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1.0 Summary
This report describes the uptake of childhood vaccinations in Brent between April 2006 and March 2007. Wherever possible, comparisons have been made with previous years.

Key summary statistics to note are:

· The meningitis c vaccine uptake has increased from 84% last year to 87% this year.

· The pentavalent vaccine (diphtheria, tetanus, whooping cough, polio, Haemophilus influenzae type b) uptake has increased from 85% last year to 87% this year.

· BCG vaccine uptake by 4 months of age has increased from 78% last year to 85% this year.  This uptake rate is 15% higher than the London TB minimum standard of 70%.
· BCG vaccine uptake by 12 months of age has increased from 83% last year to 86% this year. This is 11% higher than the London TB minimum standard of 75%.
· MMR uptake by the age of 2 years has dropped from 81% last year to 79% this year.

· MMR uptake by the age of 3 years has dropped from 84% last year to 83% this year.

· 92% of children born to a hepatitis B positive mother received 3 doses of Hepatitis B vaccine and 79% received the complete 4 dose schedule.

This report also highlights the key achievements and changes in the child immunisation programme, including changes in the National Immunisation Programme, management of and response to a local measles outbreak and progress with training. 
Separate reports provided by pharmacy, school nursing and health visiting are attached as appendices to this report. 

2.0 Immunisation Figures
Immunisation is the most effective intervention provided by the NHS for preventing death and disability and for keeping children healthy. Current recommendations by the World Health Organisation (WHO) are that:- 
· at least 95% of children receive three primary doses of diphtheria, tetanus, polio and pertusis (whooping cough) in the first year of life; 
· at least  95% of children receive a first dose of a mumps containing vaccine (eg MMR) at age 12-18 months; 
· at least 95% of children receive a measles containing vaccine (eg MMR) by 1 year of age.   

In the United Kingdom the first dose of MMR is given at the age of 13 months. As a high incidence area for TB (defined as a TB rate greater than 40/100,000 population), Brent also maintains a universal neonatal BCG immunisation programme. Brent PCT’s BCG policy is different from that of its neighboring boroughs because it offers all children up till their 6th birthday BCG vaccination.   Selective BCG vaccination is offered to children aged 6 years and above whi fall into high risk groups for TB.
Meningitis C Vaccine

The overall uptake in 2006/07 of the Men C Vaccine was 87% by the age of 12 months (see figure 1).

Figure1: Comparison of Meningitis C vaccine uptake for 1 years old by locality
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The overall uptake of Men C vaccine in Brent PCT has risen by 3% from last year. The uptake in Harlesden has increased by 9%, Willesden by 5% and Kilburn by 4% from last year, but uptake has decreased in Kingsbury by 3%. Wembley has maintained the uptake rate of 89%.
Pediacel – the “five-in-one” vaccine  (diphtheria, tetanus, pertussis, polio, hib)

The overall uptake of the ‘5 in 1’ vaccine by one year of age in Brent is 87%, which is an increase of 2% from last year (see figure 2).
Figure 2: Comparison of Pediacel vaccine uptake for 1 year olds by locality
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The uptake has increased in all localities except Kingsbury compared to last year, with increases of 8% in Harlesden, 4% in Kilburn and 4% in Willesden; uptake in Kingsbury has fallen by 5%.   The uptake of the ‘five in one’ vaccine and of Men C in Kingsbury has fallen every year over the past three years; this could be due to problems with inputting the data on to the Community Information System (CIS) in the Kingsbury locality, rather than an actual decrease in uptake.
BCG Vaccine

