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Learning Objectives

« Utilise the RCN immunisation competency framework
 |dentify ways to continue learning

« Locate key immunisation resources

VACCSline
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Why excellence is essential

We ask healthy people to come for vaccination

We determine how many people get vaccinated

Vaccinating can be complicated

Needless mistakes happen

Vaccine Advice for CliniCians Service

ford
o* Yoe

E:

C

@no,b e



204

Public Health
England

Where does today fit in?

Vaccine Advice for CliniCians Service

oyjord VG(‘

g

0O

@hos6 e



Nursing &
Midwifery

Councll

One Code, four themes

Together they signify good nursing and midwifery practice.

prioritise practise preserve promote

people effectively safety professionalism
and trust

w

public
protection
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Revalidation of professional practice:
The Code is the first step

Find out when you
need to revalidate.

This happens every
Undertake CPD 3 years.

and reflective

Read and practice | practice.
according to

the Code from

31 March 2015.
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Immunisation competencies

Public Health
England

Royal College
of Nursing

Immunisation knowledge
and skills competence

Updated competencies for immunisers Sep 2015
assessment tool

First Published 2013

Link:

https://www.rcn.org.uk/professional-
development/publications/pub-005336

PSPPI v o |
Royal College of Nursing H
and Pay [

Clinical ~ Library ~ Get Involved

GetHelp  NewsandEvents  About

Immunisation knowledge and skills competence assessment
tool

You are here: Home / Professional ! Publications /

Vaccine Advice for CliniCians Service
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Competence assessment tool: registered staff
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On your tables

For a few minutes, please discuss the competency

framework. Consider:

* The ways in which you might use this

« Experience of competency frameworks previously

* Any questions that you have about it
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Establish a training plan

» Self assess competency
* ldentify mentor and create plan with them

Supervised practice

» Feedback and support from mentor
» Reflection on practice
» Review and amend training/action plan

Competence achieved

» Competency framework signed off
* Independent practice
« Continue developing knowledge and skills

VACCSline
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Reflection on/in practice

VACCSline
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-9 Reflective practice practice

Consider:
What did you do?

What are your thoughts? What are your feelings?
How well/badly did it go?
What have you learnt?

What will you differently next time?

VACCSline
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Assess your knowledge!

Immunisation training resources for healthcare
professionals

Assess your knowledge of UK immunisation policy and practice at
hittp://immunologyguiz.phe org.uk/ &

e immunology for immunisers animation &

® e-learning immunisation resources &

e slide sets for core curriculum teaching &

* immunisation knowledge and skills competence assessment tool &

e 3 quality framework to support the implementation of national standards
and guidelines on immunisation training &

MenB and MenACWY programmes: video training guide
2 September 2015 Guidance

MenB and MenACWY programmes: advanced training slides
3 &ugust 2015 Guidance

The Green Book multiple choice questions
8 Decermnber 2015 Guidance

Pertussis (whooping cough) immunisation for pregnant women:

resources and training
N October 2012 Detailed guide

Immunisation training of healthcare support workers: national minimum

standards and core curriculum
28 September 2015 Guidance

Immunisationtraining: core curriculum
25 June 2005 Guidance

Immunisation training: national minimum standards
25 June 2005  Guidance

https://www.qgov.uk/government/collections/immunisation
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Extending knowledge:
continued learning

« Continue developing knowledge
« “Competency’ is the beginning

« Immunisation practice is dynamic

* Immunisers need to be able to self-brief and access
accurate and reliable resources

VACCSline
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Essential resources

Vaccine Advice for CliniCians Service (VACCSline)

or¥ord Vo

[4) C

4 o
J1

@no,b e



Public Health

England

Main resource homepage

it GOV.UK

Q Departments Worldwide How governmentworks Getinvolved
Policies Publications Consultations Statistics Announcements

Collection
Immunisation

Fram: Public Health England
First published: 15 October 2013
Last updated: 9 December 2014 |, see all updates

Immunisation information for health professionals and immunisation practitioners.

