[image: ]February 2026  
EAST MIDLANDS VACCINATION TEAM BULLETIN

PLEASE CASCADE TO ALL RELEVANT STAFF, INCLUDING GPS, PRACTICE NURSES, ADMIN AND RECEPTION STAFF 
ADULT VACCINATION SURVEY 
The regional immunisation team have developed a survey for general practice regarding adult vaccinations (RSV, Shingles & Pneumococcal). This is an anonymous survey to help the regional team understand the current processes used in general practice for adult vaccinations. Your responses will help us to understand where support may be needed and to plan for education, training, webinars and toolkits.  We would really appreciate it if you could spend a few minutes filling out the survey:  Adult Vaccination Survey - General Practice – Fill in form
Please submit any responses by COP Friday 13th February.
PNUEMOCOCCAL VACCINATION FOR OLDER ADULTS AND THOSE IN A CLINICAL RISK GROUP 
The UKHSA have now published Information for healthcare practitioners on delivering the pneumococcal vaccination programme for older adults and individuals in a clinical risk group.  The full document is available at this link: Pneumococcal vaccination for older adults and for individuals in a clinical risk group: Information for healthcare practitioners
ORDERING PCV20 
The UKHSA have recently confirmed that the national PPV23 stock has now depleted, and ordering has now opened for PCV20.  Further details about the vaccine and how to order are available on the ImmForm website: https://portal.immform.ukhsa.gov.uk/Home
Please note a login is required to access ImmForm.
THE ROLE OF HEALTHCARE SUPPORT WORKERS IN VACCINATIONS 
As you will be aware, The UK Health Security Agency (UKHSA) have recently updated their guidance on the national minimum standards and core curriculum for vaccination training. UKHA’s guidance outlines the requirements for vaccinating staff (vaccinators), including the role non-registered healthcare professionals should play in the provision of vaccinations. 

 
The BMA have provided a ‘Focus On…Provision of vaccinations by non-registered healthcare workers’  https://www.bma.org.uk/media/3x2lf5qr/focus-onprovision-of-vaccinations-by-non-registered-healthcare-workers.pdf      
THE FUNDAMENTALS OF IMMUNISATION TRAINING COURSE 
The UK Health Security Agency and UCL Great Ormond Street Institute of Child Health are running their annual ‘Fundamentals of Immunisation’ course on 14th and 15th April 2026.  This two-day intense theoretical course is designed for those new to a role in immunisation and is most suited to those who give or advise on a range of different vaccines.  The programme includes the following topics:
· why immunisation matters
· vaccine manufacture and vaccines trials
· immunology of immunisation
· current and emerging issues in vaccine preventable disease
· monitoring vaccine safety
· talking with parents about immunisation
· vaccine coverage data collections
· maximising immunisation uptake
· legal issues 
· practical issues storage and administration
· the scientific basis of national vaccine policy
· designing, informing and monitoring immunisation programmes
Book your place here now 
· VACCINES, THIOMERSAL AND AUTISM SPECTRUM REVIEW 2010-2025 
· Updated review from the Global Advisory Committee on Vaccine Safety (31 primary research studies; 5 meta-analyses) reaffirms its previous conclusions that vaccines, including those containing thiomersal and/or aluminium, do not cause autism.  The full report can be downloaded here:
· Vaccines, Thimerosal and Autism Spectrum Disorder, evidence review 2010-2025
WEBINAR – LET’S TALK MMRV 
Please access this link Register for our MMRV webinar here  to register for the ICE webinar which will discuss how to have confident conversations around MMRV.  This will include:
· How to prompt clear, consistent MMRV messages across settings, so parents and carers hear the same simple explanation wherever they engage.
· How to frame the move to vaccination at 12 to 18 months, so conversations start with reassurance, set expectations early, and reduce last-minute hesitancy.
· How to make catch-up easier to act on, by spotting common friction points (missed appointments, uncertainty, competing priorities) and using practical prompts that help families follow through.
· How to respond to misinformation and questions without amplifying them, including how to acknowledge and address concerns linked to febrile seizures while keeping trust and momentum.
· How to build confidence in MMRV by normalising it, showing it is established practice internationally and not a “new” approach.

