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

COVID-19 GUIDANCE FOR HEALTHCARE PRACTITIONERS, AND E-LEARNING FOR AUTUMN CAMPAIGN 2025
Please be advised that the COVID-19 vaccination: information for healthcare practitioners has been revised and published (10 September 2025).
Also, the COVID-19 e-learning for the autumn campaign is now live and can be accessed here: 
COVID-19 e-learning for autumn campaign
SCW CHIS IMPROVING IMMUNISATION UPTAKE TEAM – UPDATED RESOURCES 
The Improving Immunisation Uptake Team have now updated their toolkit and standard operating procedure.  These guides have been developed to support healthcare professionals and general practice administrative staff to embed best-practice vaccination processes, to improve immunisation uptake, and equity of access. The toolkit includes advice about: 
· New patient registration and collecting immunisation history
· Managing non-attendance and identifying “ghost” patients
· Delivery of the routine childhood immunisation programme
· Recording vaccinations
· Dealing with vaccination concerns/parental queries
· Consent
The standard operating procedure can be used as a template for practices to create their own tailored SOP, to ensure that best practice processes are implemented, and that core contractual standards are being met.
Please refer to the documents below:  



 



ordering inactivated flu vaccines for children
Some practices have raised concerns about increasing the ordering for injectable flu vaccines.  Please note that the Cell Based Trivalent Influenza Vaccine (Surface Antigen, Inactivated) (IIVc) is available to order via ImmForm, in a single dose pack, for:
· Children in clinical risk groups aged from six months to less than 2 years old
· Children aged from 2 to <18 years old in clinical risk groups for whom LAIV is clinically contraindicated or otherwise unsuitable
· Healthy children from 2 years old to those in school year 11, for whom LAIV is unsuitable (for example, due to objection to LAIV on the grounds of its porcine gelatine content)
Order controls are in place for this vaccine as follows:
· For GPs, there is a cap of 10 doses/packs per week
· For school-age providers, there is a cap of 450 doses/packs per week
To increase vaccine orders during the ordering period, requests  should be made via email to helpdesk@immform.org.uk
Practices will need to include their original order reference number in the request and please ensure that the order increase is placed before 11:55 am cut off, 2 working days before the delivery day.
The table below illustrates the respective delivery days versus ordering day. 
	Order day (before 11.55 am cut off)
	Delivery day

	Monday
	Wednesday

	Tuesday
	Thursday

	Wednesday
	Friday

	Thursday
	Monday

	Friday
	Tuesday


SEASONAL FLU – RECORDING AND PAYMENT GUIDANCE 

Please refer to the guidance documents available via  NHS England » General practice seasonal influenza vaccine and in particular the additional guidance on recording seasonal flu General Practice Seasonal Influenza Vaccination Programme Additional Guidance to ensure that activity is correctly recorded for payment via the relevant route.
Please note that Covid and flu activity has a 3-month window for claims to be submitted.

Please also ensure that flu vaccine is fully and accurately claimed via the NHSBSA for stock reimbursement and personal administration fees. Influenza vaccine reimbursement claims should be submitted by individual practices only and not by a PCN grouping / PCN.





RSV older adult IOS payments
RSV Older adults Item of Service payments 
The Statement of Financial Entitlements (SFE) has been amended to confirm that patients aged 79 years on 31 August 2024 remain eligible until 31 August 2026
These patients are still on call/recall, with vaccination given opportunistically or on request thereafter.
Currently CQRS claims will not automatically extract data for those in this category who are over 80 years old at the point of vaccination. (DOB range 02/09/1944 to 31/08/1945)
Therefore, please ensure relevant practice staff review extracted data compared to practice actual delivery and request any amendments where necessary through nnicb-nn.eastmidlands-pcgp@nhs.net  using the amendment request template

Vaccine update – GOV.UK
All “Vaccine Updates” are available here - https://www.gov.uk/government/collections/vaccine-update
https://www.gov.uk/government/publications/vaccine-update-issue-344-november-2023-pregnancy-special/vaccine-update-issue-344-november-2023-pregnancy-special It is recommended that all health care professionals involved in vaccination subscribe to the vaccine update. Please access this link to activate a subscription: https://public.govdelivery.com/accounts/UKHPA/subscribers/new?preferences=true
[bookmark: _Hlk176854516]Patient Group Directions
The Screening and Immunisation Team are responsible for issuing all up to date PGDs in relation to the routine immunisation programmes.  PGDs should not be accessed directly from the UKHSA website, as these have not had regional authorisation.  Please note the SIT will issue PGDs direct to providers, well in advance of expiry dates.   Patient group directions are also 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 EMICAS inbox.
COLD CHAIN MANAGEMENT
As part of NHS England – East Midlands, the Screening and Immunisation Team (SIT) are responsible for commissioning and performance managing all of the routine immunisation programmes.  This includes ensuring safe and effective delivery of these programmes, because of this any cold chain and vaccine incidents should be reported directly to SIT.   
Please see below for the correct process for cold chain incident reporting in our area:
· On identifying a potential incident, the Screening, and Immunisation Team (SIT) should be contacted via the EMICAS inbox as soon as is practicably possible on the same day that the incident is discovered, to discuss next steps.
· The reporting email should contain full details about the incident and evidence of temperature breach/timeframe where possible.
· If categorised as a cold chain incident by the SIT the next steps will be outlined in the email response from the SIT, and you will be given a reference number. If full details have been provided completion of an incident form will be required only if patients have been vaccinated with affected stock.
· Depending on the severity of the cold chain incident you may be advised to contact the vaccine manufacturers for information about vaccine stability and further use.
· The SIT will keep a record of the incident, actions and outcome for audit and monitoring purposes.
· Depending on the severity of the cold chain incident, vaccine manufacturers may advise that vaccines have maintained stability and are still safe to use “off label”, this means that the vaccines are still within their licence.  
· Do not discard any vaccines prior to discussing with the SIT.  If any vaccines need to be destroyed because of the incident then this wastage should be reported on to ImmForm, as a stock incident, which will then generate a cost invoice to the SIT. Please note - If no vaccines are wasted, then there is no requirement to report on ImmForm. 


The use of “off label” vaccines
· 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 the vaccine manufacturer 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. It is recognised that the ultimate decision in each practice to use vaccines “off label” rests with the lead clinician, however the Screening and Immunisation Team fully endorse this practice.
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 2025: Immunisation cohorts and providers for 2025/26 

                                                                                 

· 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, 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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Executive summary

We recognise the pressure our primary care partners
are under to deliver services in an increasingly
challenging environment.

Whilst direct responsibility for vaccinating children remains within
the primary care setting, SCW Improving Immunisation Uptake
(IlU) team can help support GP practices in delivering their
childhood immunisation programme. The lIU team, comprises of
both administrators and clinicians, is part of SCW Child Health
Information Service (CHIS) and is commissioned by NHS England.

Maximising uptake in vaccinations is integral to effective preventative
healthcare. We recognise that practices work hard to sustain their
iImmunisation uptake alongside other competing demands.

This guide has been developed to support healthcare
professionals and general practice administrative staff to
embed best-practice vaccination processes, to improve
immunisation uptake and equity of access.

This guide is based on our professional knowledge and experience,
gained through supporting GP practices to deliver and improve their
childhood vaccination programmes since 2018. It also works

in line with national guidance and your local CHIS

operational processes.

We hope this resource enables you to take the necessary steps to
improve your childhood immunisation uptake rates and meet your
QOF targets.

Intended as a working ‘toolkit” for both clinical and administrative
practice staff, this guide has been designed to be used as a reference
to access helpful information and best practice procedures as and
when needed, rather than to be read start-to-finish.

What next?
Use the navigation on the left to jump straight to areas of interest.

If you have any questions about this guide or its contents, please
contact your local CHIS or [IU Team by referring to Appendix 1.

Best wishes,

The Improving Immunisation Uptake team
NHS South, Central and West (SCW) Child Health
Information Service (CHIS)
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NHS South, Central and West Additionally, CHIS providers maintain active and accurate care
Appendices NHS South, Central and West (SCW) provides support and records for each child. CHIS records also support healthcare
transformation services to health and care systems, helping them professionals in the delivery of clinical interventions.
achieve the best possible outcomes for people, communities
and populations. SCW CHIS covers multiple regions across England. We support
over 4 million children aged 0-19 (approximately 32% of children
We are a non-profit NHS organisation, dedicated to meeting the in England).
support and transformation needs of Integrated Care Boards (ICBs),
health and care providers such as NHS trusts and local authorities, This guide only refers to how CHIS services are delivered in areas
and NHS England. served by SCW. In areas where your local CHIS is not covered by

SCW, service delivery may differ.
We offer consultancy advice, transformation delivery, service support

and the sharing of best practice. View your local SCW CHIS contact information here.

Child Health Information Service Improving Immunisation Uptake team

Child Health Information Service (CHIS) supports the implementation The SCW Improving Immunisation Uptake (lIU) team is a specialist
of the Healthy Child Programme. CHIS is commissioned by NHS team which is part of SCW CHIS. The IU team includes clinicians
England, which requires that every region across England has a CHIS with backgrounds in nursing and health visiting, and administrators
service provider. with skills in data analysis.

CHIS Is responsible for collating vaccination and screening data The team focuses on reducing variation in immunisations and

from healthcare professionals for children aged 0-19, into a single Increasing uptake rates in children 0 to 5-year-olds.

health record.
Our mission is to boost overall immunisation uptake, reduce
Each CHIS provider plays a crucial role in sending invitations and health inequalities and promote health protection for the
reminders for vaccinations to children within their area. youngest in our communities.

SCwW

Childhood Vaccination Toolkit a
Best Practice Guide for General Practice
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Establish a whole-practice approach
See ‘MECC’ / 'Training’ / "Vaccination Lead'.

Electronic immunisation resource folder
Have an ‘electronic immunisation resource folder’ accessible to all
staff as a reference guide.

New registrations
Ensure copies of immunisation histories are obtained, see ‘New
patient reqgistration 0-19 years: collection of immunisation histories’.

Flexible appointments

Offer flexible appointments for childhood vaccinations, this will
make appointments more accessible for parents, see
‘Vaccination appointments’.

Non-attenders and overdue vaccinations

Follow up non-attenders and overdue immunisations by
telephoning or sending a text message to parent / guardian,
see ‘Missed vaccination appointments’.

Timeliness of vaccination
Give vaccinations exactly to schedule — vaccinations should never
be given before they are due, not even by a day.

Top tips for improving immunisation uptake

Coding

Always use the relevant, up-to-date immunisation / vaccination
templates to avoid coding errors, see ‘Recording childhood
vaccinations’.

Flag missing / overdue vaccinations
If vaccinations are overdue these will need to be followed up
accordingly, see "CHIS weekly scheduling lists'.

Identify and liaise with your local health visitor

Liaise around outstanding vaccinations and confirm the child is still
in the area / country, a robust process should be in place to identify
these children / families.

Identify ‘ghost’ patients on the system

Investigate and proceed to de-registration if required, see

'How to identity and follow-up children / families who may have
moved away'.

Discuss any vaccination concerns with parents openly
See ‘Dealing with vaccination concerns’.

Vaccination declines
Any declines will need to be recorded and coded correctly,
see ‘When a vaccination is being declined’.
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Appendices Vaccine updates
Sign up for information, training and resources, see
'Vaccine updates’

Resources
Keep practice noticeboards updated with topical information,
see ‘NHS Health Publications’

Practice website
Feature vaccination information on your practice website,
see ‘NHS Vaccinations and when to have them’

SCwW

Childhood Vaccination Toolkit
Best Practice Guide for General Practice



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

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

https://www.nhs.uk/vaccinations/nhs-vaccinations-and-when-to-have-them/
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COVER Reporting CHIS role in COVER reporting

Appendices CHIS will identity children falling into the COVER cohort via the SCW
What is COVER iIncomplete immunisation report which lists all children 0-5 years old
Cover of vaccination evaluated rapidly (COVER) programme is a who have outstanding vaccinations in line with the UK vaccination
surveillance scheme in England that evaluates childhood vaccination schedule for their age.

coverage for vaccines given before age 5.
It is vital that CHIS are kept up to date with information for each
It collects data from your local CHIS quarterly and annually. Accurate child. The report shows these children using red highlighted NHS
and complete vaccination data is important for accurate COVER numbers on the report.

statistics for your GP practice.
It is important these children are followed up and offered any
The purpose of the programme outstanding / due vaccinations to ensure targets are reached in
The COVER programme monitors and evaluates the coverage of the the upcoming quarter.

routine childhood vaccination programme in England.
Quality and Outcomes Framework (QOF) and GP Contract

Data collection, sources and targets All routine vaccination / immunisation services remain as essential
The programme collects data on vaccine coverage for children aged services, except for COVID-19 and Flu vaccination, which remain as
one, two and five years of age. Data is extracted quarterly and enhanced services.

annually from your local CHIS, which is commissioned by NHSE.
COVER targets:

e Three sets of Primary vaccinations completed by 1st birthday
e One-year booster vaccinations by 2nd birthday

e Pre-school booster vaccinations by 5th birthday

SCwW

Childhood Vaccination Toolkit
Best Practice Guide for General Practice
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National reporting, reward and incentive

What is QOF

Quality and outcomes framework is a voluntary annual reward
and incentive programme for all GP practices in England,
detailing practice achievement results. It is not about performance
management but resourcing and rewarding good practices.

QOF measures, called indicators are revised yearly and are agreed as
part of the GP contract negotiations. These indicators have points
attached that are given to GP practices based on how they are doing
against these measures. It is important to keep updated each
year with changes to these indicators.

A new dashboard is created when the indicators change but in
general, they cover:

e Management of some of the most chronic conditions, for example
asthma and diabetes

e Management of major public health concerns, for example
smoking and obesity

e Providing preventative services such as screening or blood
pressure checks

For more information visit; GP data hub - QOF

For framework guidance and the latest GP contract, see
'GP contract’ and ‘QOF Guidance'.

There are five core contractual standards which underpin the delivery
of immunisation services, these include:

e Named lead for vaccination service
e Provision of sufficient convenient appointments

e Standards for call / recall programmes and opportunistic
vaccination offers

e Participation in national agreed catch-up campaigns
e Standards for record-keeping and reporting

For more information on these contractual requirements, see
‘GP vaccination and immunisation services: standards and core
contractual requirements’.

Optimising access to general practice

The NHSE General practice Vaccination and Immunisation services:
standards and core contractual requirements states that practices
must offer appointments in a timely manner to patients who
become eligible for vaccines as well as providing catch up to those
outstanding vaccinations.

Practices should ensure that they have availability of sufficiently
trained staff and convenient, timely appointment to cover 100%

of their eligible registered population.



https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/general-practice-data-hub/quality-outcomes-framework-qof

https://www.england.nhs.uk/gp/investment/gp-contract/

https://www.england.nhs.uk/publication/quality-and-outcomes-framework-guidance-for-2025-26/

https://www.england.nhs.uk/long-read/general-practice-vaccination-and-immunisation-services-standards-and-core-contractual-requirements/#:~:text=3.1%20Underpinning%20and%20supporting%20delivery,provision%20of%20sufficient%20convenient%20appointments

https://www.england.nhs.uk/long-read/general-practice-vaccination-and-immunisation-services-standards-and-core-contractual-requirements/#:~:text=3.1%20Underpinning%20and%20supporting%20delivery,provision%20of%20sufficient%20convenient%20appointments
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National reporting, reward and incentive

Practices can collaborate across their PCN to achieve vaccination
coverage during both core and enhanced hours from 1 April 2024,
as outlined in the Network Contract Directed Enhanced Service
and using the relevant schedule in the PCNs Network Agreement.
However, practices must ensure that appointments are accessible
and convenient to their practice’s registered population.

Appointments should be available at a range of times across the
week including during Network Standard Hours offering enhanced
hours appointments in evenings and weekends, providing maximum
flexibility for working adults and parents/carers.

Any appointment time lost to non-attendance should be repurposed
to proactive follow-up.

See ‘Delivery of the childhood immunisation programme’.

To Stay up to date with changes to GP contracts,
see ‘Changes to GP contract’.

Vaccinations delivered overseas

Guidance from QOF states that where a patient has been
Immunised overseas in accordance with the UK National
immunisation Schedule, practices can record delivery of the
Immunisations in their clinical system, and these immunisations
will count towards QOF achievement.

Patients arriving from overseas with a ‘documented or reliable
verbal history of immunisation’ can be recorded as
immunised in the GP patient record.

These vaccination events need to be coded in a particular
way to ensure they count towards QOF achievement
but do not attract an item of service payment.




https://www.england.nhs.uk/gp/investment/gp-contract/

https://www.england.nhs.uk/long-read/changes-to-the-gp-contract-in-2025-26/
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SCW CHIS information sharing and
ensuring complete and accurate records

Weekly scheduling lists of children eligible for vaccinations
CHIS provides GP practices with weekly lists that identify children
eligible for vaccinations according to the UK immunisation schedule.
These lists show all children who have received invitation letters from
CHIS and who require follow-up to ensure they are booked in for an
appointment.

For any children who have missing or unusual vaccination
information on the CHIS scheduling list, additional information may
be required to understand and record why these children have not
been vaccinated when eligible.