Contents Immunisation is the most important way of protecting people from vaccine

- Childhood immunisation schedules preventable diseases.
- |Immunisation leaflets and quidance
for parents ‘Immunisation against infectious disease’, also known as the Green Book,

- Vaccine handling and protocols has the latest information on vaccines and vaccination procedures in the

https://www.gov.uk/government/collections/immunisation



https://www.gov.uk/government/collections/immunisation

204

oford v
o o
Public Health ANR g
England JU S
. . ({1 b
oo The Green Book
England of Health

Immunisation against Essential reference
infectious disease

» Sets out policy and procedures
* Disease specific chapters

* New chapters for new vaccines

Only use online version
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VACCINE UPDATE

July 2016

REMINDER - Since 1 July it is not necessary to give
meningococcal C (MenC) vaccination at 12 weeks

Due to the success of the MenC programme, the infant dose of MenC that is given at
12 weeks of age should no longer be given. This change came into effect on 1 July
2016. All children will continue to be offered a combined Hib/MenC vaccine when they
reach ane year of age.

See the Vaccine Update June edition issug 248 (see weblink 1) for more information
and materals associated with this change.

Shingles programme from 1 September 2016

The annual shingles immunisation letter (see weblink 2) introducing the fourth year
of the programme has been published on GOV.UK.

From 1 September 2016, shingles immunisation should be offered to individuals aged
70 for the routine programme, and aged 78 for the catch-up programme. Eligibility

is determined by the patient’s age on 1 September 2016. GPs should also continue

to offer immunisation to all those who became eligible from 1 September 2013

(i.e. those aged 71 10 73, and 79 on 1 September 2016), if they have not already been
imrmunised, until their 80th birthday.

By the end of March 2016 just under half of eligible 70 and 78 year olds had been
vaccinated against shingles for the current year of the programme. GPs are urged to
use every opportunity to offer shingles vaccination to eligible patients to help to pratect
as rmany elderly people as possible from this painful and debilitating condition. This
applies both in the remainder of this shingles year (i.e. up to 31 August), and next year.

REMINDER — MenACWY immunisation of school year 13s
in general practice

Year 13 school leavers in the 201516 and 2014415 school years:

Since April 2018, current school year 13 students (DOB 01/0%1997 - 31/08/1998)
are eligible to receive the MenACWY vaccination (see weblink 3). Practices should
operate an active call and re-call service under the NHS England Enhanced Service
{ES) Specification (see weblink 4). Vaccination should preferably occur before the
start of the 201617 academic year.

Under the same ES, practices should offer to vaccinate last year's year 13s
(DOB 01/09/1996 - 31/08/1997) on an opportunistic basis who have not yet been
vaccinated (see weblink 4).

To subscribe to Vaccine Update: click here To order immunisation publications: click here
For vaccine ordering and sup riquiries, email: vaccinesupply@phe.gov.uk
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Current issues
Planned changes
Current campaigns
*Vaccine supply

«Safety updates
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Subscribe toVaccine update and keep up to date with allthe
latest news

Sign up to receive the Vaccine update newsletter &,

Don’t miss important emails from Public Health England
To make sure you receive the Vaccine update newsletters:

» add onlineservices@subscriptions.phe.gov.uk to your Contacts
(Address book) or Safe Senders list.

« if you find emails from ‘@subscriptions.phe.gov.uk’ in your
‘Spam’ or ‘Junk email’ folder, open the email and click the ‘Not
spam’ or ‘Not junk’ button to allow emails from this address in
the future.

Documents
Vaccine update: issue 221 October 2014

#} Public Health England
Subscriptions

Welcome dellis.roberts@phe.gov.uk

Quick subscribe for dellis.roberts@phe.gov.uk

Public Health England offers updates on the topics below Subscribe by checking the
boxes, unsubscribe by unchecking the boxes.

