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1. ~ODUCT10N 

1.1. The Working Group was established in April 2001 with the following Terms of 
Reference:-

• To review current arrangements for the Planning & Organisation of all 
vaccination/immunisation programmes by Health Boards 

and based on current and anticipatedfuture requirements for the delivery of an 
optimum quality assured service, 

• To recommend appropriate structures to be put in place and roles and functions to be 
fulfilled at regional and commUnity service levels, 

1.2. Membership of the Working Group is detailed in Appendix 1 

1.3. The Working Group met on 5 occasions and had one pre-arranged teleconference in 
addition to interini commUnication bye-mail. 

2. 'METHODOLOGY AND APPROACH TAKEN 

2.1. The Working Group agreed in early discussions that the scope of its work should 
encompass the following in order to include all vaccination/immunisation programmes:-

DTaP (Diphtheria / Tetanus / Pertussis) 

PrImary 
Polio (oral / injectable) 

Childhood Hib 
Immunisation Meningitis e 

MMR 
Hepatitis B (child-at risk groups) 

- school-entry booster 
DTaP 
Polio 

School 
MMR 
- primary schools 
MMR (for those who have not Iilready had two doses) 
BeG (only if heaf negative and no previous BeG) 
-second level schools 
Td 

Adult. 
Influenza 
Pneumococcal 
Hepatitis B (ad~t-at risk groups) 
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2.2. It was decided that the approach to be taken by the Working Group would be to:-

• survey current organisational arrangements in each Health Board 

• seek the views of various stakeholders, especially on what they consider to be the key 
faults in the present system and their suggestions as to how these should be overcome 
in order to maximise uptake 

• use the results of the survey and submissions received, together with information on 
good practice elsewhere, to inform the recommendations of the Group to the Steering 
Committee 

2.3. The folloWing work was undertaken in line with the approach outlined in 2.2. 

• a detailed postal Questionnaire was developed for completion through each General 
Manager - Community Services (with copy to the relevant Regional 

. Manager/Assistant Chief Executive) seeking detailed information on organisation and 
management of all immunisation/vaccination programmes including roles & 
responsibilities of those involved: materials management arrangements for vaccines: 
notifications and follow-up arrangements involving GPs and Parents; quality control 
and staff dedicated to support immunisation/vaccination programmes;. and views of 
General Managers and team or group involved on what needs to be done to improve 
the current situation in order to maximise uptake. 

The first draft of the postill Questionnaire was piloted, through the good offices of the 
General Manager member of the Working Group, with 4 General Managers in 
different health board areas in June/July and, with the assistance of the Research 
Bureau who had been engaged on behalf of the Group, various revisions to the 
Questionnaire were agreed by the Group at a meeting on 23rd July 2001. 

• a postal Questionnaire was also developed and finalised at the meeting of the Group 
on 23rd July, 2001, for issue to a range of Health Professionals asking them to 
comment on their current role/responsibility in relation to immunisation/vaccination 
programmes, and on what they consider their role/responsibility should be and how it 
should relate to that of other professional disciplines; their views were also sought on 
other matters relating to generating maximum confidence in programmes, 
communications with health professionals, parents and public, and also on what they 
consider should be done to address faults in the cUrrent system with a view to 
maximising uptake. 

• an invitation to various.stakeholders for submissions on any aspect of the 
immunisation/vaccination programmes under review. In addition, submissions were 
invited by public advertisement in the national press. 

An analysis of the responses to all of the foregoing will be found in the Report of the 
Research Bureau. 
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3. FINDINGS 

. 3.1. The, findings summarised below. are based on a report by the Research Bureau on responses 
received to the postal questionnaires and invitations for submissions, up to the end of 
September2001. The responses up to that date were as follows:-

17 out of 32 postal QueStionnaires sent to General Managers of Community Services 
spread across 8 of the 10 healih board areas 

50 out of 100 postal Questionnaires sent to Health Professionals 

8 responses received to invitation to various Stakeholders for submissions • 
, . . 

11 responses to the public advertisement for submissions 

In relation to the General Manager's Questionnaire a 48% response rate may not provide a 
totally representative view of the current situation in health boards. 

