 


This guidance for health professionals covers: 


• how to decide if a suspected case of measles is ‘likely’ or ‘unlikely’ 


• what patient details to take 


• who to notify 


• assessing risk of disease spreading in close contacts 


• case management – what lab tests should be done and the importance of oral fluid 
testing on all suspected cases 


• measles control – identifying vulnerable contacts and assessing their need for 
post-exposure prophylaxis 


 
Statistics 
UKHSA and health partners publish various data and commentary: 


• UKHSA publishes measles data monthly via these pages: 
o Measles epidemiology 2023 to 2025 - GOV.UK 
o Measles | UKHSA data dashboard 


 


• UKHSA publishes quarterly data and commentary on uptake/coverage achieved 


by the UK childhood immunisation programme. At the time of writing, this was last 


published on 1 July 2025 2 covering the period January to March 2025.Ju a 


childhood vaccination coverage dashboard, presented as a timeseries, at local 


authority, region and England level.  



https://www.gov.uk/government/publications/national-measles-guidelines

https://www.gov.uk/government/publications/measles-epidemiology-2023

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fukhsa-dashboard.data.gov.uk%2Fvaccine-preventable-diseases%2Fmeasles&data=05%7C02%7CMel.Darvill%40ukhsa.gov.uk%7C1311cca163f5454d5f7308ddb8a77b46%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638869751682588042%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=7GFUNnhgftuevZnAxTbziQLABe2Of6dN19PlUuT%2BFRA%3D&reserved=0

https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2024-to-2025-quarterly-data/quarterly-vaccination-coverage-statistics-for-children-aged-up-to-5-years-in-the-uk-cover-programme-april-to-june-2024

https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2024-to-2025-quarterly-data/quarterly-vaccination-coverage-statistics-for-children-aged-up-to-5-years-in-the-uk-cover-programme-april-to-june-2024
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Template UKHSA regional statement  
Specialists from the UK Health Security Agency (UKHSA) are working with NHS and local 


authority partners following confirmed cases of measles in [X location]. 


To help reduce the risk of further measles cases UKHSA is advising everyone to be alert to 


signs and symptoms and urge people to check their families are fully vaccinated against 


measles. 


Measles is extremely infectious and sadly in some instances can have very serious, causing 


long term and life changing consequences. The best protection against measles is the MMR 


vaccination.  


It is important that anyone who hasn’t already had two doses of the MMR vaccine contacts 


their GP surgery for an appointment to get vaccinated. 


The symptoms of measles can include cold-like symptoms, sore red eyes, a high 


temperature and a rash. The rash looks brown or red on white skin. It may be harder to see 


on brown and black skin. If you experience these symptoms seek medical attention but be 


sure to phone ahead before you visit your GP surgery or other healthcare setting, so 


arrangements can be made to prevent others from being infected. 


Notes to Editors  


For further information about measles, please visit https://www.nhs.uk/conditions/measles/ 


Information about the MMR vaccine can be found by visiting 


https://www.nhs.uk/conditions/vaccinations/mmr-vaccine/ 


Latest measles data - https://ukhsa-dashboard.data.gov.uk/vaccine-preventable-


diseases/measles  


Local Authority media handling  


Any media queries relating to measles or MMR please liaise closely with your UKHSA 


regional contact.  


NHS media handling  


NHS colleagues please liaise with your NHSE regional team.  


 
 
 
 



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fconditions%2Fmeasles%2F&data=05%7C01%7CMike.Burrell%40ukhsa.gov.uk%7C31e4e9547e5a45bcaa7708db3cc83bed%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638170602908782944%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=X%2Ft0ZiJifgln%2FdjSFpHqclRub0r0CV%2FZ%2F6V3jgZ%2FMd4%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fconditions%2Fvaccinations%2Fmmr-vaccine%2F&data=05%7C01%7CMike.Burrell%40ukhsa.gov.uk%7C31e4e9547e5a45bcaa7708db3cc83bed%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638170602908782944%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tpN77u%2F0Q2F7d3nRwaNtpA90S6V6ddA5zalH%2FyjYAe4%3D&reserved=0

https://ukhsa-dashboard.data.gov.uk/vaccine-preventable-diseases/measles

https://ukhsa-dashboard.data.gov.uk/vaccine-preventable-diseases/measles
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Template communications article for 
internal/external channels on MMR 
vaccine call 
 


Measles cases prompt MMR vaccine call 


UKHSA has reported an increase in measles across the country and is encouraging people 


to check that they and their children have had two doses of the MMR vaccine. 


 


The free MMR vaccine is a safe and effective way of protecting against measles, as well as 


mumps and rubella.  


 


It’s important for parents to take up the offer of MMR vaccination for their children when 


offered at 1 year of age and as a pre-school booster at three years, four months of age. If 


children and young adults have missed these vaccinations in the past, it’s important to take 


up the vaccine now from GPs, particularly in light of the recent cases. 


 


Check your child’s Red Book to see if they’ve received MMR vaccinations as scheduled or 


check with your GP surgery if you’re unsure. Most healthy adults will have developed some 


immunity to measles but can still receive two doses of the vaccine from their GP too. 


 


Anyone with symptoms is also being advised to stay at home and phone their GP or NHS 


111 for advice. 


 


 Measles symptoms to be aware of include: 


• high fever 


• sore, red, watery eyes 


• coughing 


• aching and feeling generally unwell  


• a blotchy rash, which usually appears after the initial symptoms. The rash looks brown 


or red on white skin. It may be harder to see on brown and black skin. 


 


For more information about measles, see the nhs.uk website. 


 


  



http://www.nhs.uk/Conditions/Measles/Pages/Introduction.aspx
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Q&A 
 


Measles 
 
I think I might/my child might have measles – what should I do? 
 


• Phone your GP for advice, they may need to make arrangements for you to visit the 
surgery at the end of the day so that you avoid contact with people who are more 
vulnerable to the infection, such as young children and pregnant women. 
 


• Avoid work or school for at least four days from when you first developed the measles 
rash. 
 


• Make arrangements to have any outstanding doses of the vaccine once you have 
recovered. This will protect you against the other two infections which the MMR 
vaccine protects against, mumps and rubella. 


 
MMR 
 
How many doses of MMR vaccine does my child need?  
 


Timely vaccination of your child with two doses of the MMR vaccine will give them the best 
protection. Some children who have only one dose of the vaccine might not be fully 
protected against one or more of the diseases. The first dose is given from one year and the 
second dose from 3 years 4 months (if pushed – MMR2 will change next January 2026, 
when it will be offered at a new immunisation appointment at 18 months for children born on 
or after 1 July 2024). 
 


Thanks to immunisation, the number of cases of measles, mumps and rubella have been 
reduced. However these diseases have not gone away and there have been outbreaks of 
measles in recent years. Two doses of the MMR vaccine are routinely given across the 
whole of Europe as well as in the USA, Canada, Australia and New Zealand.   
 


Why are two doses of the MMR vaccine needed?  
 


Two doses of the MMR vaccine will give your child the best long lasting protection against 
measles, mumps and rubella. The first dose of the MMR vaccine is given at the age of 12 
months and the second dose at around 3 years and 4 months (if pushed: as above on new 
18 month appointment) 
 
Two doses gives 99% of children long lasting protection. 
 
I have heard the childhood immunisation schedule is changing – why does my child 
still have to wait for their second dose at 3 years and 4 months?   
 


From 1 January 2026, children born on or after 1 July 2024 will be offered the second dose 


of MMR vaccine at a new 18 month vaccination appointment. Any children who miss this 


second dose of MMR can have it at their pre-school vaccination appointment at 3 year and 4 


months, at the same time as their 4 in 1 booster.  
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Children born before 1 July 2024 who are still due their second MMR dose will continue to 


have it at their pre-school appointment at 3 years and 4 months. 