CLINICAL ADVICE REGARDING PARENTS REFUSING MMRV VACCINE
Due to an increasing number of queries, the UKHSA have now released a briefing to support practitioners in managing parental requests for MMR.  Please read this information below.  Please note - This detail will not be published because, as this document states, this is not the norm but “pragmatic advice in the small number of instances where parents still decline MMRV after appropriate advice has been given, and the clinician is concerned that the child remains vulnerable to other infections”.[image: ]
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Clinical advice regarding parents who refuse the MMRV vaccine – not for publication 
3rd February 2026 
UKHSA has received reports that some parents are declining the MMRV vaccine for their children. 
In these circumstances it is important to try to ascertain why the offer of MMRV is being declined. For example, it may be because the child is immune to chickenpox either through natural infection or having had private monovalent varicella vaccination. 
In these circumstances parents should be reassured that their child’s immune system will neutralise the varicella component of the MMRV vaccine and will not cause harm to their child. A useful analogy could be an immune child is exposed to natural chicken pox infection in the future, for example by sitting next to someone in school who has chickenpox, their child’s immune system will recognise the virus and neutralise it. 
Clinicians may be concerned after explanations and reassurance has been given, parents of varicella immune children still decline the MMRV vaccine, leaving the child vulnerable to infections such as measles. 
Under the NHS Constitution, patients are entitled only to receive the vaccines recommended by the Joint Committee on Vaccination and Immunisation under an NHS-provided national immunisation programme. 
Whilst MMRV is the recommended vaccine for eligible children in the routine childhood immunisation programme, healthcare professionals may use their clinical discretion and offer MMR vaccine under a Patient Specific Direction (PSD). It should be noted that this should not be considered the norm, or that choice is being offered in the routine childhood immunisation schedule. It is pragmatic advice in the small number of instances where parents still decline MMRV after appropriate advice has been given, and the clinician is concerned that the child remains vulnerable to other infections. 
Where MMR is offered, centrally procured stock of MMR vaccine can be used.   
As the MMRV vaccination programme becomes more established, it is likely that more parents will opt for the NHS provided MMRV vaccine over privately sourced monovalent varicella vaccine, and that as vaccine induced immunity to varicella becomes more prevalent, the incidence of chickenpox infection will decline. It is therefore anticipated that exceptional use of MMR vaccine described above will be short-lived. 
Further information about the MMRV vaccination programme can be found in:
 MMRV vaccination: information for healthcare professionals - GOV.UK,
 and relevant disease chapter of the Green Book Immunisation against infectious disease - GOV.UK








 
Vaccine update – GOV.UK
Vaccine update issue 368 has now been published
https://www.gov.uk/government/publications/vaccine-update-issue-368-january-2026-maternity-special/vaccine-update-issue-368-january-2026-maternity-special
This issue includes:
· routine vaccinations in pregnancy
· maternal vaccine uptake
· maternal attitudes to vaccination survey
· How we did it! Guest articles on maternal vaccination
· routine and non-routine vaccine supply
You can view and download a PDF copy for free from Find Public Health Resources using the product code: 242 4526 EN 001.
Please note - all “Vaccine Updates” are available here:  https://www.gov.uk/government/collections/vaccine-update
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.
Please note following a high number of queries nationally and regionally, the MMRV PGD has now been re – released.  Version 2 has been circulated to all our providers, and is also available here:
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2026/02/20260121_MMRV-PGD-v2.0.pdf




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 england.imms@nhs.net  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 December 2025:  The Routine Childhood Immunisation Schedule:
Routine childhood immunisations schedule from January 2026

· UPDATED December 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




2

image1.jpeg
England




image2.emf
HCSW Operational  Guidance.docx


HCSW Operational Guidance.docx
		Classification: Official



[image: ]







[image: ]



Publication reference: Northeast & North Cumbria Primary Care Training Hub 3/11/2025

Role of Healthcare Support Workers (HCSWs) in Vaccination Programmes

[bookmark: _Toc213065077][bookmark: _Toc142042366][bookmark: _Toc142043217][bookmark: _Toc143256350]Author: NHSE Operational Guidance
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[bookmark: _Toc213065078]Overview

To improve access, the vaccinator workforce has been expanded to include suitably trained and competent HCSWs. HCSWs can play an important role in increasing capacity, particularly in large-scale programmes such as seasonal influenza, shingles, pneumococcal, and COVID-19 vaccination.