• A Joint sUbmission since received from SpeclaJlsts In Public HealJh Medicine together with a submission from 
the NaJlonal Disease SurveU/ance Centre andfrom the Consumers' Assoclotlon of Ireland are aItIlched as 
Append/xl/ 

Organisation and Management 

3.2. The responses from General Managers on organisational aspeCts of the immunisation 
prograulines can be summarised as follows:-

• 100% of respondents stated that there is a group at Regional level co-ordinating 
unplementation of the Meningitis C Programme; 75% indicated that a similar Group 
operates at Community Services Area (CSA) level. 

• 87.5% of respondents indicated that there is' a Regional Group co-ordinating the 
implementation of the lnfluenzalPneumococca1 programme; 33 V. % indicated that 

· such a group'operates at CSA level. . 

• 71.4% of respondents indicated that there is a Group at Regional level for DTaP, 
· Polio, Hib, MMR; 50% said that there is a similar group at CSA level 

60% said that there.isa Regional Group for the DTaP, MMR, Polio booster at 5 years 
of age; 57% said that a similar group operates at CSA level 

• for the remainder of the immunisation programmes the existence of Regional or CSA 
level groups was indicated by a minority of respondents only 

• it was indicated that the chairs of the Regional level groups for Meningitis C and 
lnfluenzalPneumococcal programinesare in the main either Assistant CEOs 

· (NC.E.O.) or Specialists in Public Health. 
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• the responses on Regional groups which operate in relation to DTaP, Polio, Hib and 
MMR (or boosters) indicate that these are chaired by an AlC.E.O., Specialist in Public 
Health Medic.ine, Senior Area Medical Officer (SAMO) or General Manager (G.M.) 

• the responses indicate that where such groups exist at Community Services Area 
(eSA) level; groups are chaired in the main by SAMOs or GMs. 

• the person responsible for follow-up co-ordination and management work on behalf of 
the group at CSA level is a SAMO in almost all cases. In only half of these instances 
was the co-ordinator appointed for this work on a dedicated time basis. Just over half 
of the co-ordinators report to the General Manager - the remainder report to the 
AlC.E.O. The latter suggests that the Regional Co-ordinator is the responsible person 
in these instances. 

• the creation of a fullctime immunisation co-ordinator post is well supported by 
respondents both in Health Boards with such a position and those currently without. 
This post would (in some Health Boards already does) incorporate responsibility for 
planning changes, at regional and national levels, overseeing administration of the 
programmesand.co-ordinating delivery, including maintenance of the cold chain and 
monitoring supplies. 

• where no CSA level group exists, the professional discipline of the person managing 
the programmes was stated in the main to be a SAMO or other medical staff (AMO), 
otherwise a G.M. or a Regional Immunisation Co-ordinator, in some instances jointly 
with a SAMO. 

Materials Management 

3.3. The responses under this heading are primarily for consideration by the Materials 
Management Group. However, it should be noted from an organisational perspective that 
responsibility for ordering and receiving vaccines is fragmented and varies between Grade 
Ill/Grade IV administrative staff up to Grade VII and in some instances responsibility is 
divided for different vaccines or between administrative staff, Pharmacist.and AMO. 

Staff who Administer VacCine Injections 

3.4. As ·expected, the responses show thatm the main, GPs and AMOs administer the vaccine 
injections. However, vaccination Teams of Doctor and Nurse are shown to have a 
significant role in Meningitis C and in occupational health vaccinations. 

Tracking and Recording 

3.5. The respondents gave details of where each child's details are obtained for the vaccination 
programme - in the main from statutory birth notification. Half of the respondents indicate 
that Pubiic Health Nurses (pHNs) either always or usually confinn details on children, 
including child's name, parent's names and address, GP's name. The other half of 
responses indicate that this is not done by PHN's. 
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General Managers were asked to provide information on whether notifications! reminders 
are sent to GPs and parents of 

• children due for vaccinations 
'. children who have not started when due 
• chiidren who have not reeeived the full course of vaccinations 

Responses indicate that in the majority of cases lists of children due for vaccination are not 
issued to GPs. Notification to parents varies - more than half of the responses indicate 
notification is sent to ,;arents of children due for 1st vaccination but this drops significantly 
in respect of 2nd or 3 vaccinations. 

In the case of defaulters i.e. children who have not started or received the full course of 
vaccinations, responses indicate that lists to GPs or reminders to parents are issued in only 
about halfofthese instances although for 2nd and 3rd injections the lists are sent to GPs in 
the majority of cases. 

As regards other methods used to ,track children who have not yet received all vaccinations, 
half of the respondents referred to use of PHNs in this regard particularly during home 
visits. Developmental clinics are also used as an opportunity to advise parents according to 
one third of respondents. 

