




Response Summary from the GP Imms and Vaccs Audit


Background and Introduction

The aim of this audit was to assess the position of general practices against the SHA Immunisation Guidelines.  An audit form was developed and sent to all GP practices in Portsmouth City for completion.  The results were entered into a database to help with the analysis.  This draft report summarises the initial findings, and a more complete report will be developed in order to propose recommendations for work to improve compliance with the SHA Immunisation Guidelines.  

As at the 26th October 2010, 23 out of 26 (88%) practices had returned responses.  This report will summarise the responses by individual questions where relevant.


Responses by Question

a) Administration

· i) Do you have an immunisation lead within your practice?

· 18 out of the 23 (78%) practices responded that they did have an identified lead within their practice.  

· Of the 18 identified immunisation leads, 16 (89%) were practice nursing staff and 2 (11%) were GPs.

· ii) Do you have an immunisation policy within your practice?

· 16 out of the 23 practices (70%) responded that they had an immunisation policy within their practice, but only 10 (63%) of these practices provided a copy.

· iii) Could you please provide copies of the letters that you use for immunisation invitations and reminders.

· 7 out of the 23 practices (30%) provided copies of the letters they used for invites and reminders.  

· Of the remainder, 6 (26%) stated that the Child Health Records Department (CHRD) sent these letters out on their behalf.

· iv) Do you offer fixed sessions for childhood immunisations or are patients free to choose appointment days and times that suit them?

· 3 out of the 23 practices (13%) solely used fixed appointment slots to provide childhood immunisations, with 8 practices (35%) providing only flexible appointments.  

· The remaining 12 practices (52%) used both methods.

· vi) Are these sessions over or under subscribed? 

· Of the 3 practices with fixed appointment systems, 2 reported that they were oversubscribed, with the third not responding.  

· Of the 8 practices with flexible appointment systems, 2 described this as just right, and the remainder either stated the question was not applicable or was just right. 

· Of the 12 practices who offered both fixed and flexible appointment sessions, 7 (58%) described this as just right, 2 (17%) as full, 1 (8%) as oversubscribed, 1 (8%) that it depended on the time of year and 1 (8%) did not respond to the question.

· vii) How long are the appointments?

· 2 practices (9%) had 5 minute appointments, 10 (43%) had 10 minute appointments, 1 (4%) had 10-15 minute appointments, 6 (26%) had 15 minute appointments, 2 (9%) had 20 minute appointments and 1 (4%) had 5 minute appointments unless it was a primary immunisation where it was 20 minutes.

· viii) What is your DNA rate?

	6%

	Varies - past 4 weeks, 15%, 25%, 32%, 18%

	Unknown as no specific clinic but impression is low

	Our clinics are 2.5 hours 'open clinics' we only record patients who arrive or inform us that they wish to attend

	50%

	As we don’t invite patients to a specific appointment and run open clinics we do not have this information

	Average

	Average approx 5% of booked imms appointments. Varies.

	Not sure

	6-10 each clinic

	Approx 1-2 weekly

	Check with Child Health

	Minimal

	Variable

	2-3 per month

	very low

	25-30%

	Low



· ix) Do you offer opportunistic vaccinations?

· Only 2 practices (9%) did not offer opportunistic vaccinations

· x) Are there always 2 anaphylactically trained staff on the premises when immunisation clinics are being run in case of emergency?

· 23 out of 23 practices (100%) had 2 anaphylactically trained staff on the premises during immunisation clinics

· xi) Do you have an admin assistant in with the nurse during immunisation clinics to assist with record keeping?

· 4 practices (17%) had an admin assistant assisting the nurse.  1 practice (%) did occasionally and is now working towards making this permanent.


xii) How do you currently order your vaccine?

23 out of 23 (100%) practices responded to this question with the responses summarised in the table below:-

	Method of Ordering Vaccine
	Number of Practices

	Movianto Only
	8

	ImmForm Only
	6

	Movianto and ImmForm
	2

	Movianto and Manufacturer
	1

	Not Answered
	1

	ImmForm and Manufacturer
	1

	Movianto, ImmForm, and Manufacturers
	1

	Manufacturer Only
	1

	Other
	2

	TOTAL
	21


		

b) Information and Advice

· i) Do you keep information for parents, such as leaflets, easily available in your practice?

· 23 out of 23 practices (100%) kept information available in the practice

· 
ii) If do what types of information do you keep?

