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1 Background
1.1  Policy Statement

Immunisation is one of the most effective methods for maintaining the Public Health of children in Brent. Brent Teaching Primary Care Trust’s (tPCT) aim is to achieve 95% or higher uptake for all vaccines used within the UK national childhood immunisation program. This requires the active participation of all health professionals involved with children.  All such health professionals, especially those involved in clinical or administrative duties regarding childhood immunisation, should be familiar with this policy.  The Department of Health’s (DOH) childhood immunisation program is described in Immunisation Against Infectious Disease (1996), also known as ‘The Green Book’1. All vaccinations undertaken in Brent, by Brent tPCT staff, must be in line with the Green Book and supported by a current Patient Group Direction (PGD)2 reflecting best practice and agreed by senior Nursing, Medical and Pharmacy personnel.

1.2  Rationale

It is essential to immunise 95% or more of the child population in order to secure individual protection for children and provide ‘herd immunity’. Herd Immunity is especially important for those children (e.g. with leukaemia) who are unable to be immunised and are therefore dependant on immunised individuals for their protection.

1.3  Criteria for Staff Involvement

All medical and registered nursing personnel employed by Brent tPCT, whether on permanent or temporary contracts, who can confirm their competence, and agency staff where they can confirm they have been adequately trained, may immunise.

1.4  Equalities Statement 

All staff involved in immunisation of children will ensure that there is no disadvantage to them because of race, culture, language, age, disability, sexuality, economics, or refugee, political or Looked After Child status.

2 Introduction.

2.1 The aims of this Immunisation policy:

i. To improve vaccination rates in Brent.

ii. To set out roles and responsibilities of health professionals involved in immunisation.

iii. To describe standards for data entry and recording for monitoring purposes.

All health professionals immunising children must ensure that they are adequately trained and informed. They should follow the guidelines set out in the PGDs2 and The Green Book (D.O.H. Immunisation against Infectious Disease 1996:HMSO and any future versions)1. If they lack adequate training then they should approach their managers and attend suitable courses. Health professionals are responsible for ensuring that each child they see is fully immunised, unless there is a true contraindication. All who administer or advise about immunisation should be well informed and up to date about vaccines, their benefits, possible reactions, and rare contraindications, and also informed about the diseases against which they offer protection. Accurate data collection is also important for monitoring immunization uptake in Brent. The following professionals in Brent are involved with immunisation:

i. Health Visitors

ii. School Nurses

iii. Practice Nurses

iv. Children’s Community Nurses

v. Immunisation Nurses 

vi. General Practitioners

vii. Paediatric Hospital Consultants

viii. Community Paediatricians
2.2 Brent tPCT’s responsibility for Immunisation
Children for whom Brent tPCT has responsibility to immunise include:

i. Children registered with a GP whose practice forms part of the tPCT, regardless of where the child is resident.

ii. Children not registered with a GP, who are resident within the tPCT's statutory geographical boundary.

iii. Children attending Brent maintained schools, Independent secondary schools, Independent primary schools (National campaigns only) and all school aged children resident in Brent who are not attending schools elsewhere.

3 Where and by whom is Immunisation given?

In order to protect all children and reach the 95% target, immunisation nurses, practice nurses, health visitors, school nurses, general practitioners and paediatricians need to co-operate closely, communicating effectively with each other and the parents.  Immunisations can be given in a variety of different places by different personnel.

General Practice:
General Practitioners, Practice Nurses and Health Visitors at Baby clinics opportunistically.

Child Health Clinics:

Health Visitors, Immunisation Nurses, Community Nurses

Domiciliary:
Home visits. By Health Visitor, Practice Nurse, GP or    Community Nurse

Schools & special schools: School Nurses & Community Paediatricians 

Hospital:

A&E Nurses, Hospital and Community Paediatricians.