The London TB Standard for BCG immunisation is that 70% of babies are vaccinated by the age of 4 months (aspiring to 80% by 2007).  Uptake in Brent by 4 months of age is 85%. The uptake in all Brent localities is above 70% (see figure 3).  Moreover uptake rates of BCG vaccine by 4 months of age has increased in every locality from 2005/06.
Figure 3: Comparison of BCG vaccine uptake by 4 months by locality
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The NWL TB Network has also set a standard that 75% of babies should be vaccinated with BCG by the age of 12 months (aspiring to 90% by 2007). The uptake in Brent by 12 months of age is 88% and this has increased by 5% from the previous year. All five localities have achieved the NWL TB Network target of 75%, as shown in figure 4.
Figure 4: Comparison of BCG vaccine uptake by12 months by locality
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As one of the boroughs with the highest rates of TB in London, Brent PCT maintains a unique policy in North West London of offering universal BCG vaccination up till a child’s 6th birthday. This policy is intended to provide coverage for children who missed out on the vaccination in their first year of life, or to provide vaccination for children who move into the borough. The overall uptake of BCG by children’s 6th birthday in Brent is 83%. The lowest uptake is in the Kilburn area.
Figure 5: Comparison of BCG vaccine uptake by 6th birthday by locality
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Measles Mumps Rubella (MMR)
The uptake for MMR by the age of 2 years has gradually decreased from 84% in 2004/05 to 79% in 2006/07.  However, the uptake rate for 3 years old remained constant at around 83%.
Figure 6: Comparison of Brent MMR uptake for 2 & 3 years old in the last 3 years
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Hepatitis B Vaccine
Babies born to mothers who are chronically infected with Hepatitis B virus or who have had acute hepatitis B during pregnancy require a course of 4 vaccines to reduce their risk of infection.  The first dose of vaccine is given to the baby in hospital.  Subsequent doses, at 1, 2 and 12 months of age are given in the community, typically by the baby’s GP or practice nurse.  The table below summarizes Hep B vaccination coverage for babies born to HBsAg positive mothers in Brent who reached either their first or second birthday during the period 1st April 06 to 31st March 07.
	1. Total number of children for whom the PCT is  responsible on 31/03/07 with maternal HB status positive(HBs Ag+ve) and reaching their first birthday during the above evaluation period (i.e. born between 01/04/05 - 31/03/06
	50

	2. Total number included in line 1 and receiving a third dose of Hep B vaccine before their first birthday. 
	46 (95%)

	3. Total number of children for whom the PCT is responsible on 31/03/07 with maternal HB status positive (HBs Ag+ve)  and reaching their second birthday during the above evaluation period (i.e. born between 01/04/04- 31/03/05)
	39

	4. Total number included in line 3 and receiving a fourth dose of vaccine before their second birthday
	31 (79%)


3.0 Achievements & Changes
Changes in the National Immunisation Schedule
In February 2006, the Department of Health announced a number of changes to the childhood immunisation schedule. Routine pneumococcal vaccine was introduced to prevent cases of pneumococcal infection, particularly in the under 2 years age group who are at particular risk. Pneumococcal vaccine will now be given at 2, 4 and 13 months.  The Men C vaccine schedule has been re-spaced, so that the three doses are now given at 3, 4 and 12 months of age, instead of 2, 3 and 4 months. This revised schedule is designed to boost protection against meningococcal infection after the first year of life. In addition, a fourth booster dose of Hib vaccine is now be given at 12 months of age, together with the MenC vaccine.  Protection has been shown to wane after one year of age, and this fourth Hib vaccination at one year is designed to boost protection. In Brent an immunisation subgroup was established to oversee the implementation of national changes to the immunisation schedule. The changes were implemented from 4th September 2006. A training programme was organised for all health care professionals involved in immunisation to support implementation of these changes (see Appendix 4 for details of the new childhood immunisation schedule).
Measles Outbreak
In March and April 2006, there was a marked increase in the number of confirmed measles cases in North West London.  A small, localised outbreak occurred in Central Middlesex Hospital, and another confirmed case occurred in a community health clinic in Brent.  A measles incident team was convened in Brent, and a number of actions were rapidly implemented in order to minimise the risk of onward transmission in the community, and to ensure staff and their patients were protected.  For PCT staff known to have had direct contact with confirmed measles cases, the PCT supported the HPU in following up these individuals, and arranging for occupational health assessment and vaccination as required.  Other members of the PCT’s staff were advised to see occupational health to check their susceptibility to measles and/or receive MMR vaccine.  Staff groups were prioritised on the basis of their work location, the vulnerability of their client group, and their likely susceptibility (based on their age).  A number of dedicated occupational health drop in sessions were organised for staff.  In addition, information was disseminated to Brent GPs, pharmacists, dentists and opticians regarding staff vaccination.  

