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Background

e Packs for primary and second level schools
have been produced nationally since 2011.

« Comments received during the academic
year from all sources are considered.

e Consent Group discusess — consent forms,
letters, leaflets, tearpads.

 All school information is updated before each
academic yeatr.
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What's the process?

Materials approved by
NIO/Consent Groups

Changes sent to 3 designers,
Irish and other translators

This process takes
approx 2 months to

: complete
3 or 4 drafts later the materials P

are approved for print

Packs printed and go for delivery to areas




2015/2016

e 3 packs
—4in 1and MMR
— HPV, Tdap and MenC packs (girls)
— Tdap and MenC packs (boys)
« Other items - Passports, Tearpads for

primary and second level schools,
Translated leaflets.

e All items available on immunisation.ie
under school section

www.immunisation.ie




% Treatments Ahout Health A-Z Baby and Child Health Immunisation Your Health and Life

Home Immunisation Public Information School Programime

AT School Programme Share E3 @ B3 Print &

Who we are At 2045

Cublie Infonmaon Children need to get hooster doses of some Yaccines in school to protect them
Baby and Childhood agalnst these diseases.

Immunisation

I The d in 1 booster to prutect against diphtheria, ICID”D, tetanus and

4in 1 and MMR whooping cough (pertussis); and

WWhen your child is aged 4 to 5 ywears, they will get two waccines:

- @ second dose of the MMRE waccine to protect against measles, rmumps and

Tdap )
HbElE: Schoals Immunisation
HPV
These waccines are usually given by a HSE doctor or nurse in primary school
MenC to Junior Infants, or in some areas by your GP.

Find Health Services

Flu Vaccination Learn mare about the < in 1 and MWMRE schoal programme o by Topic
5 " by Location

Adult VVaccines

; Conditions & Treatments
MacEnes & Breqnancy wWhen yaur child is in their first year of second level schoal they will get a

tetanus and low-dose diphtheria and pertussis (Tdap) booster vaccine. & Explore 600+
Healthcare Worker - conditions and
Information h treatments

This waccine is usually given iy a HSE doctor or nurse to students in first vear

Infarmation Maiarials of second level schoal in the school or sometimes at HSE clinics. — Need help?
@ Call our Infoline
Glsniy Learn more about Todap school programeme on 1850 24 1850
Useful Websites Connect with Us
What's new From September 2014 all students in first year of second level schools will get n [ 1]
a hooster dose of the Meningococcal © (MenC) vaccine. This vaccine is being i
Contact Us introduced to protect voung people from life threatening meningococcal group

B - C (Menc) infection.

ﬂi‘{‘ i This vaccine will be given by a HSE doctor or nurse to students in first wear of

] second level school in the school or sometimes at HSE clinics. f
g v -
\,._,..p* Learn more about the Menc school programme. \ =




Primary School Materials

2015/2016
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Foirm Toilithe Vacsainithe i gcomhair: Brultinesch, Leicnesch, Bruilinesch Dhearg (IMME)
agus Diftéire, Polaimisilitis, Teiteanas, Triuch (Pertussis) (4-in-11

or official use only

Class: Schaol Rell Number: Client 11

Measles, Mumps, Rubella (MMR) and Diphtheria, Polio, Tetanus, Whooping Cough (Pertussis) (4 in 1)
Vaccination Consent Form.
fy L

do not wish t parts 15 4. (Parts 3 & 4 are overleaf)

Please fill in this form using a ballpoint pen. Return this ormn within the next 3 school days.

Privacy Statement: HSE staff are aware of their obligation under the Data Protection Acts, 1988 and 2003,
The information provided will be included in an Immunisation Database. The HSE will use this information to validate clients,
monilor vaccination programmes and provide health care:

I PART 1. Complete this part for all children (please use block capitals).

Child's Forenarme: Child’s Mickdle: Narme: Child's Surname {Family Name):

\
Otherwise known as: Child's Personal Public Service: er (PPSN), ‘._!J_[J_IJ_!_LI_‘

| (PPSN will be raquire ¥ wnisation record only)

d's Date of Birth (DD/MM/AYYYY): f /_ Childs Gender (circle as appropriate); Male/Female
Mother's Maiden Narme Mother's Date of Birth (DD/MMA2YYYY): / /.