 


The second MMR dose is clinically effective whether it is given at 18 months or at 3 years 


and 4 months. Both schedules provide excellent protection against these serious diseases. 


The second dose of the MMR vaccine is being brought forward for children born after 1 July 


2024 in an attempt to improve uptake of the MMR vaccine and should help us achieve the 


World Health Organization 95% uptake target needed to prevent outbreaks in the 


community. 


  


If you are unsure about which vaccines your child is due, please check their Red Book or 


speak to your GP practice or health visitor who can provide personalised advice about your 


child's immunisations.  


 


What can parents of under-1s do to reduce the chances of their child catching 


measles?  


 


The first dose of the MMR vaccine is offered to children routinely on or shortly after their first 


birthday. Babies under the age of 1 are not offered the MMR vaccine routinely because at 


this age, many of them will not respond to the vaccine. They rely on the rest of us getting the 


vaccine to protect them.  


 


This means that to protect your young infant you need to make sure their siblings and family 


members coming into contact with them are fully vaccinated, with two doses of MMR. Two 


doses of the MMR vaccine provides excellent lifelong protection against measles. 


 


How can we protect those who are most vulnerable? 


 


Getting vaccinated means you are also helping protect others who can’t have the vaccine, 


including infants under 1 year and those with weakened immune systems, who are at greater 


risk of serious illness and complications from measles, and tragically sometimes death.  


 


Some individuals may have been fully vaccinated in the past but have since developed a 


medical condition and/or are receiving treatment, such as cancer therapy, that can wipe out 


their previous immunity, leaving them at much greater risk. 


 


We all have our part to play in helping protect those who are more vulnerable by ensuring all 


children and family members are fully vaccinated and helping stop the spread of the disease 


to those at greatest risk. They rely on the rest of us getting the vaccine to protect them. 
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Can my child have MMR as single vaccine?  
 


Using single vaccines for the diseases would be experimental, and no country uses this 
approach. It’s unclear how long a gap to leave between each vaccine, as there’s limited 
evidence on giving all of these vaccines separately.  
 


Single vaccines are less safe than MMR because they leave children vulnerable to 
dangerous diseases for longer, and potentially increases the risk of allergic reactions. Giving 
6 separate doses at spaced out intervals would mean that, after the first injection, the child 
still has no immunity to the other 2 diseases.  
 


No country recommends vaccination with the 3 separate vaccines. Some single vaccines are 
available in other European countries, where they may be used in special circumstances. 
For example, in France measles vaccine is used for nursery school children aged 9 to 12 
months. These children usually have the MMR vaccine 6 months later.  
 
Is the MMR necessary with such low cases of the disease?   
 


In the UK, childhood diseases such as measles are kept at bay by high immunisation rates. 
In recent years, due to a fall in vaccine uptake, we have seen a resurgence of measles in the 
UK. Around the world, millions of people a year die from infectious diseases with more than 
5 million of these being children under the age of 5. Many of these deaths could be 
prevented by immunisation.  
 


As more people travel abroad and more people come to visit this country, there is a risk that 
they will bring these diseases into the UK. The diseases may spread to people who haven’t 
been immunised, or who are still too young to be immunised.   
 


Immunisation protects your child and also helps protect your family and the whole 
community, especially those children who, for medical reasons, can’t be immunised. Refer 
to reasons why your baby should not be immunised for details.  
 
How do we know that vaccines are safe?  
 


Before a vaccine is allowed to be used, its safety and effectiveness have to be thoroughly 
tested. After they have been licensed, the safety of vaccines continues to be monitored. All 
routine vaccines in the NHS programme have been used in millions of children worldwide 
and have an excellent safety record.   
 


All health authorities worldwide agree that immunisation is the safest way to protect our 
children’s health.  
 


Will there be any side effects from the vaccines?   
 


Any side effects that occur are usually mild and short lived. Your child may get a little 
redness, swelling or tenderness where the injection was given that will disappear on its own. 
Fever can be expected after any vaccination. There is advice for parents on what to expect 
after vaccination here:  What to expect after vaccinations - GOV.UK (www.gov.uk)  
 


 
 
 



https://www.gov.uk/government/publications/what-to-expect-after-vaccinations
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I’m worried that my child may have allergies. Can they be vaccinated?   
 


Very rarely, children can have an allergic reaction soon after immunisation. This reaction 
may be a rash or itching affecting part or all of the body. The doctor or nurse giving the 
vaccine will know how to treat this. It does not mean that your child should stop having 
immunisations.  
 


• Anaphylactic reaction  


Even more rarely, children can have a severe reaction, within a few minutes of the 
immunisation, which causes breathing difficulties and can cause the child to collapse. This is 
called an anaphylactic reaction. Anaphylactic reactions to vaccines are extremely rare, with 
only 1 anaphylactic reaction in about a million immunisations.   


An anaphylactic reaction is a severe and immediate allergic reaction that needs urgent 
medical attention. The people who give immunisations are trained to deal with anaphylactic 
reactions and most children recover completely with treatment. 


What if my child has an underlying health condition?  
 
There are very few reasons why babies cannot be immunised. Vaccines should not be given 
to babies who have had a confirmed anaphylactic reaction to either a previous dose of the 
vaccine, or to any contents of that vaccine.  
 


• Immunosuppressed children  
 


In general, children who are ‘immunosuppressed’ should not receive certain live vaccines.  
Children who are immunosuppressed include those whose immune system does not work 
properly because they are undergoing treatment for a serious condition such as a transplant 
or cancer, or who have any condition which affects the immune system, such as severe 
primary immunodeficiency. Primary immunodeficiencies are very rare diseases that mean 
you are more likely to catch infections. They are usually caused by a faulty gene and are 
diagnosed soon after birth. 
 
If this applies to your child, you must tell your doctor, practice nurse or health visitor before 
the immunisation. These children can be best protected by ensuring those around them, for 
example their siblings, are fully vaccinated.   
 
They will need to get specialist advice on using live vaccines such as MMR, rotavirus 
vaccine and Bacillus Calmette-Guérin vaccine (BCG).  
 
There are no other reasons why vaccines should definitely not be given.  
 
Are there any other reasons why my child should not receive the MMR?  
 
The MMR is a live attenuated vaccine (that is, they contain viruses that have been 
weakened). Children who are ‘immunosuppressed’ may not be able to receive live vaccines. 
Children who are immunosuppressed include those:   
 



https://publications.aap.org/pediatrics/article/112/4/815/63454/Risk-of-Anaphylaxis-After-Vaccination-of-Children

https://publications.aap.org/pediatrics/article/112/4/815/63454/Risk-of-Anaphylaxis-After-Vaccination-of-Children
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• whose immune system is suppressed because they are undergoing treatment for a 
serious condition such as a transplant or cancer, or   


• who have any condition which affects the immune system, such as severe primary 
immunodeficiency. If this applies to your child, you must tell your doctor, 
practice nurse or health visitor before the immunisation. They will get specialist 
advice.  


Does the MMR vaccine contain pork products? 


In the UK we have two types of MMR vaccine – MMR VaxPro® and Priorix®. Priorix® does 
not contain any pork ingredients and is as safe and effective as MMR VaxPro®. For both 
vaccines, a full two doses will provide protection against measles, mumps and rubella. 


You can request Priorix® from your GP. Parents can also make this request for children. 
Please note some GP practices may need to order this product in specially so it will be 
helpful to tell them your request before the appointment.  