	Childhood Imms Booklet, Surgery written side effects

	BCG and your baby, Measles don't let your child catch it, MMR the facts, Immunisations up to 13 months, Pre-school immunisations

	Leaflets on display, info on practice leaflet, electronic leaflets on demand

	Information re MMR and all

	NHS Immunisation leaflets

	Leaflets and posters

	Disease specific and general info re vaccinations also carry side effect leaflets

	Imms/Vaccs Leaflets

	MMR, Travel Health, MenC, Childhood Vaccinations

	Leaflets, print outs from computer

	Meningitis trust info, post imms info sheet, NHS imms booklets

	A variety of leaflets and information sheets

	DH immunisation booklets

	MMR leaflets.  Explanation of imms. After care.

	DOH Leaflets - immunisations up to 13 months old and pre-school vaccines 3-5 year olds

	DH

	Leaflets in waiting room

	Supplied on request or if needed.  All NHS leaflets regarding all vaccines

	NHS leaflets

	Information for Immunisation, Teenage Immunisation

	DH Leaflets (different languages)

	




· iii) Is this available in different languages?

· 8 out of 23 practices (35%) stated that this information is available in different languages

· iv) Is this information checked regularly to ensure that you have the latest versions available?

· 22 out of the 23 practices (96%) checked to ensure they had the latest information available

· v) Do the immunisers have access to the internet in order to access up-to-date information on vaccinations such as the green book?

· 23 out of 23 practices (100%) had access to the internet 

· vi) Who do you approach for advice or information with regard to immunisation issues?

· 1 out of the 23 practices (4%) did not respond to this question.  The remainder used a combination of the HPA, GPs, Green Book, Nathnac Advice Line, modern matron and colleagues

· vii) Do you have the HIOW Health Protection Unit phone number and e-mail address easily available to enable prompt queries?

· 22 out of 23 (96%) had access to the HPU e-mail and phone number

c)  Data Recording

· i) How do you record immunisation status?

· 23 out of 23 (100%) practices recorded immunisations on the patient held record

· 23 out of 23 (100%) practices recorded immunisations on the GP record

· 20 out of 23 (87%) recorded immunisations on the CHRD return

· ii) Do you use Read codes to record immunisations?

· 20 out of 23 (87%) recorded immunisations using Read codes

· iii) Do you have processes in place to check and ensure data quality related to immunisation records?

· 7 out of 23 (30%) practices did not respond to this question

· 1 out of 23 (4%) of practices stated that they did not have a formal system in place

· The remaining responses are in the table below:-

	All immunisers use a set template so that we all use the same codes and record in the same place

	The practice uses templates which are regularly checked to ensure the information requested is up to date

	Senior Admin Assistant - checks clinics/patient seen records weekly, ensure CHIS record completed correctly, read codes and inserts on recall screens

	See policy

	Clinical system checks data quality problems

	Staff use a read code template easily accessed on the clinical system to ensure that only current and correct codes are used

	Clinical Audit - Data Quality Searches

	Not formally

	Regularly monthly check sheets from child imms to compare their records are the same as ours.  New information returned and adjustments made

	Via templates and read codes

	Highlighted in recall screen and as a pop-up on patient's screen.  Audits - list of patients from child health surveillance

	x2 nurses to check one another when administering vaccines

	IT Support

	1.  Record at consultation for all childhood vaccs and opportunistic
2.  Flu vax - updated by suitably trained member of staff
3.  New patient data entered from records from patients records
4.  Computer updating from patient paper records for all children

	Patient clinical records - data recorded on computer when imms done.  Admin checks monthly imm reporting forms from child health

	When new patient joins we check record and if not complete check with Child health to update.  If not complete we invite patient in for appointment with practice nurse to discuss current imms status.




· iv) Do you have mechanisms in place to check the immunisation history of children moving in and out of practice?

· 21 out of 23 (91%) practices had mechanisms in place to check the immunisation history of children moving in and out of the practice.

· These responses are in the table below:

	We would check medical notes and parent held record

	The medical records of all newly registered children age checked.  Immunisation details are added to computer records; unless already present transferred by GP2 GP.  A medical alert is made highlighting any outstanding immunisations on both the child's and mothers computer records.  This is done by myself.

	Records are checked on receipt any trained summariser who highlights outstanding vaccinations for children to be invited.  Any existing patients who are overdue have flagged diary entries, and any that are exceptional will be highlighted with health visitor.  This then goes to new practice in their notes.

