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Vaccination Database & pathways - role of A.D.P.H.N.

Vaccination & Immunisation Systern — Background &
Benefits
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S AD/PHN role in -
Immunisation
1 Role varies in different areas- office/area/school
1 Key role to improve uptake
4 Tearn approach to follow up of defaulters
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J Vaccmatlon Forms issued (once c.h. know nominated GP)

= Pre-printed vaccination forms for each child due 1st vaccination
are sent to the nominated GP before 15t vaccinations are due.

1 Invitation letters — to Parents

s Invitetior |2tters to parents/guardians <o or) clzy criild rezicries 2
months m\/JrJn J trignr) to grinlg trdir enilel to irgir riorminziiec GP

Noj Inviteitien lattars igsile for 299 & il veieeinias — rleitiomnzl
claelsion).

aniinVitation | eteriior VaCEINESHSSUES 10
parents/guardians. iisHetiertists all VacCines the child nas

ieceived up: terthis point. It also flags the need fior at




Primary Childhood Immunisation Record/Return Form 1a (2, 4, 6 months of age)

— fdhwemnact s Sire - RETURN FORM to::
Health Service Executive
GP INSTRUCTIONS: PLEASE USE A BALLPOINT PEN and APPLY AMPLE PRESSURE TO PRODUCE CLEAR DETAILS ON ALL COPIES OF THIS SET. TO ENABLE PROMPT
PAYMENT PLEASE RETURN TO YOUR LOCAL CHILD HEALTH OFFICE AS SOON AS POSSIBLE FOLLOWING VACCINATION. (RETAIN Final PART)
" vl i ” ! Client ID: PPS No.:
Feldlunez'ilmnacht na Seirbhise Sldinte GP Practice Name, Address, Stamp Tl
Health Service Executive GP Contract ID (Payments): D]
? i 2 B Child’s DOB: Male  Female
Address:

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|

Parent/Legal Guardian:
Name:

DOB:

PPS No.:

Contact Number:

I consent to have the above named child vaccinated against the discases named below. I have been made aware by my General Practitioner
of any possible adverse reactions to these vaccines. (Please tick as appropriate ).

6in | (incorporates Diptheria, Tetanus, Whooping Cough, Polio. Haemophilus Influenza B, Hepatitis B): [ Meningococeal C: L]
Pneumococcal: [ Other: [ Other &
Signagures HiIue LA i LA N S Date: .

(*Parent/Legal Guardian)

Child’s Forename/Surname: DOB: Client ID:
Date Given | Expiry Date ; | . Vaccinator’s
dd/mm/yy | Batch No. Moot reas | Manutacturer 1 Dose | Site Given Signature
6in 1 (3rd Dose) i |
PCYV (2nd Dose) “ AL ﬂ BRI
Men C (2nd Dose) i |
Other o 7'7777 ; |
1 L
Doctor’s Signature: GP Contract ID No:
Child’s Forename/Surname: DOB: Client ID:
Date Given Expiry Date e b T ; Vaccinator's
ddfmmiyy Batch No Mot Ven il Manufacturer | Dose | Site Given ‘ Signature
6 in 1 (2nd Dose
Men C (1st Dose) |
Other |
1
Doctor's Signature: GP Contract ID No:
Child’s Forename/Surname: DOB: Client ID:
Date Given | Expiry Date o] 5 i o Vaccinator’s
dd/mmiyy | Batch No ; Month/Year Manufacturer 1 Dose | Site Given Signature
|
6 in 1 (1st Dose) 1
PCY (Ist Dose) |
Other ‘i :
Doctor’s Signature: GP Contract ID No:

Two Part Form: Return perforated sections on completion of each visit, to your local child health office.
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Hf Primary Childhood Immunisation Record/Return Form 1b (12, 13 months of age)
Fedhmcansch naserteie Sie. RETURN FORM to::
Health Service Executive
| GP INSTRUCTIONS: PLEASE USE ABALLPOINT PEN and APPLY AMPLE PRESSURE TO PRODUCE CLEAR DETAILS ON ALL COPIES OF THIS SET. TO ENABLE PROMPT
g PAYMENT PLEASE RETURN TO YOUR LOCAL CHILD HEALTH OFFICE AS SOON AS POSSIBLE FOLLOWING VACCINATIGN. (RETAIN Final PART),
i irbhi i : Client TD: 5 No.:
Feidhmeannacht 1a. Selrbhls? Sldinte GP Practice Name, Address, Stamp u'.m i EESINO
Health Service Executive P Contia 1D (Payisatey Child’s name:
N Child’s DOB: Male Female
Address:

Parent/Legal Guardian:
Name:

DOB:

PPS No.:

Contact Number:

I consent to have the above named child vaccinated against the diseases named below. T have been made aware by my General Practitioner
of any possible adverse reactions to these vaccines. (Please tick as appropriate).