{This i o be required to manage your tion services)

Child's Address:

Information for parents —
of children in -« . S Childs Surname at Birth : Child's Home Address atBith:

Parent/| egal Guardian Forename and Surname:

Daytime Contact Phone Number: __ Mobile Phone Number
obile phone number you are consenting fo receive vaccine related ferts)

School C Teacher:

GP Name and Address:

{Your information may be shared w r General Prachiioner)

IPART 2. Complete this part with details of the child being vaccinated

Has this child received their routine vaccines due at 2, 4 and 6 months? 1 Da not klmwl |

Has this child received their first MMR vaccine due at 12 months? 2 Dao not kmwl

Has this child received a lelanus containing vaccine in the past 6 months? Do not knqu—.I
Please det

Has this child had any vaccines in the past 3 months? 5 Da not know []

ves ) mo[J

- -
I this child currently taking medication? ves[J nalJ
{Include cintments/craams that affect the immune sysk

Please detail

e i g g [ M
Has this child ever had a severe reaclion to any medicalion or vaccine (including anaphylaxis)? Yes l_] Mol
Please det

— =
Does this child have any illness or condition that | exs their risk of bleeding? Yes|_| Na LJ
Please detail

Please turn over
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What's new for 2015/20167

* \WWe are asking parents, on the consent
form and the letter, to return the consent
form regardless of consent.

“Please fill in this form using a ballpoint pen. Return this completed
form within the next 3 school days even if you do not consent.”

e |Information about side effects have been
edited on the leaflet for parents.

Wwww.immunisation.ie




Second Level School
Materials

2015/2016
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Boys packs — Tdap and MenC

Eolas do thuismitheoiri paisti ata sa
Cheéad Bhliain i scoil dara leibhéal

Information for parents of children
in First Year of second level school

www.immunisation.ie

For official use only / Don olfig amhdin

Class/ Schaal Roll Number, Client 10/
Rang; Uimbir Rolla na Scole: Altheantais Cliaint:

This consent form needs to be completed to ghve consent for
= 1 dose of Tdap vaccing
= 1 dose of MenC vaccine

These vaccines will be given during the school year.
For each vaccinations where you wish to give consent please fill and sign Parts 1 and 2.
For each vaccinations where you wish to refuse consent please fill and sign Parts 1and 3.

Please note only a parent or legal guardian can consent or refuse consent for students. Students over 16 years of age
are legally entitied to consent for themselves.

Complete the form in Block CAPITALS using a pen.
Return this form within the next 3 school days.
Privacy Statement: MSE s1aff are aware of their obligation under the Data Protection Acts, 1988 and 2003, The

information provided will be incleded in an Immunisation Database. The HSE will use this information to validate dlients,
monitor vaccination programmes and provide health care.

Ni mdr an fhoirm tollithe seo a chomhlind chun tollid go dtabharfai
» 1 ddilecy den vacsain Tdap
= 1 dillecg den vacsain MenC

Tabharfar na vacsaini seo le linn na scoilbhliana,
M tholleann td lion isteach agus sinigh Culd 1 agus 2 do gach vacsain.
Mura deolleann tu lion isteach agsy sinigh Culd 1 agus 3 do gach vacsain.

Tabhair faci deara nach féidir le dulne ar bith seachas an tuismitheoir né caomhndir, toilid nd gan toilid thar ceann
daltal, Is féidir le dalta atd os clonn 16 bliana d'aols tollid ar a s[h)on féin.

Comhlinalgh an fholrm seo le peann | mBLOCLITREACHA.
Seol an Mairm seo ar ais go dif an scoil laistigh de 3 1 scoile.
Réiteas Priobhaideachais: Ta foireann FS5 ar an eolas faoi na dualgais ata orthu faoi na hachtanna um Chosaint Sonrai,

1988 agus 2003, Beidh an t-eolas a chuirfear ar fil stdrdilte | mBunachair Imdhionta. Bainfidh F3S dedid as an eolas seo
chun cliaint a dhei i, ht a dhé ar na cliir vacsainithe agus solithar charam skiinte.




Girls Packs — HPV, Tdap and MenC

]

For official use only / Don oifig amhdin H Hemon Fapilionavires (HPV) Voccinaton Consent Form @

Chanss/ School Roll Number/ Client 1D
Rang: Wimhir Rolla na Scalle: Althcantals Cliaint:

chlE o

cosaint dauinn

o ha d e
ailse h . S
chcirbhca=5ﬂ° ==

This consent form needs 1o be completed to give consent for

* 2 doses of HPV vaceine

» 1 dose of Tdap vaccine

= 1 dose of MenC vacting

These vaccines will be given during the school year.

I is planned that 2 vaccines will be given at each school visit; however note that this may vary in some circumstances
for some pupils.

Visit 1: HPV [Dose one] = Tdap Visk 2: HPV [Dose two) = MenC

For each vaccinations where you wish to give consent please fill and sign Parts 1 and 2.
For each vaccinations where you wish to refuse consent please fill and sign Parts 1 and 3.

Please note only a parent or legal guardian can consent or refuse consent for students. Students over 16 years of age
are legally entitied to consent for themselves.