 
Is MMR linked to autism?  
 


No – there is absolutely no evidence of this. Some years ago, there were stories suggesting 
a link between the MMR vaccine and autism, which were false and have since been widely 
discredited. All medical authorities worldwide agree that no such link exists. 



https://www.gov.uk/government/publications/vaccines-and-porcine-gelatine/vaccines-and-porcine-gelatine#alternatives-to-these-vaccines

https://www.gov.uk/government/publications/vaccines-and-porcine-gelatine/vaccines-and-porcine-gelatine#alternatives-to-these-vaccines
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About the UK Health Security Agency 
UKHSA is responsible for protecting every member of every community from the impact of 
infectious diseases, chemical, biological, radiological and nuclear incidents and other health 
threats. We provide intellectual, scientific and operational leadership at national and local 
level, as well as on the global stage, to make the nation health secure. 


 


UKHSA is an executive agency, sponsored by the Department of Health and Social Care. 
 
 
 
 
 
 
 
 
 
 
 


www.gov.uk/government/organisations/uk-health-security-agency 
 
 
© Crown copyright 2025 
Version 6.0 
 
Prepared by: UKHSA External Affairs 
For queries relating to this document, please contact: externalaffairs@ukhsa.gov.uk 
 
Published: 17 July 2025 
 


 


You may re-use this information (excluding logos) free of charge in any format or medium, 


under the terms of the Open Government Licence v3.0. To view this licence, visit OGL. 


Where we have identified any third party copyright information you will need to obtain 


permission from the copyright holders concerned. 


 


 



https://www.gov.uk/government/organisations/uk-health-security-agency

https://www.gov.uk/government/organisations/department-of-health-and-social-care

https://www.gov.uk/government/organisations/uk-health-security-agency

mailto:externalaffairs@ukhsa.gov.uk
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https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
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Aim of this toolkit

The purpose of this toolkit is to support GP Practices improve 

flu vaccine uptake in 2025/26 flu season



National flu immunisation programme 2025 to 2026 letter - GOV.UK



‹#›





2



Contents

Background 

2025/2026 flu programme rationale

Adult flu vaccines 2025/26

Children’s flu vaccines 2025/26

Top Tips

Accurate recording of flu vaccinations

ImmForm

Clinical queries & PGD’s

FAQ’s

National resources 

Local resources

















‹#›



Plain slide with subhead and bullets

3



Background





2025/26 Flu programme





Top Tips





Recording vaccinations





IMMFORM





Clinical queries & PGD's





FAQ’s





National Resources





Adult Vaccines





Children’s Vaccines





Local Resources





The purpose of the seasonal flu vaccination programme is to protect those most at risk of developing influenza associated morbidity and mortality.



Influenza is a highly infectious, acute viral respiratory tract infection which has a usual incubation period of 1 to 3 days. Patients can experience sudden onset of symptoms such as dry cough, headache, fever and extreme fatigue. For otherwise healthy individuals, it is an unpleasant but usually self-limiting disease with recovery occurring within 2 to 7 days.



More serious illness may occur in children under 5 years, pregnant women, those aged over 65 years and those with underlying health conditions. These groups are at higher risk of developing severe complications such as bronchitis, secondary bacterial pneumonia, or otitis media in children.



Seasonal flu vaccination is a critically important public health intervention that reduces morbidity, mortality, hospitalisation and pressure on primary care associated with flu at a time when the NHS and social care will be managing winter pressures. 

Background - Influenza
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From 1st September 2025

Pregnant women

All children aged 2 or 3 years on 31 August 2025

Primary and secondary school aged children (from Reception to Year 11) with priority given to primary schools

All children in clinical risk groups aged from 6 months to less than 18 years



From 1st October 2025 

Those aged 65 years and over

Those aged 18 to under 65 years in clinical risk groups (as defined by the Green Book, Influenza Chapter 19)

Those in long-stay residential care homes

Carers in receipt of carer’s allowance, or those who are the main carer of an elderly or disabled person

Close contacts of immunocompromised individuals

Frontline workers in a social care setting without an employer led occupational health scheme



Eligibility and commencement dates
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 1st October start date for Adult programme

Evidence shows that flu vaccine effectiveness in adults wanes overtime

Vaccinating most adults during October and November will provide optimal protection during the highest risk period – typically December or January

*GPs should use clinical judgement to bring forward vaccination in exceptional circumstances i.e. individuals due to commence immunosuppressive treatment (such as chemotherapy)

1st September start date for Pregnant women;

To provide protection for as many newborn babies as possible - particularly important for women who are in the later stages of pregnancy in September

Pregnant women are not expected to lose protection as rapidly as the elderly population

1st September start date Children’s programme;

Flu circulation in children usually precedes that in adults

Protection from the vaccine lasts longer in children

Provides early protection for children and reduces transmission to the wider population

Trivalent vaccines

B/Yamagata lineage antigen no longer required

All vaccine manufacturers have received or applied for MHRA approval to produce trivalent vaccines for 2025/2026



JCVI advice for the 2025/26 flu programme
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Adult Vaccines 2025/26

		Eligible Age Group		Vaccine

		Aged 18 to 64 years in a clinical risk group
(including pregnant women)

 		1st choice:
adjuvanted (aTIV) (in those from 50 years of age)
or cell-culture (TIVc)
or high dose (TIV-HD/QIV-HD) (in those from 60 years of age)
or recombinant (TIVr/QIVr)

2nd choice:
egg-culture (TIVe/QIVe) 



		Aged 65 years and over

		1st choice:
adjuvanted (aTIV)
or high dose (TIV-HD/QIV-HD)
or recombinant (TIVr/QIVr)

2nd choice:
cell-culture (TIVc)

		* Vaccines currently listed as quadrivalent (Q) formulations are likely to be supplied as trivalent (T) ones (both are included on this table).

** Where a provider does not have a first line vaccine in stock, patients should be directed to an alternative provider who has stock of a first line vaccine or told to rebook when the new stock is available. Vaccination with a second line vaccine should only be considered on an exceptional basis where there is a valid reason why the patient may not return for a further appointment. 		
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 Children’s Vaccines 2025/26

		Eligible Age group		Vaccine

		Children aged from 6 months to less than 2 years in a clinical risk group		1st choice 
TIVc 

2nd choice  
TIVe/QIVe


		Children aged 2 to less than 18 years in eligible groups (including clinical risk groups)		1st choice 
LAIV (Live attenuated influenza vaccine) Fluenz Trivalent

2nd choice
 TIVc is recommended where LAIV is contraindicated or otherwise unsuitable (for example, parents object to LAIV on the grounds of its porcine gelatine content)

3rd choice
TIVe/QIVe

		* The UK Health Security Agency (UKHSA) supplies all flu vaccines for the children’s programme and these will be available to order through ImmForm and are not reimbursable.		
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Identifying eligible patients

Have a flu vaccination lead who is responsible for the flu programme – Vaccination Lead

Check 2024/2025 practice level uptake for different cohorts and set a higher goal for 2025/26. You can check directly on ImmForm or you can run GP searches. 

Identify what went well and where improvements could be made

Ensure at least 2 members of staff have ImmForm accounts set up: Sign in | ImmForm | UKHSA

Hold an up-to-date and regularly reviewed register of eligible patients and doses administered  - Check phone numbers, addresses, include newly diagnosed patients, update pregnancy status before and during the season. Update patients records when you are notified of doses given elsewhere (e.g: maternity, community pharmacy, SAIS).