BCG booklet for professionals
A comprehensive booklet for health professionals was developed, setting out Brent PCT’s policy on BCG immunisation, the Patient Group Direction for BCG administration and giving details of the BCG vaccination clinics available in all five Brent localities. The booklet has been available on the Brent intranet since June 2006. 

See:  http://www.brentpct.nhs.uk/publix/BCGVaccinationinBrentInformationforHealthProfessionalsJune20065.doc
Establishment of a school nurse-led BCG clinic
In July 2005, the Department of Health announced a new BCG immunisation programme, which is based on targeted immunisation of individuals at increased risk of TB.  In Brent, a team of trained school nurses has been established to provide a specialist TB vaccination service for school-aged children, which links to the local chest clinic and accepts referrals from generic school nurses across Brent.  Children are assessed and referred according to their level of risk of TB in line with new national criteria. The work of this school nurse-led team is guided by the PCTs new TB guidance (which can be found on the intranet) and their own protocol, SNP18, which is available electronically on request). 

Training Programmes
Training on immunisation data entry to the Community Information System (CIS) was organised for all A&C staff, Health Visiting teams, community nursery nurses and the school nursing service. Immunisation theory training was organised for all Health Visitors, school nurses, practice nurses and immunisation nurses. An immunisation update study morning was organised for community paediatricians and primary health care professionals involved in immunisation. BCG and TB awareness training was also organised in September & October 2006. School nurses and immunisation nurses received practical training in the Mantoux test.
The tPCT has run a number of successful immunisation training courses over the last year. A new core immunisation programme was introduced using the National Minimum Standards for training and core immunisation guidelines. These were developed by an advisory group led by the Centre for Infections immunisation department, hosted by the Health Protection Agency. The aim of these national standards is to ensure consistency in the training provided across the country. 
Sessions for staff in Brent were resourced using a broad spectrum of PCT staff. 16 nurses attended the core training in June 2006, including Practice Nurses and Immunisation Nurses. Feedback from the event was very good. However although 16 attended the core theory, none of the attendees returned their practical competency forms. A system had been put in place to allow the nurses to access supervised sessions and to have practical competencies assessed, after which they will receive their practical certificate. This needs to be addressed for future courses.
Three flu update sessions were held in September 2006, attended by 82 people, including practice nurses, district nurses, immunisations nurses and some GPs. Again feedback was positive, with the majority finding the handouts very helpful. Anaphylaxis training, although mentioned as part of the flu training session, was not included, as this is part of the CPR annual update.  Some nurses had been using the flu update session as their annual anaphylaxis training. 

Two sessions were held for the new Childhood Immunisation Programme in August 2006. These were well attended by 73 people, including health visitors, nursery nurses, immunisation nurses, GPs and practice nurses. Feedback was positive although a few felt that more time was needed for questions and the session was not long enough. All feedback comments have been noted and incorporated into the training schedule for 2007/08.
Audit
A full audit of all vaccine fridges in PCT Community Clinics was carried out by the Community Health Services Pharmacy Technicians in September 2006. Feedback was given to the Immunisation Monitoring Group and to specific clinics.  This feedback focused on: the identification of expired vaccines in some fridges, the importance of having a named responsible person for fridge temperature monitoring, and the need to return the fridge monitoring sheets to pharmacy at the end of each month.

A survey was carried from1st June 2006 to 20th July 2006 of health visitors, immunisation nurses, practice nurses and GPs.  The purpose of the survey was to understand more about the reasons for poor vaccine uptake. In total 42 responses were received. The results showed that health care professionals feel confident in counselling parents regarding immunisations. Adverse publicity is the prime cause for low uptake. 28/39 health care professionals wanted to see a consultant-led immunisation clinic in Brent. The survey also highlighted the important role of health visitors in improving immunisation uptake. 