PHNs illso playa key role in tracking children who move into or out of an area but only in 
about half of the responses received. 

Policy in relation to neonatal BCG being carried out in maternity hospitals appears to be 
inconsistent. Responses are divided between this always or usually being carried out in 
maternity hospitals in the area (two-thirds), and never being carried out (one-third). 
Notification to the relevant CSA seems equally inconsistent. Identification or follow"up of 
children who have not received BCG is mainly done by PHNs. 

QUality Control and Staff dedicated to ImmunisationlVaccination Programmes 

3.6. A Quality Control programme for all or part of immWlisation/vaccination programmes is in 
place in about half of CSAs which responded to the General Managers Questionnaire. 

As regards staff dediCated to immunisation/vaccination programmes, a first analysis of the 
responses received appears to indicate a considerable amount of variation between the 
minimum and maximum number of whole time equivalent staff in each discipline or 
clerical staff grade assigned to each programme. 

It is clear however that there Meningitis C programme is significantly better resourced in 
te~ of staff such as clerical,l.T. support and PHN staff than other programmes. 

Roles and Responsibilities of Health Professionals 

3.7. This was covered by the Questionnaire toHea1th Professionals. Responses from he8Ith 
professionals regarding their current roles and possible new or extended roles, including 
the joint response just,received from Specialists in Public Health Medicine, are analysed in 
the Report of the Research Bureau. " 
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3.B. Health professionals are concerned that infonnation and its dissemination must be uniform 
to all professional disciplines, timely and accurate, and that in regard to schedules, any 
planned changes should be circulated to professionals well in advance and introduced in a 
controlled and informed way. 

Respondents reported that communisation from national bodies to local level regarding 
. programmes and changes is inadequate and should be consolidated. The RCPI 
Immunisation Guidelines for Ireland booklet is considered to be a valuable resource by 
health professionals but in need of more frequent updating. Respondents considered there 
.is Ii necessity for a reference manual, updated annually. 

Planning and Organisation of Programmes 

3.9. Responses from General Managers, Health Professionals and from submissions received 
were combined for analysis under this headiIig. 

The different responses identified many similar shortcomings centred around:-

ea iack of standardisation and planning in many aspects of programmes 
e a lack of clarity around roles and responsibilities 
e insufficient resources which impinges on programme efficacy 

3.10. A number of suggestions and recommendations were made under the following headings:-

Responsibility 

It was considered by respondents that there is no clear focus of responsibility (in health 
board services) in relation to planning and organisation of programmes - it is divided 
between a number of departments and sections and individual staff . 

. A disjointed service is perceived to be in operation between community care staff and GPs 
-. greater liaison is requiied. In general insufficient liaison between staff is seen to be a 
problem. . . 

At Central Level 

A central body at national level to plan and co-ordinate programmes and their delivery and 
to co-ordinate and distribute standardised infonnation is recommended by a number of 
respondents. It could also standardise policies and ensure uniformity in programme 
delivery and documentation. The need for a unifonn ''message'' on immunisationsl 
vaccinations was highlighted as requiring co-ordination. Itwas noted that policy on 
delivery ofBCG varies at present between health boards. 

The national policy evident in the Men C Campaign was cited by professionals as a good 
template for immunisationlvaccination policies. 

At Health Board Level 

·Within each health board there is a perceived need by both health professionals and general 
managers for a mechanism, involving relevant disciplines, to oversee programmes. 
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The creation of a full~time post of Immunisation Co-ordinator was well supported. This 
post already exists in some"boards at Region8I level- see Job Descriptions attached at 
Appendix m. Views were mixed as to requirements at CSA level. 

Again, the Men C system was recommended by health professionals as a successful model. 

Clarification of Roles 

Respondents consider that clearly identifiable roles and responsibilities should be set out 
for each agency and for professionals involved in immunisation! vaccination programmes. 

Infrastructure and Support 

In terms of staff, health professionals reported that there is insufficient clerical staff for 
programmes" and recruitment difficulties were also related by General Managers. 

It was also reported that there is insufficient time/staff available at present to follow up on 
defaulters. 

It was strongly emphasised that insufficient notice of changes in programmes is given at 
present aDd that this indicates a lack.ofplaIining and organisation of this aspect of " 
programmes. There is a stated need for an adequate support infrastructure to implement 
changes in a timely manner. 