Review your plans for tackling inequalities in vaccine uptake for all underserved groups

Ensure that staff phoning patients have a script but can also answer questions or know where to direct people to for further information
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Vaccine ordering

Ensure you have ordered sufficient vaccines of the right types (slides 7 & 8) to achieve your increased practice level ambitions

Ensure you are aware of ImmForm caps for ordering children’s vaccines and the process for exceptional requests for larger orders  e.g: if running large children’s clinics



Invitation and managing DNA’s

Ensure all eligible patients receive a personalised invitation – at least one written communication (to include letters/SMS text messages) – 100% offer is mandatory in the specification

National letter templates available here 

Offer a range of appointments including weekends and evenings. 

Offer alongside other appointments such as Health Checks and Health Visitor clinics

Offer opportunistic vaccination e.g: using pop-ups/flags on patient records

Consider phoning eligible patients and offering one-to-one clinician conversations for those who fail to respond initially. 

Continue to recall unless you have an active decline

Have plans in place for the vaccination of care home and housebound patients
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Training



The National minimum standards and core curriculum for vaccination  (updated June 2025) describe the minimum training, assessment and supervision that should be provided to those with a role in advising on or delivering immunisations for both registered and unregistered staff. 

Theoretical e-learning specific for flu can be found here

The UKHSA National flu vaccination programme slide set for 20245/26 will be found here when it becomes available

The RCN Immunisation knowledge and skills competence assessment tool can be found here
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 Accurate recording of flu vaccinations



Don’t let your hard work go unmeasured!

Identify and correctly code your eligible practice population – this will be the denominator on ImmForm

Code all flu vaccinations administered by the practice and other healthcare providers – this will inform the practice uptake on ImmForm

All SNOMED codes associated with the flu vaccination programme can be found here - UKHSA Flu SCT code clusters v5.2 230811  (you will need to use your ImmForm login details to access this information)



What is SNOMED 

SNOMED CT is a clinical vocabulary readable by computers, giving clinical IT systems a single shared language, which makes exchanging information between systems easier, safer and more accurate. All NHS healthcare providers in England must now use SNOMED CT for capturing clinical terms within electronic patient record systems.

More information on SNOMED CT can be found at SNOMED CT - SNOMED CT - NHS Digital 
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 ImmForm



Register an account on ImmForm – How to register: ImmForm helpsheet - GOV.UK (www.gov.uk)

or 

Contact the ImmForm Helpdesk on 0207 183 8580 or email Helpdesk@immform.org.uk  



Registered ImmForm users can:  

Order NHS childhood vaccines online using the ImmForm vaccine supply system  

And/or 

   View or provide vaccine uptake data



How to make a manual data submission 

In the event of automatic extraction failing, you are required to make a manual submission for the mandatory part of the survey. 

Information on the seasonal influenza survey and guidance on making a ‘manual submission’ can be found on ImmForm.  The guidance will be updated for 2025/26.

Please note - once the deadline for manual submission has passed each month you will have to wait until the following month’s data upload to input your figures. 
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Clinical Queries & PGD’s

East Midlands- Immunisation Clinical Advice Service (EMICAS)

For further information and support with clinical immunisation queries and/or incidents please contact the East Midlands Vaccinations Public Health Commissioning Team - NHS England (Midlands) on england.imms@nhs.net



The flu PGD’s can be found on our local webpage: NHS England — Midlands » Patient Group Directions (PGDs). They have also been circulated to practices. 
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 FAQ’s

Q. If an adult is vaccinated before the 1st October, will we get paid?

Practices will not be eligible for payment for the administration of influenza vaccinations outside the announced and authorised cohorts unless they are able to evidence exceptional clinical circumstances requiring influenza vaccination to be administered at the request of the Commissioner - General Practice Enhanced Service Specification Seasonal influenza vaccination programme 2025/26



Q. Up until when can patients be given a flu vaccine?

Flu vaccines can be administered up until the 31st March. However practice are asked to maximise the administration of the vaccinations to patients by 30 November 2025 - General Practice Enhanced Service Specification Seasonal influenza vaccination programme 2025/26
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FAQ’s

 Q. We have administered a flu vaccine that is not recommended for a specific age group will we get reimbursed?









Q. What are the exceptions for an adult to be vaccinated before 1st October?







Following clinical assessment there may be a small number of other adults who would benefit from vaccination from 1 September. For example, for those who are due to commence immunosuppressive treatment (such as chemotherapy), having a flu vaccine before they start treatment would allow them to make a better response to their vaccination. GPs should use clinical judgement to bring forward vaccination only in these exceptional circumstances otherwise payment will not be made for adults vaccinated before October, in line with contractual arrangements - National flu immunisation programme 2025 to 2026 letter - GOV.UK (www.gov.uk)



To receive payment for flu vaccination and reimbursement of flu vaccine providers will need to use the specific flu vaccines outlined above for the appropriate cohort and administer vaccines in line with the announced and authorised cohorts. Please note that commissioners will actively recover any payments made for the incorrect vaccine administered - National flu immunisation programme 2025 to 2026 letter - GOV.UK (www.gov.uk)
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FAQs

Q. Why have the vaccines changed from a quadrivalent to trivalent?

Flu vaccines are now trivalent because the B/Yamagata lineage of influenza has not been detected since March 2020, making it no longer necessary to include it in the vaccine. This means that quadrivalent (four-strain) vaccines, which included two influenza A strains and two influenza B strains, are being replaced by trivalent (three-strain) vaccines with only one influenza B strain



Q. Can the Flu vaccine be co administered with RSV? 

The RSV vaccine should not routinely be scheduled to be given to an older adult at the same appointment as a flu vaccine as some data indicates that this may reduce the immune response to the flu and RSV vaccines. No specific interval is required between administering the vaccines. If it is thought that the individual is unlikely to return for a second appointment or immediate protection is necessary, then the RSV can be administered at the same time as flu - National flu immunisation programme 2025 to 2026 letter - GOV.UK
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 National Resources

		Resource		Link

		Flu Letter 2025/26
		National flu immunisation programme 2025 to 2026 letter - GOV.UK

		Flu Letter Amendment 2025/26		Amendment to national flu immunisation programme 2025 to 2026 letter - GOV.UK

		Quality Criteria for an Effective Immunisation Programme		Quality criteria for an effective immunisation programme

		Green Book Immunisations – Influenza Chapter 19		Influenza: the green book, chapter 19 - GOV.UK (www.gov.uk)


		Available vaccines for 2025/26 season + ovalbumin content		All vaccines marketed in the UK for the 2025 to 2026 season

		Promotional Materials		Home - Health Publications


		Training resources		When available -  Annual flu programme - GOV.UK (www.gov.uk)

		Increasing uptake 2–3-year-olds		Increasing influenza immunisation uptake among pre-school children - Best practice guidance for general practice (publishing.service.gov.uk)


		Childrens aged 2-3 years Flu letter template		Flu vaccination: letter template for children aged 2 and 3 years - GOV.UK (www.gov.uk)

		At Risk and carers Flu letter template		Flu vaccination: letter template for at risk patients and carers - GOV.UK (www.gov.uk)
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 Local Resources

		Resource		Link

		PGD’s
		NHS England — Midlands » Patient Group Directions (PGDs)

		East Midlands Immunisation Clinical Advice Service (EMICAS)
		england.imms@nhs.net

		At-risk patient leaflets
		NHS England — Midlands » East Midlands Screening and Immunisation Team (SIT)

		GP Practice Flu vaccination Toolkit
		NHS England — Midlands » East Midlands Screening and Immunisation Team (SIT)
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Please refer any healthy school aged children to the appropriate SAIS Team if they have missed vaccination in school, including children that are home schooled