Missing or incorrect data is a common challenge for practices and
CHIS in accurate vaccination call and recall. This can be caused by:

e Vaccination event not downloading correctly during
GP-to-GP transfer

e Vaccinations being added to the practice system with an incorrect
coding template

e Errors with data entry (incorrect code / date entered)

e |f practices are not using Apollo / Magentus then any historical
immunisation histories will need to be shared with CHIS by emall,
as are not automatically extracted. Area Specific: For practices
on SystmOne in East Midlands the sharing of data will

not be required due to CHIS having access to relevant
information.

Please note: Apollo / Magentus is the only system that will extract
historical vaccination data as well as current vaccination data, it

Is recommended that all practices are signed up to use Apollo /
Magentus for accurate and effective data feeds.

In cases where data is missing or incorrect, the child will continue
to receive vaccination invitation letters from CHIS, which can cause
frustration and confusion for parents and GP practices. The sending
of unnecessary letters can be avoided when data is complete on
both the GP and CHIS systems.

Monthly Incomplete Immunisation Report

SCW CHIS provides practices with monthly incomplete immunisation
reports (IIR), identifying all children considered to have incomplete
immunisation records.

The report includes a tab for 0 to 5-year-olds and on a bi-monthly
basis includes an additional tab for 6 to 19-year-olds.

This report will help your practice to:

e |dentify children with incomplete immunisations

Childhood Vaccination Toolkit @
Best Practice Guide for General Practice
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e Ensure the GP practice register is accurate and up to date

e |dentify any possible ‘ghost’ patients who may need to be

de-registered

Appendices

e Work towards meeting Quality Outcomes Framework N O

: Number of Children with Incomplete Immuenisations: 1 K57
(QOF) and COVER reportlng ta rgets Mumber of Children with Mo Immunisations RBroned: 27 TG
Murnikse ol Children Up Lo Dale: 1265 3148

Please note: This report is a snapshot of children outstanding S—— ————

. . . . . Mumber of Children with Refusals 14 13

Immunisations when the data is run. As such, by the time the

report is being reviewed within a GP practice, some of the children T e

listed, particularly the babies, may have already attended for and

recelved Immunisations. It is always the clinician responsibility to e . — -

check clinical histories and administer the correct vaccination. - ™

How to action and review your monthly incomplete
Immunisation reports
The first tab ‘guidance’ explains how to utilise the report.

The report also includes a ‘refusals’ tab which identifies all children

. . ho h lines | d on the CHIS system for all i Isations.
The second tab ‘summary’ (example image right) shows the Who have declines logged on the >y>tem TOr altimmuni>ations

performance figures for your GP practice in line with what the

CHIS system holds. Please note: Some children with a logged decline may appear

In the ‘negative consent’ column on the main 0-5 tab, these are

. . . . children where the parent / guardian has only chosen to decline
The third tab lists th.e 0 to 5-year-old children, fourth tab lists the certain antigens, and they may still be due other missing or
6 to 19-year-olds (bi-monthly).

SCW outstanding antigens / immunisations.

Childhood Vaccination Toolkit ‘
Best Practice Guide for General Practice
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For children with a recorded decline or negative consent, we recommend regular follow-ups at least once a year to discuss vaccine confidence
and reassess the decision not to vaccinate. The approach has proven successful in other practices. This also allows practices to easily identify
children who have not been immunised in case of an outbreak, so that their families can be contacted, and vaccines can be re-offered.

Appendices

Assign a staff member, preferably the one handling vaccination payment claims, to review, action and monitor the report. An administrative
staff member is recommended as both tasks involve overseeing many of the same children. It is best to work with the report electronically,
do not print these reports out. The below steps are recommended for utilising the report efficiently:

Step 1) Start with the list of children 0-5 years highlighted green in column titled NHS Number, these children are appearing on the
report for the first time".

NHS Number Forename Surname Sex Date of Birth | Up to Date Outstanding Immunisations

Adl/dela
ENJINEJOY

1935008 N\dd

3
o
§.
-

Adewipg guang
Jaysoog guap
Aewid NN
|ooyasaid HINW

Jaysoog Jusin/qiH

(gdan/)qiH/AdI/deLa

6IN1-5IN1, PCV-PRIMARY, ROTA
BIN1-5IN1, MENB-PRIMARY
6IN1-5IN1, MENB-PRIMARY

6IN1-5IN1, MEMB-PRIMARY
ROTA
BIN1-5IN1, MENB-PRIMARY

STEP 1

Green NHS
Numbers

6IN1-5IN1, MENB-PRIMARY, PCV-PRIMARY
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SCW CHIS information sharing and
ensuring complete and accurate records

Step 2) Check on your system to see if you have an immunisation history for the child if newly registered, or if they need following up for an
appointment. Email any available immunisation histories to CHIS (if signed up to Apollo / Magentus this will happen automatcially and for
practices using SystmOne in East Midlands the sharing of manual data is not required’). If there is no record at all, contact parent / carer
to obtain a copy of the immunisation history (a photo by email is sufficient). A reliable verbal history can also be obtained for children moved in
from outside the UK, see ‘Translation of immunisation histories’.

Step 3) Next, work through children with red NHS numbers in the column titled ‘NHS number’, these are children included in the next quarter’s
COVER reporting, allowing you time to catch them up. Repeat step 2, if outstanding immunisations these children will need to be called to book
an appointment.

Step 4) In the title column ‘Up to date’ work through the purple highlighted ‘No Record” children, again repeat step 2. If not signed up to Apollo /
Magentus obtain immunisation histories on registration and send a copy to CHIS. N.B: For practices using SystmOne in East Midlands this is not
required. If your practice is signed up to Apollo / Magentus ensure that all historical immunisations are coded correctly onto the practice system.

"u r ". ik
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STEP 4
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Step 5) Lastly, in the column titled ‘Up to date” work through

the yellow highlighted records (ideally from the bottom of

the report, working upwards), these are the oldest children with
iIncomplete immunisations, review all children and invite any children
outstanding in for their vaccinations, as well as identifying any
possible ‘ghost patients’.

How to identify and follow-up children / families who

may have moved away

To identify possible ‘ghost” patients, review consultation records to
determine when the child was last seen and check for any recent
activity or indications that the child might have moved away. These
children will need further investigation before being removed

from your system. It is recommended to check family members’
consultation notes for any recent activity. If it is found that neither
the child nor any family members have been seen at the practice
or any other healthcare service for a long period, contact your local
health visiting team for further information.

Be cautious of any safeguarding concerns. It is advised to send a ‘red
letter’ to the family, giving them 28 days to inform you that they are
still living in the area and wish to remain registered with the practice.
If no response Is received, it is recommended to send a follow-up
letter, allowing an additional 30 days for a response. If there is no

reply after the second letter, or if it is established that the family have
moved, follow your GP practice process to de-register the
child / family.

Important: Please do not use high-security settings when de-
registering unless requested to do so by PCSE.

By using high-security settings the child / family will only be removed
from the practice system and will not be removed nationally on PDS.

Declines and emailing vaccination information to CHIS

All declines / non-consents will need to be sent to CHIS for them to
ensure the declined antigens are logged appropriately on the CHIS
system. Families who have concerns or questions about vaccinations
should be offered a call with a clinician.

If the parent / carer wishes to proceed with a decline, see
"When a vaccination is being declined’.
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Newborn baby registration
Short on time? We have produced a bitesize tutorial ‘Best practice for new registrations’.

Appendices

To ensure timely registration, have an identified staff member responsible for new registrations. Once the practice receives the maternity discharge,
contact should be made to remind parents / carers to register the baby. At this contact, offer an appointment for the baby’s 6 to 8-week check
and 8-week vaccinations. If an appointment cannot be made for 8 weeks, due to the childhood vaccination clinics being full, then offer a standard
practice nurse (PN) appointment to ensure the baby has their vaccinations following the UK schedule.

Please also book the six to eight week appointment around the same time to check in on Mum?’s physical and mental health. The maternal
postnatal consultation must be a separate appointment from the six to eight week baby check and vaccination but they may run consecutively.
Guidance on the GP six to eight week maternal postnatal consultation was updated in February 2025.

Watch the video on YouTube

New baby/child
registrations

SCW July 2022

Childhood Vaccination Toolkit
Best Practice Guide for General Practice




https://www.youtube.com/watch?v=9-gjgq0zUmM

https://www.england.nhs.uk/long-read/gp-six-to-eight-week-maternal-postnatal-consultation-what-good-looks-like-guidance/

https://www.youtube.com/watch?v=9-gjgq0zUmM
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New baby registrations:

Unassisted births

An unassisted birth is sometimes called a ‘free birth’. It
means deciding to give birth at home or somewhere
else without the attendance of a maternity healthcare
professional such as a midwife.

SCW are the nominated CHIS for receiving unassisted birth
notifications from parents for the whole of England. N.B. This is
currently being run as a pilot for approximately 18 months.

New mothers should be advised that notification of unassisted birth
should be made to the designated email address:
scwcsu.chis.unassistedbirths@nhs.net

Using key information received from parents, SCW CHIS will add the
baby to the Child Health Information Service system and flag that
the birth was unassisted.

A digital postcard is produced and sent to families which serves as
confirmation of the birth notification, and parents should retain a
copy for their records. The postcard can also be presented to their
Local Registrar of Births and Deaths for birth registration.




mailto:scwcsu.chis.unassistedbirths@nhs.net
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New patient registration 0-19 years:
Collection of Immunisation histories

Many GP practices have problems obtaining
children’s immunisation histories, particularly for
children from abroad.

Often these children are immunised, but the data is not captured
and recorded. This has a significant impact on practice immunisation
statistics and results in considerable time spent chasing up families
later to obtain the histories.

Robust processes for collecting immunisation histories at
registration need to be in place. Consider adding a paragraph

to the new patient registration pack, informing parents of what
documentation is required for their child, to complete registration.
State in bold that complete immunisation histories for children 0-19
years are a requirement. ‘My Child’s Immunisation History” is a useful
document for parents to complete when registering, we recommend
a copy of this form be included in practice’s new registration packs.
The form includes all immunisations 0-19 years, in line with the
current and up-to-date national UK vaccination schedule. It is
important to obtain email addresses and mobile phone numbers
from parents/carers to follow up if required. For a copy of your

‘my child’s immunisation form’ please email
scwcsu.improvingimmsuptake. projects@nhs.net.

When parents return the completed registration form, reception
staff should check immunisation history is included. If the original
documentation of vaccinations given is supplied, a photocopy of
the information should be taken, scanned into the notes and a copy
sent to the practice nurse for review, actioning and coding onto the
system. This is particularly important for children who transfer
in from abroad.

All immunisation histories need to be coded manually onto individual
patient records using the correct code and most up to date template.
Histories that are just scanned onto records will not populate
through to the child’s immunisation summary on their medical

record or on CHIS records, which will impact on QOF targets, see
'‘Recording childhood immunisations’.

e For practices with no sharing agreement via Apollo / Magentus
copies of historical immunisation histories will need to be sent
to CHIS

e For practices who have sharing agreements via Apollo / Magentus
all historical data will transfer automatically to the CHIS system

e For all practices in East Midlands where SystmOne is used there
IS no requirement to any send data to CHIS



mailto:scwcsu.improvingimmsuptake.projects%40nhs.net?subject=



Executive summary

SCW / CHIS /11U Team COnSider the WOrkfIOW Of
iImmunisation histories

Appendices

Have a registration
pack to ensure

Look at the roles
and responsibilities Ensure all vaccination

in practice for records are...
processing data

children’s immunisation
histories are
requested

e My child’s immunisation history e Scanning * Scanned onto child’s record

e Photocopy red book / overseas records e Coding e Coded through the correct template

e Check all registration forms e Recall e Reviewed and any catch-ups required
are completed are booked / alert added to parent/

child’s record to notify practice staff
that vaccinations are due

S CW Please note:
Copies of immunisation histories must also be shared with your local
CHIS, apart from where practices are signed up to Apollo / Magentus.

Childhood Vaccination Toolkit
Best Practice Guide for General Practice
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Vaccinations given are usually shared via the
GP-to-GP transfer process.

GP practice staff should always ensure that the records have
downloaded correctly. ._
The information can sometimes become corrupted and will need
to be recoded. Therefore, for all new registrations:

e Obtain a complete immunisation history which is reviewed,
scanned, and uploaded onto the child’s medical record (using
appropriate coding)

e Make an appointment for any catch-up vaccinations required

e Send a copy of the immunisation history to CHIS once reviewed
(only if NOT signed up to Apollo / Magentus or on
SystemOne in East Midlands)

Some GP practices de-register families as soon as they are

aware they have moved and before the transfer of records, so
immunisation histories are not forwarded. If not received, you will
need to contact the previous GP practice to request a copy of the
Immunisation summary.

SCwW
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The immunisation history obtained should be reviewed All parents should be informed of the UK vaccination schedule and

by the practice nurse and catch—up vaccinations should advised if their child is outstanding any vaccinations to be in line
be arranged as required with recommended UK vaccination guidance and / or when the next

vaccinations will be due. This can be done verbally, by email, text
or post.

The vaccination schedules of other countries will differ from the UK,
as schedules are set up to prevent whichever diseases are circulating

ittt et couiming Signpost parents to the NHS website for more information about

NHS Vaccinations or to the OVG Vaccine Knowledge site, which
includes a translation facility.

A helpful link:

Please remember: GP practices should email the immunisation
history to CHIS once reviewed, translated and coded (unless a data
sharing agreement is in place with Apollo / Magentus or on System
One in East Midlands, in which case this is not required).

World Health Organisation tool for comparing vaccination schedules

Consider having a new registration appointment with a practice
nurse for children who have moved in from outside the UK. Ensure
the Immunisation history has been reviewed in advance.

If catch-up vaccinations are required, practice nurses can refer to the
following tools:

To vaccinate individuals with uncertain or incomplete immunisation
status please use UKHSA algorithm

UKHSA Migrant health leaflet is available in multiple languages:
New to the UK? Get up to date with your vaccinations

SCwW

Childhood Vaccination Toolkit
Best Practice Guide for General Practice




https://immunizationdata.who.int/global?topic=&location=

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

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1053304/Migrant-vaccinations-leaflet.pdf

https://www.gov.uk/government/publications/routine-childhood-immunisation-schedule

https://www.nhs.uk/vaccinations
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Tools to aid translation of immunisation histories

If there are difficulties translating immunisation histories, practice
staff can review the schedule from the national WHO site for
worldwide vaccination schedules and other sites given below.
Compare this with the child’s record to help identify which
vaccinations they have previously had:

WHO Immunization Data portal

Table of preventable disease terms in multiple languages

Please note: Your practice interpreting service can also
translate paper records.
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https://immunizationdata.who.int/listing.html?topic=vaccine-schedule&location=

https://www.immunize.org/wp-content/uploads/catg.d/p5122.pdf
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Appendices dates can be used if parents / carers do not have a
physical record but are able to give a reliable verbal
history during a discussion / assessment with a clinician.

Although, if in any doubt about immunisation status starting
again is advised.
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Following vaccination, the child’s clinical records should For example, practices can set up automatic searches to report any
Appendices be updated with all the relevant details, the records that vaccination coding errors. This can make a huge difference in hitting
require updating include the GP-held record, the child’s QIO TGS el e g LIRS BEifmets
red book and CHIS informed (only if n.Ot Slgﬂed. up 1o For immunisation histories from overseas, for which you cannot use
Apollo / Magentus or on System One in East Midlands). an Ardens template, any coding should be entered directly onto
| | | the record, using the correct SNOMED codes. If a child has had
Record if the VaCCiﬂaU.OﬂS have. beerj given under a patient group immunisations abroad, the exact dates (or at least the best-quess
direction (PGD) or patient-specific direction (PSD), see chapter 4 of month and year) should be entered onto the GP practice system.

The Green Book: immunisation procedures.

The IIU Team have produced step-by-step guidance around coding

The practice nurse giving the vaccination is ‘always accountable for immunisations onto Ardens / EMIS, please make a request to your
their own documentation and contemporaneous record keeping local lIU team for a copy.

is essential’ see, ‘Checklist for managing childhood immunisation

clinics’. Understand more about the importance of correct coding and the

sharing of data with your local CHIS: Introduction to CHIS.

Vaccinations should always be manually entered onto the GP
practice system using the correct code and template. For any
vaccinations given in line with the UK vaccination schedule or
ad-hoc UK vaccinations (such as Flu) use the correct

Ardens childhood immunisation template.

There is a suite of useful immunisation resources on the Ardens
website to support childhood immunisations, including guidance on
how to download and import system searches.
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https://www.gov.uk/government/publications/immunisation-procedures-the-green-book-chapter-4

https://www.rcn.org.uk/professional-development/publications/managing-childhood-immunisation-clinics-uk-pub-009-860

https://www.rcn.org.uk/professional-development/publications/managing-childhood-immunisation-clinics-uk-pub-009-860

https://support-ew.ardens.org.uk/support/solutions/articles/31000161076-childhood-immunisations

https://support-ew.ardens.org.uk/support/solutions/articles/31000155232-ardens-portal-downloading-and-importing-searches-templates-and-documents-to-emis-web

https://app.powerbi.com/view?r=eyJrIjoiZTY0ODY0YzEtMjhhYy00ZTViLWJjZDQtMWZjOWVkMTZlOGExIiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9

https://www.youtube.com/watch?v=xAlIYIZ2mFo
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Changes to the UK vaccination

schedule 2025/2026

Publications for the Childhood Vaccination Schedule
Changes from 1st July 2025 and 1st January 2026.