However, vaccine administration by HCSWs must be undertaken only within defined boundaries of competence, under appropriate supervision of a Registered Healthcare Professional (RHCP), where a suitable legal mechanism is in place.



[bookmark: _Toc213065079]Roles and Responsibilities

HCSWs May Undertake the Following:

Vaccine administration, where a suitable legal mechanism is in place, a RHCP is available and the HCSW is trained, competent, and supervised.

· Suitable vaccines may include influenza, shingles, pneumococcal, and COVID-19 vaccines.

Check if patient well on the day, and consent to the technical process of vaccination. (If patient feels unwell on day guidance to be sought from RHCP)

· Clinical assessment of vaccine suitability is the responsibility of the prescriber, who would then document this via the PSD mechanism.

Supportive roles in vaccination delivery, including:

· Preparation of vaccination areas and equipment.

· Monitoring and maintaining the cold chain.

· Ordering, receiving, and stock control of vaccines.

· Supporting patient flow and observation post-vaccination.

Participation in school vaccination programmes, particularly in the delivery of the nasal influenza vaccine.

Communication and support, including reassurance, basic information provision, and escalation of patient queries to a RHCP.



Extra Responsibilities (Dependant on duties within practice.)

· Audits

· Stock Checking

· Infection Control

· Disposal of sharp bins





HCSWs Must Not:

Undertake a clinical assessment of vaccine suitability. (This is a RHCP responsibility) 

Work under a Patient Group Direction (PGD).

Prescribe or authorise vaccine administration.

Administer injected vaccines to:

· Individuals with complex medical or vaccination histories (unless specifically assessed and authorised by a RHCP).

· Individuals requiring travel vaccinations (which require a travel health risk assessment by a RHCP).

Respond independently to clinical questions or concerns about vaccination.



[bookmark: _Toc213065080]Delegation and Supervision

Delegation to an HCSW must be:

Appropriate, justified, and in the best interests of the patient and service.

Supported by clear lines of accountability, clinical supervision and a valid PSD.

RHCPs delegating vaccination tasks must adhere to their professional standards and code of conduct (e.g. NMC, GMC, GPHC, HCPC).



The employer must ensure:

HCSW’s are up to date with all mandatory training such as BLS and anaphylaxis training.

That the HCSW has attended initial training and attends refresher training. 

Adequate clinical governance and risk management structures are in place.

Each HCSW has documented evidence of competence and is supervised proportionately to their level of experience.

All training is in line with national standards to ensure the HCSW meeting the requirements set out in UKHSA_National_Minimum_Standards_for_immunisation_training_2025.pdf









[bookmark: _Toc213065081]Training and Competency Requirements

HCSWs involved in vaccine administration should be:

Educated and trained to Level 3 of the Qualifications and Credit Framework (QCF) or equivalent. (Further information on Level 3 can be found here)

Working at Level 3 or above of the NHS Career Framework. (Further information on the NHS Careers Framework can be found here.)



[bookmark: _Toc213065082]Core Training Programme

Training must include the same topic areas as Registered Healthcare Professionals, tailored to the HCSW’s role and responsibilities. HCSWs must undertake a vaccination training course and attend / complete annual updates.

HCSW’s should also be up to date with all mandatory training such as BLS and anaphylaxis training.

Competency Assessment

HCSWs must not administer vaccines until assessed as competent by a qualified RHCP.

Competence must be recorded, signed, and retained in the individual’s training file.

Annual updates and ongoing supervision are required to maintain competency.

Clinical Governance

Vaccination by HCSWs must take place under a  Patient Specific Direction (PSD) issued by a Prescriber.

Employers are responsible for ensuring:

· Clinical policies, risk assessments, and emergency procedures are in place.

· HCSWs have access to appropriate supervision, clinical support, and escalation pathways.

· Systems are in place for incident reporting and audit of vaccination practice.













[bookmark: _Toc213065083]Summary Table of Scope of Practice



		Activity

		Permitted for HCSW?

		Conditions / Notes



		Clinical assessment for vaccination

		❌

		RHCP responsibility



		Obtaining the technical aspect of consent

		✅

		Only if trained, competent, and supervised



		Work under a PGD

		❌

		HCSWs cannot use PGDs



		Administer vaccine under PSD

		✅

		Only if trained, competent, and supervised



		Administer injected vaccine to infants/preschoolers

		❌

		Outside scope of HCSWs



		Administer vaccine to adults with complex medical histories

		⚠️

		Only if assessed appropriate by RHCP, and where a valid PSD exists.