Local Resources
School Aged Immunisation Team Contact Details



		Derbyshire		IntraHealth		immunisations.derbyshire@intrahealth.co.uk 
Tel: 03333583397 Option 5

		Nottinghamshire		IntraHealth		immunisations.nottinghamshire@intrahealth.co.uk 
Tel: 03333583397 Option 4

		Lincolnshire		Lincolnshire Community Health Services NHS Trust 		Tel: 01522 572950

		Leicestershire		Leicestershire Partnership NHS Trust		Tel: 0300 3000 007

		Northamptonshire		Northamptonshire Healthcare Foundation Trust		0800 170 7055 option 5
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| Resources to support the flu programme

2

Healthcare professional (HCP) facing 





Tripartite annual flu letter 2025 to 2026 

Annual flu programme resources 2025 to 2026
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Flu letter published 13 February 2025  

www.gov.uk/government/publications/national-flu-immunisation-programme-plan-2025-to-2026
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Amendment to tripartite annual flu letter 2025 to 2026 

Annual flu programme resources 2025 to 2026
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Flu letter amendment published 28 July 2025  

www.gov.uk/government/publications/national-flu-immunisation-programme-plan-2025-to-2026
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| Green Book - Influenza: chapter 19

5

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



Published 28 May



Updates include:



 The vaccine name is now agnostic of trivalent or quadrivalent formulation e.g.: IIVx instead of QIVx or TIVx.

 Examples of previous seasons has been updated from primary care to secondary care data (the RCGP data figure has been changed to the SARI watch data). 

The timing of the programme implementation has been updated 

There was a reformat on age specific  vaccine and vaccine type

Occupational health vaccination update

Co- administration with other vaccines including RSV update

Guidance on vaccination for those with unrepaired craniofacial malformations
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JCVI advice on influenza vaccines for 2025 to 2026
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www.gov.uk/government/publications/flu-vaccines-2025-to-2026-jcvi-advice/jcvi-statement-on-influenza-vaccines-for-2025-to-2026









All influenza vaccines marketed in the UK for the 2025 to 2026 season
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https://www.gov.uk/government/publications/influenza-vaccines-marketed-in-the-uk 



Note for the 2025 to 2026 season this resource was first published on 13 February 2025. 

On 1 April 2025 all manufactures confirmed that all inactivated vaccines would be supplied in trivalent formulation for the 2025 to 2026 season. 

This resource was therefore republished on 6 June 2025, with the ‘vaccine type’ column update and footnote added to reflect wording is agnostic to the number of virus strains included in the vaccine.
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| Flu vaccination programme 2025 to 2026: e-learning programme

www.e-lfh.org.uk/programmes/flu-immunisation/  Published 25 July 2025 





Flu surveillance and vaccine uptake

Flu surveillance reports: www.gov.uk/government/statistics/national-flu-and-covid-19-surveillance-reports-2025-to-2026-season 

(currently published fortnightly during the summer months. Weekly reporting will commence from week 41)



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

Weekly national level flu vaccine uptake reporting in GP patients will commence in week 41 (October 2025) with monthly data published from November 2025

Annual flu programme resources 2025 to 2026
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Timing of flu seasons
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www.gov.uk/government/publications/respiratory-virus-circulation-england-and-wales/timing-of-influenza-seasons



Updated 21 July 2025 to include data from 2023/24 and 2024/25 seasons 







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



Health Publications Website note: Around the end of August 2025, Health Publications will be moving to a new and improved site named Find Public Health Resources. There may be disruptions on or around the day we move. If you have any items in your basket, make sure you place your order before then.

You’ll receive an email with more information to help you prepare for this change if you have an account with us. If you created an account after 15 July 2025, you will have to create one again once we're live. We apologise for any inconvenience this might cause and look forward to welcoming you to the new site.



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:





Other resources are download only:





Product code: xxxxxxxxx

Download only







| Resources to support the children’s flu programme - HCP
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www.gov.uk/government/publications/which-flu-vaccine-should-children-have 



Download only
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| Patient Group Directions (PGDs) 

13

https://www.gov.uk/government/publications/intramuscular-inactivated-influenza-vaccine-patient-group-direction-pgd-template Published 28 July 2025

www.gov.uk/government/publications/influenza-vaccine-fluenz-tetra-patient-group-direction-pgd-template Published 1 July 2025

IIV PGD

LAIV PGD







Please note that a combined 

PGD (LAIV and IIV) for use in 

community pharmacy for 

2- and 3-years olds will be 

issued by 1 September 2025
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| National protocol 
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https://www.gov.uk/government/publications/national-protocol-for-inactivated-influenza-vaccine



Published 28 July 2025
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Annual flu programme resources 2025 to 2026
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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)

https://www.sps.nhs.uk/articles/influenza-vaccine-written-instruction-templates-for-adoption/  published 2 June 2025
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| Pre-school resources leaflet
 

16

 

www.gov.uk/government/publications/flu-immunisation-for-early-years-settings-including-child-minders Published 23 July 2025 

www.gov.uk/government/publications/flu-vaccination-invitation-letter-template-for-children-aged-2-3-and-4-years Published 20 May 2025

Download only
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| Resources to support the flu programme

17

Public Facing 





Ordering copies of flu resources

Annual flu programme resources 2025 to 2026
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Paper copies of most resources are available to order at: www.healthpublications.gov.uk 



Health Publications Website note: Around the end of August 2025, Health Publications will be moving to a new and improved site named Find Public Health Resources. There may be disruptions on or around the day we move. If you have any items in your basket, make sure you place your order before then.

You’ll receive an email with more information to help you prepare for this change if you have an account with us. If you created an account after 15 July 2025, you will have to create one again once we're live. We apologise for any inconvenience this might cause and look forward to welcoming you to the new site.



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:





Other resources are download only:





Product code: xxxxxxxxx

Download only







| Primary school resources – briefing, letter & stickers
      www.gov.uk/government/publications/flu-vaccination-in-schools (Note that links to .gov.uk will remain unchanged when ‘Health Publications’ is replaced with ‘Find Public Health Resources’ )



https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflubriefingforprimaryschools202526



www.gov.uk/government/publications/flu-vaccination-in-schools 
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https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflustickersforchildrenaged2to11years

https://www.gov.uk/government/publications/flu-vaccination-leaflets-and-posters (scroll down the page for the link to stickers)



Product code: FLUPY25

Product code: SCHFLSTK

Link to letter

Stickers
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| Primary school resources - leaflet

20

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

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), 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.





Product code: 2025FCEN



https://www.gov.uk/government/publications/flu-vaccination-leaflets-and-posters 
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| Primary school resources - poster

21

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonstovaccinateyourchildposter011years-4104



5 reasons to vaccinate your child against flu poster for primary schools and pre-schools



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

Albanian, Arabic, Bengali, Brazilian Portuguese, Chinese (simplified), Estonian, Farsi, French, Greek, Gujarati, Hindi, Latvian, 

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







Product code: 

FLU5RY24



https://www.gov.uk/government/publications/flu-vaccination-leaflets-and-posters 
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| Secondary school resources – letter, leaflet & poster
www.gov.uk/government/publications/flu-vaccination-in-schools
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https://www.healthpublications.gov.uk/ViewProduct.html?sp=Speterprotectyourselfagainstfluinformationforthoseinsecondaryschool 

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonspostersecondaryschools



Link to letter



Product code: 25SECFLUEN



Product code:  

FLU5RS24
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| Secondary school resources - leaflet
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https://www.healthpublications.gov.uk/ViewProduct.html?sp=Speterprotectyourselfagainstfluinformationforthoseinsecondaryschool 





Protect yourself against flu – information for secondary school aged young people  



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



English, Albanian, 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.