On 30th April 2025 guidance was published on the gov.uk website
to inform all healthcare professionals in England that there will be
significant changes to the routine childhood vaccination schedule
and to the selective hepatitis B programme with affect from 1st July
2025 and 1st January 2026, including the introduction of a new
vaccination appointment at 18-months of age.

The changes were required as a result of the discontinuation of
the manufacture of Menitorix (Hib / MenC) vaccine. This prompted
the joint Committee on Vaccination and Immunisation (JCVI) to
recommend and advise on the number of other changes to the
national childhood vaccination schedule to optimise the overall
protection of children in the UK.

Further information for immunisation practitioners and other
healthcare professionals can be found here.

All resources and guidance reflecting July 2025 and January
2026 changes can be found below:

Routine childhood immunisation schedule

Vaccination of individuals with uncertain or incomplete immunisation
status

Changes to the routine childhood schedule letter

Hexavalent combination vaccine programme guidance

Meningococcal B vaccination programme

Pneumococcal vaccination programme

The childhood immunisation eligibility calculator can be downloaded
as an MS Excel file. The calculator will help clinicians to understand
and plan what vaccines a child is due and when. It is intended

to support clinicians but does not replace clinical judgement or
clinical decision making. If any vaccinations are missed, delayed or
incomplete, DO NOT use this calculator and instead refer to the

UKHSA Algorithm document.




https://www.gov.uk/government/collections/immunisation#changes-to-the-routine-childhood-schedule-1-july-2025-and-1-january-2026

https://www.gov.uk/government/publications/routine-childhood-immunisation-schedule

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

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

https://www.gov.uk/government/publications/changes-to-the-routine-childhood-schedule-letter

https://www.gov.uk/government/publications/hexavalent-combination-vaccine-programme-guidance

https://www.gov.uk/government/collections/meningococcal-b-menb-vaccination-programme

https://www.gov.uk/government/collections/pneumococcal-vaccination-programme

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Schildhoodimmunisationeligibiltycalculator
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Delivery of the childhood
Immunisation programme

Vaccination lead

According to the 2021 GP contract, each surgery should have a
vaccination lead. This individual does not necessarily need to be
a clinician but should be knowledgeable about the current UK
vaccination schedule and subscribed to vaccine updates.

The vaccination lead should be responsible for:

e Assigning a team member within the practice to liaise with
the local CHIS, handle information requests from CHIS, and
ensure that all children on the SCW CHIS monthly incomplete
immunisations report are monitored and followed up accordingly

e Establishing and maintaining a practice culture where every child
with overdue vaccinations is followed up until an outcome is
reached. This could involve administering the required vaccinations,
confirming the vaccination is being declined, or determining that
the child has moved away and no longer resides in the practice

e Ensuring all practice nurses are trained and up to date with
childhood vaccinations and are following childhood immunisation
best practice guidance

e Ensuring all vaccinations given are coded accurately and
completely in patient records

e Ordering vaccines

e Maintaining an up-to-date infection control policy accessible
to all staff

Vaccination appointments
e Encourage parent / guardian to make next vaccination
appointment before leaving the GP practice

e Ensure appropriate appointment time is allocated for
vaccinations, and consider other factors in deciding the time
required for appointments such as explaining the vaccine or the
presence of interpreters

e Vaccination clinics can be restrictive limiting parental access
and choice

e Ensure appointment slots are available on the system for
booking vaccination appointments 6 weeks in advance enabling
appointments to be given for the primary vaccinations

e Ensure text message reminders are sent to remind parent / carer
of appointments booked

e Sufficient, flexible ad-hoc appointments (including during
evening / weekend access across PCNs) should be made available,
see the latest ‘GP contract changes’




https://www.england.nhs.uk/gp/investment/gp-contract/
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Consent

Parental consent
We recognise that working with families can be challenging when
there are disagreements between parents about vaccinations.

Follow the guidance to ensure your practice is following national
guidelines.

Guidance tools: Parental consent
Parental rights and responsibilities UKHSA guidance

NSPPC Gillick competency and Fraser guidelines

General Medical Council - Ethical guidance for doctors for 0-18 years

(paragraphs 22 to 33, 0-18 years: guidance for all doctors (2007)

Who has parental responsibility?
When thinking about consent it is important to first establish who
has parental responsibility (PR).

A birth mother automatically has PR for her child from birth.

Other parents usually have PR if they are either married or listed on
the birth certificate.

Consent

e The parent / guardian with PR does not necessarily need to be
present at the time the vaccination is given, however, a letter from
the parent / guardian, giving consent, should be brought to the
appointment or a telephone call made to them to seek and record
verbal consent

e The consent of one parent / guardian with PR is usually sufficient
for a child to receive a vaccination, see ‘Children Act 1989 Section

2a (/)

e If parents disagree regarding consent, the vaccination
should not be carried out until the dispute is resolved.
Vaccination should only be given when both parents agree or
there is a specific court approval that the vaccinations are in the
best interests of the child

e A parent/ guardian giving consent on behalf of an infant or
child may change their mind at any time and withdraw consent.
When consent is declined or withdrawn, it is the responsibility of
the healthcare professional to communicate this effectively and
share relevant information with other members of the primary
healthcare team




https://www.gov.uk/parental-rights-responsibilities/apply-for-parental-responsibility

https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines

https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years

https://www.gov.uk/parental-rights-responsibilities/what-is-parental-responsibility

https://www.legislation.gov.uk/ukpga/1989/41/section/2

https://www.legislation.gov.uk/ukpga/1989/41/section/2
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e Court-appointed special guardians have parental responsibility e Foster carers must provide evidence of Delegated Authority to
for the child approve medical treatment, including vaccinations

e Foster carers do not automatically acquire parental responsibility e The Permanence Plan must explicitly state the authority for
for a Looked After Child foster carers to approve vaccinations, either generally or for

specific vaccines

e Parental responsibility is only acquired if expressly granted in the . e\EN

child’s Permanence Plan as Delegated Authority ’ ‘a)
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Call and recall best practice and expected
childhood vaccination schedule changes

CHIS send out immunisation reminders to parents
inviting them to book their child’s vaccination.

It is very important to note that vaccinations should not be given
prior to their due date.

When an appointment is booked, practices should send text
reminders prior to each set of vaccinations, example:

‘Appointment reminder: DATE TIME with NAME at NAME of GP. If
you can no longer attend please reply CANCEL’

The national UK vaccination schedule is subject to changes, please
ensure you keep up to date with the most current schedule and in
line with national guidelines, for most up to date schedule,

see ‘Childhood vaccination schedule’

Cohort 1: Primary Vaccinations (1st, 2nd, 3rd)

e 8-week vaccinations can be booked at the same time as when the
postnatal baby review is booked

e The 6-8-week post-natal check with GP can be immediately
followed by the 8-week vaccinations

e The appointment for the 12-week vaccinations can be made at the
8-week vaccination by the Practice Nurse

e The appointment for the 16-week vaccinations can be made at the
12-week appointment by the Practice Nurse

e |t a child was not brought (WNB) to a vaccination appointment,
phone the family to rebook an appointment

Schedule Changes from 1st July 2025 re: 12-week vaccinations

A. The offer of the first dose of PCV13 vaccine at 12-weeks of age
will be moved later to 16-weeks of age.

B. The offer of the second dose of MenB vaccine at 16-weeks of age
will be moved earlier to 12-weeks of age.

C. Children who have already received their 12-week PCV13
vaccination prior to 1t July 2025, will remain on the current schedule
and be invited for their second MenB at 16-weeks.

D. Children who have not yet received their 12-week vaccinations
by 15t July 2025, will be offered the vaccines in line with the new
schedule. This includes children who attend late for their

12-week vaccinations.



https://www.gov.uk/government/publications/routine-childhood-immunisation-schedule/routine-childhood-immunisations-from-february-2022-born-on-or-after-1-january-2020
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Call and recall best practice and expected
childhood vaccination schedule changes

Cohort 2: 1-Year Booster Vaccinations

(to be vaccinated on or after the child’s 1st birthday)

e Practice to monitor CHIS recall lists and follow up children who
have been invited with a text message or telephone call to parent
If an appointment is not booked / or attended

e |t a child was not brought (WNB) to a vaccination appointment,
telephone the family to rebook an appointment

e Always ensure that administrative staff / reception are
aware not to book these vaccinations prior to the child’s
first birthday, this could lead to the vaccinations being
discounted and needing to be repeated

For babies born before 15t July 2024 — Vaccinations due will be
Pneumococcal (PCV), Measles, Mumps and Rubella (MMR), Hib /
MenC (if Hib / MenC exhausted give DTap / Hib / IPV / HepB).

Children who turn one year of age on or before 30" June 2025
(DOB on or before 30" June 2024) should continue to be offered
Menitorix at their one-year appointment as usual, until the supply Is
exhausted. Children in this age group who present late for their one-
year appointment, and after Menitorix stocks are depleted, should
be offered a fourth dose of Hexavalent alongside the other vaccines
scheduled at one year of age (for example MenB, PCV13 and 1st
dose MMR).

For babies born after 15t July 2024 - Vaccinations due will be
Pneumococcal (PCV), Measles, Mumps and Rubella (MMR)
and MenB.

From 15t July 2025, children turning one year of age on or after

15t July 2025 (DOB on or after 15t July 2024) will not be offered the
combined Hib-MenC vaccine Menitorix when they attend for their
one-year-old vaccination appointment. The other vaccines due at this
appointment (MenB, PCV13 and 1st dose MMR) should be given as
usual.

Cohort 3: 18-Month Vaccinations

(Coming into effect on 1st January 2026):

From 15t January 2026, there will be the introduction of a new
18- month routine vaccination appointment for a 4th hexavalent
(DTap / IPV / Hib / HepB) dose.

Children turning one year of age on or after 15t July 2025 (DOB

on or after 1°t July 2024) will not have received the combined Hib-
MenC vaccine Menitorix when they attended for their one-year-old
vaccination appointment (they should still have received the other

vaccines due at that age).
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These children should be offered a new 18-month routine e |f a child was not brought (WNB) to a vaccination appointment,
vaccination appointment (starting from 1%t January 2026) for a telephone the family to rebook an appointment
fourth .dose of hexavalent (DTaP /IPV / Hib / HepB) vaccine, given e Ensure administrative staff do not book vaccinations before they
alongside MMR2. are due according to the current UK vaccination schedule. Early

| | vaccinations will be invalid and need repeating.
Children turning 18-months on or after 1%t January 2026 (DOB on

or after 15t July 2024) will be offered their second MMR dose when Please Note: Cohort 3 and 4 — Schedule changes from 15t January
they attend for the new 18-month appointment. 2026 — Children aged 18-months to 3 years 4 months on 1t January
o 2026 (DOB on or before 30" June 2024) will remain on the current
Cohort 4: Preschool Booster Vaccinations MMR second dose schedule and be offered their second MIMR dose
(to be vaccinated no earlier than 3 years 4 months): at 3 years 4 months
* Practice to monitor CHIS recall list and follow up children who On the scheduling lists from CHIS for all children who have received
have been invited with a text message or telephone call to parent a recall letter, vaccinations will show as parts:

If an appointment not booked / or attended

Acronym Parts explained Doses in primary vaccinations

1P 1st Part First dose of primary vaccinations / antigens

2P 2nd Part Second dose of primary vaccinations / antigens
3P 3rd Part Third dose of primary vaccinations / antigens

SCW 1B Booster Booster dose of vaccinations / antigens

Childhood Vaccination Toolkit
Best Practice Guide for General Practice
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All practices should have a robust process in place to follow up non response from invitation or missed vaccination appointments.

Appendices The diagram below gives an example of such a process.

Appointment
Booked

| Next appointment
Child attends booked

Re-book appointment
/ if no response

APPOintment Child was not brought Telephone during

missed appointment

(WNB) - follow no-response to
BOOked At Invitation process

ithi . ' r n
If no response within If no response within a If still no response,

No Response Send text message or 2 TEES -t & further 2 weeks — send £271e 8 Efier g

. . second text message - follow ‘ghost patient
to Invitation telephone to follow up and follow up with a - (;tmr:ll ;Sﬁg;neezsgagﬁ/ process’ to identify if

telephone call still in the area

SCwW
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Managing non-attendance and
identifying ‘ghost’ patients

Families may find it difficult to attend the surgery for set
vaccination clinics, making it look like they are no longer
in the area / country as they do not attend or call to
arrange appointments.

It is recommended to offer flexible and accessible appointments for
families, first, improve access by offering ad-hoc appointments in the
evenings and at weekends and ensure you use a variety of methods
to invite children for vaccinations e.g. text messages / emails /
telephone calls.

However, if there has not been a response from parents, they may
have moved and not updated the surgery with their new address.
When repeated efforts have been made to contact families without
success, the following steps should be taken:

1. An alert should be added to the patient’s / parents’ notes
Stating that they are a non-responder for vaccinations. This should
then alert practitioners to remind patients of vaccinations due if they
attend the surgery for another reason.

2. Review patient / family records

Have any of them been seen recently in the surgery? Check to see
it another family are now registered at the practice living at same
address, this could indicate the previous family has moved.

3. Liaise with health visiting teams
To establish if they have had any recent contact / indication of the
family moving away.

In cases where a child / family have not been seen at the surgery or
by any other healthcare providers for one year or more follow steps
to identify children / families who may have moved away.
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Toolkit
Use every opportunity to check children’s immunisation

Appendices status. For example, when attending the surgery for a
flu vaccine, check to see if any other vaccinations may
be outstanding that could potentially be given at the
same appointment.

Put an alert on the child’s / parents’ medical records regarding
incomplete immunisations to prompt staff to discuss at attended

appointments.
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Patient Group Directives (PGDs)

Have a nominated member of the team to ensure that
all updated PGDs are circulated when needed and
review expiry dates regularly.

Ensure they are signed and easily accessible either on a shared drive
or in an immunisation folder. PGD for children should be kept for 25
years after they expire (adults 8 years) for reference.

PGD enquiries should be submitted to your local NHSE screening
and immunisation team (SIT) / NHSE vaccination and screening
team (VaST), for contact details see ‘Appendix 2: SIT / VaST Contact
Details’.

7 new PGDs are now live on the gov.uk published by UKHSA to
support with the implementation of Phase 1 of changes to the UK
vaccination schedule from 1st July 2025, all PGDs cover both the
new and old schedules during the crossover period.

e Hib/MenC: patient group direction (PGD) template

e MenACWY vaccine: patient group direction (PGD) template

e MenACWY risk groups: patient group direction template

e MenB vaccine (Bexsero®): patient group direction template

e PCV (13-valent or 15-valent, adsorbed): patient group direction

(PGD) template

e Hexavalent vaccine DTaP / IPV / Hib / HepB: PGD template

e Hepatitis B vaccine: patient group direction template




https://www.gov.uk/government/publications/hibmenc-patient-group-direction-pgd-template

https://www.gov.uk/government/publications/menacwy-vaccine-menveo-or-nimenrix-patient-group-direction-pgd-template

https://www.gov.uk/government/publications/menacwy-risk-groups-patient-group-direction-template

https://www.gov.uk/government/publications/menb-vaccine-bexsero-patient-group-direction-pgd-template

https://www.gov.uk/government/publications/pcv-13-valent-adsorbed-patient-group-direction-pgd-template

https://www.gov.uk/government/publications/pcv-13-valent-adsorbed-patient-group-direction-pgd-template

https://www.gov.uk/government/publications/hexavalent-vaccine-dtapipvhibhepb-infanrix-hexa-pgd-template

https://www.gov.uk/government/publications/hepatitis-b-vaccine-patient-group-direction-template
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Training

All staff involved in childhood immunisation services should be
appropriately trained (NICE, 2009). It is recommended they complete
competency standards as outlined below. To maintain a high-
quality, safe and effective vaccination programme with high uptake,
practitioners must be knowledgeable and confident in vaccination
policy and procedures.

To gain this, they need to receive comprehensive foundation training,
regular updates, supervision and support with the aim of confidently
and effectively promoting and administering vaccinations:

Information on vaccination for practitioners and other health
professionals

Free e-learning on Immunisation from Health Education England

Immunisation Knowledge and Skills Competence Assessment tool
on the Royal College of Nursing website

The National Minimum Standards and Core Curriculum for
Immunisation (Feb 2025) is a very useful handbook. Everyone
involved in vaccinations is encouraged to read and refer to it and
make use of the Competency Assessment Tool.