	All new patients records are summarised on receipt and children's vaccinations added directly to the computer.  However there is no specific policy to identify these immediately but this could be reviewed.

	Child health informed no longer our patient

	Paper notes/summarised recorded onto computer.  The nurse then checks for any outstanding immunisations.  Summary of immunisations are sent to new practice via Winchester

	Child health are notified via 'green sheet'.  Records are amended when 'returned mail' sent back to practice.

	All notes are summarised when a patient joins the practice but there is no child immunisation specific policy

	Protocol - at point of summarisation

	Child health record book.  Previous records.

	Children moving into the practice:-
1) Notes will be summarised by our secretaries.  All immunisations will be entered onto computerised records
2) Summarising checked by the GP who the child will be registered with
Children Moving out of practice:-
1) All relevant medical history including letters, test results and immunisations will be printed and sent to FHSA with paper notes

	I would contact child health at SJH if patient was in our area.  If out of area I would ask the parents to contact old GP practice for imms history

	Details from old surgery and parents records

	Not when leaving the practice only when joining - admin staff check notes and update records and get imms lead to check all correct and if any outstanding, particularly from a foreign country

	Green book, previous surgery, summarisers, child health

	New registration check - we check parent held books (red book), links through EMIS and GP notes

	Nurse notes summarisers, Registration clerks, nurses clerks

	Patients leaving the practice have their patient profile which details their full vaccination history printed off for the next practice.  New patients to the practice have their immunisation record entered on to their medical record and staff alert nurses to any incomplete vaccination history

	Out of practice - no
In Practice - patient held record, EMIS records, if foreign then patients issued with a (yellow card) FP1011 and requested to complete dates of vaccines given, CHIS

	Lloyd George and electronic records

	Can contact child health for any previous admissions

	Each child joining the practice has immunisation history  checked against centrally held records

	Hopefully recorded in their records which are transferred on to the computer records as soon as they are received.  Some parents bring in their red book.



· v) Do you have mechanisms in place to flag outstanding vaccinations?

· 22 out of 23 (96%) practices had mechanisms in place to flag outstanding vaccinations, which invariably were alerts on their IT system

· If yes could you describe them please?

· The responses are summarised in the table below:-

	Manually checked with Child Health list.  As primary lead I invite, keep track and find patients.

	If a child DNAs 2 immunisations invitations a medical alert message is made highlighting what immunisations are overdue on both the child's and mothers medical records.

	Diary entry "overdue" in patient record.  Also "pop-up" alerts put on as appropriate, particularly for MMR.

	An alert will appear on the screen to show any outstanding immunisations every time the child's records are accessed.

	Recall alert screens.  Senior admin assistant checks DNAs when CHIS form completed sends letter after x3 DNA and pop-up on screen

	Alert on patients computer records.  Protocol in place to check that 3 letters sent to patient and health visitor informed

	'Yellow flag' reminders in computer records.  Patients identified by Child Health as 'outstanding vaccinations' are sent 3x invites for vaccinations

	EMIS does flag up outstanding imms but this is done on old read codes so can be irrelevant.  Practice staff can manually put an alert on the system but is dependent on them coming across the patient in the first place

	Protocol

	Recall system set on computer.

	All outstanding immunisations are flagged in our computerised Vision system.  When the patient’s records are used a yellow box reminder will flag up on screen for the clinician.

	Alert system on the computer

	Highlighted in recall screen and as a pop-up in patients notes

	Alert message on screen of the patient.  Admin staff send reminders/contact parents by telephone.  Also shows invited on diary alert on medical records.

	Yellow flag system on computer allows us to put in reminders etc.  Nurses go through and audit.

	If a vaccine is outstanding it will show in the notes on the front medical record screen at each consultation

	EMIS Computer System Population Manager

	Our clinical system allows us to flag up outstanding vaccinations on a 'pop-up' note to alert clinicians and admin staff that a vaccination is outstanding

	Health visitor informed and discussion at meeting.  MAJOR ALERT in patient records on EMIS.  If frequent - DNA- outstanding then alert inserted on whole family.
Ongoing then letter sent out.  Health visitor informed to visit if any other concerns makes it easier to call

	'major alert' on electronic record

	Notification from child health then practice sends reminder letter

	Patients are invited in by letter after contacting Child Health.

	Reminder boxes on the computer which are displayed when opening the patient record



d)  Defaulters

· i) What processes do you have in place to chase up un-immunised children and defaulters?