It is the responsibility of the doctor, health visitor or nurse administering vaccines to ensure that parents are fully informed and to check the baby’s birth and medical history before starting the primary immunisations at 8 weeks.  It is also their responsibility at subsequent immunisations to check that the child is well and that they fit the criteria for inclusion according to the current PGD. (See current PGD2 for each antigen to be given).  Additionally, they should ensure the parent/carer is fully informed with regards to vaccination before each immunisation is given. 

4 Recording Immunisation Data

i. Each health professional is responsible for maintaining accurate written and computerised records on immunisation of children for whom they are responsible. 

ii. All immunisations given are recorded in all of the following places:

i. The personal child health record (PCHR) / school health record.

ii. Child health immunisation schedule sheet / school master sheet.

iii. The Brent PCT patient information system – CIS. 

iv. General Practice patient information system (E.g. EMIS).

iii. Recording will be completed both manually and on the systems, within 2 working days of a child health clinic and within two weeks of an immunisation being given at the GP surgery.  For school sessions: by the end of that term.

iv. Recording in the records and on the immunisation schedule sheet or   schools master sheet should include:

i. Date of immunisation.

ii. Name of vaccine given, including manufacturer.

iii. Batch Number(s), including diluents where appropriate.

iv. Expiry date(s). 

v. Any refusal / failure to attend.

When two vaccines are given at the same time, the relevant injection sites should be recorded against each vaccine in order to allow any reactions to be related to the causative vaccine.

Note

GPs, immunisation nurses, health visitors, school nurses and general practice nurses need to co-operate closely and communicate effectively with each other and with parents, to improve vaccination uptake and recording of immunisation data.
5 Immunisation Procedures
5.1 Prior to Immunisation Session

i. Ensure there is a room available and properly set up for the session.

ii. Maintain safe practice by ensuring:

i. The environment is safe: check location of sharps bin & hazardous substances.

ii. That all work surfaces are clean.

iii. In-date anaphylactic shock kit is available.

iv. Serviceable telephone is nearby.

v. Another member of your team is available to provide help if required.

vi. That the cold chain is maintained at all times.

iii. Ensure that current up to date Green Book is available for reference. Chapters updated since 1996 are available on the DoH website1.

iv. Ensure you are familiar with the Brent tPCT Policy for the recognition and management of anaphylactic shock5.

v. Check there is sufficient vaccine and equipment on site and that the cold chain is maintained.

vi. Nurses should ensure that they have access to all current, relevant PGDs2 and that they have signed up to these.

5.2 Consent

i. Informed consent must always be obtained before immunisation. Care should be taken to ensure that parents’/pupils’ questions and concerns are adequately addressed.

ii. Only an adult with parental responsibility can give consent to immunisation. If another adult is present with the child, it is good practice that written consent signed by a person with parental responsibility is obtained before proceeding.

iii. Consent obtained before the occasion when a child is brought for immunisation is only an agreement for the child to be included in the immunisation programme. In the case of the Brent tPCT this is the Intent agreement.

iv. A parent or carer presenting a child for immunisation after receiving an invitation to attend for this purpose is viewed as an acceptance of immunisation. 

v. In the case of Looked After Children, consent must be gained through social services to ensure that it is an adult with parental responsibility that gives consent for vaccination. If there is any doubt as to who can give consent, advice should be sought from the designated doctor for Looked After Children or the Immunisation Coordinator.
vi. School Health Immunisation programmes: Informed consent is made when either the pupil or parent signs a consent form. Where there is disagreement between them, the immunisation must be deferred. The immunisation is then arranged following renegotiation with the child and/or parents. (School Health Informed Consent protocol and school based PGD advice)

vii. If the parent/guardian has previously refused immunisation and subsequently changes their mind, the discussion should be recorded in the PCHR and intent changed on CIS. 

5.3 Child Attends Immunisation Session at clinic or school

i. Health professionals provide information to parent/carer and explain the routine of administration following the guidelines in the PGD.

ii. In schools, this information is provided through Health Promotion sessions.

iii. Immunisation is administered by the Health Professional, following the guidelines defined in ‘The Green Book’, Immunisation Against Infectious Disease 1996.1
iv. Health Professional must record information as indicated in section 3.

v. Note: 
Please be aware that children from abroad may have received vaccines on different schedules.   Immunisations for which there is a written record should be recorded both manually and on CIS.