Access your subscriber preferences to update your subscriptions or modify your password
or email address without adding subscriptions

Subscription Topics
] News
Health Protection Report

7! Health Protection Report - (as attached PDF)
PHE Enterprise

Extreme weather events and natural disasters &
7! vaccine update @
Cumbria & Lancashire PHE Centre

Website subscriptions
Noips @

Week
Immunisation against infectious disease: The Green @




i GOV.UK

Q Departments Worldwide Howgovernmentworks Getinvolved
Policies Publications Consultations Statistics Announcements

Health protection — collection
Shingles: guidance and vaccination
programme

From: Public Health England

First published: 13 September 2013

Last updated: 4 December 2014, see all updates

Part of: Infectious diseases and Health protection
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Joint DH, PHE and NHS England letter announcing shingles vaccination
programme.

Please refer to the Green Book chapter on shingles.

Documents

Shingles vaccination for adults aged 70 or 79 years of age: A5 leaflet
16 July 2013 Promotional material

Shingles vaccination: training slideset for healthcare professionals
12 July 2013 Guidance

Shingles Q&A for healthcare professionals
13 Septemnber 2013 Guidance

The characteristics, management and surveillance of shingles (herpes zoster).

Contents Shingles is an infection of a nerve and the area of skin around it. It is caused
- Management by the herpes varicella-zoster virus, which also causes chickenpox.

- Data collection

- Epidemiology Following chickenpox infection, the virus can lie dormant in the nervous

- Research and analysis tissue but may reappear following reactivation as shingles. It is possible to
- Vaccination programme have shingles more than once.

A shingles vaccination programme started in September 2013.

For symptoms and general information on shingles, visit NHS Choices#.

https://www.qgov.uk/government/collections/shingles-vaccination-programme
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Contents
- Childhoodimmunisation schedules

- Immunisation leaflets and guidance
for parents

- VYaccine handling and protocols

- Haemophilus influenzae type B
(Hib)

- Hurman papilloravirus (HPY)
- Pertussis (whooping cough)
- Rubella (German measles)

- Tuberculosis

Vaccine programmes

loint letters from the Department of Health, Public Health England and NHS
Enagland announce changes to vaccine programmes. Training slide sets and
other resources to accompany these new programmes are also available:

Rotavirus

» Meningococeal C (MenC)
Measles catch-up
Annualflu programme
Shingles vaccination

https://www.gov.uk/government/collections/immunisation
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Programme Specific Information

Vaccination against pertussis (whooping
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. cough) for pregnant women: information for

healthcare professionals

FDF, 22.1KB, 11 pages

This file may not be suitable for users of assistive technology.
Request a different format.

https://www.gov.uk/government/publications/vaccination-

against-pertussis-whooping-cough-for-pregnant-women

VACCSline
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Infants from two months of age

up to first birthday

Children from first up
to second birthday

Children from second up
to tenth birthday

Vaccination of individuals with uncertain or incomplete immunisation status

For online Green Book, see www.gowukigovemmentiorganisations/public-healih-england/sedesimmunisation-against-infect ous-disease-the-green-book = For ofher counires’ schedules. see hitp:Vapps. whednbimmunization_monilonng/globalsummany!

From tenth birthday
onwards

DTaP/IPVIHib* + PCV*™ + MenB**
+ rotavirus™
Four week gap
DTaP/IPV/Hib + rotavirus™*
Four week gap
DTaP/IPVIHib + PCV** + MenB**

*\When Hib has not been given as part of a
primary course give either

« Three doses of DTaP/IPYMHib vacsine at monthiy
intervals if D, T, aF o IPV also required or

« Three doses of Hib/ MenC combined vacdine if
no other components required

* Doses of POV and MenB should ideally be given

two manths apart but can be given one month

apart if necessary o ensure the immunisation

schedule is completed (Le. if schedule started at
10 manths of age)