· 23 out of 23 (100%) of practices responded to this question

· The responses are summarised in the table below:-

	Imms lead calls on telephone and if unable to contact writes letter/s.  I attach alerts to all patients whose imms are overdue so other members of the team can see.

	Health visitor is notified of persistent defaulters

	We write to them, ring them where necessary and vaccinate on presentation where possible.

	We have a nominated child health lead in  the practice who will contact defaulters

	Letters after 3 DNAs, Drs call parents, pop ups on records

	1 Check 2 letters sent by pre-school health
2 3rd letter sent by practice
3 Health visitor informed
4 Alert on computer.  Drs are aware and will advise parents
Please refer to policy

	3x reminders are sent to the patients form the practice If the children still fail to attend for imms , the health visitor is notified

	None at present - we are reliant on the information provided to us by child health

	Protocol - Recall System

	Record check.  Then letters and follow up non-responders with health visitor and lead doctor

	Letters and phone calls

	Child health at SJH will send reminders

	Notified by child health surveillance, notes checked and details sent back to CHS.  Notify health visitor if young child.

	3 reminders sent by letter, 2 weeks between.  Phone calls to parent - depends on circumstances.  Senior GP asked to contact parents to discuss immunisations.

	Letters are sent to parents, Health visitors notified, DNA letters also sent to parents, reminders on computer system.

	When we get info from child health information services 3 monthly on children with immunsiations outstanding, we check information is correct and pass info on un-immunised children to our practice health visitor who passes info on to the health visitor with the child on their case load

	See attached

	Report sent to SJH highlighting a non-attendance.  Clinical system has a 'pop-up' note and nurses will write a bespoke letter to parents and if there is still no response then a doctor will make direct contact and alert health visitor

	1.  Major alert in record
2.  Whole family major alert
3.  Inform health visitor in view of problems and possible visit
4.  Inform GPs (via PM) at meeting
FIRST check CHIS records for those new to practice

	Letters sent when fail to attend appointment with practice nurse.  Letters and reminders sent  by Child Health

	1. Notification from child health then practice sends reminder letter.
2. Health visitor notified in certain circumstances

	All non-attenders go onto appropriate waiting list.  They have 4 contacts in the year - 2 letters, 2 phone (1 opportunistic).  After 4 contacts GP is given list for next action.  HVs are contacted if appropriate.

	A member of our admin team is responsible for defaulters and target achievement.  Practice achievement is usually 90% at both levels 2yrs and 5yrs.




· ii) Do staff members in the practice (other than the immunising nurse) check and advise on immunisation status?

· 16 out of 23 (70%) of practices had other staff checking and advising on immunisation status

· iii) If 'yes' could you describe who would do this?

· This included a combination of GPs, other nurses, reception staff, clerks, healthcare support workers and practice managers.


e)  Training

· i) How often do your immunisers receive training?

· 23 out of 23 (100%) practices responded to this question

· The responses are summarised in the table below.  Please note that some practices ticked more than one box.

	On Appointment
	2

	Annually
	7

	2 Yearly
	8

	3 Yearly
	10

	4 Yearly
	0

	Less Often
	1

	TOTAL
	23




· ii) What training do they receive?

· The responses are summarised in the table below:-


· iii) Do you keep records of immunisation training?

· 23 out of 23 practices (100%) keep records of immunisation training

· iv) Are all of your staff that are involved with immunisations familiar with the core curriculum for immunisation training?

· 22 out of 23 (96%) of staff are familiar with the core curriculum for immunisation training. 1 practice (4%) did not respond

· v) Do you have a system in place to ensure immunisers have been trained within the appropriate timescales?

· 16 out of 23 practices (70%) responded that they had a system in to ensure immunisers have been trained within the appropriate timescales

· If 'yes' can you describe this please?


· 19 out of 23 (78%) practices responded to this, with responses summarised in the table below:-	

	Staff member responsible for own updates e.g. knowing when due

	All nurses have personal portfolios where records of training and dates of follow up training are recorded

	They attend every annual update which is checked at appraisal

	Training for all staff members is recorded in their personal files an their training plans are discussed at each annual appraisal

	Spreadsheet listing mandatory training and dates of updates

	All training is documented and kept on files.  Dates for updates are logged in Practice Managers diary

	Mandatory training log

	Practice manager keeps a record of all training records and diarises for renewal.  Individual clinicians also keep their own records and take ownership of their training requirements.