Product code: 

25SECFLUEN
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| Secondary school resources - poster

24

Flu: 5 reasons to have the vaccine poster for secondary schools



Translations of this poster are available to order in the following languages:



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.



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



Product code:  

FLU5RS24



https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sflu5reasonspostersecondaryschools
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Briefing for secondary schools on adolescent vaccination programme

This guide explains the NHS adolescent vaccination programmes delivered to children in secondary schools and the important role that schools play in the delivery of them.  It includes information on the flu vaccination programme.









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



https://www.gov.uk/government/publications/adolescent-vaccination-programme-in-secondary-schools
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Product code:

FLUSY25








| All eligible groups – When should I have my flu vaccine? 

26

 

Product code: 

24FLUWEN

This flyer explains why adults eligible for the flu vaccine are offered it from early October. This is based on the 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.



https://www.gov.uk/government/publications/flu-vaccine-supply-when-can-you-get-your-vaccination 



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

27

 

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sthefluvaccinationwhoshouldhaveitandwhy-4173 

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

Flu vaccination: who should have it this winter and why



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



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.



Accessible formats such as Audio, Braille, BSL video and Large Print are also available.



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

Product code: 

FLUMW24EN
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| Flu vaccination consent form (combined form for nasal spray and injectable vaccine)
www.gov.uk/government/publications/flu-vaccination-in-schools 
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Link to consent form
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| Easy read for those with a learning disability

29

 





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

www.gov.uk/government/publications/flu-leaflet-for-people-with-learning-disability





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

Product code: EASYREADFLU2

Product code: EASYREADFLU1







29



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

30



Flu vaccination video for people with a learning disability



Flu vaccinations for carers of people with a learning disability

 

www.gov.uk/government/publications/flu-leaflet-for-people-with-learning-disability



YouTube links:

https://www.youtube.com/watch?v=OqGSm0jaF9A

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





www.england.nhs.uk/learning-disabilities/improving-health/reasonable-adjustments/ 





Use of reasonable adjustments to reduce health inequalities video

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





| Simple text resources for those with low literacy

31





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

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sallaboutfluandvaccinationsimpletextforchildren-4666 

Product code: FLU2025STC

Product code: FLU2025STA 
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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/ 





















https://britishima.org/advice/flu/ 
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| Weblinks

33

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#seasonal-influenza (for inactivated and LAIV PGDs)

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

www.e-lfh.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-2025-to-2026-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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Guidance

National fluimmunisation programme

2025 to 2026 letter

Updated 19 February 2025

Contents

Eligibility

Timing

Recommended vaccines
Co-administration

Data collection

Further information
Conclusion

Annexe A: Key resources to
support the programme

13 February 2025
Dear colleagues,

We would like to thank everyone for their hard work in supporting the national
programme and the significant contribution this makes to helping protect individuals
from flu and relieving pressure on the NHS and social care.

This letter sets out guidance for the 2025 to 2026 season. It includes the next steps for
regions and providers to take, including which flu vaccines to order. The letter confirms
that there are no changes to the eligible cohorts.
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Guidance

Amendment to national fluimmunisation

programme 2025 to 2026 letter

Updated 28 July 2025

28 July 2025

The national flu immunisation programme 2025 to 2026 letter (“annual flu letter”),
originally published on 13 February 2025 is hereby amended to reflect the following
changes:

Community pharmacy delivery of 2-3-year-old flu
vaccinations

To help support improvements in access and uptake, community pharmacies will be
able to offer 2-3-year-olds flu vaccinations during the 2025 to 2026 flu season.
Community pharmacy service delivery will begin from 1 October 2025, supplementing
the offer in General Practice who will start vaccinating from the 1 September 2025, or
as soon as vaccine is available.
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Chapter 19: Influenza 28 May 2025

19

Influenza

The disease

Influenza

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 pneumonia 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 6 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 al, 2012), those
with underlying health conditions such as respiratory or cardiac disease, chronic
neurological conditions, or 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 pneumonia
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 Influenza pandemic and
the following influenza season. Serological 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 respiratory 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

Chapter 19 - 1
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Independent report

JCVI statement on influenza vaccines for

2025 to 2026

Updated 3 December 2024

Contents The Joint Committee on Vaccination and Immunisation (JCVI) reviewed the latest UK
Move to trivalent formulations influenza surveillance vaccine effectiveness data for the 2023 to 2024 season at the 5
June 2024 JCVI meeting. Vaccine effectiveness against hospitalisation is important for
determining vaccines for use in the programme.
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age (including pregnant
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years of age

Children less than 2 years of « theintroduction of the requirement that laboratories report negative influenza
age in at-risk groups results

The 2023 to 2024 influenza season was the second season since:

o the COVID-19 pandemic with widespread transmission

Generating real-world evidence L . . . . . .
in the UK This improvement in UK hospital surveillance has supported informative comparison

PP between vaccine types. As seen in the 2022 to 2023 season, 2023 to 2024 preliminary
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Flu Immunisation ,

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

is programme is in partnership with.
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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.
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Figure 1: GP influenza-like illness consultation activity in England, 1988 to 198¢
season to 2024 to 2025 season
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Publications gateway number: GOV-18720

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 attenuated influenza vaccine
(LAIV) nasal spray suspension to children and adolescents from 2 years to under 18 years of age
and special educational needs (SEN) individuals aged 17years and over and up to 25 years of age
in a clinical risk group and in a SEN school in accordance with the national flu immunisation
programme.

This PGD is for the supply and administration, or supply only, of LAIV by registered healthcare
practitioners identified in section 3, subject to any limitations fo authorisation detailed in section 2

Reference no: LAIVPGD

Version no: v150
Valid from 1 September 2025
Expiry date: 1 April 2026

The UK Health Security Agency (UKHSA) 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 itis organisationally authorised and signed in section 2 by
an appropriate authorising person, relating to the class of person by whom the product s to be-
supplied, in accordance with Human Medicines Regulations 2012 (HMR2012)". 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 add to the clinical content of this document
(sections 4, 5 and 6); such action will invalidate the clinical sign-off with which itis provided. In
addition, authorising organisations must not alter section 3 (Characteristics of staff).

Sections 2 and 7 can be edited 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 organisation sing the PGD. The fields in section 2
and 7 cannot be used to alter, amend to or add to the clinical content. 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 aiso 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

Practitioners and organisations must check that they are usingthe 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:

Immunisation patient group direction (PGD) templates
Any concers regarding the content of this PGD should be addressed to

*This includes any relevant amendments to legislation
LAV PGD v15.0 Valid from- 1 September 2025 Expiry: 1 Aprl 2026 Page 10f 20
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Inactivated influenza vaccine (IIV) Patient Group Direction (PGD)

This PGD is for the administration of inactivated influenza vaccine to individuals in accordance
with the national influenza immunisation programme.

This PGD is for the administration of inactivated influenza vaccine by registered healthcare
practitioners identifiedin section 3, subject to any limitationsto authorisation detailedin section 2.

Referenceno:  Inactivated influenza PGD
Version no: v140

Valid from 1 September 2025

Expiry date: 1 April 2026

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 usingthis PGD must ensure that itis organisationally authorised and signed in Section 2 by
an appropriate authorising person, relating to the class of person by whom the product s to be-
supplied, in accordance with Human Medicines Regulations 2012 (HMR2012)". 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 add to the clinical content of this document
(sections 4, 5 and 6); such action will invalidate the clinical sign-off with which itis 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 clini contents. Such action will
invalidate the UKHSA ical 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 aiso 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 by signing section 7.