= Vaccination with rotavirus should not be

started for infants aged 15 weeks or older

« First dose to be given only if infant is mare than
B weeks and Under 15 weeks

« Second dose ko be given anly if infant is less
than 24 weeks ald

Boosters + subsequent vaccination

As per UK schedule ensuring at least a one month
interval between DTaPAPYHIb and HibWenC
doses and a two month interval between PCW and
MenB doses (e if primary course commenced

DTaP/IPVIHib™ + PCV' + Hib/Men C*
+ MenB' + MMR
Four week gap
DTaP/IPVIHib™
Four week gap
DTaP/IPVIHib + MenB™
1DTaPNPY ean be given if DTaPIPYHib not available.
All un- or incomplelely immurised children require one
dase of Hib, Men G and PCV over ha age of one year
{unil teenage booster). It does not matter if two Hib-
containing vaccines ana given at the first appointmert
o if the child recaives addiional Hib at subseaqueant
appointments if DTaPIP\HIb vaccine is given
1t Orily children bom on or after 1/5/15 should b
affered MenB. Children bom on or afler 1,715 who
recaived kess than 2 doses of Men in the first year
of life should recaive two doses of MenB at least wo
months apart befone their second birthday.

Boosters + subsequent vaccination
As per UK schedule

DTaPIPV/Hib" + HibMMen C" + MMR
Four week gap
DTaP/IPV/Hib" + MMR
Four week gap
DTaP/IPV/Hib"

*DTaPAPY can be given if DTaPNPWIHIb nol available.

All ur- o incompletaly immunised children require ane
dose of Hib and Men C ever the age of one year. It does
niot matter if two Hib-conlaining vaceines are given al the
first appointment or if the child receives addilional Hib at

subsequent appaintments if DTaP/IFV/Hib vaccine is given.

TdAPV + MenACWY= + MMR

Four week gap

Td/IPV + MMR

Four week gap

TdiIPV
=+ Those aged from 10 years up to 25 years who have never
received a MenC-containing vaccine should be offered
MenACWY
+ Those aged 10 years or over who have previously received a

MeniC vactine may be aligible or may shorly become aligible
for MenACWY. Refer to MenACWY national programme
information for further information on eligibility

Boosters + subsequent vaccination

First booster of DTaPAPY of dTaPAIPV can be given as
early as one year following complation of primary course
to re-astablish on routine schedule. Additional dosas of
DTaP/IPViHib-containing vactines given under thres
years of age in some other countries do nol count as a
boester lo the primary course and should be discoured

Second booster — as par UK schedule

4

MMR - from first birthday onwards

- Doses of MMR/measles vaceing given prior 1o 12 months of age should not be counted
» For individuals <18 months of age a minimum interval of three manths should be left between first and second doses
» For individuats >18 monhs of age a minimurm of one manth should be lefl between first and second doses

» Two doses of MMR should be given imespective of history of measles, mumps or rubella infection andler age

h 4

h 4

closa to first binhday)

= Unlass there is a reliablke vaccing history,
individuals should be assumed to be
unimmunised and a full course of
immunisations planned

« Individuals caming to UK par way through
their immunisation schedule should be
transferred onto the UK schaedule and
immunised as appropriate for age

» If the primary course has been started but not
completed, continue where left off — no need
to repeat doses or restart course

= Plan calch-up immunisation schedule with
Friimimum number of visits and within a
minimum possible imescale — aim to protect
individual in shorlest ime possible

Genenral principles

Flu vaccine (during flu season)

- Those aged §5yrs and older {including those becoming age 65 years by 31/317)
- Ghildren aged 2, 3 ar 4yrs onfbefore 31/816 (DOB on/after 1/%11 and on/befare 31/8/14)
- Ghildren of school years 1 (5-Byrs), 2 (6-Tyrs) and 3 (7-8yrs) (given in school or primary care

according fo local arrangements)

+ Those aged & monthe and older in the defined clinical risk groups (see Green Book Influenza chapter)

Pneumococcal polysaccharide vaccine (FFV)

» Those aged BSyrs and older

» Thase aged 2yrs and older in the defined clinical risk groups (see Green Book Pneumacoecal chapter)