All staff should keep themselves up to date with current news
and updates regarding vaccines by reading the Vaccine Update
Newsletter available to view or sign up:

Vaccine Update Newsletter collection

New legislation for the Falsified Medicines Directive FMD:
Application of the Falsified Medicines Directive: Safety Features in

Northern Ireland




https://www.gov.uk/government/collections/immunisation#immunisation-training-resources-for-healthcare-professionals

https://www.gov.uk/government/collections/immunisation#immunisation-training-resources-for-healthcare-professionals

https://www.e-lfh.org.uk/programmes/immunisation/

https://www.rcn.org.uk/Professional-Development/publications/immunisation-knowledge-and-skills-competence-assessment-tool-uk-pub-010-074

https://assets.publishing.service.gov.uk/media/6855b286b46781eacfd71dc9/UKHSA_National_Minimum_Standards_for_immunisation_training_2025.pdf

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

https://www.gov.uk/guidance/implementing-the-falsified-medicines-directive-safety-features

https://www.gov.uk/guidance/implementing-the-falsified-medicines-directive-safety-features
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The following documents can be accessed online and

Appendices should be reviewed regularly.

e The complete routine vaccination schedule
(vaccination information for health professionals and vaccination
practitioners)

e Guidance on vaccination of individuals with uncertain or
incomplete immunisation status
(one-page summary for health professionals and immunisation
practitioners giving vaccinations)

e A visual guide to vaccines
(documents that show the vaccines, product names and packaging
to complement the routine immunisation schedule)

e A guide to immunisation for babies up to 13 months of age
(oublishing.service.gov.uk)

e A guide to immunisation for pre-school
(oublishing.service.gov.uk)

e National childhood immunisation campaign - "Your child’s vaccine
schedule’

SCwW

Childhood Vaccination Toolkit
Best Practice Guide for General Practice




https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule

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

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

https://www.gov.uk/government/publications/a-visual-guide-to-vaccines-poster

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1150223/Immunisation_up_to_13_months_-_UKHSA_2022721_C23IM13EN.pdf

https://assets.publishing.service.gov.uk/media/671bbf75e209b6a659ff4cbe/Imms_Preschool_guide_for_children_aged_2_to_5_years_WEB.pdf

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

https://www.healthpublications.gov.uk/ViewProduct.html?sp=Schimmsregionalpilotpostcard
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Addressing immunisation health inequalities

“Health inequalities are avoidable, unfair and systematic
differences in health between different groups of
people” (The King's Fund, Feb 2024

Health Inequalities In a Nutshell).

They may be experienced by many groups, for example those who
are more deprived, within ethnic minority groups, live in certain areas
or are in underserved ‘inclusion health’ groups.

There are many broad causes, which include inequalities in access to
and experience of NHS services. Everyone in primary care can make a
difference and has a part to play in reducing health inequalities:

e Discuss and know who the underserved and inclusion health
communities are in your local population — link in with charities
and community champions (NHSE, A national framework for NHS
— action on inclusion health, Oct 2023)

e Engage identified population groups and invite them to Patient
Participation Groups to hear their voice, then adapt services to be
more accessible and improve patient experience

e Assess your PCN’'s engagement with Inclusion Health groups,
experiencing the worst health inequalities, useful 10-minute
Inclusion Health Self-Assessment tool for Primary Care Networks

e Use a variety of different methods to contact parents / carers such
as texting and telephone calls, as different methods can be more
accessible

e Use simple, plain English for all families, to help with health literacy.
Aim for reading age 9-11 and offer leaflets with diagrams. Offer
accessible information options where possible, such as EasyRead

e Use translation services if English is not their preferred language,
including to understand immunisation histories

e Histories can be captured verbally, using best-guess dates

e Offer online appointment booking, a dedicated immunisation
email or dedicated telephone line. Offer longer appointments
/ clinical phone calls to patients with complex care or
communication needs




https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/health-inequalities-nutshell

https://www.england.nhs.uk/long-read/a-national-framework-for-nhs-action-on-inclusion-health/

https://www.england.nhs.uk/long-read/a-national-framework-for-nhs-action-on-inclusion-health/

https://www.inclusion-health.org/pcn/
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SCW CHIS are pleased to offer families a variety of Parents / carers are also able to contact CHIS directly, following the

Appendices accessible vaccination invite letters including EasyRead, instructions at the bottom of the reqgular vaccination CHIS
vellow paper, simplified sentences, large e s
font, braille and translations.

For more information on CHIS accessible letters and translation
resources click here.

Why?

We know that 43% of adults do not understand written health
information, see ‘Improving health literacy’, which contributes to a
potential barrier to childhood immunisation uptake.

Who?

Parents / carers with disabilities, low literacy or those who have
English as a second language will have their communication needs
met through these personalised vaccination invites.

How?

Clinical healthcare professionals should contact their local CHIS via
email, include the NHS number of the child (aged 0-5) stating the
communication preference of the parent (EasyRead / Braille Grade 1/
Braille Grade 2 / Large Font sizes: 16, 20, 24, 28. Yellow background
can be requested in addition to other options or on its own).

SCwW

Childhood Vaccination Toolkit
Best Practice Guide for General Practice



https://www.hee.nhs.uk/our-work/knowledge-library-services/improving-health-literacy

https://chis.scwcsu.nhs.uk/parents-carers-and-young-adults/accessibility-and-translations
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Dealing with vaccination concerns

Vaccine concerns — talking with parents
In 2019, the WHO listed vaccine concerns as one of the top 10
threats to global health.

Research consistently demonstrates that parents trust advice given by
health professionals the most- far more than information accessed
through the internet or social media. Very few parents / carers
actually decline vaccinations.

Some understandably have questions and want an opportunity to be
able to ask and discuss these with a health professional.

Amongst the very small group of parents who do decide not to
vaccinate, 25% change their minds and get their child vaccinated
once they have had a conversation with a health professional.

It is helpful to:

e Ensure accessible, timely appointments are available for families to
discuss concerns

e Take the time to listen carefully to concerns and respond with
evidence-based information

e Be clear, be open and know the facts

e Use of the word ‘recommendation’ by a healthcare professional
is very powerful

e Signpost to the Vaccine Knowledge Project ‘Key resources to
respond to vaccination questions’

e Keep the door open — it's never too late for a parent to change
their mind
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The Green Book Online:
Consent-The Green Book- chapter 2

NATHNAC

Professional Travel vaccine enquiries should be submitted to
NATHNAC

Advice Line for health professionals: Tel: +44 (0) 20 7383 7474

Offer trusted immunisation information leaflets to
parents / carers

The GP practice Immunisation Lead should order immunisation
leaflets from the UKHSA website

Signpost to trusted websites

Vaccine Knowledge Project, signpost parents to this Oxford
University evidence-based site on vaccines and infectious diseases. It
has lots of clear information and FAQs on complex topics, backed up
with references to high-quality research and language translations..

You can also download a Vaccine Knowledge app from the
Apple app store.

Support from your local SIT/VaST and Health Protection Teams

Your local Health Protection Team
Local HPTs lead the UK Health Security Agency (UKHSA)'s response
to all health-related incidents.

Find your_Local Health Protection Team

Your local Screening and Immunisation / Vaccination and
Screening Team

The team focuses on public health by implementing and managing
national vaccination and screening programmes to prevent diseases
and protect individuals and communities.

For contact details for your local NHSE Screening and Immunisation
Team (SIT) / Vaccination and Screening Team (VaST) see ‘Appendix 2:

SIT / VaST contact details’.

Planned changes to responsibility of vaccination and
screening services

From April 2026, it is proposed that intergrated care boards (ICBs)
are taking on responsibility for commissioning most vaccination and
screening services, transferred from the regional NHSE screening
and immunisation team. Ensure you keep updated with the latest
changes and contact information delegation of screening and

Immunisation services.




https://www.gov.uk/government/publications/consent-the-green-book-chapter-2

https://travelhealthpro.org.uk

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

https://vaccineknowledge.ox.ac.uk

https://apps.apple.com/us/app/vaccine-knowledge/id1033927471?ls=1

https://www.gov.uk/guidance/contacts-phe-health-protection-teams#what-hpts-do

https://www.gov.uk/health-protection-team

https://www.england.nhs.uk/long-read/delegation-proposals-for-vaccination-and-screening/

https://www.england.nhs.uk/long-read/delegation-proposals-for-vaccination-and-screening/
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Specific concerns parents may raise

Porcine in vaccinations

The presence of pork ingredients in certain vaccines has caused
concern for some groups. The Vaccines and Porcine Gelatine
leaflet provides information regarding vaccines that contain porcine
gelatine.

This leaflet is also available also in Gujarati, Panjabi, Urdu, Bengali
and Arabic.

Too many vaccinations at the same time

From birth, a baby’s immune system protects them from the germs
in their environment. Studies have proven it is safe to have several
vaccinations at one time.

If a parent / guardian asks for vaccines to be given separately, it is
putting the child at greater risk if vaccinations are delayed.

In this case recommend that vaccinations be given in line with the
most recent and complete routine immunisation schedule.

Allergies — I'm worried my baby may have allergies.

Can he / she be vaccinated?

Yes, your child can be vaccinated. Asthma, eczema, hay fever, food
intolerances and allergies do not prevent your child from having any
vaccine in the vaccination programme.

lliness — Is my baby well enough to be vaccinated?

It the baby has a minor illness, such as a cold or cough without a
fever they should have their vaccinations as normal. If the baby has a
fever delay the vaccinations until recovered.

Prematurity

Premature babies may be at greater risk of infection. They should be
vaccinated in line with the routine schedule at 8 weeks, no matter
how premature they were.




https://www.gov.uk/government/publications/vaccines-and-porcine-gelatine

https://www.gov.uk/government/publications/vaccines-and-porcine-gelatine

https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
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Depending on the age of the child, flu vaccination is The nasal flu programme is delivered annually from September to
Appendices given by GP practices or in school. January, with the injectable flu programme delivered annually from
September to March.

Some children who are immunocompromised or have certain
medical conditions are eligible for a flu injection from 6 months old.

From 1st September, children aged 2 and above will qualify for the
flu vaccine, eligibility is determined annually.

Otherwise, children from 2 years of age are
eligible for nasal flu vaccination.

BB - R oo ==
- -
= ] i

SCwW

Childhood Vaccination Toolkit
Best Practice Guide for General Practice

-y ‘.?"' =

-
L

s’
1 ¥ -
WS \_. "
| .
mg N
AL

- e o I 1
; I._z.,l_
.‘\"‘

LA
] P

"‘-s

‘I

“





Executive summary

SCW / CHIS /IU Team
Toolkit

Appendices

SCwW

Childhood Vaccination Toolkit
Best Practice Guide for General Practice

When a vaccination is declined

Parent / carer signed immunisation decline form

It is good clinical practice to get a signed immunisation decline form
from the parent / carer which states which specific / or all antigens
they wish to apply negative consent to. To request a copy of your
local CHIS decline form contact your local CHIS service.

This should then be scanned and coded into the child’'s medical
record to ensure the practice has an accurate record and audit trail.

A copy of the signed decline form should also be emailed to CHIS for
the information to be documented on the CHIS system.

The decline form can be tailored to surgery requirements, many GP
practices have added their logo and uploaded to their system so they
can be printed off during a consultation. The form contains link to
the OVG Vaccine Knowledge site which can be helpful for parents /
carers to access prior to making their decision around vaccinations.

As part of the process of obtaining the completed immunisation(s)
decline form, a clinician should discuss with the parent / carer the
importance of vaccinations for protecting their child.

Explore their reasons for them not wanting to have their child
vaccinated at that time. Document the reasons for the decline on the
practice system, ensuring it is recorded which antigens / vaccinations
are being declined.

If a parent / guardian chooses not to vaccinate their child, ensure
they understand the risks and responsibilities of ‘Choosing not to
vaccinate’.

Emailed or verbal immunisation declines

The UKHSA advise there is no national guidance stating that a
signed confirmation of decline must be obtained from a parent /
carer and there is no legal requirement for written consent.

However, it is good practice as a clinician to record discussions and
outcomes in the patient notes, which are legal documents that can

I

be requested by a court, see ‘The Green Book - Chapter 2, Consent’.

Email declines: SCW CHIS can accept email declines from parents.
You will need to print the email, scan it into the child’s medical
record, and email a copy to your local CHIS. Signed decline letters
are also accepted by CHIS.

Area Specific: For practices within East Midlands where
SystmOne is used, CHIS will not need to be notified of any
declines due to CHIS having access to the system in which the
declines can be recognised.

Verbal declines: There will be instances where the parent/ carer
refuses to sign an immunisation decline form or to put their decline

In writing.



https://heatonroadsurgery.nhs.uk/wp-content/uploads/sites/671/2023/11/If-you-choose_EN_WHO_WEB-2.pdf

https://heatonroadsurgery.nhs.uk/wp-content/uploads/sites/671/2023/11/If-you-choose_EN_WHO_WEB-2.pdf

https://assets.publishing.service.gov.uk/media/673dfc6d4a6dd5b06db95978/Green_Book_Chapter_2_-_Consent_-_November_2024.pdf
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When a vaccination is declined

CHIS can accept an email from a clinical healthcare professional
confirming that an informed discussion about vaccinations has been
had between a clinician and parent including:

e The risks / benefits of vaccination have been discussed
e Signposting the parent to evidence-based information
e Listing what antigens are being declined

e The parents are aware they can restart the vaccination
programme at any time

e The consultation has been fully documented in the child’s
medical record

¢ \/accinations are coded as declined on the medical record

For all verbal declines, CHIS will require the consultation notes
to include:

e Name of clinician who had the conversation
e Date on which the conversation was had
* \Which antigens are being declined

Ensure that the parent / carer has been advised they can restart
vaccinations at any time and that they have been provided with any
relevant resources.

For more information on acceptable forms of negative consent,
please contact your local CHIS service.

Top tips when recording negative consent:

e The risks to children of being unimmunised should be highlighted
to parents / carer

e For all declines parents / carers must be informed that their child
can restart the vaccination schedule at any time

e The practice should ensure that all declines are periodically
reviewed by a clinician (these can be identified from the monthly
list of children with incomplete immunisations sent from CHIS)

e Parents / carers should be offered advice and support and have the
opportunity to discuss again the benefits of vaccinations and their
concerns about it

e Please ensure you are using the most up-to-date and current
CHIS immunisation decline form and ensure sufficient information
is included
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Always consider best practice around the ordering,
receipt, and storage of vaccines.

Vaccine wastage through misordering, breakdown of the cold
chain (delay in refrigeration) and (fridge failures) plus vaccines going
beyond use-by dates, cost the NHS millions of pounds every year.

Each surgery should have a vaccine ordering and handling policy
with details of ordering, storing and handling of vaccines and what
to do if there is a refrigeration failure.

Top tips for vaccine ordering and storage:

e Vaccines must be stored at temperatures between 2-8
degrees Celsius

e Check fridge temperatures daily, as a minimum on working days
If not being used, and reset thermometers after each check. Be
sure to keep a record of this

e \When a fridge is being used for a clinic, check temperatures at the
beginning and end of the clinic

e Plan vaccine ordering ahead to ensure sufficient stock for the
next 2-4 weeks

e Do not overstock the vaccine fridge

e Follow your local policy on the management of vaccination
fridges and cold chain protocol

e Segregate vaccines within the vaccine fridge into childhood,
adult and travel vaccinations. If possible have separate fridge for
childhood vaccines

e Arrange childhood vaccines within the fridge in line with the
Immunisation schedule

e Ensure good stock rotation and arrange vaccines by expiry date,
highlight any vaccines due to expire that month and dispose of all
out-of-date vaccines promptly

e Clean fridge monthly and ensure maintenance is carried out in
accordance with the manufacturer’s guidance

Helpful links for further guidance and information
Public Health England Guidance on what to do if issues with vaccine

storage management are identified during a CQC inspection

Vaccine incident guidance - responding to errors in vaccine storage,
handling and administration




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/361629/Vaccine_storage_management_Care_Quality_Commission_Inspection_a_CC_update.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/361629/Vaccine_storage_management_Care_Quality_Commission_Inspection_a_CC_update.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088780/UKHSA-vaccine-incident-guidance-6-july-2022.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088780/UKHSA-vaccine-incident-guidance-6-july-2022.pdf
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Selective and specific immmunisation
programmes and campaigns

Hepatitis B Vaccination

The Hepatitis B immunisation schedule for the routine childhood
Immunisation programme and the selective immunisation
programme for babies born to Hepatitis B-positive mothers.

Practices should ensure that babies born to Hepatitis B-infected
mothers are identified to ensure they receive a timely dose of
Hepatitis B at 4 weeks of age. Where children have uncertain or
incomplete Hepatitis B histories, they should be opportunistically
caught up as per recommended selective schedule.

Practices must ensure they keep up to date and follow the most
recent guidance for the Neonatal Hepatitis B selective immunisation
programme. It is important to note that the UK selective childhood
Immunisation programme is subject to updates. For the most
up-to-date guidance and current selective childhood immunisation
programmes see ‘Routine childhood immunisations from 1 January

2025".

Hepatitis B dried blood spot (DBS) testing for infants

Babies on the selective neo-natal pathway require testing for
Hepatitis B infectivity (HBsAg) at 1 year of age with their 12-month
Hepatitis B immunisation. Dry blood spot packs will be sent to GP
practices from their local CHIS in good time before the 12-month

immunisation and test is due. When the test is completed, the
sample is sent to the laboratory for analysis, the results will be shared
with the GP practice and your local CHIS.

To contact CHIS regarding the Hepatitis B vaccinations and DBS
testing please get in contact with your local service via email and
state in title ‘Hep B Failsafe Team’.