Immunisation Data Repository
This data warehouse, accessed via the Brent intranet, has been developed to provide health visitors and immunisation nurses with access to timely data on immunisation uptake, and enables individuals with an incomplete immunisation status to be identified and targeted.   Booster doses have now also been added to the repository.
4.0 Incident Reports

Four immunisation incidents were reports in 2006/07.

· BCG was given to a child of an HIV positive mother.
· An extra dose of MMR was given to 2 school children who had already had the MMR vaccine in early childhood
· 3 month old child was given MMR rather than Men C.
· Child received 2 doses of MMR within few weeks interval, one at GP surgery and one at immunisation clinic.
Clinical governance procedures were followed in respect to each incident. A critical incident form was filled in, a full investigation was carried out and appropriate steps were taken to identify the lessons learned and to prevent recurrence of the error. 

5.0 Activities of the Immunisation Monitoring Group 
· Group restarted and met on four occasions during 2006/07 (06/03/07, 05/06/07, 04/09/07, 04/12/07)  
· Minutes from all our meetings are available from Angela de Sousa, Secretary.
6.0 Issues for the current year (2007-08)
· Establishing and maintaining immunisation training programmes for all relevant staff.
· Improving the quality and completeness of immunisation data collection systems.

· Increasing community and public awareness of the importance of immunisations.
· Improving immunisation uptake for all antigens, particularly in areas and localities with the poorest uptake
· Implementation of the Hib catch up programme.
· Planning and implementation of any additional changes in the current immunisation schedule and catch up programme.

· Reduction in the number of staff providing school based immunisation programme.

7.0 Action Plan for 2007/2008
The attached action plan (see appendix 5) sets out the agreed actions and work programme for 2007/08 to address the above issues. This action plan has been agreed and is monitored by the Immunisation Monitoring Group.  Actions relating to the planning and implementation of any changes in the immunisation programme are not included in the current action plan. Implementation of any change to the schedule will depend on various factors including details of the programme to be implemented, type of vaccine, age the vaccine is to be given, availability of resources to support delivery etc.  
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Appendix 1: PHARMACY REPORT  

Advice
· The Community Health Services team has answered many queries from Healthcare staff in the community concerning all areas of immunisation and vaccine usage. 

· Notification of the monthly Vaccines Update has been circulated to CSMs and General Managers, to be cascaded to all personnel involved with immunisations.
· Information was cascaded to all appropriate health care staff involved in ordering/ receipt and use of vaccines for the new Childhood Immunisation schedule regarding ordering supplies and stock management of the new vaccines (Prevenar and Menitorix)

· Support was given to individual GP practices and CSMs with regards to sourcing additional flu vaccine supplies during the flu campaign 2006/07.
Education and Training
· The Community Health Services pharmacists (CHSP) have contributed to 14 training and update sessions for Practice Nurses, Health Visitors, District Nurses and School Nurses.  These included study days on DH new Childhood Immunisation Schedule, BCG vaccine & Mantoux testing, Flu vaccine update for the Flu campaign 2006/07, and issues regarding PGDs and maintenance of the Cold Chain. 

· The CHSP technicians have also provided cold chain and fridge monitoring training at informal clinic sessions.
Safe supply, storage and handling of medicines 
· The Community Health Services team has continued to monitor the fridge temperature records returned from each clinic on a monthly basis, and to give advice in response to 13 queries from the community clinics and GP practices relating to breaks in the Cold Chain  e.g. fridge malfunction
· Additional MMR vaccine supplies were sourced and provided by pharmacy for use by PCT clinics and Occupational Health during the Measles Outbreak in Brent.