5.4          Child Fails to Attend Immunisation Session

5.4.1 Child Health Clinic Sessions
i. Health professional will record child’s non-attendance on CIS schedule sheet.

ii. Information must be entered into CIS using the system update procedures.

iii. A new invitation will be generated by the Child Health Department.

iv. A standard letter will be completed by the health visitor assistant or team secretary and sent to the parent/guardian after the child fails to attend appointment twice.  Additionally, personal contact should be attempted whenever possible.

v. The above procedure should be followed through until the child attends for immunisation or notification is received confirming the child has moved out of area. 

vi. If the child fails to attend a third time the patient information system will automatically suspend the child from the system.

5.4.2 School Based Sessions

i. If a child misses the session, another opportunity will be given the same term.

ii. Repeated non-attendance: children will be included in the programme the following academic year, until such time as that child leaves school. 

iii. School leavers: if not up to date with their immunisations, the GP should be advised so that immunisation can be arranged at the surgery.

5.4.3 General Practice

i. Health Professional records child’s non-attendance on the Child Health Immunisation Schedule sheet.

ii. Information is entered onto the patient’s record keeping system (manual or computerised).

iii. A letter requesting the parent/guardian to contact the General Practice will be written by the practice nurse/ manager and sent to the parent/carer.

iv. The child will be offered another appointment or referred to a local child health clinic.

5.5 Parent / Carer Refuses Immunisation

Despite its benefit to individuals and the community, immunisation is not a legal requirement in the UK. Where a parent/guardian who fully understands the benefits and risks of the proposed immunisation wishes to refuse immunisation, that wish should be respected. However, health professionals should:

i. Make every effort to provide clear and up to date information and if necessary arrange for the parent/carer to speak to another health professional in the field, E.g. Senior Health Visitor, GP, Specialist Immunisation Nurse or Immunisation Coordinator. 

ii. Complete the relevant record noting that immunisation has been refused. 

iii. Correct data entry procedure should be followed on CIS.

5.6 Child Moves Into Area

i. Whenever possible, the immunisation status of children moving into Brent should be collected from parent/carer at the first contact with a health professional.

ii. Health Visitor Assistants will enter the information of the child on the CIS system and complete the immunisation intent screen. 

5.7 Out of Borough opportunistic Primary Immunisation 

i.e. Children who live in Brent but have been immunised outside the Borough.
i. Confirm the immunisation status of the child by recording all information provided by parent/carer at first contact whenever possible.

ii. Health Visitor/Health Visitor Assistant will enter all information of the child immunisation status on the CIS system. 

iii. Ensure the intent screen on CIS is completed.  This ensures that the child is enlisted into the immunisation programme

5.8 Opportunistic Immunisations

For Children who require unscheduled immunisation: 

i. Confirm the immunisation status of the child by recording all information provided by parent/carer at first contact, or as soon as possible.

ii. Complete an intent screen on CIS (IAG screen) enlisting the child on to the immunisation programme, where consent for immunisation has been given by the parent/carer.

iii. Health Visitor / Health Visitor Assistant will enter the information of the child’s immunisation status on CIS and ensure that the information is passed on to the relevant GP practice.

5.9 Children with unknown immunisation history (Children from abroad)
i. A number of children, especially in London, have come from abroad and may have received vaccines within different schedules. A clear history of immunisation with written records is needed before deciding what immunisations are necessary.

ii. The information collected from parent/carer should include:

i. Date(s) of immunisation(s)

ii. Sequence of immunisations

iii. Name(s) of vaccine(s) given

iii. If the child has not completed the immunisation schedule for their age, a full course of immunisations to complete this should be offered. 

iv. These children should be registered on CIS to enter them in the Trust programme.

v. Where there is any doubt, advice should be sought from the Trust      Immunisation Coordinator, a Consultant Paediatrician or Consultant in Communicable Disease Control.