Helpful links include:
Hepatitis B vaccine for at-risk infants - information for GPs and
practice nurses

Guidance- Hexavalent DTaP/IPV/Hib/HepB combination vaccine:
Information for healthcare professionals

Hepatitis B: The Green Book, chapter 18

Hepatitis B: antenatal screening and selective neonatal immunisation

pathway
Hepatitis B dried blood spot (DBS) testing for infants

How to take a dried blood spot sample - guide for health
professionals




https://www.gov.uk/government/publications/routine-childhood-immunisation-schedule/routine-childhood-immunisations-from-february-2022-born-on-or-after-1-january-2020

https://www.gov.uk/government/publications/routine-childhood-immunisation-schedule/routine-childhood-immunisations-from-february-2022-born-on-or-after-1-january-2020

https://assets.publishing.service.gov.uk/media/67f50a17555773bbf109e134/UKHSA_13160_Hep_B_vaccine_for_at_risk_infants___aide_memoire___Nov_2024_update_08_WEB.pdf

https://assets.publishing.service.gov.uk/media/67f50a17555773bbf109e134/UKHSA_13160_Hep_B_vaccine_for_at_risk_infants___aide_memoire___Nov_2024_update_08_WEB.pdf

https://www.gov.uk/government/publications/hexavalent-combination-vaccine-programme-guidance/hexavalent-dtapipvhibhepb-combination-vaccine-information-for-healthcare-practitioners#:~:text=Infanrix%20hexa®%20and%20Vaxelis®%20are%20combination%20vaccines%20used,by%20Haemophilus%20influenzae%20type%20b.

https://www.gov.uk/government/publications/hexavalent-combination-vaccine-programme-guidance/hexavalent-dtapipvhibhepb-combination-vaccine-information-for-healthcare-practitioners#:~:text=Infanrix%20hexa®%20and%20Vaxelis®%20are%20combination%20vaccines%20used,by%20Haemophilus%20influenzae%20type%20b.

https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18

https://www.gov.uk/government/publications/hepatitis-b-antenatal-screening-and-selective-neonatal-immunisation-pathway

https://www.gov.uk/government/publications/hepatitis-b-antenatal-screening-and-selective-neonatal-immunisation-pathway

https://www.gov.uk/guidance/hepatitis-b-dried-blood-spot-dbs-testing-for-infants

https://assets.publishing.service.gov.uk/media/6123d151d3bf7f63afee3cbd/How_to_take_a_dried_blood_spot_sample_guide.pdf

https://assets.publishing.service.gov.uk/media/6123d151d3bf7f63afee3cbd/How_to_take_a_dried_blood_spot_sample_guide.pdf
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Meningitis B vaccination

Decreasing coverage of Meningitis B (MenB)

vaccination in infants

Given the decline in MenB vaccine uptake, it is crucial to maximise

efforts to increase coverage of the vaccination during early childhood

(the most at-risk group) and raise awareness of susceptibility
amongst adolescents and university-aged students. In 2022-23
91.0% of children in England received 2 doses of Men B vaccine, in
2023-24, this reduced to 90.6%, a decrease of 0.4%.

BCG vaccination — Protecting babies against Tuberculosis (TB)
In the UK, BCG is only routinely offered to babies who are more
likely to encounter TB either because they live in an area with high
TB rates, or because their parents / grandparents came from a
country with high rates of TB. Although TB is no longer common in
the UK, worldwide it kills around 2 million people per year.

As BCG is a live vaccine it should not be offered until the SCID result
is available, usually by 28 days, although this is often available earlier.
SCID-positive babies should not receive live vaccines, see

'SCID Screening’ — Severe Combined Immunodeficiency. BCG will be
given in a community BCG clinic or an appointment will be given for
the baby to return to the hospital of birth for vaccination.

Helpful links include:

Tuberculosis: The Green Book, chapter 32

Tuberculosis by country: rates per 100,000 people

Measles, Mumps and Rubella vaccination
In 2019 the UK lost its measles-free status, so please consider if all
your registered patients have had 2 valid MMR vaccinations.

e First dose of MMR is currently and routinely given at 1-years-old
together with the 12-month booster immunisations. Please note
the first dose due at 12 months should not be given early even by
1 day unless travelling to a high-risk area. Doses given before 12
months will need to be repeated

e Second dose of MMR is currently and routinely given at 3 years 4
months old as part of the preschool booster immunisations

e Currently, the second MMR can be given earlier than 3 years 4
months, for current national catch-up guidance see ‘Measles,
mumps and rubella vaccine (MMR)- from first birthday onwards’

e Central MMR stock can be used for patients of any age and
practices should maximise all opportunities to ensure that patients

who are not yet protected are fully vaccinated



https://www.gov.uk/government/publications/tuberculosis-the-green-book-chapter-32

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

https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status-from-1-september-2023#MMR

https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status-from-1-september-2023#MMR
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e For those aged 15 years or younger, catch up is covered under
the global sum — There is no upper age limit to offering the MMR
vaccines. For those aged 16 and over an item of service fee can be
claimed manually via the CQRS MMR programme for each dose of
MMR administered. This includes patients born before 1970 who
have no history of measles or MMR vaccination

Helpful links include:

Measles and rubella elimination UK strategy

Measles: information for schools and healthcare centres

MMR National Catch-Up Campaigns
The latest campaign was launched in November 2023 and ended in
April 2024.

This campaign was launched in response to regional outbreaks and
an overall national increase in measles cases which led the UKHSA to
declare a national standard incident.

This resulted in a renewed focus on population susceptibility and
MMR coverage in England. For information on the impact of this
campaign see ‘Evaluating the impact of national and regional
measles catch-up activity on MMR vaccine coverage in England,
2023 to 2024’

There are lots of ways primary care colleagues can get
involved and support these national campaigns as and when
they are launched. It is important that all staff are aware

of any relevant national campaigns and that any resources
available are utilised. The national GP contract requires all
general practices to participate in one national vaccination
campaign each year.




https://www.gov.uk/government/publications/measles-and-rubella-elimination-uk-strategy

https://www.gov.uk/government/publications/measles-dont-let-your-child-catch-it-flyer-for-schools

https://www.gov.uk/government/publications/evaluation-of-vaccine-uptake-during-the-2023-to-2024-mmr-catch-up-campaigns-in-england/evaluating-the-impact-of-national-and-regional-measles-catch-up-activity-on-mmr-vaccine-coverage-in-england-2023-to-2024#main-messages

https://www.gov.uk/government/publications/evaluation-of-vaccine-uptake-during-the-2023-to-2024-mmr-catch-up-campaigns-in-england/evaluating-the-impact-of-national-and-regional-measles-catch-up-activity-on-mmr-vaccine-coverage-in-england-2023-to-2024#main-messages

https://www.gov.uk/government/publications/evaluation-of-vaccine-uptake-during-the-2023-to-2024-mmr-catch-up-campaigns-in-england/evaluating-the-impact-of-national-and-regional-measles-catch-up-activity-on-mmr-vaccine-coverage-in-england-2023-to-2024#main-messages
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Due to the raised profile of MMR over recent years, clinically trained
staff should be prepared to have clinical discussions with parents
about the importance of children being protected from MMR.

Facts like ‘Measles is a highly infectious viral disease which can
lead to serious complications such as pneumonia and encephalitis
(inflammation of the brain)’ can make the diseases ‘more real’ to
parents.

Sharing facts with parents / carers can also help them to understand
the importance of MMR immunisations.

Measles: From 1 January 2024 to 31 December 2024, there were
2,911 laboratory-confirmed measles cases, 60.9% were in children
aged 10 years and under.

Mumps: In England, there were 43 laboratory-confirmed mumps
infections in the period April to June 2024. Twelve of the 43 cases
(28%) were in children below the age

of 15 years.

Helpful links to information and resources for healthcare
professionals:

MMR (measles, mumps and rubella) vaccine

MMR for all: general leaflet

Vaccine Knowledge Project

Around 1-in-10 children starting school at risk of measles

Measles: The Green Book, chapter 21

UKHSA ‘Back to school’ Immunisations: resources for nurseries and

schools For alternative formats, including easy read and language
translations visit NHS England (MMR) vaccination invitation.

Top tip: Share with general practice staff that vaccinations remain
the best defence against infection, so it is very important that
children attend their routine vaccination appointments and both
adults and children catch up on any immunisations they may
have missed.



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

https://www.gov.uk/government/publications/mmr-for-all-general-leaflet

https://vaccineknowledge.ox.ac.uk

https://www.gov.uk/government/news/around-1-in-10-children-starting-school-at-risk-of-measles

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/855154/Greenbook_chapter_21_Measles_December_2019.pdf

https://www.gov.uk/government/publications/immunisations-resources-for-schools

https://www.gov.uk/government/publications/immunisations-resources-for-schools

https://www.england.nhs.uk/publication/mmr-invites/
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SCID screening — Severe Combined Immunodeficiency

SCID was launched as a trial in September 2021 to evaluate
effectiveness of SCID screening in a live NHS setting. This trial aimed
to determine if screening for SCID would work as well in England as
it has in other countries with different populations and healthcare
systems.

When launched, SCID evaluation covered two-thirds of the
newborn population in England. The laboratories included in the
evaluation are:

Birmingham

Great Ormand Street Hospital (GOSH), London
Manchester

Newcastle

Sheffield

South East (SE) Thames

SCID screening results will be available for GPs and parents by the
time baby is 42 days old. All laboratories who are not involved in
the SCID evaluative trial will provide a result that states “SCID not
offered”. Some babies born out of area may have been tested for
SCID, so it is important that GP practices check the SCID results of
ALL babies.

Ensure that when the result is received from your local CHIS, the
outcome of the SCID screening is recorded in the GP record as soon
as it is received and that it is made available to the practice nurse
before or at the 8-week routine immunisation appointment.

Important: SCID screening has implications for administering the
8-week rotavirus vaccine as individuals diagnosed with SCID cannot
receive live vaccinations, see ‘UKHSA rotavirus and SCID factsheet'.

Recommended practice protocols:

e Screening results must be added manually to the child’s medical
record so that they are available for the 8-week routine vaccination
appointment

¢ \/accinators should make all reasonable efforts to check the record
for a SCID screening outcome before administering rotavirus
vaccine

e |f there is no result on the baby’s electronic health record,
contact CHIS to check the baby’s results

* |n cases where SCID is not suspected, SCID screening is declined or
not offered, or if no result can be found, rotavirus vaccine should
be administered at 8 weeks and 12 weeks of age



https://assets.publishing.service.gov.uk/media/614498ead3bf7f05ab786505/UKHSA_12109_Rotarix__and_SCID_factsheet_for_HCPs.pdf
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e | SCID is suspected, or the result of a repeat test is awaited, BCG
vaccine and rotavirus vaccine should be deferred until you have
sight of a letter from an immunologist saying that SCID has been
excluded. This deferral does not include inactivated vaccines which
can be given

Appendices

e Practices need to have robust processes in place that ensure babies
required vaccinations are not delayed. For instance the rotavirus
vaccine where appropriate significantly reduces the risk of a child
having diarrhoea and vomiting and becoming seriously ill with
this virus

e SCW CHIS will send reports to practices weekly detailing newborn
screening results

It is advised that practices use the UKHSA algorithm for checking
SCID results in their local protocols.

Rotavirus vaccine and SCID newborn screening evaluation:
information for GPs and practice nurses
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https://www.gov.uk/government/publications/rotavirus-vaccine-and-scid-newborn-screening-evaluation/rotavirus-vaccine-and-scid-newborn-screening-evaluation-information-for-gps-and-practice-nurses#algorithm-for-checking-scid-results

https://www.gov.uk/government/publications/rotavirus-vaccine-and-scid-newborn-screening-evaluation/rotavirus-vaccine-and-scid-newborn-screening-evaluation-information-for-gps-and-practice-nurses#algorithm-for-checking-scid-results

https://www.gov.uk/government/publications/rotavirus-vaccine-and-scid-newborn-screening-evaluation/rotavirus-vaccine-and-scid-newborn-screening-evaluation-information-for-gps-and-practice-nurses

https://www.gov.uk/government/publications/rotavirus-vaccine-and-scid-newborn-screening-evaluation/rotavirus-vaccine-and-scid-newborn-screening-evaluation-information-for-gps-and-practice-nurses
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A series of bitesize masterclass sessions available

Appendices Our online Bitesize masterclass sessions provide information and
resources on best practices around childhood immunisation uptake
and are available to all healthcare professionals served by SCW CHIS.

To register, email scwcsu.masterclasses@nhs.net. We will set you up
with access to our training website and send you your account and
login details.

Childhood vaccination and screening standard operating
procedure (SOP) available

SCW CHIS lIlU team has created a generic SOP for best practice

In childhood immunisations, which can be adapted and used by
individual practices. Practices can request a copy of this from their
local [IU Team.
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mailto:scwcsu.masterclasses%40nhs.net?subject=
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Cheshire and Merseyside
Covering: East Cheshire, West Cheshire, e SCW CHIS: scwcsu.candmchis2@nhs.net e SCW CHIS: 0300 561 1850
Liverpool and Sefton, St Helens, e SCW IIUT: scwcsu.iiut.cheshireandmerseyside@nhs.net e SCW IIUT: 0300 561 1855
Knowsley and Halton, Warrington,
and Wirral

Surrey and Thames Valley

SCW CHIS: 0300 561 0151
SCW IIUT: 0300 561 1855

Covering: Surrey Heartlands, Northwest
Frimley and Farnham Heath

SCW CHIS: scwcsu.surreychis@nhs.net

SCW IIUT: scwcsu.improvingimmsuptake.surrey@nhs.net

SCW CHIS: 0300 561 1851
SCW IIUT: 0300 561 1855

Covering: Oxfordshire,
Buckinghamshire, Berkshire West and
Frimley East

Southwest

SCW IIUT: scwcsu.improvingimmsuptake.southwest@nhs.net e SCW CHIS: 0300 561 1853
SCW CHIS (Swindon): scwcsu.childhealth@nhs.net e SCW IIUT: 0300 561 1855
SCW CHIS (BaNES): banes.chis@nhs.net

SCW CHIS: (Gloucestershire): chis.gloucester@nhs.net
SCW CHIS: (Wiltshire): scwesu.wiltshirechis@nhs.net
SCW CHIS (DCIOS): scwcsu.dcios.swchis@nhs.net
SCW CHIS (BNSSSG): scwcsu.bnsssg.swchis@nhs.net

SCW CHIS: generalqueries.chis@nhs.net

SCW IIUT: scwcsu.improvingimmsuptake@nhs.net

Covering: Bath & Northeast Somerset
(BaNES), Swindon, Gloucestershire and
Wiltshire, Devon, Cornwall and Isles of
Scilly (DCIOS), Bristol, North Somerset,
Somerset and South Gloucestershire
(BNSSSG)

Childhood Vaccination Toolkit
Best Practice Guide for General Practice



mailto:scwcsu.candmchis2%40nhs.net?subject=

mailto:scwcsu.iiut.cheshireandmerseyside%40nhs.net?subject=

mailto:scwcsu.surreychis%40nhs.net?subject=

mailto:scwcsu.improvingimmsuptake.surrey%40nhs.net?subject=

mailto:generalqueries.chis%40nhs.net?subject=

mailto:scwcsu.improvingimmsuptake%40nhs.net?subject=

mailto:scwcsu.improvingimmsuptake.southwest%40nhs.net?subject=

mailto:scwcsu.childhealth%40nhs.net?subject=

mailto:banes.chis%40nhs.net?subject=

mailto:chis.gloucester%40nhs.net?subject=

mailto:scwcsu.wiltshirechis%40nhs.net?subject=

mailto:scwcsu.dcios.swchis%40nhs.net?subject=

mailto:scwcsu.bnsssg.swchis%40nhs.net?subject=
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East Midlands
Covering: Derby and Derbyshire, e SCW IIUT: scwcsu.iiut.eastmidlands@nhs.net e SCW CHIS: 0300 561 0234
Lincolnshire, Northamptonshire, e SCW CHIS (Derby and Derbyshire): scwcsu.derbyshire.chis@nhs.net e SCW IIUT: 0300 561 1855

Leicester, Leicestershire and Rutland

(LLR), Nottingham, Nottinghamshire ( _ .
and Bassetlaw e SCW CHIS (Northamptonshire): scwcsu.northants.chis@nhs.net
(

e SCW CHIS (LLR): scwcsu.LLRchildhealthrecords.chis@nhs.net
e SCW CHIS: (Nottingham): scwcsu.nottscity.chis@nhs.net
e SCW CHIS (Nottinghamshire): scwcsu.nottscounty.chis@nhs.net

e SCW CHIS (Lincolnshire): scwcsu.Lincs.chis@nhs.net

e SCW CHIS (Bassetlaw): scwcsu.Bassetlaw.chis@nhs.net

Greater Manchester

Covering: Trafford, Oldham, e SCW CHIS: scwcesu.gm.chis@nhs.net and scwcsu.gmimmsteam@nhs.net e SCW CHIS: 0300 561 0294

Manchester, Bury, Salford, Bolton, e SCW IIUT 0300 561 1855
Heywood, Middleton and Rochdale

(HMR), Stockport, Tameside, Wrighton,

Wigan and Leigh
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mailto:scwcsu.iiut.eastmidlands%40nhs.net?subject=

mailto:scwcsu.derbyshire.chis%40nhs.net?subject=

mailto:scwcsu.Lincs.chis@nhs.net

mailto:scwcsu.northants.chis@nhs.net

mailto:scwcsu.LLRchildhealthrecords.chis@nhs.net

mailto:scwcsu.nottscity.chis%40nhs.net?subject=
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mailto:scwcsu.Bassetlaw.chis%40nhs.net?subject=
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Appendix 2: SIT / Vast contacts

Cheshire and Merseyside
Covering: East Cheshire, West Cheshire, Liverpool and Sefton,
St Helens, Knowsley and Halton, Warrington, Wirral.

Cheshire and Merseyside SIT Team: england.cm-imms@nhs.net

East Midlands

Covering: Derby and Derbyshire, Lincolnshire,
Northamptonshire, Leicester, Leicestershire and Rutland (LLR),
Nottingham, Nottinghamshire, Bassetlaw.