Shingles vaccine One dose for
* Those aged T0 and T8

= In addition, individuals who have been or have bacame Gluiﬂ& since the starn of the sr'inglas programme in
Seplember 2013 remain eligible until their B0th birthday (see eligibility chart on PHE website)

INV186.04 Effective from July 2016 Authorised by: Laura Craig

Review date: July 2017

Boosters + subsequent vaccination
First TAIPY

Preferably five years following completion of primary
COLrss

Second Td/IPV
Ideally ten years (minimurm five years) following first

boostar
h 4

HPV vaccine for girls from

twelfth up to eighteenth birthday

+ Girls commencing HPY vaccine course:
— bafore age 15 yrs should follow 2 dose 0, 6-24 months
schedule
— at age 15 yrs and above should follow 3 dose 0, 1,
46 months schedule
= If interrupled, course should be resumed bul not
repeated, ideally allowing appropriate intervals between
remaining doses
» For two dose course, give second dose even if more than
24 months have elapsed since first dose or girl is then
aged 15 yrs of more
+ Three dose courses stafed but not completed before
eighteenth birthday should be completed ideally allowing
3 months between second and third dosas (minimum ane
manth interval if othenwise unlikely 1o complete course)
» If girl commenced three dose course under 15yrs prior o
September 2014, and has:
— only received one dose, give a second dose B-24m
later to complate a bwo dose course
— received two doses less than six months apart, give a
third dose al least three months after second dose

Maote: BCG and Hepatitis B vactnes should be given bo thoss at risk
as per Green Book recommendations and have therefore not been
included in this algorithm