Complete the form in Block CAPITALS using a pen.

HP v vacc |ne Return this form within the next 3 school days,

Privacy Statement: HSE stall are aware of their obligation under the Data Protection Acts, 1988 and 2003, The
_tec-ts U's infarmation provided will be included in an Immunisation Database. The HSE will use this information to validate clients,
ro . menitor vaccination programmes and to provide health care. The data for HPY will be made available to CervicalCheck -
The National Cervical Screening Programme for use in the context of its service.

Ni mér an Mhairm toflithe seo a chomhkind chun tofleadh go diabharfai
= 2 dhiileog den vacsain HPY

= 1 déileog den vacsain Tdap

= 1 dilleog den vacsain MenC

Tabharfar na vacsaind seo i rith na scoilbhliana.

Té 5é beartaithe go dtabharfar 2 vacsain ke linn gach cuairt scoile; tabhair faod deara dfach go mb'Théidir nach mbeidh seo
amhlaidh do rainnt dhaltai.

Cugirt 1: HPV [Déileog a haon) « Tdap Cualrt 2: HPV (Ddilcog & dd) « MenC

M tholleann td, lion isteach agus sinigh Culd 1 agus 2 do gach vacsain.
Mura dtolleann td, lion isteach agus sinigh Cuideanna 1 agus 3 do gach vacsain.

NFORM ATION Tabhair faol deara nach féidir le duine ar bith seachas tuismithecis nd caomhndir, toilid nd gan tollld thar ceann daltal,

1 De ritir dii, is féidir le daltal os chonn 16 bllana d'acds toilid ar a s(hjon féin.
FOR PARENT S AND Comhlénaigh an feirm seo le peann | MBLOCLITREACHA,

GU ARD] ANS Seal an fhoirm chomhlinaithe ar ais go dif an scoil laistigh de 3 14 scoile.
Riiteas Priobhdideachals: Ta foireann FS5 ar an eolas faol na dualgais at orthy faol na hachtanna um Chosaint Sonrai,
1988 agus xm Beidh an t- eola\ a :hur[c:u ar (4l uﬁr.\llle i mBunachair imdhionta. Bainfidh FS5 dsdid as an eolas seo

chun cliaint a dl hi h ar na cliir agus solithar chiram sldinte. Roinnfear sonrai
vxmllhvl’lwkfl‘wlﬂ.lﬂmk an Clir Ch isitnta chun Usdid a bhaint as | ges a seirbhis,

protect now
for the futvre

www.immunisation.ie




Consent form changes for 2015/2016

Front Page

« Name and Date of birth added to top of page (will apply
to each page)
“for boys” or “for girls” added to heading
Question asking if HPV vaccination previously given has

been removed.
Parents are being asked, on the consent form and letter,
to return the consent form regardless of refused or given

consent.

“Please fill in this form using a ballpoint pen. Return this completed
form within the next 3 school days even if you do not consent.”

www.immunisation.ie




Consent form changes for 2015/2016

Page 2

e Male/Female added to student details
« DD MM YYYY moved below boxes
« Wording of question 3 changed to

“Has this student ever had a severe reaction to anything including
medication or vaccine (including anaphylaxis)?”

www.immunisation.ie




HPV 31 Dose Consent Form

For afficial use only
Class: Schoal Rall Numb-er: Client 1D:

@  If a girl Is over 15 years
of age she still requires 3
. _ doses of HPV.

SN  ° An extra consent form
must be completed

 Request form from the
s NIO

www.immunisation.ie




Tdap and MenC Leaflet changes for
2015/2016

Are there any children who should not get MenC vaccine?
“Your child should not get the vaccine if they had a very

severe reaction (anaphylaxis) to a previous MenC vaccine
or to any part of the vaccine such as latex.”

www.immunisation.ie




Tdap and MenC Leaflet changes for
2015/2016

Do Tdap or MenC vaccines have any side-effects?

“Occasionally children faint after getting an injection. They
will be advised to sit down for 15 minutes after vaccination
which helps prevent fainting.

About 1 in 4 children may have an area of soreness,

swelling and redness where the injection was given, which
usually passes after a day or two.”

www.immunisation.ie




HPV Leaflet changes for 2015/2016

Does the vaccine have any side effects?

“Occasionally girls faint after getting an injection. The girls
will be advised sit down for 15 minutes after the vaccination
which helps to prevent fainting.”

www.immunisation.ie




Letters

_etters will now include a line in the following
anguages Arabic, Simplified Chinese, German,
~rench, Polish, Portuguese, Romanian and
Russian e.g.

“Parlez-vous le francais ? Le prospectus
d'information dans ce paquet est disponible sur
www.iImmunisation.ie dans votre langue”

* The letter will also inform parents they cannot
get these vaccines from their GPs.

www.immunisation.ie




Additional Letters

Must be translated into Irish. Please use the HSE
Irish Language officer in your area.