East Midlands SIT Team: england.emids-imms@nhs.net

Greater Manchester

Covering: Trafford, Oldham, Manchester, Bury, Salford,
Bolton, Heywood, Middleton and Rochdale (HMR), Stockport,
Tameside, Wrighton, Wigan and Leigh.

Greater Manchester SIT Team: england.gmsit@nhs.net

Southwest

Covering: Bath & Northeast Somerset (BaNES), Swindon,
Gloucestershire and Wiltshire, Devon, Cornwall and Isles of
Scilly (DCIQOS), Bristol, North Somerset, Somerset and South
Gloucestershire (BNSSSG).

Southwest VaST/ICARS Team: england.swvast@nhs.net

Surrey and Thames Valley
Covering: Surrey Heartlands, Northwest Frimley,
Farnham Heath.

Surrey SIT Team: england.surreysussexsit@nhs.net

Covering: Oxfordshire, Buckinghamshire, Berkshire West
and Frimley East.

Thames Valley SIT Team: england.tvpublichealth@nhs.net




mailto:england.cm-imms%40nhs.net?subject=

mailto:england.emids-imms%40nhs.net%20?subject=

mailto:england.gmsit%40nhs.net?subject=

mailto:england.swvast%40nhs.net%20?subject=

mailto:England.surreysussexsit%40nhs.net?subject=

mailto:england.tvpublichealth%40nhs.net?subject=
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Vaccination and Screening SOP IIUTSOPV.3.pdf
CHIS

Child Health Information Service

SCW

Childhood Vaccination

and Screening
Standard Operating Procedure

This document has been created by the SCW CHIS improving Immunisation uptake team and contains information
specific to SCW CHIS areas and should not be onwardly shared. Please note other areas may have different procedures
and associated risks. The document has been created to be used as a template of best practice for childhood vaccination
and screening services. While it outlines the core contractual standards and recommended processes, local adaptation
may be necessary to reflect the specific operational context and needs of individual practices.






Introduction and scope

Practice team IntrOdUCtion and Scope

and responsibilities

Addressing health inequalities This standard operating procedure (SOP) has been
created as a guidance document that can be used as
a template to create and implement a unique, tailored
CHIS contacts SOP to be utilised within your practice.

Specific procedures

SIT / VaST contacts This template covers recommended procedures and processes for
children’s 0-5 immunisations, including child health record-keeping
and aspects of childhood screening.

The purpose of this template SOP is to ensure that best practice
processes are implemented in child health record-keeping,
vaccinations and screening.

Core contractual standards underpin practice delivery of
vaccination services, including:

e Having a named lead for vaccination services

e Provision of timely and flexible appointments

e Call / recall and opportunistic offer standards

e Participation in national agreed catch-up campaigns
e Standards for record keeping and reporting

e Reducing inequalities in access to general
practice services.

SCwW

Childhood Vaccination and Screening
Standard Operating Procedure





Introduction and scope

Practice team and responsibilities

and responsibilities

Addressing health inequalities Whole practice responsibilities, including the following:

ifi r At e i3
Specific procedures Nominating a specified team member to liaise

directly with your local Child Health Information

Service (CHIS)

FUE comace @ Practice Manager and practice leadership team

SIT /VaST contacts

Ensuring all vaccination records are complete
and accurately coded onto the GP system

Clinical Vaccination Lead and Administrator
Lead with responsibilities across:

Ordering vaccines and storage procedures are
safely and effectively in place

Maintaining knowledge of updates to current
UK immunisation schedule

Identifying and addressing health inequalities in
uptake variation and accessing vaccinations

Maintaining an up-to-date infection control
policy, accessible to all staff

Clinical Lead for vaccinations:
clinician, e.g. Practice Nurse (PN)

Developing practice culture for all incomplete
vaccinations to be followed up

Ensuring all practice nurses are up to date on All Staff: A whole practice approach,
SCW training and following best practice guidance including GPs, reception and

for childhood vaccinations booking team
Childhood Vaccination and Screening

Standard Operating Procedure






Introduction and scope

Practice team
and responsibilities

Addressing health inequalities

Specific procedures
CHIS contacts

SIT /VaST contacts
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Addressing health inequalities

“Health inequalities are avoidable, unfair and systematic
differences in health between different groups of
people” (The King's Fund, Feb 2024 Health Inequalities
In a Nutshell).

They may be experienced by many groups, for example those who
are more deprived, within ethnic minority groups, live in certain
areas or are in underserved ‘inclusion health” groups. There are many
broad causes, which include inequalities in access to and experience
of NHS services.

The GMS Contract (Aug 2024 Standard GMS Contract) opens with

a statement on Equalities and health inequalities, ‘Promoting equality
and addressing health inequalities are at the heart of NHS England’s
values'. It states that development of the GMS contract has ‘given
regard to the need to reduce inequalities between patients in access
to, and outcomes from, healthcare services and in securing that
services are provided in an integrated way where this might reduce
health inequalities.’

The contract includes requirements to offer vaccinations to those
with gaps in their records for any reason who may need to catch up.

The ‘NHS Vaccination Strategy’ (NHSE, Dec 2023, Shaping the future

delivery of NHS vaccination services) highlights the need to make
access to vaccination easier and support uptake in underserved

populations, by offering tailored outreach services for un- or under-
vaccinated communities, building trust and confidence through
engagement. It also promotes integration with wider prevention
activities, making every contact count (MECC), to improve
population health outcomes and reduce healthcare inequalities.

Further information is in reducing health inequalities in access to
GP services.




https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/health-inequalities-nutshell

https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/health-inequalities-nutshell

https://www.england.nhs.uk/publication/standard-general-medical-services-contract-24-25/

https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/

https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/

https://www.england.nhs.uk/gp/reducing-inequalities-in-access-to-gp-services/

https://www.england.nhs.uk/gp/reducing-inequalities-in-access-to-gp-services/
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Practice team S pECific p roced u res

and responsibilities

Addressing health inequalities Individual roles and responsibilities should be clearly allocated alongside the procedures below, with strong
team-working across administrative and clinical roles, to provide an effective vaccination and screening

Specific procedures service in practice.

CHIS contacts
Procedure Responsibility

SIT /VaST contacts

1. Awareness of vaccinations and making every contact count All Staff

Trusted information on childhood immunisations for families — Keep up-to-date and be able to offer parents trusted information on Clinical Lead
immunisations, including families who express questions or concerns about vaccination

Ensure that all practice staff are aware of the priority of children’s immunisations and can discuss them positively in any contact with families, Clinical / Admin Leads
using any opportunity to encourage booking or ad hoc vaccinations when eligible or vaccinations are incomplete

Signposting:
SCW Child Health Information Service (CHIS)
NHS Vaccination information

UKHSA leaflets on vaccinations in several languages, available to order via the Health Publications website

Vaccine Knowledge is a source of independent, evidence-based information about vaccines and infectious diseases which includes a free app

UKHSA immunisation against infectious disease: The Green Book

World Health Organization (WHO) Vaccines and immunisation

If a parent / guardian chooses not to vaccinate their child, ensure they understand the risks and responsibilities

SCwW

Childhood Vaccination and Screening >
Standard Operating Procedure



https://chis.scwcsu.nhs.uk

https://www.nhs.uk/vaccinations/

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

https://vaccineknowledge.ox.ac.uk

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book

https://www.who.int/europe/health-topics/vaccines-and-immunization#tab=tab_1

https://stacks.cdc.gov/view/cdc/49075
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Procedure Responsibility

Specific procedures 2. Ensuring accessible appointments and bookings All Staff

CHIS contacts Agree appointment availability for vaccinations and screening and ensure flexible appointments are available to book on the system. Clinical Leads
Key points to consider:

SIT/VaST contacts e Minimum 20-minute slot for vaccinations (Roval College of Nursing best practice); ensure sufficient time for number of vaccines required
and time for parental questions, especially first baby vaccinations

e Sufficient flexible appointment / clinic times are available for working / pre-school parents, including evenings and weekends

e Appointments are available to book on the practice system 6 weeks in advance, to enable maximum flexibility in booking the whole course
of primary vaccinations

e Allow additional time for opportunistic ad hoc vaccinations for any child visiting the practice, without pre-booking

Ensure that appointments are booked from the eligible due date in line with the UK immunisation schedule, no earlier, or vaccinations will be All Staff
invalid; check clinic lists for eligibility before appointments

Try to co-ordinate the 6 to 8-week GP baby check and 8-week baby vaccinations together, but do not delay vaccinations as the baby check is All Staff
not required before vaccinations

SCwW

Childhood Vaccination and Screening 6
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https://www.rcn.org.uk/Professional-Development/publications/managing-childhood-immunisation-clinics-uk-pub-009-860
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Procedure Responsibility

Specific procedures

3. Addressing health inequalities by improving accessibility All Staff

CHIS contacts Everyone in primary care can make a difference and has a part to play in reducing health inequalities: All Staff

e Discuss and know who the underserved and inclusion health communities are in your local population — link in with charities and
SIT /VaST contacts community champions (NHSE, A national framework for NHS — action on inclusion health, Oct 2023)

e Engage identified population groups and invite them to Patient Participation Groups to hear their voice, then adapt services to be more
accessible and improve patient experience

e Assess your PCN's engagement with Inclusion Health groups, experiencing the worst health inequalities, useful 10-minute Inclusion Health
Self-Assessment tool for Primary Care Networks

e Use a variety of different methods to contact parents / carers such as texting and telephone calls, as different methods can be more
accessible

e Use simple, plain English for all families, to help with health literacy. Aim for reading age 9-11 and offer leaflets with diagrams. Offer
accessible information options where possible, such as EasyRead

e Use translation services if English is not their preferred language, including to understand immunisation histories
e Histories can be captured verbally, using best-guess dates

e Offer online appointment booking, a dedicated immunisation email or dedicated telephone line. Offer longer appointments / clinical phone
calls to patients with complex care or communication needs

SCwW

Childhood Vaccination and Screening /
Standard Operating Procedure



https://www.england.nhs.uk/long-read/a-national-framework-for-nhs-action-on-inclusion-health/

https://www.inclusion-health.org/pcn/

https://www.inclusion-health.org/pcn/
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Specific procedures 4. General practice new registrations Admin

CHIS contacts 4a: New Birth Registrations

Receive birth notification from maternity services

SIT /VaST contacts

Contact family to arrange formal registration by telephone, text and email. Book appointment for 6 to 8-week GP check and ideally book Admin
for 8-week vaccinations at the same time. Ensure vaccinations are not booked earlier than 8-weeks

After 2-weeks, follow-up the non-responders with reminders to register / book an appointment and also consult with your local health Admin
visiting team if child is not yet registered

4b: Unassisted Birth Notifications / Registrations

An unassisted birth is sometimes called a ‘free birth’. It means deciding to give birth at home or somewhere else without the attendance Clinical
of a maternity healthcare professional such as a midwife.

SCW are the nominated CHIS for receiving unassisted birth notifications from parents for the whole of England. This is currently being Clinical
run as a pilot for approximately 18 months

New mothers should be advised that notification of unassisted birth should be made to the designated email address:
scwcesu.chis.unassistedbirths@nhs.net

Using key information received from parents, SCW CHIS will add the baby to the Child Health Information Service system and flag that
the birth was unassisted

A digital postcard is produced and sent to families which serves as confirmation of the birth notification, and parents should retain a copy
for their records. The postcard can also be presented to their Local Registrar of Births and Deaths for birth registration

SCwW

Childhood Vaccination and Screening
Standard Operating Procedure
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Specific procedures 4. General practice new registrations Admin

CHIS contacts 4c: Movers-In from within the UK (GP-to-GP Transfers)

SIT / VaST contacts In the case of GP-to-GP transfers, some records may not be transferred or may become corrupted: Admin

e Ensure that all immunisation records transferred are accurate and correctly coded in the system

e |f records are missing, contact the previous practice to request a copy of the child’s immunisation summary

e |n cases where practice is not signed up to Apollo / Magentus, always email new records to CHIS, as historical immunisations will not
automatically be uploaded (Please Note: For practices on SystmOne within East Midlands records do not need to be shared with CHIS due
to them having direct access to data)

e |f records cannot be obtained accurately from the previous GP, follow the steps below to obtain a copy of previous immunisation summary
for all new children registered at the practice

SCwW

Childhood Vaccination and Screening
Standard Operating Procedure
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Specific procedures

CHIS contacts

4d: Movers-In from abroad - Ensuring children are up to date with UK schedule and collecting copies of immunisation histories

SIT / VaST contacts Obtain complete immunisation history for every child at time of registration, using the "My Child’s Immunisation History’ form (available from Admin
IU Team) which should be included in the practice registration pack. Ensure fully completed and pass history to Practice Nurse for coding onto
the GP system (if practice is not sharing data via Apollo / Magentus a copy will also need to be sent to CHIS for inputting onto their system)

Review immunisation histories against the UK immunisation schedule and translate, if needed you can utilise your commissioned translation Clinical
service

Signposting:
e \WHO immunisation data portal for world-wide vaccination schedules can be used for comparison with the child’s record

e \accine preventable disease terms in multiple languages: Quick Chart of Vaccine Terms

e The NHS provides interpreting and translation services free of charge to patients who need them, your practice should have access to a
translating and interpreting service. It is the responsibility of the GP Practice to book a translator / interpreter for a patient as and when
required. Interpreters are for the spoken word; translators are for the written word. Your commissioned translation service may charge per
word to translate a foreign vaccination history to English direct for the GP practice.

Remind or inform the family of the UK immunisation schedule and make them aware when next vaccinations are due to be in line with the Clinical
UK schedule, this can be done in person, by email or post.

Where appropriate share relevant resources — e.g. ‘New to the UK: Get up to date with your vaccinations'’

A migrant health vaccination animation video is also available to share

SCwW

Childhood Vaccination and Screening 10
Standard Operating Procedure



https://chis.scwcsu.nhs.uk/healthcare-professionals/iiupt

https://immunizationdata.who.int/global?topic=&location=

https://www.travax.nhs.uk/media/316151/vaccine_names_-_translation.pdf

https://www.england.nhs.uk/interpreting/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1053304/Migrant-vaccinations-leaflet.pdf

https://www.youtube.com/watch?v=PNmzQfpKGPg&t=228s
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Specific procedures

4. General practice new registrations Admin

4d: Movers-In from abroad - Ensuring children are up to date with UK schedule and collecting copies of immunisation histories

Enter immunisation history manually onto practice system, ensuring all antigens are correctly coded SNOMED-Clinical Coding Guide, simply Clinical / Admin
scanning the history will not pick up correct coding

Send copy of immunisation history to CHIS by email, historical histories do not automatically upload (unless your practice is signed up to
Apollo / Magentus)

If histories are missing or not entered correctly, children will be highlighted as “No record” on the SCW CHIS (monthly) Incomplete Clinical / Admin
Immunisation Report (IIR)

For O to 5-year-olds, notify Health Visiting team of all mover-in registrations using the team’s nhs.net email address Admin

If immunisations are not up to date in line with the UK schedule: Clinical / Admin

e \Work out which vaccinations need to be given — Information on vaccination of individuals with uncertain or incomplete immunisation
status is available at Vaccination Catch-Up Guidance

e Inform parents and ask them to book for outstanding vaccinations. Include UKHSA leaflet with language variants and signpost to other
relevant information sources

e Add an alert to parent and child records, to prompt a discussion about immunisations at any future appointments
e |f parent/ carer does not wish to vaccinate their child in line with the UK immunisation schedule, a decline will need to be obtained and

processed to ensure child is not recalled for outstanding vaccinations

11



https://termbrowser.nhs.uk/?perspective=full&conceptId1=undefined&edition=uk-edition&release=v20250212&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104

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

5. Negative consent / decline for vaccinations and screening

5a: Parental responsibility and consent

Responsibility

Clinical Lead

phoned to give consent over the telephone. This should be clearly recorded in patient notes.