Selective immunisation programmes

from Summer 2016

The routine immunisation schedule

Target group Age and schedule Disease Vaccines required
Age due Diseases protected against Vaccine given and trade name Usual site’ g
Eshies born to hepatitis 8 infected At birth, four weeks, eight weeks itis B Hepatitis B vactine
phtheria pertusis fwhoopi mathers and at u ¥ [Engmc B/ HEvaxPR
E;ng'ﬂ, pd::!mm:h:mapm[u - DTaBPviHb ﬁi“." B Hils Thigh e 2
influenzae b {Hik) S Infarts in areas of the coundry with . .
= : TE incidence »= 407 00,000 ¥ At birth Tuberculosis BEG
Eight weeeics old Pneumococcal {13 serotypes) P““.'“““”""""!“‘J"‘ Prevenar 13 Thigh
L] Infars with a parert or grandiparent Atbirth . losis .
Meningoooccal group B {MengR M Bewern Ledt thigh bomn ina high incidence country® i
Rotavinus gastroenteritis Riortawirus Rnfarix By mouth Fregnant women ::?ﬂun:fnn ey Influenza Inactivated flu vaccine
]l ia, tetanus, pertussis, polio and Pediacel or .
Hib EITab AL infanrix 1P Hib Thigh . dTaFnEy
Tesehee weeks Fregnant women From 20 weels gestation Pertussis [Bocszrisey o & ax)
Rotavirus Raortawirus Rotarix By mouth
" Taka bloead or Hints B imchedie mlicion
i ia, fetanus, is, palio and Pediacel or . *Whene the anewl incidence of T8 i 2= 40000 Lo o .
Higl-rmem. pertusis, OTaRPHb infanrix IPV Hib Thigh b g el 35 1013 _Ditia_bigh_arel_Low irecickence_Tiskes___J_call
J iy P 16 il bt sy Sffmsind it Wi vl sen
Sixieen weeks old .
KenB? Keng’ Bexsero Left thigh
Additional vaccines for individuals with underlying medical conditions
Pneumcooccal (13 serotypes) a) Prevenar 13 Thigh
Moedical condition Diseases protected against Vaccines required’
Hib and MenC Hibsterd bocster Mienitorix Upper armithigh Hibitend
Meningocoocal groups &, B, W and Y MenAony
Pneumococcal {13 serotypes) POV booster Prevenar 13 Upper amithigh ia or splenic dysfunction fincluding Frieumococcal MenB
e year ald ickle cell and coeliac disease} Haemophiis influenzae type b (Hib) Eﬂn.nmfhlm;w}
L . Influenza {from two years
M“‘] mumps and rubella (German | g MM VasPRO® o Priorix | Upper ammithigh Aneal flus sccine
. BOW13 (up to fi £
Mienb? MenE boaster® Bewero Ledt thigh Cochlear implants Eneumacneal mfﬁ:mﬁ:::; :g;”
T to sight years ranic respratony and heart conditions® POV (up to five years of age)
old Live atteruated influenza Mhum ma, chironic pulmanany Freumacocoal PP (from two years of age)
ﬁ?;m Influerza (each pear from September) vaccing LANS Flusenz Tetra" Both nostrik :hm:,andmartf:hnﬁ Influenza Anral flu wacdne
Chronikc neurclogical conditicns® Eneumococcal POW13 (up to five years of age)
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Fot.l'hcnpuat]sdd B i POV13 (up to five years of age)
fechoal year Mieningooococal A CW . . PPy (from two years of age)
md‘rn?inu B Men AT e L Uipper am Chronik liver conditions® hflm?‘r:A anrual flu wccine
L Hepatitis &
Preumococcal Pnewmococcal Hepatits B e
B years old Pneumcooccal (23 serotypes) pabsaccharide wactine (FPV) | polysaccharide vaccine Upper amm — WE
Haemaphilia MPA WA
Blr-.‘uf-’.'d Influerza feach pear from Septembser) Inactivated influenza waccine . Multiple Upper am Hepatii B Hepatitis
Immuncsuppression due to disease or Frizumococcal E}? D'p:::";'!":;n:g.?}:
70 years okl Shingles thingles Zostavax® Upper am* natmant Influenza Anrral flu vcrine
Hintend
|:F:n"='m nﬂ1 mhﬁﬁ Wmiﬂ:.-tmhhnmﬁmmh!—“mth&n Complement disorders? ngmamﬁw.ﬂ\f MeEnACWY
>0rhh-nh.—u.hnmaah1 Wiy 2005 including those receiving complement . i
[ inhititor therapy) Haemophius influenzae type b (Hib) PCW13 (o any age)
S LAR [l [l o bl i i limicl vk grna, s inactiatind U wadting Influenza ey (from two years of age)

At apprepiats g g 19 51 m,;nma sl s ki iy sched agee chlehon i o piets
T can b h preleres,

All vaccines can be ordered from wesncimmiorm.dhgowuk free of change except influenza for adults and
Pneumococcal polysaccharde vaccine.
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Further information

A guide to immunisations up to 13 months of
age contains more detailed information about the
routine childhood immunisation programme. Ask
your health visitor for a copy if you were not given
one soon after the birth of your baby.

You can also visit: www.nhs.uk/vaccinations

INHS |
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www.nhs.uk/vaccinations

A quick guide to
childhood

immunisations
for the parents of

premature babies

@ mmunisation

the safest way to protect your child

What to expect
after vaccinations

her useful publications

This leaflet tells you about the common side effects of vaccinations
that might occur in babies and young children up to five years of age.
You can find more information at wwww.nhs.uk.
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Fublo Non UK schedules

European Centre for
Disease Prevention and Control

Compare national immunisation schedules

Compare:

Immunisation schedules by target disease

lSelect 3 disease
Age group: [v]Child [] Adult View the schedule

View the schedule!

Vaccine Schedule — E
ADVANCED SEARCH

http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx

VACCSIline
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World Health

Organization

WHO vaccine-preventable diseases: monitoring system. 2014 global summary

Immunization schedule selection centre:

The Regions, Countries, Vaccines lists are multiselect-enabled.
You are free fo select any amount of any combination of items.