Patient Group Directions
· The CHPS pharmacists have continued to prepare and revise PGDs for all the vaccines in use in the PCT i.e. for primary immunisations, the Schools’ programme, Occupational Health, and immunisation campaigns. This included writing new PGDs and updating all the PGDs for primary immunisations inline with the new childhood immunisation schedule.
Controls Assurance
· A full audit of all fridges in PCT Community Clinics was carried out by the CHPS Technicians in September 2006. Feedback was given to the Immunisation Strategy group and specific clinics relating to presence of expired vaccines found in the fridge, the importance of having a named responsible person for fridge temperature monitoring, and the need to return the fridge monitoring sheets to pharmacy at the end of each month.
· The regular, six-monthly visits to all the community clinics in Brent were carried out throughout the year with the purpose of ensuring there is access to the required range and quantity of stock, and that all pharmaceuticals including anaphylaxis kits are being stored appropriately. Reports of these visits have been sent to the Site Managers, Professional Leads and CSMs.
· The CHPS team have updated and supplied a copy of the Pharmacy Information File to all community specialities in each clinic and health centre site. The aim of this file is to provide information on pharmacy services including contact details plus current copies of relevant policies and procedures regarding medicines management. 

· The Cold Chain Standards for the PCT have been updated and made available to all staff involved in supplying vaccines which require low temperature storage via the PCT intranet, from CSMs and Professional Leads, and a copy has been added to the updated Pharmacy Information File.

Appendix 2: School Health Report (Carole Bellringer)
Brent School Health Service Immunisation Report

Academic year 2005 / 06

The Brent school health service provides a Public Health role in relation to disease prevention. The opportunity for pupils to access the school leaver’s booster programme in all secondary schools has been a longstanding responsibility of the school nurses, and has been seen as beneficial in being able to access a ‘captive audience’. The programme is always preceded by a health promotion session in school which also ascertains pupil understanding regrading informed consent. This is the first year that the service has not offered a similar programme for BCG, but has developed an alternative programme which is more selective and follows current national guidance. Given the worrying increase of incidences notified locally of both measles and mumps in teenagers the SHS has introduced a session inr Year 9 / 11s for MMR.

The cohort for all these programmes includes 12 mainstream secondary schools and 4 special schools and is also offered to the 5 independent schools in Brent. This is seen as essential, in order to reach the uptake rates required to maintain herd immunity.

TB Prevention, Mantoux & BCG 

There is now a team of School Nurses who have been trained up to provide a specialist service which links to the chest clinic and accepts referrals from generic Scholl Nurses across Brent.  Children’s risk of TB is assessed according to the new national criteria. The work of this specialist team is guided by the PCTs new TB guidance (which can be found on the intranet) and their own protocol, SNP18, which is available electronically on request). 

Leavers Booster

This programme takes place each academic year, and is offered at a time before pupils leave school. GPs provide an alternative source of booster immunisations for pupils, but where pupils opt for GP immunisation, it is also recognized as a possible avoidance technique.  Good practice requires this to be followed up at a later date to ensure booster immunisations were taken up. 
Brent PCT Record of School Health Leavers Booster Statistics -Year 2005/06

	 School
	No.

Eligible
	Previously Immunised
	No. eligible
	No Refused / deferred     
	No. going to GP
	No. given
	No. now protected
	No. outstanding

	Alperton
	219
	17
	202
	0
	16
	89
	105-52%
	114

	Al zahra/sadiq
	74
	8
	66
	2 + 0
	11
	46
	54-81%
	20

	Brondesbury 
	school
	refusing
	to
	take up
	offer
	Letter 
	written
	 To JS

	 City Academy
	134
	5
	129
	1+0
	10
	86
	91-70%
	43

	C. Hindsley
	121
	7
	114
	2 +0
	31
	52
	59-51%
	78

	Claremont
	226
	8
	218
	0
	9
	170
	178-81%
	48

	Convent J&M
	214
	17
	197
	4 +6
	4
	128
	145-75%
	69

	Copland
	235
	5
	230
	3+0
	3
	129
	134-58%
	101

	Grove Park
	None
	due
	this
	year
	
	
	
	