Practitioners and organisations must check that they are usingthe currentversion 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 Immunisation patient group direction
(PGD) templates

Any concems regarding the content of this PGD should be addressed to

immunisation @ukhsa gov.uk

Enquiriesrelating tothe availability of organisationally authorised PGDs and subsequent versions
of this PGD should be directed to:

*This includes any relevant amendments to legislation
Inactivated influenza PGD v14.0  Vaid from: 1 September 2025 Expiry: 1 April 2026 Page 10f 20
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National protocol for inactivated influenza vaccine (lIV)

Reference no: Inactivated influenza vaccine protocol
Version no: V7.0

Valid from: 1 September 2025

Expiry date: 1 Apiil 2026

This protocol is for the administration of inactivated influenza vaccine to individuals in accordance
with the national influenza immunisation programme.

This protocol is for the administration of inactivated influenza vaccine by appropriately trained
persons in accordance with requlation 247A of the Human Medicines Regulations 2012 (HMR
2012), inserted by The Human Medicines (Coronavirus andInfluenza) (Amendment) Requlations

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.

This protocol may be followed wholly from assessment through to post.vaccination by an
appropriately registered healthcare professional (see Characteristics of staff). Altematively,
multiple persons may undertake stages in the vaccination pathway in accordance with this
protocol. Where multiple person models are used, the service provider or contractor must ensure
thatall elements of the protocol are complied with. in the provision of vaccination to each
individual. The provider or contractor is responsible for ensuring that persons are trained and
competent to safely deliver the activity they are employed to provide under this protocol. Asa
‘minimum, competence requirements stipulated in the protocol under Characteristics of staff must
be adhered to.

The provider or contractor and registered healthcare professionals are responsible for ensuring
that they have adequate and appropriate indemnity cover.

Persons must be authorised by name to work underthis protocol. They must ensure they meet the
staff characteristics for the activity they are undertaking, make a declaration of competence andbe
authorised in wiiting. This can be done by completing section 4 of this protocol or maintaining an
equivalent electronic record.

Aclinical supervisor, who must be a registered doctor, nurse or pharmacist trained and competent
in all aspects of the protocol, must be present and take overall responsibility for provision of
vaccination under the protocol at all times and be identifiable to service users. Any time the
protocol is used, the name of the clinical supervisor taking responsibility and allthe people working
under different stages of the protocol 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 overall responsibilty. Staff working to the protocol must understand who
the clinical supervisor for their practice at any time is and can only proceed with their authority.
‘The clinical supervisor may withdraw this authority for all members of staff or individual members
of staff at any time and has authority to stop and start service provision under the protocol as
necessary. Every member of staff has a responsibility to, and should, report immedately to the

Inactivated influenza vaccine protocol v7.0. Valid from: 1 September 2025 Expiry: 1 April 2026 Page 1 of 22
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fInsert Organisation Logo ]
WRITTEN INSTRUCTION

Written instruction to administerinactivated influenza vaccine (lIV)
as part of an NHS Body (NHS Body defined below) or Local
Authority occupational health scheme, which may include peer to
peer immunisation (2025/26)

For use only by the following: registered nurses, registered
midwives, registered nursing associates, registered operating
department practitioners, registered parame , registered
physiotherapists and registered pharmacists

Organisation name:

Authority operating an occupational health scheme:

Date of issue:

Date of review (not to
exceed one year from
date of issue):

Reference number:

Version number:

i

W

This can only be an NHS Body (see definition below table) or a Local

An NHS Body is defined in the Human Medicines Regulations 2012 (HMR 2012) as one of
the following

«  the Common Services Agency

« ahealth authority

« aspecial health authority

«  integrated care board

«  NHSEngland

«  anNHStust

« anNHS foundation trust
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WRITTEN INSTRUCTION

Written instruction for registered nurses to administer
inactivated seasonal influenza vaccine (IIV) as part of an
occupational health scheme, which may include peer to

peer immunisation (2025/26)

For use within providers that are NOT an NHS Body (NHS Body defined below) or a Local
Authority

Organisation name:

Date of issue:

Date of review (not
exceed one year from date
of issue):

Reference number:

Version number:

l

An NHS Body is defined in the Human Medicines Regulations 2012 (HMR 2012) as one of
the following

«  the Common Services Agency

« ahealth authority

« aspecial health authority

«  integrated care board

«  NHSEngland

«  anNHStust

« anNHS foundation trust
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[Provider letterhead plus NHS logo]

Template letter for children aged 2
and 3 years old

[GP Surgery] T [000 000 0000]
[First address line]
[Second address line]
[Townicity]
[County Postcode]
[Date]

Dear [Name]

«Insert child’s name »'s annual flu vaccination is now due

This vaccination is recommended to help protect your child against flu. Flu can be an

unpleasant illness and sometimes causes serious complications. Children under the
age of 5 years have one of the highest rates of hospital admissions due to flu

Vaccinating your child will also help protect more vulnerable friends and family by
preventing the spread of flu

Please phone [insert number] to book an appointment for [insert child’s name]'s
flu vaccination.

The vaccination is free of charge. Y our child will be assessed to confirm the most
suitable vaccine when you come to the practice. Most children are offered a nasal
spray vaccine which is a quick and painless spray up the nose.

We look forward to seeing «Insert child’s first name» soon
Yours sincerely,

[GP/Practice Nurse/Practice Manager name]
[Positiontie]
For more information visit: www.nhs.ukichild-flu

Asa reminder you can use this section to record the date and time of your child's
vaccination appointment
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[Provider letterhead plus NHS logo]

TEMPLATE LETTER FOR SCHOOL-AGED
CHILDREN

[Date]
Dear ParentGuardian,
Your child’s flu vaccination is now due

This vaccination is recommended to help protect your child againstflu. Flu can be an
unpleasantillness and can cause serious complications. Vaccinating your child wil
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

Most children are offered a nasal spray vaccine which is a quick and painless spray
upthe nose. Please answerthe questions on the consent form as a small number of
children cannot have the nasal spray because of medical conditions or treatments.
They can be offered protection through a vaccine injection instead.

The nasal spray vaccine is the preferred vaccine. It contains avery smal amount of
gelatine from pigs (porcine gelatine) as an essential ingredentto keep it stable and able
towork Forthose who may not accept medicines or vaccines that contain porcine
gelatine, a flu vaccine injection is available.

Even if your childhad 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].
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UK Health

Security
Agency

Flu vaccination

Briefing for primary schools

This leaflet gives details about the flu vaccination programme for
primary school aged children including how the programme is
delivered and the role schools play.

Flu @mmunisation Helping to protect children, every winter
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NHS

Protecting your
child against flu

Flu immunisation in England

Information for parents
and carers

Flu @ mmunisation

Helping to protect children, every winter
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Protect yourself
against flu

Flu immunisation in England

Information for those in secondary school

e

Flu @ mmunisation

Halping to protect you against flu
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INHS|
flu: 5 reasons

to have the vaccine

1. Protect yourself
“The vaccine will help protect you against
flu and serious complications such 35
bronchiis and pneumonia

2. Protect your family
and friends
Having the vaccine wil help potect
more winerable friends and famiy

3. No injection needed
The nasal spray s painless and
easy o have.

4. 1t's better than having flu
The nasalspray helps protect
against fl, has been given to
milions wordwide and has an
excellent safety record

5. Avoid lost opportunities
1 you get i, you may be umwell for
severaldays and not be able to do.
the things you enjoy

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

Flu @mmunisation

Helping o prtac you aganst 1
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Security
Agency

Adolescent vaccination programme

Briefing for secondary schools

This leaflet explains the NHS adolescent vaccination programme
delivered to young people in secondary schools and the
important role that schools play in its successful delivery.

