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Background

 Nice Public Health Guidance2l

(Reducing the Differences in the uptake of immunisation —
www.nice.org.uk/PH21)

 DH Operating Framework -“vital signs”
ler 2 — Childhood Immunisation.

All PCT’s cover immunisation in their operational plans for sign off
by the SHA.

www.immunisation.nhs.uk/files/vitalsigns 2009 (PDF56KB)

e NHS South Central —

Childhood Vaccination Guideline for Primary Care
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MK Immunisation Review Group

 Process mapping exercise - to look at
current patient pathway.

« Data Cleansing Exercise — to clean up
data between General Practices and child
health.

o Standardise READ codes
 DNA pathway
* Practice Implementation Plan




SHA South Central
Childhood vaccination Guideline

« Team work between HV, GPN and GP iIs
vital if children are to be protected against
vaccine preventable disease.

o A set of 24 standards to achieve this —to
be circulated Iin the practice
Implementation plan.

* Childhood Policy Guideline



Childhood VVaccination Policy Guideline

Parent/carer sent letter requesting attendance of child for
vaccination as per national schedule

Letter will be sent by
{  CHIS or the practice. |

At new birth visit health visitor discusses
i vaccinations and provides leaflet. i

Attends
Yes No
> Practice to check
A second reminder letter to be sent contact details are
Docuarzgrraflgr:nOtg::Ig’_CHR correct. Liaise with

HW.
'y F'S l

Attends

Yes \ Presents at practice-
NG Opportunistic vaccination

considered

Surgery to contact parents directly
and invite to attend.

GP to vaccinate

Yes

- Attends

Opt out form to be signed

No
v
- Document in Personal
Declines Child Health R d
vaccination - Health wvisitor informed and to make contact with the alnd i:;‘?jrm O(I:(:I(g s
family and facilitate opportunistic vaccination. = )




Data Cleansing Exercise

Total of 28 surgeries

o 8 still waiting for data from the Surgeries

2 data received recently, analysis still to be done
18 surgeries reviewed

o 28,152 patients reviewed

« 73% data matching

9% Child Health database to be updated

9% Surgeries database to be updated

8% Child Health need to review

All the reviewed surgeries have been contacted and given a list with
patient’s immunisation data to update their system.
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Milton Keynes

Childhood VVaccination DNA Pathway

Child health send letter
requesting attendance of child
for vaccination as per national

schedule

No

_— T~ Yes
.y DNA -
il o
Document in notes, Child Health Practice to check
Personal Child L send another L contact details
Health records and letter are correct.
inform CHIS appointment Liaise with HV
g Presents at practice
No B DNA s — Opportunistic
al vaccination
S~ considered
Yes
Surgery to
Opt out form to contact parents Practice to
be signed directly and invite Vaccinate
to attend
No - T Document in
DNA \ notes, PCHR and
S inform CHIS
res
Health visitor informed and
Declines to make contact with the |
vaccination family and facilitate
opportunistic vaccination

Additional Information:

Key to return codes for Children who hawve failed to attend for their Scheduled Immunisations.

Code 2
Code 3

DNA with reason
DNA without a reason.

Children who have failed to attend for their Scheduled Immunisations for the second time as a code 3 DNA, will not be automatically
scheduled for a further appointment by the Child Health recall system.

Child Health will produce a monthly report, outlining those children that have been removed from the recall list following 2 DNA’s as a code 3.

A report will be sent to the GP practice to ensure that the surgery is made aware that children in the practice population are no longer on the
child health recall list, so that appropriate action can be taken by the practice.

Practice can opt for a child to receive a further scheduled appointment by letting their ‘Information Officer’ know so that they can remove the
‘Fail to attend’ block on the child.




Figure 2: Percentage of children immunised against MMR
at 24 months, by Primary Care Trust, 2008-09

Immunisation Rate

[] 90% to 94.9% (25)
[] 85% to 89.9% (66)
B 80% to 84.9% (39)
[] Below80%  (22)

Data source: Health Protection Agency, COVER

Reproduced by permiseion of Ordnance Survey
on behall of HMSO. All rights reserved
Ordnance Survey Licence Number 100044406
Crown copryright amnd datalbrase righl 2009

Copyright NHS information Centre, 2009,



Table 11: Percentage of children immunised by their 5th birthday, by Strategic Health Authority 2008-09

Percentage immunised by their 5th hirthday

Diphtheria

Diphtheria Tetanus,

Tetanus, Palio,

Folio Hib Pertussis MMR
Mumber of
children

aged 5 Primary Primary Booster first  first and
(thousands) dose  second
(=100%) dose
England 503.8 a3 91 a0 faie] 7a
Q230 Morth East 27.0 a5 O aa a3 85
Q31 Morth West 775 a5 a4 a5 a3 83
232 Yorkshire and the Humber 595 a5 94 a3 9z 82
Q33 East Midlands 46.2 a5 a5 ar az 84
Q34 West Midlands B3T a5 a4 ar a1 a2
35 East of England G7.5 94 a3 az ar 7a
@36 London ' 105.6 83 77 a8 a1 63
237 South East Coast 495 a2 92 a2 a7 [}
32 South Central 48.6 a3 a3 a4 an 74
Q35 South West 534 a5 a5 ar az 83

“|n 2008-09 2 Trusts in London were not able to provide Hib figures for the 5-year cohort

Cmprrnacs CONSCD



Tabie 11a Percentage of children Immunised by thelr Sth bitthday, by Primary Care Trust 2008-09

Percentage Immunisaa by thelr Sth Birihday

Dipniheria
Clphtheria Telanus,
Tetanus, Fal,
Palia Hio merhssk MKR
Number af
children
ageas Primary Primary Boaster 2 firstand
[nouEanzs) dose gecond
(=100%) dosa
0F  South Canirl 466 & & i El i
30E  Berkshire Easl PCT &l & l 15 £ I
30F  Berkehire West FCT E| a6 i i i T
500 Buckinghamane PCT 5 a a a8 o) B
SGC  Hampshire 2CT 144 4 & i Ell it
SGT  Iske of Wigh? Heafheane PCT 13 & & i £ I
SCQ  Miion Keynes PCT 6 u a a2 @ )
SQE  Cocfordsale FCT 4 9% o e et B4
SFE  Porsmauth Cly Teashing PCT 1 4 g G| H 7
S Southamplon City 2CT 6 9 a a6 H 5]



MMR Catch Up Campaign

e LES for MMR April 2010 to March 2011
e Target Children aged 13/12 to 18 years

* Peripatetic Practice Nurse Team — The
solution to your nurse capacity problems in
general practice.

 Emall - Peripatetic Practice Nurse Booking
(5CQ) Milton Keynes PCT