	Hay Lane
	20
	1
	19
	1 + 3
	1
	9
	10-52%
	10

	Islamia Girls
	None
	due
	this
	year
	
	
	
	

	JKB
	243
	3
	240
	0 +1
	18
	140
	143-59%
	100

	JKG
	282
	15
	267
	1 + 53
	7
	172
	187-87%
	94

	JFS
	240
	21
	219
	3 +0
	9
	187
	198-90%
	42

	KS3 + 4Pru
	25
	3
	22
	2 +0
	0
	8
	11-50%
	14

	Kingsbury
	285
	21
	264
	5 + 3
	16
	228
	249-95%
	34

	Menorah Girls
	None 
	due
	this
	year
	
	
	
	

	PrestonManor
	200
	5
	195
	0+1
	12
	177
	182-93%
	18

	QPCS
	404
	10
	394
	99 + 0
	30
	255
	265-67%
	139

	St Gregory’s
	193
	3
	190
	60 + 0
	0
	130
	133-70%
	60

	Swaminaryan
	39
	5
	34
	1+ 0
	4
	28
	33- 97%
	5

	Wembley high
	159
	1
	158
	0 +3
	16
	64
	65- 41%
	94

	Woodfield 
	31
	0
	31
	7 +0
	1
	22
	22 -70%
	9

	Totals
	3344
	155
	3103
	191+ 70
	198
	2090
	2268
	1055

	% uptakes
	100
	4.6%
	92%
	6.1+2.2%
	6.3%
	67%
	73%
	27%


 MMR

This year we revised the Immunisation health promotion programme to include reference to the importance of MMR. The current 2006/07 programme offers the additional opportunity in secondary school to receive MMR. This cohort is expected to consist of those children who were not immunised at a preschool age, or who missed the recent national primary school catch up campaign. The need to ensure completion of the childhood MMR programme is especially crucial for those planning to go to University or college.  

Conclusion
Whilst the School Health Service’s uptake rates do not reach the national target levels, it is an unknown what the uptake rates would be if the schools programme did not exist. Although the school based immunisation programme is continuing despite a reduction in levels of school nurse staffing, the way the programme is organised and managed will have to be reviewed from September 2007.  
Appendix 3: Brent Health Visiting Report






· As part of their public health role, health visitors actively promote the uptake of immunizations particularly to children under 5 years old.
· Health promotion begins in the ante-natal period and extends even beyond entry into full time education particularly if the health visitor remains involved with the family.
· Health visitors are key professionals in ensuring that parents have access to the most up-to-date information to enable informed decision making about immunizing their child/children.
· At least 80% of Brent’s health visitors are fully trained and are therefore competent to immunize.  Indeed in a number of Primary Care Practices health visitors lead on delivering immunization programs to children under the age of five years of age.  

· Registered General Nurses (RGN’S) work as part of a multi-skilled health visiting team.  One of their key tasks involves delivering immunization programs with a particular focus on the BCG vaccination up to the child’s 6th birthday.
· Health visitors also immunize opportunistically in public health child health clinics and where indicated in domiciliary settings.
· Health visitors play a key role in helping to improve and meet immunization targets for Brent tPCT.

· Health visitors have ultimate responsibility, with support from administrative staff, to ensure that all immunisations, irrespective of where they are administered, are entered on the Community Information System (CIS) 
Rawlda George

Professional Facilitator Health Visiting 

[image: image1]Appendix 4: National Childhood Immunisation Schedule

Appendix 5: IMMUNISATION ACTION PLAN

March 2007/ April 2008

	AREA
	OBJECTIVE
	ACTIONS
	TARGET DATE FOR COMPLETION
	LEAD(S)
	STATUS

	1.Training
	1.1.  CIS &  Repository

 To inc. training which ensures each time a parent presents with a child, their immunisation status is check & info passed to the HV if the child is not immunised
	All staff trained in 06/07; new staff to be trained as and when is needed.
	Ongoing
	Linda Chalmers
	

	
	1.2. Immunisation Theory Training including TB & BCG
	1.2.1. All HV & SN Team members, Immunisation & Practice Nurses to attend 6 monthly updates
	Ongoing 
	HV & SN Clinical Leads, Cluster Managers

MY
	

	
	1.3. Immunisation Practical Training/ Supervision (to inc. ‘The Cold Chain’)
	1.3.1. Formulation of a protocol outlining requirements for achieving competencies for all staff who immunise.