Establish parental responsibility (PR): Clinical
e  Birth mother automatically has PR from birth

e  (Other parents usually have PR if married or listed on birth certificate

Consent of one parent / guardian is usually sufficient: consent the Green Book, chapter 2. However, if parents disagree, the vaccination

should not be carried out until the dispute is resolved

Vaccination should only be given once both parents agree or there is a specific court approval that the immunisation is in the best interests

of the child

A parent / guardian may change their mind at any time and withdraw consent. When consent is declined or withdrawn, a clinician should

invite the parent/carer for a discussion to talk about risks and the ability to change their mind at any time

Further information is available at:

Gillick competency and Fraser guidelines

0 to 18 years: guidance for all doctors (2007), General Medical Council, paragraphs 22 to 33

A parent / guardian does not have to be present for vaccinations, but a signed letter giving consent should be brought or a parent can be Clinical

12



https://www.gov.uk/parental-rights-responsibilities/apply-for-parental-responsibility

https://www.gov.uk/government/publications/consent-the-green-book-chapter-2

https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines

https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years
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Procedure Responsibility

5. Negative consent / decline for vaccinations and screening Clinical Lead

5b: Recording declines / negative consent

Any decline / negative consent for immunisation requires a fully documented clinician (Practice Nurse / General Practitioner) consultation with Clinical
the family, logged on the child’s record ensuring the below information is captured:

e Record date, name and role of clinician
e Discuss the family’s concerns
e Explain the importance of immunisations for protecting their child, explore their reasons for declining (discuss benefits and risks)

e Considerable resources are available to help answer questions and concerns about immunisations, signpost parents to evidence-based
iInformation

e Record specific antigens being declined and code as declined on the system (they will continue to be invited for any vaccinations that have
not been declined or coded as declined)

e |deally obtain a signed non-consent form or a printed copy of an email from parents stating they wish to decline certain antigens, ensure
all relevant information is captured in the email for it to be accepted, scan the signed non-consent form or email onto the system.
Remember: Verbal declines can be accepted and recorded on the system if a parent does not wish to sign a form or have the decline in
writing

e Ensure the family understands that they can change their mind at any time and take up vaccinations and that the decline is only for the
antigens recorded

e Ensure the information is communicated effectively with other members of the primary healthcare team, for example health visitor

e A copy of the “Declined” non-consent form or the relevant clinical consultation notes should be emailed to your local CHIS team, so CHIS
will record the decline and stop any recalls for the relevant declined set of vaccinations (Please Note: For practices on SystmOne in East
Midlands the sharing of declines will not be required due to CHIS having direct access to this information)

e Declines will be recorded on the (monthly) SCW CHIS Incomplete immunisation report. Those children will not be recalled for any declined
antigens whilst they have a decline logged on their record but can be contacted in the event of a disease outbreak or to offer advice. It is
best practice to contact families who have declined immunisations on a yearly basis

13



https://assets.publishing.service.gov.uk/media/673dfc6d4a6dd5b06db95978/Green_Book_Chapter_2_-_Consent_-_November_2024.pdf

https://assets.publishing.service.gov.uk/media/673dfc6d4a6dd5b06db95978/Green_Book_Chapter_2_-_Consent_-_November_2024.pdf
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Specific procedures 6. Children in care and special guardianship Clinical Lead
CHIS contacts Special guardianship orders: Clinical

e Appointed special guardians have parental responsibility for the child
SIT /VaST contacts Foster carers:

e Foster carers do not automatically acquire parental responsibility for a looked after child when they enter into an agreement with a local
authority to look after that child

e Parental responsibility is only acquired if expressly granted in the child’s permanence plan as delegated authority

e Foster carers must provide evidence of delegated authority to approve medical treatment, including vaccinations, for the looked after child

e The permanence plan must explicitly state the authority for foster carers to approve vaccinations. This can be a general authority or a
specific list of vaccines

SCwW

Childhood Vaccination and Screening 14
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Specitic procedures 7. Newborn screening results, including Severe Combined Immunodeficiency Disease (SCID) Admin
CHIS contacts All newborn baby bloodspot (NBBS) results should be received by the practice in a weekly email from CHIS by 42 days of age and should Admin / Clinical

be entered manually on child’s record before 8-week vaccination appointment and made available to Practice Nurse / clinician ready for the
SIT / VaST contacts babies first vaccination appointment

The NHS have evaluated SCID in some areas of England to see how it could be best introduced across the country. The evaluation ran for Admin

2 years from September 2021 but was extended to collect more data due to fewer babies with SCID having been detected than had been
anticipated. For full evaluation see SCID Evaluation- PHE Screening

The NBBS screening results will include Severe Combined Immunodeficiency Disease (SCID) which may be: Suspected, Repeat test awaited,
SCID not offered, Declined, Not Suspected

If SCID is “Suspected” or “Repeat test awaited” or if no result can be found, live vaccines (eg Rotavirus and BCG) should be deferred

Practice should check the Child Health Record (Red Book) for the SCID result, then contact CHIS as soon as possible to check the SCID result
and await sight of results or a letter from an immunologist saying that SCID has been excluded

Other non-live (inactivated) vaccines can still be given

Rotavirus should be administered at 8-weeks and 12-weeks, after vaccinators have made all reasonable efforts to check the SCID screening
outcome, and only immunise if confirmed:

e SCID is not suspected

e SCID screening is declined

e SCID screening was not offered

e |n the absence of an abnormal SCID screening result or
e No result can be found, after checking

An algorithm for checking SCID results, and further information can be found in the guidance at SCID Screening and live vaccines-
Information for GPs and practice nurses

SCW
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https://phescreening.blog.gov.uk/2021/09/06/evaluation-launch-newborn-scid-screening-nhs/

https://www.gov.uk/government/publications/rotavirus-vaccine-and-scid-newborn-screening-evaluation/rotavirus-vaccine-and-scid-newborn-screening-evaluation-information-for-gps-and-practice-nurses#algorithm-for-checking-scid-results

https://www.gov.uk/government/publications/rotavirus-vaccine-and-scid-newborn-screening-evaluation/rotavirus-vaccine-and-scid-newborn-screening-evaluation-information-for-gps-and-practice-nurses#algorithm-for-checking-scid-results



Introduction and scope

Practice team
and responsibilities

Addressing health inequalities

Specific procedures
CHIS contacts

SIT /VaST contacts

SCwW

Childhood Vaccination and Screening
Standard Operating Procedure

Specific procedures

Procedure Responsibility

8. Preparing families prior to routine baby vaccinations and screening Clinical Lead

8a: Primary childhood vaccinations

When contacting family to register baby, try to book the 8-week 1st primary vaccinations, ideally alongside the 6 to 8-week baby check Clinical
Inform parents about need for consent and ask to bring the Child Health Record (Red Book), including all screening results

Even if 6 to 8-week baby check is delayed, continue with booking the 8-week vaccinations, ensuring these are not booked any earlier than
8-weeks

New routine childhood immunisation schedule coming into affect on 1st July 2025

For Primary vaccinations remind parents/guardians to bring any letter with outcomes of Newborn Baby Bloodspot Screening (NBBS) to their Clinical
appointments

Ensure eligibility before vaccinating. Confirm you have checked results for Severe Combined Immunodeficiency Disease (SCID), before
administering Rotavirus and any other live vaccines

It is important to note that all vaccinations should be given to schedule and never too early as this will result in the
vaccinations needing to be repeated

At 8-week vaccination appointment, book 12-week 2nd primary vaccination appointment before they leave surgery, this will help to avoid Clinical / Admin
parent/guardian having to telephone for an appointment later

Remind parents about the need for consent and to bring the Child Health Record (Red Book)
Please also book the six to eight week appointment around the same time to check in on Mum’s physical and mental health

The maternal postnatal consultation must be a separate appointment from the six to eight week baby check and vaccination but they may
run consecutively. Guidance on the GP six to eight week maternal postnatal consultation was updated in February 2025

16



https://www.gov.uk/government/publications/routine-childhood-immunisation-schedule

https://www.england.nhs.uk/long-read/gp-six-to-eight-week-maternal-postnatal-consultation-what-good-looks-like-guidance/



Introduction and scope

Practice team S pECific p roced u res

and responsibilities

Addressing health in liti
oressing el (negUE es Procedure Responsibility

Specific procedures 8. Preparing families prior to routine baby vaccinations and screening Clinical Lead

CHIS contacts 8a: Primary childhood vaccinations

SIT / VaST contacts At 12-week vaccination appointment, book 16-week 3rd primary vaccination appointment before they leave surgery, this will help to avoid Clinical / Admin
parent / guardian having to telephone for an appointment later.

Remind parents about need for consent and to bring the Child Health Record (Red Book)

Schedule Changes from 1st July 2025 re: 12 week vaccinations
A. The offer of the first dose of PCV13 vaccine at 12 weeks of age will be moved later to 16 weeks of age

B. The offer of the second dose of MenB vaccine at 16 weeks of age will be moved earlier to 12 weeks of age

C. Children who have already received their 12 week PCV13 vaccination prior to 1 July 2025, will remain on the current schedule and be
invited for their second MenB at 16 weeks

D. Children who have not yet received their 12 week vaccinations by 1 July 2025, will be offered the vaccines in line with the new schedule.
This includes children who attend late for their 12 week vaccinations

SCwW
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8. Preparing families prior to routine baby vaccinations and screening

8a: Primary childhood vaccinations

Routine appointment (at age) Old routine schedule
8 Weeks 1st DTaP/IPV/Hib/HepB
1st MenB

1st Rotavirus

New routine schedule

1st DTaP/IPV/Hib/HepB
1st MenB
1st Rotavirus

Changes

None

Responsibility

Clinical Lead

12 Weeks 2nd DTaP/IPV/Hib/HepB
1st PCV 13
2nd Rotavirus

2nd DTaP/IPV/Hib/HepB
2nd MenB
2nd Rotavirus

From 1st July 2025:
Move 1st PCV 13 to 16 Weeks
Move 2nd MenB to 12 Weeks

16 Weeks 3rd DTaP/IPV/Hib/HepB 3rd DTaP/IPV/Hib/HepB From 1st July 2025:
2nd MenB 1st PCV 13 Move 2nd MenB to 12 Weeks
Move 1st PCV 13 to 16 Weeks
1 Year Hib/MenC 1st MMR From 1st July 2025:
1st MMR 2nd PCV Remove offer of Hib/MenC for children born on or after 01
2nd PCV 3rd MenB July 2024
3rd MenB

18 Months (new appointment)

4th DTaP/IPV/Hib/HepB
2nd MMR

From 1st January 2026:

Introduce new 18-month appointment for 4th DTaP/IPV/Hib/
HepB dose and 2nd MMR dose for children born on or after

01 July 2024

3 years 4 months 2nd MMR
DTaP/IPV

DTaP/IPV

From 1st January 2026:

Move 2nd MMR dose to 18 months for children born

on or after 01 July 2024

18
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Specific procedures 8. Preparing families prior to routine baby vaccinations and screening Clinical Lead

CHIS contacts 8b: 1-year old booster vaccinations

SIT / VaST contacts 1-year Booster vaccinations should be booked from 1 year of age. It is vital that the 1-year booster vaccinations are NOT given before the Clinical Lead
child’s 1st birthday, for any 1-year vaccinations given early, they will be discounted.

For babies born before 1st July 2024 — Vaccinations due will be Pneumococcal (PCV), Measles, Mumps and Rubella (MMR), Hib / MenC (if
Hib / MenC exhausted give DTap / Hib / IPV / HepB)

Children who turn one year of age on or before 30 June 2025 (DOB on or before 30 June 2024) should continue to be offered Menitorix

at their one-year appointment as usual, until the supply is exhausted. Children in this age group who present late for their one-year
appointment, and after Menitorix stocks are depleted, should be offered a fourth dose of Hexavalent alongside the other vaccines scheduled
at one year of age (for example MenB, PCV13 and 1st dose MMR).

For babies born after 1st July 2024 — Vaccinations due will be Pneumococcal (PCV), Measles, Mumps and Rubella (MMR) and MenB
From 1 July 2025, children turning one year of age on or after 1 July 2025 (DOB on or after 1 July 2024) will not be offered the combined
Hib-MenC vaccine Menitorix when they attend for their one-year-old vaccination appointment (see section 4 below). The other vaccines due
at this appointment (MenB, PCV13 and 1st dose MMR) should be given as usual.

One year old Born before 1st July 2024 Born on or after 1st July 2024
(on or after the child’s first birthday) Pneumococcal Pneumococcal

Measles, mumps and rubella Measles, mumps and rubella
MenB MenB

Hib/MenC (if Hib/MenC exhausted give DTaP/Hib/IPV/HepB)

Eighteen months old Born before 1st July 2024 Born on or after 1st July 2024
No appointment DTaP/IPV/Hib/HepB
Measles, mumps and rubella

Eligible Paediatric age groups Influenza (each year from September)

Three years four months old or soon after  R:leliiN IS {o - I B[V VL0 p2:} Born on or after 1st July 2024
Diphtheria, tetanus, pertussis and polio Diphtheria, tetanus, pertussis and polio
Measles, mumps and rubella

SCwW
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8. Preparing families prior to routine baby vaccinations and screening Clinical Lead

8c: Forthcoming Schedule Changes: 18-Month Vaccinations

e From 1 January 2026, there will be the introduction of a new 18 month routine vaccination appointment for a 4th hexavalent (DTap / IPV/ Clinical Lead
Hib / HepB) dose

e Children turning one year of age on or after 1 July 2025 (DOB on or after 1 July 2024) will not have received the combined Hib-MenC
vaccine Menitorix when they attended for their one-year-old vaccination appointment (they should still have received the other vaccines
due at that age)

e These children should be offered a new 18 month routine vaccination appointment (starting from 1 January 2026) for a 4th dose
of hexavalent (DTaP / IPV / Hib / HepB) vaccine, given alongside MMR2

e Children turning 18 months on or after 1 January 2026 (DOB on or after 1 July 2024) will be offered their 2nd MMR dose when they
attend for the new 18 month appointment

8d: Influenza (Flu) vaccinations

Invitation letters are sent nationally for children aged 2-3 years old each year from September through to March. Practice will need a process Clinical Lead
in place to follow up these invited children and ensure all eligible children are followed up and offered an appointment
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Procedure Responsibility
8. Preparing families prior to routine baby vaccinations and screening Clinical Lead

8e: Pre-school Booster (PSB) vaccinations

Pre-school booster vaccinations should be booked from 3 years and 4 months of age Clinical Lead

It is vital that the Pre-school booster vaccinations are NOT given before the child turns 3-years 4-months old for any PSB vaccinations before
this age they will be discounted

At the time of booking any vaccinations, remind parents about need for consent and to bring the Child Health Record (Red Book) Admin
Send reminder notifications for all appointments following agreed practice procedures (e.g. by text, telephone, or email) Admin Lead
Children aged 18 months to 3 years 4 months on 1 January 2026 (DOB on or before 30 June 2024) will remain on the current MMR Admin Lead

2nd dose schedule and be offered their 2nd MMR dose at 3 years 4 months.

8f: Selective immunisations and accelerated schedules

Ensure that schedules are followed, and vaccinations are recorded as required, for BCG and Hepatitis B Protecting Babies- Hepatitis B. For all Clinical Lead
babies on an accelerated Hepatitis B schedule Green Book: Chapter 18 Hepatitis B a dried blood spot test will be required when the baby
turns 1-years old. For more information visit Dried Blood Spot Testing




https://www.gov.uk/government/publications/protecting-your-baby-against-hepatitis-b-leaflet/protecting-your-baby-against-hepatitis-b-with-the-hepatitis-b-vaccine

https://assets.publishing.service.gov.uk/media/67cf3f5f75d299c71177bd34/Hepatitis-B-green_book-chapter-18-06-03-2025.pdf

https://www.gov.uk/guidance/hepatitis-b-dried-blood-spot-dbs-testing-for-infants#dried-blood-spot-testing
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Specific procedures 9. Managing vaccination clinics and administering vaccinations Clinical
CHIS contacts All clinical staff must be appropriately trained with completed competency standards and be knowledgeable of immunisation policies and Clinical
procedures.
SIT / VaST contacts They must follow these standards: Royal College of Nursing - Managing Childhood immunisation Clinics

Information for immunisation practitioners and other health professionals, UKHSA

NHS Health Education England, free access to el earning programme

Royal College of Nursing: Immunisation knowledge and skills competence assessment tool

Royal College of Nursing: National minimum standards and core curriculum for immunisation training for registered healthcare professionals
Support from your local SIT/VaST and Health Protection Teams:
Your local Health Protection Team - Local HPTs lead the UK Health Security Agency (UKHSA)'s response to all health-related incidents

Find your local Health Protection Team

Your local Screening and Immunisation / Vaccination and Screening Team (SIT / VaST): The team focuses on public health by implementing
and managing national vaccination and screening programmes to prevent diseases and protect individuals and communities. For your local
NHSE Screening and Immunisation team /vaccination and Screening team see: SIT / VaST contact details

Planned changes to responsibility of vaccination and screening services: From April 2026, Integrated Care Boards (ICBs) are proposed to
take over responsibility for commissioning most vaccination and screening services, transferred from the regional NHSE screening and
immunisation team. Ensure you keep updated with the latest updates and contact information delegation proposals of vaccination and
screening services

Check that the vaccine has been appropriately prescribed via a Patient Specific Direction (PSD) or, is authorised to be supplied and / Clinical
or administered via a Patient Group Direction (PGD)

Ensure that all patient group directions (PGDs) and patient specific directions (PSDs) are up to date, signed and easily accessible for reference Clinical
(for children up to 25 years old after expiry); enquiries should be submitted to your local NHS Vaccination and Screening Team
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https://www.rcn.org.uk/professional-development/publications/managing-childhood-immunisation-clinics-uk-pub-009-860

https://www.gov.uk/government/collections/immunisation#immunisation-training-resources-for-healthcare-professionals

https://www.e-lfh.org.uk/programmes/immunisation/

https://www.rcn.org.uk/Professional-Development/publications/immunisation-knowledge-and-skills-competence-assessment-tool-uk-pub-010-074

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/679824/Training_standards_and_core_curriculum_immunisation.pdf

https://www.gov.uk/guidance/contacts-phe-health-protection-teams#what-hpts-do

https://www.gov.uk/health-protection-team

https://www.england.nhs.uk/long-read/delegation-proposals-for-vaccination-and-screening/

https://www.england.nhs.uk/long-read/delegation-proposals-for-vaccination-and-screening/
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Specific procedures

9. Managing vaccination clinics and administering vaccinations Clinical

CHIS contacts Vaccinations given must follow the latest information on vaccines and vaccination procedures in The Green Book Clinical

SIT / VaST contacts Verify the vaccinations that are outstanding / due for each child and check their eligibility, it is vital to remember that vaccinations must Clinical
NOT be given too early. Check SCID screening results before giving any live vaccinations (e.g. Rotavirus)

