


[image: ]
Childhood Immunisation Guideline
BACKGROUND

This guideline has been developed in consultation with key stakeholders involved in immunisations within NHS South of England (Central). It is based on the childhood immunisation policy developed by NHS Hampshire and the NICE guidance published in 2009, which focuses on increasing immunisation uptake among children and young people aged less than 19 years in groups and settings where immunisation coverage is low.

It provides the minimum standard of care that must be in place in all practices across NHS South of England (Central) that provide childhood vaccinations, and is integral to the Healthy Child programme.

Health professionals should work in partnership with local Health and Well Being Boards and Clinical Commissioning groups  to identify vulnerable children who may be at risk of missing vaccinations because they are not in contact with primary care services. They include those who are not registered with a GP or who have missed previous vaccinations, those who are homeless, asylum seekers and those who misuse drugs.

The role of the Health Visitor, Practice Nurse, School Nurse and General Practitioner is vital in this agenda if children are to be protected against vaccine-preventable diseases.
Regular vaccination information will be provided from the Immunisation Leads in NHS South of England (Central), via a cascade system.

The flowchart explains the minimum actions that all practices and their teams should implement within NHS South of England (Central).

AIM
The aim of this policy is to clarify the process for inviting children for vaccination, the steps to take when the child does not attend that initial appointment, and to streamline mechanisms for reporting immunisations. This will ensure that every opportunity is used to encourage the uptake of childhood vaccines therefore reducing the incidence of disease and the possibility of outbreaks and epidemics.
It also sets out the standards expected for the training and education of immunisers.
STANDARDS
Commissioning 
All PCTs to aim for at least 95% trajectory target

It should be a commissioning requirement that certificates of competency are withheld until  the practical component of training is completed within agreed the timescale.

Where appropriate, individual Local Enhanced Service arrangements with practices should be considered regarding achievement of higher target levels for immunisation cover. (These arrangements could also be extended to other providers e.g. retail pharmacists and walk in clinics.(DH 2010)

General practice

Each practice must identify an “Immunisation Champion” who will be responsible for promoting and monitoring uptake rates in their practice (NICE, 2009). The immunisation champion should ensure there is a local written policy for vaccination delivery and achievement of the World Health Organisation‘s target of 95%.

The immunisation champion should ensure there is a mechanism in each practice to check records of children moving in and out of practice area and flag any apparently outstanding immunisations.

Clinics should be manned by a minimum of two staff (only one to be a qualified immuniser) as per national guidelines. This improves parental experience and the likelihood of return visits and reduces the likelihood of administration and clerical errors.
The Department of Health guidance “Immunisation against infectious disease”, colloquially known as “The Green Book”, must be available (ideally electronically) to all vaccinators during each vaccination clinic.
At every appropriate opportunity and face to face health and development review with a child and parent /carer the professional should ascertain the immunisation status of the child and offer vaccination as necessary (DH 2009). This should be integral to each child health review (NICE, 2009).
Staff should ensure that there is parental information available before and during the vaccination process. This should specifically concern the vaccine due to be administered.
Flexible appointments for vaccinations should be offered whenever possible, especially for persistent non-attendees. Opportunities should also be explored for vaccination promotion in all community settings. Longer appointment times should be considered for those parents with anxieties and concerns about the scheduled vaccination, allowing time for discussion.

Use of communication technology should be considered to remind carers and/ or patients of appointments (e.g. mobile phone texting or email)

Practice champions must ensure there is a local standardised protocol for non-responders / missed appointments, specifying who and how contact is made with carers / patients

When a parent refuses to get their child vaccinated an opt-out form must be completed and a record must be made in the child’s notes. The appropriate Child Health Information System manager must also be informed.

General information on immunisations (translated where necessary) should be available at antenatal appointments and classes in practices and community clinics.

Each practice must ensure and be able to demonstrate that vaccines have been stored correctly according to national guidelines (DH, 2006 Chapter 3), and that the cold chain is maintained in all community settings





Training

All vaccinators should be trained to vaccinate prior to taking on this extended role, as recommended by the Health Protection Agency (HPA, 2005a).

All vaccinators should attend an update study day at least every 3 years after their initial training course. Training can be diverse and include cascade or web based training. Any course which meets the standards set by the Health Protection Agency can be accessed (HPA, 2005b). It is the responsibility of all vaccinators to ensure they maintain their knowledge and skills in this area.

All vaccinators involved in childhood vaccinations should recognise the limits of their competence and act in accordance with the standards laid down in the Code for nurses and midwives (NMC 2008)

A record of training and competency must be maintained by the GP surgery in addition to that kept by the individual for professional registration purposes. (See commissioning section for issue of competency certificate)

There should be an up to date register of all competent vaccinators available to each service provider organisation to facilitate sharing of service provision if necessary. This should be linked into data held by each PCT’s Learning & Development department (or equivalent)
Data collection / reporting
Each practice must ensure that a record of all vaccinations is made in the Personal Child Health Records and the practice database.

Standardised read codes should be used at all times for recording vaccinations on the database.  (NHS London 2010a)

All vaccinations should be reported (ideally electronically) to the appropriate Child Health Information System which will be used by the PPSA for Hampshire and the Isle of Wight, and TVPCA in Thames Valley, to calculate payment.

Regular frequent electronic data feeds should be set up from the Practitioner and Patient Services Agency for Hampshire and the Isle of Wight (PPSA), and Thames Valley Primary Care Agency in Berks, Bucks & Oxfordshire (TVPCA) and CHIS, to verify data held by each organisation Immunisation uptake rates for each practice will be made public and published on quality dashboards by Dec 2011
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Routine childhood immunisation programme
Each vaccination is given as a single injection into the muscle of the thigh or upper arm.
	When to immunise
	Diseases protected against
	Vaccine given

	Two months old
	Diphtheria, tetanus, pertussis (whooping cough), polio and Haemophilus influenza type b (Hib) Pneumococcal infection

	DTaP/IPV/Hib and Pneumococcal conjugate vaccine (PCV)


	Three months old
	Diphtheria, tetanus, pertussis (whooping cough), polio and Haemophilus influenza type b (Hib) Meningitis C (meningococcal group C)

	DTaP/IPV/Hib and MenC


	Four months old
	Diphtheria, tetanus, pertussis (whooping cough), polio and Haemophilus influenza type b (Hib) Meningitis C (meningococcal group C) Pneumococcal infection

	DTaP/IPV/Hib and MenC and PCV


	Around 12 months

	Haemophilus influenza type b (Hib) and meningitis C

	Hib/MenC


	Around 13 months
	Measles, mumps and rubella (German measles) Pneumococcal infection

	MMR and PCV


	Three years and four months or soon after

	Diphtheria, tetanus, pertussis and polio Measles, mumps and rubella

	DTaP/IPV or dTaP/IPV and MMR


	Girls aged 12 to 13 years

	Cervical cancer caused by human papillomavirus types 16 and 18

	HPV*


	13 to 18 years old

	Tetanus, diphtheria and polio
	Td/IPV




Human papillomavirus vaccine
This vaccine was introduced into the routine immunisation programme in September 2008.
	FOR AT RISK NEONATES ONLY

	When to immunise
	Disease protected against
	Vaccine

	Birth
	Tuberculosis
	Bacillus Calmette-Guèrin (BCG)

	Birth
	Hepatitis B
	Hepatitis B

	1 month
	
	

	2 months
	
	

	12 months
	
	


For more information visit www.immunisation.nhs.uk
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