Regions list; Countries list
AFR Afghanistan
AMR Albania e
EMR Algeria
EUR Andorra
SEAR Angala L
WPR Antigua and Barbuda
Vaccines list
BCG. ... Bacille Calmette-Guérin vaccine
C!—IOLERA ......... Cholera e

DTaP........ Diphthena and tetanus toxoid with acellular pertussis vaccine

DTaPHepBIPY.......... Diphtheria and Tetanus and Pertussis and Hepatitis B and Polio

DTaPHeplPV.......... Diphtheria and tetanus toxoid with acellular pertussis, HepB and IPV vaccine

DTaPHib.......... Diphthena and tetanus toxoid with acellular pertussis and Hib vaccine

DTaPHibHep.......... Diphtheria and tetanus toxoid with acellular pertussis, Hib and HepB vaccine

DTaPHibHepB. ... Diphtheria and tetanus toxoid with acellular pertussis, Hib and HepB vaccine
DTaPHibHeplPV.......... Hexavalent diphtheria, tetanus toxoid with acellular pertussis, Hib, hepatitis B and IPV vaccine s
DTaPHIbIPY......... Diphtheria and tetanus toxoid with acellular pertussis, Hib and IPV vaccine

| t3elect all vaccines || Unselect all vaccinest |

http://apps.who.int/immunization monitoring/globalsummary/schedules

VACCSline


http://apps.who.int/immunization_monitoring/globalsummary/schedules
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5-In-1 vaccine

The 5-in-1 vaccine,
also known as

the DTaP/IPV/Hib
vaccine, is one of the
first vaccines that
your baby will have.
It's a single injection
which protects them
against five serious
childhood diseases.

Vaccination wall planner

Use this interactive planner to create a
personalised wall planner for your child based on
their date of birth.

'f
£ ]

These five ilinesses are diphtheria, tetanus, whooping cough
(pertussis), polio, and Hib (Haemophilus influenzae type b).

Which babies can have the 5-in-1 jab?

http://www.nhs.uk/conditions/vaccinations/pages/vaccination-schedule-age-checklist.aspx

<
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Vaccines in other languages

 www.cdc.gov/vaccines/pubs/pinkbook/downloads/appen
dices/B/foreign-products-tables.pdf

VACCSIline
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Joint Committee on Vaccination and
Immunisation

The Joint Committee on Vaccination and Immunisation (JCVI) advises UK health
departments on immunisation.

Contents Membership

- Membership

- Minutes » Professor Andrew Pollard, Chair (University of Oxford)

- Terms of reference * Professor Judith Breuer (University College Hospital)

- Publications and Statements + Dr Peter Elton (Greater Manchester, Lancashire, South Cumbria

Strategic Clinical Network)

https://www.gov.uk/government/policy-advisory-groups/joint-committee-on-vaccination-and-immunisation
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Authoritative Information For All OXFORD

Home Information on vaccines ~ Information on infectious diseases ~

Vaccine safety and science ~ Stories, Blog, Links ~ Contact Us

Information on vaccines

What is the Vaccine Knowledge Project?

http://vk.ovqg.ox.ac.uk/
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Guidance on responding to vaccine incidents, for vaccine specialists.

Document ® Vaccine incident quidance: actions to take

in response to vaccine errors

Ref: PB60.01
PDF,1.05MB, 30 pages

This file may not be suitable for users of assistive technology.
Request a different format.

www.gov.uk/government/publications/vaccine-incident-
quidance-responding-to-vaccine-errors

VACCSline
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Immunisation advice for health care
professionals

« Health Protection Team

* From 1t April 2017:
« Email: tvhptimms@phe.gov.uk

* For urgent enquiries call Thames Valley: 0344 2253861
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.1 o*fOI'd Ve("
% 0
(2]

Public Health 411
England

East Berkshire

 In East Berkshire immunisation enquiries may also be
directed to the Immunisation Lead, Dr Marilyn Lansley

« Email: marilyn.lansley@berkshire.nhs.uk

« Office number 01753 635542 or mobile 0771 247 1375
« Office number may be given to patients

VACCSline
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