Note: Please refer to the World Health Organisation country-by-country vaccination schedules and coverage information.6
5.10 Child moves out of area

i. Health Visitor/ School Nurse will confirm that the child has moved out of the area by visiting/telephoning or through information received from Education.

ii. Health Visitor/ School Nurse will use their professional discretion to decide when the child should be suspended from the system.

iii. Use the suspension screen option 2 to suspend the child until further notice.

5.11 Children with disability 

i. These children should be considered for the same programme as all other children. 

ii. If concerned, please discuss with the child’s own Paediatrician.

iii. In some cases immunisation may be given in a hospital environment.

5.12 Foster children and children in care

i. All looked after children should be given high priority and fast tracked for immunisation. 

ii. Children should be immunised with support from their social worker or their carers.

iii. Carers should be counselled on the importance of the immunisations being given. Additionally, transport and emotional difficulties of Looked After Children should be supported to achieve a positive outcome.

5.13 Children out of School

i. Children not attending school should be helped to access local school sessions or be immunised opportunistically. 

5.14 Domiciliary Visits
i. Occasionally, a home visit may be required to deliver immunisation (e.g. triplets, disabled mother etc.) There should be two registered nurses present in case of anaphylactic reaction. The nurses should carry an anaphylaxis pack and sharps box and transport the vaccines in a validated cool box. They should ensure there is access to a telephone should an emergency situation arise.  The safety of the Health Professionals concerned must be considered before undertaking such a visit. 
5.15 Child reacts to Immunisation 

i. A very small number of children may have an anaphylactic reaction to the vaccine given. In such cases the health professional will follow the procedure as specified in the Trust’s Anaphylaxis protocol5.

ii. Complete Yellow card and notify Immunisation Coordinator.

iii. Record child’s reaction to vaccine on the CIS system and in PCHR.

iv. Other significant reactions to immunisation should also be reported using the Yellow Card scheme, as well as to the Immunisation Co-ordinator via the Trust procedure for reporting a clinical incident.  

5.16 Error in administration of a vaccine or failure of equipment.

i. In the event of an incorrect administration of a vaccine, clear documentation of what occurred is necessary both on the notes and on the Brent tPCT Incident reporting form. This includes malfunction of equipment such as fridges, any breach of the Cold Chain, and incorrect administration of vaccines.  When a child or family has been affected, the error must be explained and an apology offered to the parents at the earliest possible opportunity.  Trust procedures for the reporting of a clinical incident should be followed and a photocopy of the report should be sent to the Immunisation Coordinator. An appointment with the GP or Community Paediatrician should be made to examine the child and reassure the parents. 

6 Professional roles and responsibilities

6.1 Health Visitors 

6.1.1 New Birth Visits

i. The Health Visitor will introduce the subject of immunisation in the ante-natal period, during parent education classes or in discussion with individual families.

ii. New birth visit: The Health Visitor should discuss immunisation with the family, with particular reference to the relevant section in their Personal Child Health Record (PCHR).

iii. The Health Visitor will ensure that the immunisation intent screen on CIS is completed within 5 days following the new birth visit.  

6.1.2 Immunisation Protocol

i. Each Health Visitor will be familiar with and adhere to the Brent tPCT Cold Chain Guidelines Document4 with regard to the correct storage of vaccines.

ii. Check the Personal Child Health Record for any contra-indication statements by the doctor. This statement must be signed and dated.

iii. Check the PCHR to avoid a re-administration of vaccines already given.

iv. Check history of immunisation by asking parents. NB if no written statement is available at time of immunisation check on CIS and, where available, the GP’s information system (EMIS).

v. Ensure the child’s fitness and suitability for immunisation is established prior to immunisation being administered (refer to current PGD).  If child’s fitness and suitability cannot be established, defer the process.

vi. Attendance at the immunisation session implies consent to immunisation but good practice requires a verbal confirmation in order to prevent any misunderstanding.