[Number of Practice Nurses to sign off the competency] 
	Ongoing
	In interim basis 

MY
	

	
	1.4. Anaphylaxis,   Resus & Paediatric Resus
	1.4.1. Ensure all immunising staff attend annual updates
	Ongoing

CM will obtain data from learning & development to monitor attendance
	HV & SN Clinical Leads

Cluster Managers
	

	
	1.5 Mantoux test practical training
	SNs & Imm’s Nurses
	Ongoing
	CSM and Clinical Leads
	

	2. Data
	2.1 Distribution of immunisation data & gap report
	2.1.2. Director of Nursing and Health Visitor Professional facilitator to be included in distribution list to receive final run data
	Implemented from Sept 06
	Philip  Lobo
	

	
	2.2. Monitoring of Immunisation Data
	2.2.1. The reporting of immunisation uptake rates to become a regular agenda item at locality, team & departmental meetings

(Pleases use information available on  the repository, graphs etc)
	Ongoing
	Cluster Managers 

Clinical Leads

Admin LeadsHV trust wide forum


	

	
	
	2.2.2. Awareness to be raised about the advantages of sharing data between practices and PCT
	Ongoing
	PbC Boards

Nurse Forums

Locality Meetings
	

	
	
	2.2.3 Identify A&C support for Hep B immunisation data collection and entry onto CIS
	July’07
	EMT
	

	
	2.3. Liaison with the APP at CMH
	2.3.1. Check if APP has CIS access & do they routinely check each child’s immunisation status when they attend


	Ongoing
	Carol McCalla


	

	
	
	2.3.2. Confirm with APP that  imm’s info is sent to the clinic/HC in the locality in which the child resides
	Ongoing
	Carol McCalla

Aileen Reidy 
	

	3. Audits
	3.1. A&C staff
	3.1.1. ‘The Cold Chain’ i.e. The storage, Monitoring & recording of  refrigerator temperatures
	Ongoing
	Operational Manager’s & Pharmacy Team
	

	4. Public & Staff 
Awareness
	4.1. Public
	4.1.1. Poster Campaigns, audio visual materials & Immunisation schedules/contact details of imm’s team to be circulated to Children’s Centres, Clinic’s, Health Centre’s etc 


	Ongoing
	Carol McCalla

HV clinical leads
	

	1. 
	4.2. Staff
	4.2.1. PDR Objective for all staff involved in any aspect of the Child Health Imm’s programme
	Ongoing
	Cluster Manager’s

Clinical Leads
	

	2. 
	
	4.2.2. Regular mail shots via the Intranet & e-mail
	Ongoing
	Reeta Gupta, Carol McCalla, IT, Pharmacy
	

	3. 
	
	4.2.3. Regular Professional Forum agenda item
	Ongoing
	Rawlda George, 
	

	4. Risk 
Management
	5.1. Anaphylaxis Policy
	5.1.1. Ensure Staff follow policy


	Ongoing
	All
	

	
	
	5.1.2. Kits are in-date and available at all times
	Ongoing
	All
	

	
	5.2. Needlestick Injuries
	5.2.1. All staff to be aware & advise parents accordingly
	Ongoing
	All


	

	
	5.3. Risks to public health
	5.3.1. Respond promptly to public health incidents and outbreaks involving vaccine preventable diseases, where PCT support is needed for incident/outbreak management and control by HPU.
	Ongoing
	Public Health
	

	6. Other
	6.1. Regular meetings of professionals who lead on immunisations 
	6.1.1. i.e. Immunisation Group, e-mail discussions
	Ongoing
	Immunisation working  Group Members
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