	Our nurse manager keeps all nurse training records in her office

	Senior Practice Nurse and Practice Manager keeps records of all training attended and when next due

	This is being updated as new training for new staff members

	Induction programme and in house training

	Up to immunisers to keep updated, practice manager keeps record

	Training list is maintained in practice

	Training schedule and appraisal system

	Practice manager keeps records and staff also keep their  own- it is their responsibility to identify updates, respond and attend via PM/GP approval

	Immunisers responsible for ensuring they are up to date

	It goes on the personal Development Plan when necessary.  However all team members attend Target training and attend the imms session when it is run.

	Nurses portfolios




· vi) How often do you think update training should be undertaken?

· 22 out of 23 (96%) practices responded to this question, with the responses  summarised in the table below:-
	

	Training Interval
	Number of Responses

	Annually
	11

	2 yearly
	3

	3 yearly
	8

	TOTAL
	23




f)  Improving Update Rates

· i) Does your practice regularly monitor uptake rates? 

· 14 out of 23 (61%) practices regularly monitor uptake rates 

· ii) What plans do you have in place to try to improve them if they are found to be low?

· 16 out of 23 (%) practices responded to this question

· The responses are summarised in the table below:-



· iii) Have you any ideas how the PCT may be able to help you improve uptake rates?

· 12 out of 23 (52%) of practices responded to this question with the responses summarised in the table below:-

	Sending of letters.  Health promotion boards.  Never been the case as attendance is generally very good.

	Child imms team at PCT do this

	The nominated child health lead routinely contacts all patients to improve the take up

	New childhood policy in place

	Send reminders, speak to patient during consultations, telephone parents, notify health visitor

	None at present

	Any advice welcome

	Opportunistic vaccinations.  Key area for action on PBC Management LES 2010/11 (Health Promotion and Prevention). We have selected childhood imms as our area of choice and will work with PBC colleagues to improve uptake

	Follow up patients with letters and telephone calls

	We would consider introducing our own reminder letter

	Extra clinics and run as catch ups

	See attached

	We do not have any problem with uptake rates so have had no need to develop a plan

	Continual weekly observation of who and when with baby vaccines ands school leavers

	We have a system reporting programme but it is difficult to make sense of

	Uptake rates are monitored by a member of our administration team.  Reminder letters are sent.


	

g)  Cold Chain

· i) How do you ensure the cold chain for vaccine storage?

· 23 out of 23 practices (100%) responded to this question with the responses summarised in the table below:-	

	When vaccines are delivered they are put into vaccine fridge straight away.  Vaccines in fridge kept at +2 to +8 Celsius

	As soon as new stock is received it is refridgerated see attched vaccine refridgerator temperature chart Refidgerator temperature is recorded daily

	Deliveries are put in fridge immediately.  Fridge temperature monitored daily.  Alarm on fridge in case of temperature change.

	By checking temperatures daily and following practice protocols

	Fridge temperatures monitored daily and records kept

	Received form Movianto - cold storage.  Placed in vaccination fridge straight away.  Daily check of temperature.

	Immunisations are replaced in the treatment room fridges immediately on arrival.  Daily recordings are made of the fridge temperatures and recorded on spreadsheets. Fridges are serviced annually.

	Follow policy for appropriate vaccine storage.  Check fridge temps daily, Ensure vaccines are kept out of cold chain for minimum amount of time only.

	Monitored

	Daily temperature reading and recording

	We have 2 vaccine fridges, both are checked twice a day and temperature recorded in log book.  All nurses and HCSW are responsible for this task.  Range should be between 2 and 8 degrees Celsius.

	Immediate transfer to fridge when delivered. Admin/reception teams aware that they bring deliveries directly to the treatment room when delivered.  If no nurse, they will put into fridge.

	Vaccines are put in the fridge as soon as they are delivered.  Fridges are checked every day for temperature changes by the HCSW or the nurses if she is on holiday.  Checked annually by engineer.

	Fridges are checked daily and temperature recorded.  All deliveries are recorded immediately on delivery and put in the fridge.  Fridges are serviced annually in accordance with guidelines.  Only pharmacy fridges are used in practice with visible recordings of temperature.  A list of all manufacturers is kept in case of any issues I.e. power cut and policies

	Vaccines delivered are put into cold storage immediately

	Vaccines are placed directly into fridge on arrival at surgery.  Fridge is checked daily for temperature control

	Vaccine fridges in each surgery checked daily

	Vaccines immediately put into storage in designated vaccine fridge

	Fridge monitor daily check.  Deliveries straight to fridge.  All staff aware of keeping the door closed maintaining temperature below 8 degrees C

	Vaccines are always store in the vaccine fridge(s) as soon as they are delivered

	Daily fridge temperatures.  Ensure vaccinations are placed in fridge straight away once delivered.