MMR: "1 Pneumococcal: |  Meningococcal C: ] Haemophilus Influenza B: [
Other: [l Other r
SIEnANIE: el ss ol el e e e T e R T Dlatest i sefie ooy

(*Parent/Legal Guardian)
Child’s Forename/Surname: DOB: Client ID:
i s el HUTE E Expiry Date i 1 Date Given Vaccinator’s
Reason Given Vaccine Name Batch No. NGat Yeas Al Dose Site Given ddimmfyy Signature
Doctor’s Signature: GP Contract ID No:
Child’s Forename/Surname: DOB: Client I1D:
Date Given Expiry Date ! e slg Vaccinator's
dd/mmiyy Batch No. MO Yo Manufacturer | Dose | Site Given Signature
Hib Booster ;
Men C (3rd Dose) | : ghA ¢ ol
Jiad f 5 o 2 | + gl |
Other | ‘
Doctor’s Si e GP Contract ID No:
Child’s Forename/Surname: DOB: Client ID:
Date Given : | Expiry Date b e e | Vaccinator’s
dd/mmlyy Batch No. | MontivYear Manufacturer Dose | Site Given Signature
PCV (3rd Dose)
MMR
Other \
Doctor’s Signature: GP Contract ID No:

Two Part Form: Return perforated sections on completion of each visit, to your local child health office,
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Reminders =

4 A reminder letter is generated if a child has not received
their vaccine a month after it's due date.

1 Reminder letters generate at each vaccine stage if
applicable.

4 Nationally agreed template for reminder letters.
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Late for Vaccines

When a vaccination return form is
not received 3 months after the

7




What is a defaulter? S

4 A Child who has failed to turn up for all or part of their
vaccinations and whose parents /guardian has not

indicated in writing or verbally that they do not wish to be
vaccinated

4 Many reasons for defaulting
s Fear/ Media info/ lack of information/illness

L () [ NOTE OrF OLT




If

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Defaulter follow up

1 Generated for PHN every 6wks/2 months for younger children before a list
goes to GP.

3 month after scheduled vaccine date
GP notification of defaulter
ADPHN/CIerlcaI Officer foIIow up W|th GP practlce /PHN

I[r) tpja lelez)] Weorle




Movements In /Out p‘

4 Public Health Nurses complete transfer of records
form on becoming aware of movement in/out.

4 GP/ Practice nurse to notify Immunisation Office
when a child moves /in/out of a practice.

1 Change of address and change in circurnstances can
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=
Refusal

Where a parent/guardian refuses to have
a child vaccinated, the standard refusal
form should be completed and returned to
the Child health imrunisation dept
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HSE- South East

Primary Schools:
4-in-1 and MMR in junior infants
Jmop up clinics at planned stages.
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wenscn Child health & Immunisation Office ‘)‘

Carlow/Kilkenny LHO South Tipperary LHO
1 Grade 4 Clerical Officer 1 Grade 4 Clerical Officer
Siobhan Hennessy 056-7784670 Siobhan McCall 052-6177246

4 ADPHN (Imrmunisation) 4 ADPHN (Imrmunisation)

Margaret Fogarty 056- 8831306 Edel Conway 052-6177143




e Banefits of an IT system E‘-

Birth Recording

Records all birth details as per notification received from Maternity
Hospitals (36 hr forms) e.g. Birth weight, Apgar at 1min, Apgar at 5
mins, etc.

IT system records name of nominated GP (attained via ‘forename




V" Benefits of an IT system =
Vaccination/Imrunisation

Single source of Primary Vaccination Details in the South East -
almost 19 years of vaccination data at this point

Detailed call/recall system for all PCI vaccines
Sharing and visibility of data — many views of data

Provides a standard approach to how the service is delivered, e.g.
do the same thing at the same time across all sites




- Benefits of an IT system &
Vaccination/Immunisation

Listings for PHN'’s, GP’s, Public Health staff

Generates payments to GP for vaccinations given.

Records detailed payment records for each child.

Generates bonus payments to GP’s who obtain the required 95%
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Note: since 31st July 2011-Unique Personal Identifier (UPI)
available to enable better data sharing

‘ .

Development of a single national Immunisation system

s Implement a centrally hosted IT system to support routine
immunisation.
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The End!

Further Information
= WWw.immunisation .ie
B WWW.roscig
B WYL WO InT
WL TrrIenunisaEion . orcl !
WLier) el aie i

Immunisation Guidelines for lreland (2008)

http://wWww.immunisation.ie/en/HealthcareProfessionals/ImmunisationGu
idelines2008

= A Practical Guide to Immunisation, National Immunisation Office

(2008)|.htt» L/WWWLImmuRisatien.ie/en/iHealthcareProfiessionals/Jdirainin
Manua