@ mmunisation

the safest way to protect your health
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When should | get my flu vaccine?

Information for adults eligible for a flu vaccine on the NHS

Who should have a flu vaccine?

Fiu vaccination is recommended
for those who are most at risk
of serious complications if they
‘get flu. For aduits this includes
everyone aged 65 years and
‘over, pregnant women, and those
with certain long-term health
‘conditions. Flu can be a serious
ilness 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 sightly later than
in previous years. This is
because the latest scientific
evidence shows that
protection from the flu
vaccine decreases
over time in adults.
It is therefore better
10 have the vaccine
closer to when fiu
typically circulates.

When should pregnant women
get vaccinated?
Pregnant women shouid have
the vaccine from September.
This is because the protection
from the vaccine is passed
through the placerta o the baby,
giving the baby protection for
the first few months of life when
they are particularly at risk from
flu. Therefore pregnant wiomen
shouldn't delay vaccination,
especially those who are heavily
pregnant, as babies bom during
the flu season need 1o be
protected against flu as well
the pregnant woman herself.

When should children
get vaccinated?
Vaccination for children who
are offered a flu vaccine on
the NHS will also start from
September because
their protection from
the vaccine doesn't
decrease as quickly
asitdoesin adults. 2
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The flu vaccination
Who should have it and why

Includes information for parents
and pregnant women
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[Provider letterhead plus NHS logo]
[GP Surgery] T [000 000 0000]
Template letter for at risk patients [1st address line] F [000 000 0000]
[2nd address line]
[Town/city]
[County Postcode]

[Date]

Dear [Name]
Your annual flu vaccination is now due

Flu vaccination provides the best protection against an unpredictable virus which
infects many people and can cause serious iliness and death each year.

Please phone [insert practice phone number] to book an appointment for your
flu vaccination.

The vaccination is free and recommended yearly for those most at risk from flu. This
includes:

children aged 2to 3 years old on 31 August 2025

o pregnantwomen
« people living with certain long-term medical conditions
« everyone aged 65 years and over

« people who receive a carer's allowance, or are the main carer for an older or
disabled person who may be at iskif the carer gets sick
« close contacts of immunocompromised individuals

Primary school aged children and secondary school children in Years 7to 11 will be
offered the vaccine at school. f there is someone you rely on to care for you, please
askthemto contact their own GP Practice as they may be eligible for a free flu
vaccination.

Welook forward to seeing you soon

Yours sincerely,
[GPIPractice Nurse/Practice Manager name]

[Positionfttie]
For more information visit: www.nhs.ukiflujab

Page 1012
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NHS
Flu vaccination consent form

Flu can be very unpleasantfor chlren and sometimeshey end upin hospital Vaccination helps protectyour child againstflu
andreducesthe chance of others catchingfu from them. Most children are offered a nasal spray vaccine which is quick and
easy to administer and s the preferred vaccine for chilcren.

Please complete the questions below a5 a small number o children cannot have the nasal spray because of medical
conditons or reatments. They can be offered protection through a vaccine Injection instead.

“The nasal spray vaceine contains a very small amount of gelatine from pigs (porcine gelatine) to keep the vaccine stable. If you
o not accept medicines or vaccines that contain porcine gelatine, 3 flu vaccine injecton is available that contains no gelatine.
Please indicate on the form if you wish your childto have the alternative.

‘The school aged immunisation team can answer any questionsyou have. More information s available i leaflets found here:
‘Wiw gov.ukigovernmentipuslicationsfiu-vaccination-leaflets-and-posters and from www.nhs ukichilc-lu

Child's full name (first name and sumame) Date of bith
Home address GP name and address
Postcode

Daytime contact telephane number NHS number (if known)

for parent/carer

Email address
School Year group/ciass

Medical information (isse answer all questions)

1. Has your child already had 3 fluvaccination tis season since 1 September 20257 Oves Oto

2.Doesyour child have a disease or reatment that severely affects their Immune system? Oves Oto
(e treatment for leukaemia, high dose steroids)

2 1s anyone inyour family currently having treatmentthatvery severely affects their immune system? Oves Oto
(29 they have justhad 3 bone marmow ranspiant)

4. Has your child had any of the following Oves o

3 severs allergic reaction (anaphylaxis) to eggs requiring intensive care admission

« confirmed severe allergic reaction (anaphylaxis)to a previous dose of flu vaccine

« confirmed severe allergic reaction (anaphylaxis)to any componentofthe vaccine such as egg, neomycin

‘gentamicin or polysorbate 807

5 Is your child receiving saliylate therapy? (e aspirin) Oves Ono
6 Has your child been diagnosed with asthma? Ifyour chilg has asthma: Oves Ot

.15 your child prescribed regular oral steroid tablets for asthma?

Has your child ever been admitted to ntensive care because of heir asthma?

If your chid has become wheezy, had an asthma attack of had to increase their use of reliever

inhaler in the 3 days before vaccination is scheduled, please let the immunisation team know,

either before, or on the day of vaccination.

7. Are there any otner medical conditions or recentplanned medical restment that the immunisation team  Clves Cltio
‘should be aware of2

8 Ifyou answered Yes o any of the above questions, please give details
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Consent for flu vaccination @iease compiste one box only)

YES, | want my childo receive YES. | wantmy chldtohave e [—] NO,1 do notwant my childto
the flu nasal spray vaccination alternative flu vaccine injection receive any fluvaccine

Ifyouhave responded yes'toany  If youhaveresponded ‘yes’, twould  If you do not want your childto have

of the questions about medical e helpful to understand why: the flu vaceine, it ould be helpfulto

conditons: understand why

1 agree thatif my child cannot have
the nasal spray. they can be given a
fluvaccine injection instead.

OYes CNo INA
Name ParentGuardian

signature

Date

Any otner comments
Thank you for completing this form. Please return it to the school as soon as possible.

OFFICE USE ONLY

Pre.session eligibity assessment for influenza vaccine  Eligibity for LAIV assessment on day of vaccination®
Child suitale for LAIV O Yes N0 Heavy nasal congestion onthe day of vaccination [ Yes I No.

IfLAIV not suitable, is child suitable for IV (1 Yes CINo CIN/A Ifthe child has asinma, has the parentichild reported:
+use of ral steroids n the past 14 days?
Adational information OYes ONo

— nature)  *Nasthe parentchildreported the child being wheezy, having
Assessment completed by (name. designation and ignalure) 31 cima atack rneeding more reeverinnaler over e past
three days?

Oes ONo.

child eligible for LAIVCIYes CINo
10, give details:

VACCINE DETAILS

o
2

Date Time Typeofvacsine Site of injection,if  Batchnumber  Expiry date
(pleasecircle)  applicable (please circle)

wv W Lam  Ram

ADMINISTERED BY

Name. Designation signature
SiteClinic:
Date

1 Cr s ot o sy s, s ks T b s Yo b ra 7 e S e s vl
s ey i b s

© ooy 5 ¢ e Soity g ey o 2650, P e FUCONE
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All about flu and how
to stop getting it

Simple text version for adults

Flu @mmunisation
Helping to protect everyone,
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All about flu and how
to stop getting it

Simple text version for children

Flu @mmunisation
protect everyone,
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Why is it beneficial to get vaccinated?

(2]
©

What does Islam say?

Not vaccinating could put yourself, your children, and others at risk

‘ I Do all flu vaccines contain pork gelatine?

Can Muslim parents choose which vaccine their child gets?

Where can | get a flu vaccine? v

www.britishima.org/advice/flu
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Cohorts and Provider info for  EMIDS2024.25 Imms Programmes.pdf


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