6.1.3 Administration of vaccine

i. Before administering a vaccine, the Health Visitor will give a verbal explanation of adverse reactions that may occur and the action to be taken and refer to the relevant pages in the PCHR and the immunisation information leaflet.

ii. Check each vaccine prior to administration, for name, dosage and expiry date of vaccine.
iii. Follow the Department of Health guidelines on preparation of skin and site of injection as well as the method of administration.

iv. After administering immunisation, a written record of immunisation given will be made in the PCHR.  Provide clear information on possible reactions and appropriate actions to be taken in that event, to the parent/carer of the child, preferably by means of a Patient Information leaflet.

6.1.4 Health Visitor responsibility for Information Management

i. Ensuring CIS data for agreed caseload and other data is available by the 5th working day of each month for reporting.

ii. Liasing with CIS/IT Dept to pinpoint concerns and discrepancies.

iii. Ensuring all client data is maintained as per Trust and NMC policy.

iv. Being responsible and accountable for immunisation data and child health promotion information relevant to caseload.

v. Establishing information sharing systems with internal colleagues.

vi. Establishing the sharing of client information with GP’s.

6.2 Health Visitor Assistants /Team Secretaries

i. After new birth visits by Health Visitor, the intent section on the CIS system should be completed with information provided by the parent/carer.

ii. On receiving the immunisation schedule appointment sheet and invitation letters to parent/carer from the Child Health Department, the information should be checked against details on CIS.

iii. On completion of the above, invitation letters should be sent to parents/carers of children who are due to attend the child clinic for immunisation. 

iv. On completion of an immunisation session, the Health Visitor Assistant will update the patient information systems (CIS) with the following information:

i. Date of immunisation

ii. Name of vaccine given

iii. Batch Number 

iv. Refusal / DNA
v. Health Visitor Assistant should make use of all records available to them to update the system such as:

i. The personal child health record (PCHR)

ii. Child Health Immunisation Schedule Sheet 

iii. General Practice patient information system (e.g. EMIS).

6.3 School Nurse

i. A pupil in secondary school who is under 16 years of age may give consent for immunisation provided he or she understands the benefits and risks involved. However, pupils should be encouraged to involve a parent/carer, if possible, in the decision.

ii. The attendance of a pupil at a school immunisation session in the term that the parent /carer has been given advice that the child will be immunised, is viewed as acceptance that the parent/carer gives informed consent and the pupil may be immunised, in the absence of any reservation expressed to the contrary.

iii. Attendance at the immunisation session implies consent to immunisation but good practice requires both a verbal confirmation and pupil signed consent form in order to prevent any misunderstanding.

iv. The pupil’s fitness on the day and suitability for immunisation must be established prior to immunisation being administered by cross-referencing with the current PGD for each of the vaccines to be given. If a pupil’s fitness and suitability cannot be established, the process should be deferred and rescheduled.

v. It is essential that both the criteria for inclusion and exclusion contained in the PGD are checked prior to administration of vaccine.
vi. Where the date of a pupil’s previous primary course and pre-school booster (PSB) cannot be confirmed by the pupil, CIS, school health records, parents or GP records, a leaver’s booster should be given rather than omitted as long as all other PGD criteria are confirmed.

vii. This does not apply where the School Nurse knows that there have been no previous Immunisations at all for this pupil.  In that case they should be referred to their GP for a full adult primary course.

viii. All vaccines must be transported to school in an approved cool box and checked carefully by the immunising nurse before administration. This must include antigen, dosages and expiry dates.

ix. Check each vaccine prior to vaccine being administered. Check name, Dosage and Expiry Date.

x. Follow the Department of Health guidelines on preparation of skin and site of injection as well as the method of administration.

xi. After administering immunisation a certificate should be given to the pupil, to share with parents and GP.

xii. A record of immunisation given will be made in the School Health Record and also on CIS. 

xiii. Clear information on possible reactions and appropriate actions to be taken in that event should be provided to the pupil or parent/carer