4. REPORT" OF OIREACHTAS JOINT COMMITIEE ON BEALm & CHILDREN 

The Report on Childhood Immunisation published in July 2001 by the Oireachtas Joint 
Committee on Health and Children made a number of recommendations which are relevant 
to the work of the National Review of Immunisation! Vaccination Progranunes, including a 
recommendation specifically addressed to the National Steering Committee. A full list of 
the Joint Committee's recommendations is attached as Appendix IV. 

The recommendations of most significance to the work of the National Steering Committee 
are:-

No.2: recommending the appointment by the Department of a Co-ordinator to oversee 
childhood immunisation programmes "to ensure a common approach by Health Boards and 
to" monitor progress". This is covered in this Report of the PlaIining and Organisation 
Working Group. 

No.3: rec<immending the appointment by each Health Board of a co-ordinator in its area 
''to ensure the necessary resources and procedures are put in place to reach the target (of 
95%)" - This is covered in the Report of this PlaIiningand Organisation Working Group. 

No. 4.4: recommending that each Health Board provides dedicated administrative and 
nursing. staff to maximise the delivery of the Childhood Immunisation Progranune. This is 
covered in the report of this PlaIining and Organisation Working Group. " 
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Nos. 5 & 6: recommendations regarding the use of the PPSN as a unique identifier and the 
use of LT. for key requirements under the immunisation programme. These are covered in 
the report of the LT. Working Group. 

Nos. 7 & 8: recommendations regarding once off payment to GPs to update/install anei 
operate computer technology and regarding the provision of parents with a smart card 
record of each child's immunisation. 

No.9: recommendation regarding the production by the Department of a booklet on 
Childhood Immunisation, after consultation with the relevant agencies, to be given to 
,parents in Maternity Hospitals or a first visit by PHN. This is covered in the Report of the 
Communications Working Group. 

No. 10: recoinmendation regarding the production by the Department of Vaccine 
Information statements for issue by Health Boards with reminder to parents to attend with 
child for immunisation. This is covered in the report of the Communications Working 
Group. 

No. 11: recommendation that each Health Board should have a vigorousproi:edure in 
place to follow up on children before they enter creche or primary school, including the 
setting up of clinics. 

No. 12: recommendation that Health Boards that a procedure be put in place to check with 
parents that GPs are complying with the required consultation procedure. 

No. 13: recommendation that the National Steering Conunittee draws up a quality 
assurance prognimme including 

- monitoring of handling, storage and disposal ofvaccines. This is covered in the report 
'of the Materials Management Working Group 

- a two-way feedback system to meet the needs ofhoth Health Boards and GPs- This is 
covered in the Report of the LT. Working Group 

- adverse reaction reporting and recording - This is partially covered in the LT. Report 

- appropriate training of existing health professionals on'immunisation risk 
communications. This is covered in the Report of the Communications Working Group 

No. 14: recommendation that there should be continuous promotion campaigns on 
television and radio until such time as an up-take approaching 95% is reached and 
satisfactory computer and administrative systems are in place. This is partially covered by 
the Report of the Communications Working Group. 

5. INTERNATIONAL PRACTICE 

5.1. A brief survey of international practice shows that there usually is a well defined and 
communicated national immunisation programme directly overseen by the Department of 
Health or through a designated agency. . 

Medical, scientific and public health related advice relating to vaccines and their use is 
provided through expert conunittees. Surveillance of vaccine preventable diseases and 
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national vaccine uptake levels and assessment and evaluation of prevention strategies is 
generaIly the responSibility of specialist centres related to disease control. Other functions 
related to immunisation services e.g. records networks and data management, programme 
operation and support, communications and training and education, are recognised and 
organised in different ways. Roles and responsibilities for all the above functions are 
however clear and are supported by good communications structures .. 

5.2. The overall strateiic approach is one of building partnership and collaboration between 
various stakeholder agencies and organisations in pursuit of clear national goals with 
programmes which are planned and resourced accordingly to the required level. 

6. RECOMMENDATIONS 

6.1. The Working Group in drawing up these recommendations took accoUnt of the findings and 
recommendations of the other Working Groups so that an integrated proposal can be put 
forward to the Steering Committee regarding the p1anning and organisation of 
immunisation/vaccination programmes. The Working Group wishes to make the 
recommendations contained in the following paragraphs:-

Policy 

6.2. National policy on immunisation/vaccination programmes in this country is.set by the 
Department of Health and Children primarily on the advice of the National Immunisation 
Advisory Committee of the Royal College of Physicians of Ireland, but also taking account 
of international trends and advice from sources such as the World Health Organisation and 
the European Commission. 