Officer Name Area Covered

Simon O Créinin HSE Dublin North East: Dublin: North of the Liffey, Meath,
Louth, Cavan & Monaghan

Cuimin Mac Aodha Bhui | HSE West: Galway, Mayo, Roscommon, Sligo/Leitrim, Donegal

Carmel Mac Domhnaill HSE West: Clare, Limerick, North Tipperary

Bairbre Ui Theighneain HSE Dublin Mid-Leinster: Dublin: South of Liffey, Wicklow,
Kildare, Laois, Offaly, Longford & Westmeath

Micheal O Coiledin HSE South : Cork, Kerry, Waterford, South Tipperary, Wexford,
Carlow, Kilkenny




Tearpads

4 in1and MMR Booster School Vaccination
Programme for Children in Junior Infants

Ainm:
Data:

Am vacsainithe:

Tugadh na vacsaini seo a leanas dod’ phaiste innid

4in1 MMR : HPV Tdap MenC

= " P : | measc na ngndth-fhrithghniomhartha a bhfuiltear ag suil leo i ndiadh na vacsaini seo td
Comr‘r_lon reactions ex pECtEd after these vaccines may include L s i « pian, at né deargadh san ait inar tugadh an instealladh (imionn sé seo tar éis 14 né dhé)
" i fver + mearbhall
« tinneas cinn

dod’ phaiste

abheas Uaireanta mothaionn do phaiste tinn né bionn fiabhras éadrom air/uirthi. Bionn grios ng

aodh thochais ag paiste go fior-annamh
Is féidir leat paraicéiteamol nd ibuproiféin a thabhairt dod’ phdiste chun na pianta a mhaolu
no chun an fiabhras a islii. Ma bhionn imni ort faoci do phaiste, faigh comhairle leighis.

Is féidir teagmhail a dhéanamh leis an bhfoireann vacsainithe scoile le linn uaireanta oifige

After MMR N— . 6n Luan go hAoine ag

TiE ©

Name.
Date:
Thaam s Time of vaccination:
i Your child was given the following vaccines today
You can give your child paracetamol or ibuprofen to relieve aches HPV Tdap M4 theastaionn comhairle leighis tar is na huaireanta seo déan teagmhdil le do dhochtuir
teaghlaigh le do thoil.

and pains or to lower the fever. Comman resctions expected afte these vaccines may include
¥ snhr‘enrsi ;WE”IHE a": fEdf;rSSW:E'EJ‘-hE injection was given Ba chéir duit scriobh chuig an fhoireann vacsainithe roimh an chéad vacsainit eile mé bhionn
fyou are ) n it your child the schoo ICCmanon eam Cal 3 s Lmims e ¥ « Frithghniomh tromehdiseach in aghaidh na vacsaini seo ag
+ headache do phaiste
Oceasionalty your child may feel sick or have a mild fever. On rare occasions some childl « Aon athrd ar stair leighis do phéiste né ar do thailid
may kave an itehy rash or hives.

contacted during office ho rom Manday to

Tabharfar taifead de vacsaini do phaiste duit nuair a bheidh
You can give your child paracetamol o ibuprafen to relieve: aches and pains r to lower s g el
fever. If you are concerned about your child please seek medical advice, siad ar fad faighte. Coinnigh an taifead seo sabhailte.

The school vaccination team can be contacted during office hawrs from Manday to Frid

Tuilleadh eolais ar
www.immunisation.ie

If you require medical advice after these haurs please contact your family doctor,
Befare the next vaccine, you shauld write ta the vaccination team if there has been

+ 2 serious reaction ta these vaccines
+ any change to your child's medical history or your cansent \

You will get a record af your child's vaccinations when they
have all been completed. Please keep this safe.

For more information see
www.immunisation.ie

www.immunisation.ie




Tearpads

* You must give the post vaccination advice
to each child after each vaccination event.

e You do not have to fill in the information at
the top I.e. name, date and time but it Is
recommended.

* You must give your office details so
parents know who to contact if they have
gueries.

www.immunisation.ie




Passports

e Give each child an
“Immunisation Passport” if
they do not bring one to
their vaccination
appointment.

Record every vaccination. | B Trmunisation

Passports from this years o &= Passport
orogramme (2014/2015) ——

may be used for the next

academic year

(2015/2016) If you have

them in stock.




What Is now needed?

Any additional comments please send In
to yvonne.morrissey@hse.ie for
consideration.

Submit Phone Numbers for the parent
letters

Submit contact email and phone number
for website

Submit orders for upcoming academic
year (on template provided)

Recycle
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