6.4 School Nurse Assistants / School Health Clerks

i. Prepared invitation/consent letters must be delivered into schools at least 2 weeks prior to date of immunisation, or taken to the health promotion (HP) session for distribution to the pupils.

ii. All completed consent forms must be collected and information recorded on master sheet prior to session. Any queries must be raised with School Nurse well before immunisation date.

iii. Sufficient vaccine and equipment must be ordered in good time.

iv. Certificates should be prepared in advance.

v. During the session they are responsible for recording details of the immunisations on the master sheets, including batch numbers, and indicating where batch numbers change.

vi. Numbers / names of pupils outstanding at the end of session should be identified.

vii. At the end of that term, information must be recorded on CIS, consent forms filed in school health records and dates of administration of vaccine/s added to the front sheet of school health records.  

6.5 General Practitioners / Community and Hospital Paediatricians and    Doctors.

i. A doctor may delegate responsibility for immunisation to a nurse provided:

i. The nurse is willing to be professionally accountable for the work as defined in the NMC guidelines on the ‘the Scope of Professional Practice’.

ii. The nurse has received training and is competent in all aspect of immunisation including the contradictions to specific vaccines.

iii. The nurse has read, and is signed up to the relevant PGDs of the Trust.

iv. Adequate training has been received in the recognition and treatment of anaphylaxis.

6.6 Practice Nurses.

i. Child Health Department sends an immunisation schedule list and invitation letters for parents to GP surgeries.

ii. Invitation letters are sent out to the parent/guardian inviting them for immunisation at the surgery.

iii. The child attends clinic and the Practice Nurse, following the guidelines as defined by NMC, administers the vaccine.

iv. Practice Nurse records the immunisation status of the child in the following format:

v. In the Personal Child Health Record
vi. In the child health immunisation sheet

vii. On the computer system used at the surgery 

v. A copy of the child health immunisation schedule sheet is provided to the health visitor assigned to the practice.

6.7 Community Nurses  
i. Community nurses working in child health clinics will administer immunisation to children who fall into the following categories:

i. Children who have not registered with a GP or who do not have a GP in Brent.

ii. Children whose GP does not provide the 8 weeks check.

iii. A child whose GP does not administer immunisations and does not have a Practice Nurse who is able to administer immunisation. 

iv. A school-aged child who is currently excluded from a Brent school.

ii. Community nurses should follow procedure outlined in this document.

6.8      Specialist Immunisation Nurses

i. Education: Support the delivery of immunisation through staff and client education e.g. run meetings with groups and individuals to address concerns and explain the benefits of immunisation.

ii. Clinical Governance: visit any site where there has been a problem with vaccination to address the issues raised and provide recommendations to the Trust and the Health Professionals involved.

iii. Information: Be familiar with the PGDs2 and Green Book1 and be able to answer frequently asked questions with regard to immunisations.

iv. Immunisation: Participate in the delivery of the Childhood Immunisation Schedule in Brent tPCT, including BCG, MMR & pre-school booster. Immunisation Nurses should follow procedure outlined in this document.

v. Administration: With the support of dedicated A&C staff, regularly collate and up-date information for all the vaccinations carried out in their locality by the health visitors, GPs and in the hospitals on the CIS and PCHR.
6.9
Community Health Services Pharmacist 

The role is as follows:

i. To provide advice and information on pharmaceutical aspects of immunisation, including new vaccines, changes to vaccine schedules and supply issues.

ii. To provide advice on the safe and secure handling of vaccines, including the cold chain, to all immunisers.

iii. To provide training to immunisers on pharmaceutical aspects of immunisation, including updates on new vaccines and new schedules of immunisation.

iv. To contribute to the development of Patient Group Directions which must be authorised by a Senior Pharmacist.
7 Immunisation Data and Reports

i. Cover statistics (Immunisation reports) are required by the PHLS (Public Health Laboratory Service).

ii. The following groups of children are to be included as PCT- responsible population for COVER data: 

i. All children registered with a GP whose practice forms part of the PCT, regardless of where the child is resident, plus

ii. Any children not registered with a GP, who are resident within the PCT’s statutory geographical boundary

iii. Children resident within Brent tPCT geographical area, but registered with a GP practice belonging to another PCT, are the responsibility of that other PCT. 