Ensure that parental consent is given and recorded on the system for each antigen and set of vaccinations Clinical

Ensure that vaccination records are accurately completed and properly coded Entering vaccinations and correct coding Clinical

SCwW
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Specific procedures

10. Complete and accurate vaccination data Clinical Lead

CHIS contacts 10a: Entering vaccinations and correct coding

SIT / VaST contacts All vaccinations should be entered manually and coded correctly using SNOMED Coding Guidance into the practice system, this should be Clinical
done using the latest version of childhood vaccination templates, be sure to delete any old versions of templates:

e Records of historical immunisations and histories from overseas should not just be scanned or entered automatically into the practice
system. They should be entered manually and coded correctly and a copy shared with CHIS

e Incorrect or incomplete entry of vaccinations would result in recall letters being sent to families by CHIS and those vaccinations would not
be included in practice QOF targets

e \/accination data and information should be accurate, concise and up to date for each child

Resources to support childhood vaccinations, including guidance on how to download automatic system searches, for example, to report any Clinical
vaccination coding errors, which can make a dramatic difference to improving uptake and achieving targets

Ardens Childhood immunisation coding guidance, Downloading Searches, Ardens Portal
Understanding the importance of data-to-data transfer for Child Health Information Service: Introduction into CHIS
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https://termbrowser.nhs.uk/?perspective=full&conceptId1=undefined&edition=uk-edition&release=v20250212&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104

https://support-ew.ardens.org.uk/support/solutions/articles/31000161076-childhood-immunisations

https://support-ew.ardens.org.uk/support/solutions/articles/31000155232-ardens-portal-downloading-and-importing-searches-templates-and-documents-to-emis-web

https://www.youtube.com/watch?v=xAlIYIZ2mFo
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11. Utilising the SCW CHIS Incomplete Immunisations Reports Admin Lead

CHIS contacts Incomplete immunisation reports should be received from CHIS at the beginning of every month, the reports are sent via email to the Admin
specified email address given to CHIS

SIT /VaST contacts

If you are unaware which email address this is, you can contact your local CHIS to find out which email address these are being sent to

A named member of staff should be nominated to follow up children missing or outstanding immunisations appearing on the report,
ensuring another member of staff is allocated for absence cover, it is recommended that an administrative member of the team is allocated

to this piece of work

Reports are presented in an Excel document and show all children 0 to 5 years old and 6 to 19 years old with any incomplete record of
immunisations at the time the report is ran in line with the CHIS system. A detailed instructions page is included in the report, which explains
how to utilise the report effectively

The SCW IIU Team and CHIS have also put together detailed step-by-step guidance on how to action the report with visual screen shots, to
obtain a copy of this guidance contact your local [IU Team
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Specific procedures 11. Utilising the SCW CHIS Incomplete Immunisations Reports Admin Lead
CHIS contacts For all priority children, those with green and red highlighted NHS numbers, along with the purple ‘no record’ (see column F), Admin
you should:
SIT / VaST contacts e Check your practice system to see if any immunisation history has been recorded, if not, contact the family for a copy of all previous

vaccinations, once obtained share a photo or scanned copy via email with CHIS. If your practice is signed up to Apollo / Magentus
or is on SystmOne based in East Midlands area only, immunisation histories are not required to be shared with CHIS due to
automatic extraction and direct access to data

e Ensure all historical histories are correctly coded and entered onto the practice system to ensure accurate immunisation information for
each child

e |dentify any possible ghost patients — Look into any children / families that have possibly moved out of the area / country, check practice
records and consultations for any recent activity with the family and liaise with your local health visiting team to see if they can clarify if
the child / family are still in the area / country. If there is no activity on the child’s / family’s records for a year consider that they may have
moved, follow the practice process for de-registration of all relevant individuals. Do not use high security settings when
de-registering unless requested to do so by PCSE

e |f immunisations are incomplete or outstanding, follow-up with parent / guardian and book an appointment for vaccinations as required

e |f families reply with any questions, concerns, or choose to decline any immunisations, ensure that they are offered a call with a clinician
to follow up to discuss. Signpost them to evidenced based resources and undertake correct procedure for declines if necessary and follow
procedures Negative consent / declining vaccinations and screening

e \When contacting families, use telephone, text, or email, and ensure an effective recall process is in place, this will include ensuring your
local CHIS are set up to send invitations
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12. Following up was not brought (WNB) children and non-responders Lead
CHIS contacts

Use weekly Schedule lists emailed from your local CHIS to monitor children who are becoming eligible and have been invited to book Admin / Clinical
SIT / VaST contacts vaccinations. Follow-up families by text, telephone, and email weekly. Liaise with your local Health Visiting team to follow up if no response

has been received after 3 reminders from the practice

It is important families continue to be contacted, unless you are notified, they have moved out of the area / country in which
case they can be progressed to de-registration

Any babies / children not brought to any booked appointment (WNB) follow up during the missed appointment time by telephone, if a Admin
parent is running late try to facilitate them attending the same day to prevent delay if your clinical time allows. If you are unsuccessful in

contacting the parent/guardian during the appointment time follow up with a text message or email to re-book the appointment, also follow

up with your local Health Visiting team to ask if they have any information on the baby / child

If booking / rebooking is not achieved, add a dated “alert” to the babies / child and parent / guardian patient record, to encourage a whole Admin / Clinical
practice approach and so that any future contact can be used to prompt the family to attend for vaccinations

When a child is regularly WNB it is important for the practice to be curious and ask why. By persistently not attending a vaccination All Staff /
appointment the child’s health needs are not being met and could raise possibilities of safeguarding concerns Safeguarding Lead

Practices need to ensure they have appropriate safeguarding procedures in place so that WNB rate cases are regularly reviewed at practice
meetings and any concerns are escalated as per their safeqguarding / child protection procedures
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13. Vaccine ordering and storage Clinical Lead

CHIS contacts Practice infection control policy includes details of ordering, storing, and handling of vaccines and what to do if there is a refrigeration failure Clinical / Admin Lead
Vaccine Storage and Handling - Cold Chain Policy

SIT /VaST contacts

Follow best practice around the ordering, receipt, and storage of vaccines. Vaccine wastage through mis-ordering, delay in refrigeration, Clinical Lead
breakdown of the cold chain, going beyond use-by dates, and fridge failures cost the NHS millions of pounds every year.

The following links provide further guidance / information.
PHE - What to do if issues with vaccine storage management are identified during a CQC inspection
GOV UK- Vaccine Storage Management: CQC Inspection

Top tips for vaccine ordering and storage: Clinical Leads
e \accines must be stored at temperatures between 2-8 degrees °C

e Plan vaccine ordering ahead to ensure sufficient stock for the next 2-4 weeks

e Do not over stock the vaccine fridge

e Follow your local policy on the management of vaccination fridges and cold chain protocol

If possible have separate fridge for childhood vaccines or segregate vaccines within the vaccine fridge into childhood, adult, and travel
vaccinations

Arrange childhood vaccinations within the fridge in line with the up-to-date immunisation schedule
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https://www.england.nhs.uk/east-of-england/wp-content/uploads/sites/47/2022/07/East-Cold-Chain-Policy-April-2021-v5-6.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/361629/Vaccine_storage_management_Care_Quality_Commission_Inspection_a_CC_update.pdf

https://www.gov.uk/government/publications/vaccine-storage-management-care-quality-commission-inspection
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SCW CHIS Locality Telephone

Cheshire and Merseyside

Covering: East Cheshire, West Cheshire, e SCW CHIS: scwcsu.candmchis2@nhs.net e SCW CHIS: 0300 561 1850

Liverpool and Sefton, St Helens, Knowsley and e SCW IIUT: scwcsu.iiut.cheshireandmerseyside@nhs.net e SCW IIUT: 0300 561 1855
Halton, Warrington and Wirral

Surrey and Thames Valley

SCW CHIS: 0300 561 0151
SCW IIUT: 0300 561 1855

Covering: Surrey Heartlands, Northwest Frimley SCW CHIS: scwcsu.surreychis@nhs.net

and Farnham Heath

SCW IIUT: scwesu.improvingimmsuptake.surrey@nhs.net

SCW CHIS: 0300 561 1851
SCW IIUT: 0300 561 1855

Covering: Oxfordshire, Buckinghamshire, SCW CHIS: generalqueries.chis@nhs.net

Berkshire West and Frimley East

SCW IIUT: scwcsu.improvingimmsuptake@nhs.net

Southwest

Covering: Bath & Northeast Somerset (BaNES), e SCW IIUT: scwcsu.improvingimmsuptake.southwest@nhs.net e SCW CHIS: 0300 561 1853

Swindon, Gloucestershire and Wiltshirg, Devon, SCW CHIS (Swindon): scwcsu.childhealth@nhs.net e SCWIIUT: 0300 561 1855
Cornwall and Isles of Scilly (DCIOS), Bristol, North e SCW CHIS (BaNES): banes.chis@nhs.net

Somerset, Somerset and South Gloucestershire _ |
(BNSSSG) SCW CHIS: (Gloucestershire): chis.gloucester@nhs.net

SCW CHIS: (Wiltshire): scwcsu.wiltshirechis@nhs.net
SCW CHIS (DCIOS): scwcsu.dcios.swchis@nhs.net
SCW CHIS (BNSSSG): scwcsu.bnsssg.swchis@nhs.net




mailto:scwcsu.candmchis2%40nhs.net?subject=

mailto:scwcsu.iiut.cheshireandmerseyside%40nhs.net?subject=

mailto:scwcsu.surreychis%40nhs.net?subject=

mailto:scwcsu.improvingimmsuptake.surrey%40nhs.net?subject=

mailto:generalqueries.chis%40nhs.net?subject=

mailto:scwcsu.improvingimmsuptake%40nhs.net?subject=

mailto:scwcsu.improvingimmsuptake.southwest%40nhs.net?subject=

mailto:scwcsu.childhealth%40nhs.net?subject=

mailto:banes.chis%40nhs.net?subject=

mailto:chis.gloucester%40nhs.net?subject=

mailto:scwcsu.wiltshirechis%40nhs.net?subject=

mailto:scwcsu.dcios.swchis%40nhs.net?subject=
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SCW CHIS Locality Telephone

East Midlands

Covering: Derby and Derbyshire, Lincolnshire, o SCW IIUT: scwcsu.iiut.eastmidlands@nhs.net e SCW CHIS: 0300 561 0234
Northamptonshire, Leicester, Leicestershire and e SCW CHIS (Derby and Derbyshire): scwcsu.derbyshire.chis@nhs.net e SCW IIUT: 0300 561 1855

Rutland (LLR), Nottingham, Nottinghamshire
and Bassetlaw

e SCW CHIS (Lincolnshire): scwcsu.Lincs.chis@nhs.net

(
e SCW CHIS (Northamptonshire): scwcsu.northants.chis@nhs.net
e SCW CHIS (LLR): scwcsu.LLRchildhealthrecords.chis@nhs.net

e SCW CHIS: (Nottingham): scwcsu.nottscity.chis@nhs.net

e SCW CHIS (Nottinghamshire): scwcsu.nottscounty.chis@nhs.net

e SCW CHIS (Bassetlaw): scwcsu.Bassetlaw.chis@nhs.net

Greater Manchester

Covering: Trafford, Oldham, Manchester, e SCW CHIS: scwcesu.gm.chis@nhs.net and scwcsu.gmimmsteam@nhs.net e SCW CHIS: 0300 561 0294
Bury, Salford, Bolton, Heywood, Middleton and e SCW IIUT 0300 561 1855
Rochdale (HMR), Stockport, Tameside, Wrighton,

Wigan and Leigh




mailto:scwcsu.iiut.eastmidlands%40nhs.net?subject=

mailto:scwcsu.derbyshire.chis%40nhs.net?subject=

mailto:scwcsu.Lincs.chis@nhs.net

mailto:scwcsu.northants.chis@nhs.net

mailto:scwcsu.LLRchildhealthrecords.chis@nhs.net

mailto:scwcsu.nottscity.chis%40nhs.net?subject=

mailto:scwcsu.nottscounty.chis@nhs.net
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mailto:scwcsu.gmimmsteam@nhs.net
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SIT / Vast contacts

Cheshire and Merseyside
Covering: East Cheshire, West Cheshire, Liverpool and Sefton, St
Helens, Knowsley and Halton, Warrington, Wirral.

Cheshire and Merseyside SIT Team: england.cm-imms@nhs.net

East Midlands

Covering: Derby and Derbyshire, Lincolnshire, Northamptonshire,

Leicester, Leicestershire and Rutland (LLR), Nottingham,
Nottinghamshire, Bassetlaw.

East Midlands SIT Team: england.emids-imms@nhs.net

Greater Manchester
Covering: Trafford, Oldham, Manchester, Bury, Salford, Bolton,

Heywood, Middleton and Rochdale (HMR), Stockport, Tameside,
Wrighton, Wigan and Leigh.

Greater Manchester SIT Team: england.gmsit@nhs.net

Southwest

Covering: Bath & Northeast Somerset (BaNES), Swindon,
Gloucestershire and Wiltshire, Devon, Cornwall and Isles of
Scilly (DCIQOS), Bristol, North Somerset, Somerset and South
Gloucestershire (BNSSSG).

Southwest VaST: england.swvast@nhs.net

Southwest ICARS (Immunisation Clinical Advice and Response
Service) Team: england.swicars@nhs.net

Surrey and Thames Valley
Covering: Surrey Heartlands, Northwest Frimley,
Farnham Heath.

Surrey SIT Team: england.surreysussexsit@nhs.net

Covering: Oxfordshire, Buckinghamshire, Berkshire West
and Frimley East.

Thames Valley SIT Team: england.tvpublichealth@nhs.net




mailto:england.cm-imms%40nhs.net?subject=
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EMICAS poster 2025.pdf
Legal
Frameworks

Eligibility
Criteria

East Midlands Immunisation Clinical
Advice Service (EMICAS)

All routine Immunisation enquiries or incidents should be sent
to the EMICAS Iinbox:
england.imms@nhs.net

Please include your practice ODS code in the emall title, 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.

Vaccine

Schedules Incomplete or

Uncertain
Vaccination

Immunisation Status
Incident Advice '
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Cohorts and Provider info for  EMIDS2025.26 Imms Programmes.pdf
NHS|

Cohorts and Providers for Children’s Flu Programmes and Adolescent Immunisation Programmes 2025/26 England
Academic Date of Birth range Routine Inmunisation Programme and Provider
sflg?z(:)lzysefr Ag: rtaer:rg‘jg ;szng;St (SAIS= School Age Immunisation Service
P From To GP = General Practice Catch-up Provision if Original Vaccination is Missed Comments
31/8/2026) = . :
CP = Community Pharmacies).
GP/CPs as directed for Childhood Programme
Age 2-3 01/09/2022 31/08/2023 GP and selected CPs
GP/CPs as directed for Childhood Programme
Age 3-4 01/09/2021 31/08/2022 GP and selected CPs
Influenza SAIS SAIS as directed for Healthy Child Flu Programme
Reception Age 4-5 01/09/2020 31/08/2021 Children and young peop]e
ol SAIS SAIS as directed for Healthv Child FIu P eligible for the flu vaccination
nfluenza as directed for Healthy Chi u Programme ; «
1 Age 5-6 01/09/2019 31/08/2020 Rt ey (I Uis e
risk” category can also be
Influenza SAIS SAIS as directed for Healthy Child Flu Programme vaccinated in general practice
2 Age 6-7 01/09/2018 31/08/2019
Influenza SAIS SAIS as directed for Healthy Child Flu Programme
3 Age 7-8 01/09/2017 31/08/2018
Influenza SAIS SAIS as directed for Healthy Child Flu Programme
4 Age 8-9 01/09/2016 31/08/2017
5 —— 01/09/2015 31/08/2016 Influenza SAIS SAIS as directed for Healthy Child Flu Programme
Influenza SAIS SAIS as directed for Healthy Child Flu Programme For additional information
6 Age 10-11 01/09/2014 31/08/2015 regarding the Seasonal Flu
Influenza SAIS SAIS as directed for Healthy Child Flu Programme Programme 2025.26 please refer
7 Age 11-12 01/09/2013 31/08/2014 to:
https://www.gov.uk/government/c
Influenza SAIS SAIS as directed for Healthy Child Flu Programme ollections/annual-flu-
8 Ade 1213 01/09/2012 31/08/2013 P P e S ) SAIS until the end of Y11 programme#2025-to-2026-flu-
ge 1z season
Influenza SAIS SAIS as directed for Healthy Child Flu Programme
Td/IPV and Men ACWY (all students SAIS) SAIS until the end of Y11 R el et
9 Age 13-14 01/09/2011 31/08/2012 Catch-up of missed HPV esources for all immunisation
programmes are available at:
https://www.gov.uk/government/c
Influenza SAIS SAIS as directed for Healthy Child Flu Programme ollections/immunisation
10 Catch-up of missed HPV/Td/IPV and Men ACWY SAIS until the end of Y11
Age 14-15 01/09/2010 31/08/2011 If you require clinical support
from your local Immunisation

Team, please contact:
england.imms@nhs.net

POST 16 VACCINATIONS

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

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.

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

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

Contact Information for SAIS

For schools across Derbyshire and Nottinghamshire please contact IntraHealth

For schools across Leicester, Lincs and Northamptonshire please contact.

AC 29/08/2025
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