	We have an admin person check the temperatures on the fridge daily

	Ordered form recommended sources.  Surgery staff aware of protocol.




· ii) Do you monitor and record cold chain equipment temperatures on a regular basis?

· 23 out of 23 (100%) of practices monitored and recorded cold chain equipment temperatures regularly

· iii) Is there a written policy for this? 

· 9 out of 23 (39%) practices had a written policy, with 3 out of the 9 providing copies of their policy.  1 practice stated that this was under development.

· iv) Is there an individual who is responsible for this?

· 20 out of 23 (87%) practices had an individual who was responsible for this.  

· 1 of the 2 remaining practices responded that all nurses were responsible for this.

· v) Do they have a deputy to cover leave/absence?

· 20 out of 23 (87%) practices had a deputy to cover leave/absence.

· 1 of the 2 remaining practices responded that this was not required as all nurses were responsible for this.	

· vi) Have staff been trained to respond to an alert or failure?

· 22 out of 23 (96%) practices have staff trained to respond to an alert or failure.

h)  Immunisation Errors

· i) How do you report and act on immunisation errors?

· 22 out of 23 (96%) practices responded to this question with the responses summarised in the table below:-

	Documented on patient computer records.  SEA completed which goes to Practice Manager.

	We follow administration of incorrect vaccine or injection see attached

	Significant event.  Advice from PCT imms lead if necessary.

	Report it immediately to the manager/GP and follow the attached protocol

	1 Report to senior nurse on duty
2 Report to senior doctor on duty
3 Inform practice manager
4 Inform parents
5 Seek advice from vaccine info line

	Report to senior GP, report to HPU, meeting of significant events - discussed and decide on outcome

	Nurse on duty will identify and remove any vaccs that need to be destroyed.  Any errors are reported to either duty doctor, child health, patients and families as appropriate.  Any errors are also recorded in the patient’s computer notes.  HPA contacted - see protocol 'administration of incorrect vaccine

	Report to GP practice manager.  Follow protocol for administration of incorrect vaccine or injection.  Get advice from HPA, manufacturers etc.  Significant event reporting.

	To PCT.  Significant events procedure.

	Significant event reporting and review.  Take advice on individual cases via HPA, individual drug companies

	See attached protocol

	Direct to GP and parents if error occurs

	Report first to the duty GP - it is then acted upon immediately

	Ring manufacturer and take their advice.  Significant events recording.  Helpline for paeds.

	GP and practice manager informed.  Significant event from filled in.  HPA for action plan.

	Significant incident report to senior partner and patients GP

	This has never happened as yet but any situation would be fully documented and  reported to the duty doctor

	Discuss with PM and GP on duty.  Explain to patient/parent what/how and the way forward

	Report to duty GP immediately and parent/guardian of patient.  GP and nurse discuss with patient.  Complete a critical incident form.

	Report to GP and practice manager.  Contact patient.  (So far has not happened in practice)

	PN would alert the practice manager or business manager who would take the necessary action - significant event.  PNs contact duty GP.  PNs contact the PCT imms lead - Dr Steve Beaton.  PNs contact vaccine manufacturer.

	Significant event reporting used



· ii) Who do you report immunisation errors to?

· 20 out of 23 (%) practices responded to this, with a combination of GPs, senior practice nurses, practice managers, patients, parents, professional bodies, the HPA and the PCT.

· iii) Do you have any other comments you would like to add about immunisations?

· 3 out of 23 (13%) practices responded to this with the responses summarised in the table below:-

	The worst uptake for immunisations is pre-school 3.5 years.  A lot of this is due to public ignorance.  Schools don't insist that kids have imms prior to starting school any more.  But if schools knew openly that kids weren't vaccinated then I am sure they would be concerned.  More education needed and perhaps correspondence with schools.

	I think as a practice we comply quite well with the standards.  There are areas that could be improved. And we did not have a vaccinator's register for our practice which we now have put into place.

	No

	Packaging very simple and easy to use when vaccine is in pre-filled syringes also less risk of contamination.  Men C.
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