The aim of the various immunisation/vaccination programmes is to protect children and 
adults, particularly those considered most vulnerable, against vaccine-preventable diseases. 
The need for immunisation/vaccination programmes is ongoing and current needs are 
established at any given time through epidemiological surveillance of vaccine-preventable 
disease patterns, surveillance of uptake, as well as through other infonnation systems e.g. 
those related to laboratory services or to population registers/databases at regional (health 
board) level or at national level. . 

In.iiddition to the development of good quality surveillance systems, laboratory services and 
other information systems, an effective immunisation! vaccination strategy also requires 
that there is a policy in place to ensure vaccine quality and safety as well as provision of an 
adequately developed, resourced and co-ordinated provider infrastructure. 

The National Disease Surveillance Centre (NOSC) is the national agency established on 
behalf of the Health Boards with the approval of the Department of Health and Children in 
relation to disease surveillance and control and to provide advice on such matters to the 
Health Boards and the Department of Health and Children. 

The Irish Medicines Board (1MB) is statutorily responsible for licensing all vaccines and for 
monitoring vaccine quality and safety. 
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The Health Boards are charged with statutory responsibility for identifying population 
health needs within their respective areas and for providing through an appropriate 
infrastructure all elements necessary for the implementation of effective 

. immunisation/vaccination programmes in line with national policy. They may also provide 
advice on policy to the Department of Health and Children either directly or through 
agencies such as the Office for Health Gain or the G.M.S. (payments) Board. 

Paediatricians, Pathology Laboratory Consultants, General Practitioners, Nurses and 
Pharmacists have a contribution to make also. Representatives of these medical or nursing 
professions, through bodies.such as the Faculties of Paediatrics, Pathology or Public Health 
of the R.C.P.I., the Irish College of General Practitioners, Institute of Community Health 
Nursing, can also contribute advice and play an important role in translating policy into 
practice. 

As already stated, policy decisions on the national schedule of immunisation/ vaccination 
programmes are taken periodically by the Department of Health & Children primarily on 
the advice of the RCP! Committee - this inclUdes the introduction of new vaccines or 
changes to existing vaccine schedules. Following this, details of any change are 
communicated to each Health Board by letter with a request for implementation by a due 
date. No mechanism is in place at National level to ensure a co-ordinated standardised 
approach to planning and organising the implementation of the various elements required to 
ensUre a smooth effective and trouble free,delivery of immunisation/vaccination 
programmes. 

The exception to this was the introduction of the Meningitis Cvaccine in 2000. The scale 
and logistics of the catch-up programme - targeting everyone up to age 22 years, one-third 
of the nationai population - were so significant that a group set up by the Health Board 
Chief Executive Officers worked with representatives of the Department of Health and 
Children as a National Steering Committee for the planning and implementation of the new 
programme. Membership of the National Steering Committee and its expert sub
committees also comprised representatives of the NOSe, and other medical and nursing 
'interests mentioned above. The Steering Committee through the Office for Health Gain 
also engaged in a consultation process with a wide range of representative groups with an 
interest or involvement in implementation. 

Implemenllltion tit National Level 

6.3. A smooth progression from policy through planning inio implementation is required at 
national level for effective delivery of any immunisation/vaccination programme. Policy 
and strategies for various programmes may indeed require further clarification and 
development at the Planning stage. Furthermore changes to the existing schedule involving 
replacement of an existing vaccine or new combinations of vaccines, such as those that 
occurred in 200 I, may be more effectively and successfully introduced if it is recognised 
that:-

there is a need'for an appropriate mechanism to oversee and ensure a satisfactory 
and effective Planning and Organisation process; 
there is a'need to link the latter process effectively with the Policy process. 
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Input and feedback from providers, in relation to new or existing programmes can 
contribute effectively to Policy review; so can timely information in relation to such matters 
as emerging new vaccines or evolving public attitudes and perceptions. Such feedback can 
provide input to the Policy process as well as facilitating an orderly and timely Planning 
and Organisation process. ' 

As will be seen from the research cairied out on behalf of the Working Groups there is a 
general view that: 