7.1 The Role of the Informatics Department

i. The Informatics team will produce a report on:

i. The four cohorts of MMR – 16, 20, 24 and 36 month old children.  

ii.  The quarterly aggregated uptake rates for 1, 2 and 5 year olds for the other childhood vaccinations.

ii. The Informatics team aims to support services so that they can meet the target required.

iii. The Informatics team will provide more detailed immunisation reporting by Health Visitor base and by GP practice as required. 

iv. Listings can be used to identify current patients who do not have the vaccination details recorded on CIS or have not been immunised.
v. Managers may use assistance of Informatics in order to performance manage staff involved in immunisation programmes.

7.2 Gap Report from Informatics Department

The informatics department will:

i. Produce a gap report of all primary and pre-school booster immunisations to managers and lead personnel in the data management of immunisation data on a monthly basis. 

ii. The information which must be included in the gap report will be the demographic details including MPI Number, Health Visitor Base, Health Visitor Code as well as the missing vaccinations (gaps) of the children.

iii. The information provided in the gap report will be sorted by cohorts, Health Visitor base, Health Visitor caseload and GP Practice. 

iv. The informatics team will assist Health Visitors to run other reports as necessary, to improve the quality of data on the immunisation report.

When the Gap Report is received, it is the responsibility of the Health Visitor / Health Visitor Assistant to search for the missing information per caseload on the gap report by following the procedures below:

i. Check the birth book details kept on file by Health Visitor 

ii. Check copy of the immunisation schedule list from child health department

iii. Contact the practice nurse for information held on the GP system 

iv. If there are still gaps, the Health Visitor Assistant will contact the parent/carer of the child by telephone and collect information on immunisation status. The Health Visitor Assistant will use the immunisation information sheet for this purpose.

v. Copy of immunisation information sheet should be sent to the GP practice for information.

vi. The Immunisation status on all children should aim to be inclusive of both completed primary course and the Pre-school Booster (PSB) prior to their starting school.

7.3 COHORT LISTING – Data Quality

The immunisation data cleaning up process aims to meet the following objectives:

i. To maintain the integrity of the data being held on the patient information system (CIS).

ii. To enable validation of immunisation data in cases of entry error or omissions.

iii. To produce an accurate report to Public Health Laboratory Services on a quarterly basis.

iv. To identify ghost records i.e. records of children that have moved out of the area.

v. To suspend all inactive records on the system following the CIS system procedure.

7.4 COHORT - Cleaning Up Process

i. Pre Imms Gaps Report -  This report will be produced before the due date for the quarter.  This will give the Health Visitors/Health Visitor Assistants opportunity to update immunisation details for children on CIS.

ii. 1st Run Report – The Cohort of appropriate children will be selected on the CIS system to determine how many children should have had a complete course (cohort number), and how many of these children are recorded as having completed a course.

iii. 2nd Run Report – A second run for the same quarter and cohort will be done; this will determine if there have been any improvements in the uptake rates.

Figures are collated by site and circulated to managers and service leads for comments and feedback.  In total, we have about 4-6 weeks to “clean-up” data.

7.5 COHORT – Aggregated Figures (for all vaccinations)

iv. The cohort will be comprised of the total number of children for whom the PCT is responsible (as outlined in section 6.0) reaching 12 months, 24 months and 5 years during the given evaluation quarter.  

v. The following are the vaccinations to be included in the report:
i. DIPHTHERIA

(D3)

ii. PERTUSSIS

(P3)

iii. TETANUS

(T3)

iv. POLIO


(Po3)

v. MMR
(excluding 24 Months old children)

vi. Hib*


(Hib3)

vii. Men C+     
                        
* Hib primary course: 3 doses before thirteen months or one dose thereafter

+  Men C primary course: 2 or 3 doses before 12 months according to age at vaccination, or one dose thereafter
7.6 School Health Data Reporting

i. The responsibility rests with the Health Visitor to encourage parents to present their children for Pre-School Booster (PSB) before school. 