		Administer travel vaccines

		❌

		RHCP must complete travel risk assessment



		Cold chain management

		✅

		Must complete relevant training



		Record keeping / data entry

		✅

		Under supervision and as directed



		Responding to vaccine queries

		⚠️

		Escalate to RHCP



		Vaccine ordering and stock control

		✅

		In line with organisational procedures
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East Midlands Immunisation Clinical
Advice Service (EMICAS)


All routine immunisation enquiries or incidents should be sent
to the EMICAS inbox: 


england.imms@nhs.net   


Please include your practice ODS code in the email 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.


Cold 
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Cohorts and Providers for Children’s Flu Programmes and Adolescent Immunisation Programmes 2025/26                                         
 


AC 29/08/2025 


  


Academic 
school year  
1/9/2025 – 
31/8/2026) 


 Age range as of 1st 
September 2025 


Date of Birth range 
Routine Immunisation Programme and Provider  


 
 


Catch-up Provision if Original Vaccination is Missed 


 
 
 


Comments From To 
(SAIS= School Age Immunisation Service 


GP = General Practice 
CP = Community Pharmacies). 


 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 
GP/CPs as directed for Childhood Programme  


Reception 
 


Age 4-5 01/09/2020 31/08/2021 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


 
 


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


 
 
 
 
 
 
 
 
 


1 
 


Age 5-6 01/09/2019 31/08/2020 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


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 


Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


5 
 


Age 9-10 
01/09/2015 31/08/2016 


Influenza SAIS SAIS as directed for Healthy Child Flu Programme  


6 
 


Age 10-11 01/09/2014 31/08/2015 
Influenza SAIS SAIS as directed for Healthy Child Flu Programme  For additional information 


regarding the Seasonal Flu 


Programme 2025.26 please refer 


to: 


https://www.gov.uk/government/c


ollections/annual-flu-


programme#2025-to-2026-flu-


season 


 
Resources for all immunisation 


programmes are available at: 


https://www.gov.uk/government/c


ollections/immunisation 


If you require clinical support 


from your local Immunisation 


Team, please contact: 


england.imms@nhs.net 


7 
 


Age 11-12 01/09/2013 31/08/2014 
Influenza SAIS  


 
  


SAIS as directed for Healthy Child Flu Programme  


8 


 
 


Age 12-13 
01/09/2012 31/08/2013 


Influenza SAIS  
HPV (All Students SAIS) 


 
 


SAIS as directed for Healthy Child Flu Programme  


SAIS until the end of Y11 


9 


 
 


Age 13-14 01/09/2011 31/08/2012 


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


Catch-up of missed HPV 
 
 


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


10 


 
 


Age 14-15 
 


01/09/2010 
 


31/08/2011 


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


 
 


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


11 


 
 


Age 15-16 


 
01/09/2009 


 
31/08/2010 


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


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


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


POST 16 VACCINATIONS 
  Those who have missed any of the adolescent immunisations as part of the school programmes can be opportunistically vaccinated in general practice, these young people are not within the SAIS remit. The Men ACWY vaccination can be offered opportunistically for those up to the 


age of 25 who have not previously had a Men C containing vaccine since the age of 10. There is no upper age limit for catch up of Td/IPV 
Girls aged 16 -25 years of age can be opportunistically offered/caught up with the HPV vaccination in general practice. Please note that girls commencing the course over the age of 15 years no longer require a three-dose course of this vaccine.   


Please be aware that the HPV catch-up for boys applies only to those who were eligible for the vaccine in school year 8 at commencement of this programme in 2019/20, therefore those born on or after 01/09/2006. 


 
Contact Information for SAIS 


For schools across Derbyshire and Nottinghamshire please contact IntraHealth 


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


For schools across Leicester, Lincs and Northamptonshire please contact. 
Lincolnshire Community Health Services NHS Trust contact number: 01522 572950, Leicestershire Partnership NHS Trust: 0300 3000 007, Northamptonshire Healthcare Foundation Trust: 0800 170 7055 option 5 
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