• any changes proposed or planned should be circulated well in advance and introduced 
, in a controlled and informed way 

• health professionals should be equipped in advance with the necessary written 
information 

• sufficient time must be allowed for smooth transition and implementation 
• there is a need for standardisation in the approach to planning to ensure uniformity in 

programme delivery and documentation 
• there is a need to have vaccine requirements, especially those involving changes to 

existing vaccines, quantified and planned well in advance of required date.so that 
availability will co-incide with other elements e.g. public information campaigns 

• 'the development of the proposed new national database recommended by the LT. 
Working Group will require a dedicated project management structure. Nevertheless, 
there are many issues relating to current LT. sllpport which require a central focus in 
the interim. 

• the current methods 'and complexity of the GP payments system are a disincentive to 
maximising uptake 

• all immunisation/vaccination programmes require ongoing standardised monitoring at 
nation8.I level to ensure uniform application and achievement of targets 

• the national policy and standardised approach evident in the Meningitis C programme 
was perceived to be a successful model for national co-ordination 

There are many different functions from the medico-scientific to the logistical to the 
organisational, involved in the successful planning and implementation of 
immunisation/vaccination programmes. They are performed orperformable by a variety of 
stakeholder agencies or organisations and by people with a broad range of expertise, roles 
and responsibilities. They are inter-linked and inter-dependent and need to be performed 
not within the contextofa single function perspective or timetable but of an overall 
perspective and'timetable, common to all key functions. 

The changing patterns of communicable disease and the ongoing development of new 
vaccines require that ImmunisationlVaccination programmes should be continuously 
reviewed. 

It is clear that there is a need to keep immunisation/vaccination programme requirements 
continuously on the agenda of all stakeholders at national level, and that a mechanism needs 
to be put in plaCe to ensure that this continuous focus is maintained. 
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6.4. The Working Group there/ore recommends the establishment 0/ a National 
Immunisation Co-ordinating Committee responsible/or overseeing the planning and co
ordinated Implementation 0/ new immunisation programmes, changes to existing 
programmes or campaigns to boost uptake 0/ any existing programmes. 

The proposed National Co-ordiiIating Committee should be representative of all key 
stakeholder interests including the Department of Health & Children, Health Boards, 
National Disease Surveillance Centre, Irish Medicines Board, GMS (payments) Board, 
RCPl - perhaps from:the Faculties of Paediatrics, Pathology or Public Health, Irish College 
of General Practitioners, Institute <if Community Health Nursing and two Consumer 
representatives - one for children and one for older people. 

The National Co-ordinating Committee would facilitate an integrated approach between 
individual agencies who would remain responsible for their own functions or any new or 
additional functions that may evolve. In addition to facilitating an integrated approach by 
all agencies at planning level it would also facilitate and support the contribution of sub
groups of agencies in particular areas of activity where a combined approach is required. 
Respondents.to the qUestionnaires referred to earlier consider that clearly identifiable roles 
and responsibilities for each agency should be set out. This should be done under the aegis 
of the National Co-ordinating Committee on the basis that any gaps in agreed requirements 
will be filled by an agreed designated agency. 

6.5. The Working Group recommends that the proposed National Committee should seek 
through appropriate sub-structures to co-ordinate the planning and implementation 0/ 
action in and between the/oUowing three/unclional areas:-

{i} Communications Management and Education and Training 

This would include co-ordination of the provision of information to health 
professionals, parents and the public, production of information materials, campaigns 
to promote immunisation,.rolling surveys of public attitudes, education and training 
activities; also co-ordinating media responses where more than one agency is 
involved. 

Iii} Materials Management 

This would include national procurement arrangements for vaccines, monitoring 
supply, distribution and·usage data, ensuring audit of cold-chain maintenance, and 
.traceability of stocks of vaccine as proposed by the Materials Management Working 
Group. 

{iii} Data Management 

. This would include co-ordination activities to ensure the maximum availability of data 
required by participating agencies pending full implementation of the I.T. Working 
Group's recommendations and thereafter in relation to the national database. 