ii. If this has not happened the Health Visitor must inform the School Nurse as part of their hand over on school entry (4+ years).  

iii. Where records and handover is delayed, responsibility remains with the Health Visitor, whether the child is in school or not. 

iv. CIS data must be up to date at the time of the hand over.  

v. Once the transfer of records has been made to the school nurse, including immunisation gaps, it is the School Nurse’s responsibility to encourage parents / carers to rectify this as soon as possible.

vi. School Nurses will be able to provide statistics relating to each of the programmes provided at school, either by running a report via CIS or manually collecting the data from master sheets used during the sessions. 

vii. Data from schools programmes will be collated annually for internal auditing purposes, but is not as yet required by PHLS.
8 Training

i. Brent Teaching PCT will provide training for competency in immunisation for all immunisation staff.  All staff have a responsibility to ensure that they access appropriate training and maintain skills through immunisation update meetings.  Additionally, staff are encouraged to access further training where appropriate through national training days.

9   Audit and Research

i. Audit of our practice to ensure that we are meeting national and locally agreed standards is mandatory. Audit projects should go through the Immunisation Committee for approval before submission to the Audit Department for support. Research into local factors affecting immunisation uptake is also encouraged. Research projects should be discussed at the Immunisation Group at an early stage and should be ethically approved and wherever possible be linked with local research groups such as Welren.

10   Clinical Incidents

i. The Trust supports a detailed reporting system of Clinical Incidents around immunisation. Please fill in Incident reports for all Clinical Incidents around immunisation including problems with equipment, cold chain and errors in administration.
ii.  A copy of the incident report needs to go to the Immunisation Coordinator as well as the Clinical Risk department of Brent Teaching PCT. The Immunisation Coordinator will publish an analysis of clinical incidents in the Annual report.

11   Annual Report

i. The Childhood Immunisation Monitoring Group will publish an annual report including: 

i. National Changes in Immunisation Programme

ii.  Local Immunisation data

iii. Data collection systems

iv. Pharmacy

v. Clinical Incidents

vi. Health Visiting

vii. School Immunisation

viii. Immunisation Nurses

ix. Staff education & team development

x. Strategy for improving Immunisation delivery (especially MMR)

xi. Research and development

xii. Plans for Future improvements in service. 


12   References 

1. DH, Immunisation Against Infectious disease 1996 – “The Green Book” Published date: 1996, available electronically.  You can download and print the chapters you need in PDF.  They are being updated on line. www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT ID=4072977&chk=87uz6M
2. Brent tPCT, Patient Group Directions for the administration of vaccines in Primary Care.

3. The British National Formulary, London, British Medical Association/Royal Pharmaceutical Society of Great Britain.

4. Brent tPCT 2004, Policy Number PMMP 01, Cold Chain Standards in PCT Setting.

5. Brent tPCT Anaphylaxis protocol, Policy Number NP19 February 2005.

13  Additional Resources 

6. For details of immunisation schedules in other countries: www.nt.who.int/vaccines/globalsummary/immunization/countryprofileselect.cfm 

7. Immunisation: The safest way to Protect your Child:  http://www.immunisation.nhs.uk - lots of questions answered with regards to the UK schedule.

8. MMR The Facts: Very helpful website with lots of frequently asked questions http://www.mmrthefacts.nhs.uk/
9. Immunization Action Coalition, US based website with very helpful immunization information:  www.immunize.org.

Other sources of information about vaccines and content is available from:

Community Health Services Pharmacists
020 8962 4082 (St Charles Hospital)
Medicines Information Pharmacist

020 8962 4035 
Specialist Immunisation Nurse


Via switch at Wembley Centre

Immunisation Coordinator



Via switch at Wembley Centre
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