6.5. The Working Group recommends that the work 0/ the proposed National Immunisation 
Co-ordinating Committee as outlined above should be supported by a small Office under 
the aegis 0/ the Health Boards Executive {HeBe}. 
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6.6. ImplemenlllJion at Health Board Level 

The Report of the Working Group indicates that an analysis of responses from General 
Managers, Health Professionals and submissions received, show many similar shortcomings 
centred around:~ 

• A lack of Standardisation and planning in many aspects of programmes 

• A lack of clanty around roles and'responsibilities 

• Insufficient resources which impinges on progfarilme efficacy 

• It was considered by respondents that there is no clear focus of responsibility (in health 
board services) in relation to planning and organisation of programmes - it is divided 
between a number of departments and sections and individual staff 

• Adisjointed service is perceived to be in operation between community care staff and 
GPs - greater liaison is reqUired. In general insufficient liaison between staff is seen to 
be a problem 

• There is a need· for clearly identifiable roles and responsibilities to be set out for 
professionals involved in vaccination programmes 

• It was strongly emphasised that insufficient notice of changes in programmes is given 
at present and that this indicates a lack of planning and organisation of this aspect of 
programmes. There is a stated need for an adequate infrastructure to implement 
changes' in' a timely manner. 

• Regarding infrastructure and support, in terms of staff, health professionals reported 
that there is insufficient clerical staff for programmes and recruitment difficulties were 
also related by General Managers. 

• It was also reported that there is insufficient time/staff available at present to follow up 
on defaulters . 

• , It is clear however that there Meningitis C programme is significantly better resourced 
in'terms of staff such as clerical, I.T. support and PHN staff than other programmes. 

• As regards tracking and recording of children due for vaccination or defaulters, it is 
clear that lists are not being issued to GPs to the full extent reqUired; neither are 
notifications or reminders being sent to parents in about half of instances. 

• Home visits by PHNs to follow-up defaulters or to track children moving in or out of 
areas are not in universal use. 

• There is potential for a greater contribution by Public Health Nursing to the delivery of 
Immunisation programmes at Community Services Area level. 

• The current situation regarding co-ordinating groups at Regional or Community 
Services Area (CSA) level is mixed - Regional committees exist for the Meningitis C 
programme in all health board areas with a reducing proportion of Boards having 
Regional orCSA Co-ordinating Committees for other immunisation/vaccination 
programmes 

• There was general agreement on the need for multi-disciplinary committees to oversee 
programmes at Regional level. 
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• The creation of a full-time post of Immunisation Co-ordinator at Regional level was 
well supported. Views were mixed as to requirements at CSA level. 

• The Meningitis C programme arrangements were perceived to be a successful model. 
In addition to a Regional Co-ordinating Committee in all health boards, 75% indicated 
that a similar group operated at CSA level. 

• A full-time post of Regional Co-ordinator for all immunisation! vaccination 
programmes already exists in two'health boards - sample Job Description attached as 
Appendix ill. 

The pivotal roles currently exercised by health professionals including Specialists in Public 
Health Medicine, General Practitioners, Senior IArea Medical Officers, Public Health 
Jljurses and Administrative Personnel are detailed in the Research Bureau document that 
accompanies this report. 

6.7 Co-ordination at,Heahh Board level 

Regional Level 

It is recommended that one single Regional Co-ordinating Commlitee be established for 
all immunisationlvaccination programmes. This Committee should be responsible for 
planning and co-ordinating the implementation of all actions necessary to achieve 
required targets. The work of this Conunittee should be prioritised and resourced to the 
required level, in particular by the appointment of a full-time Regional Immunisation Co
ordinator. 

This Regional Committee should be responsible for ensuring through an appropriate 
infrastructure the effective implementation of all immunisation!vaccination programmes in 
line with national policy, including arrangements for communications, materials 
management and I.T. support. Strategies to address 'black-spots' i.e. areas oflow uptake 
should be a matter for primary considemtion by the Committee including visits by PHN's, 
provision of outreach or mobile clinics etc. 

The medical, managerial and administmtive requirements of the Co-ordinator post need to 
be recognised and the necessary support arrangements put in place depending on the 

. background of the appointee. A high level of support and co-opemtion will be required 
from Specialists in Public Health Medicine in cases where the Co-ordinator is not a 
Specialist in Public Health and vice versa 

The Regional Co-ordinating Committee should comprise representatives of all relevant 
disciplines and report to the Assistant Chief ExecutivelRegionai Manager on all aspects of 
,programme delivery and progress towards achieving targets. 

The Committee should clearly defme roles and responsibilities of different disciplines and 
their accountability for different aspects of programme delivery. 

All aspects of Risk Management also need to be identified and managed. 
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Community Services Area level 

The actual delivery of immunisation programmes takes place at Community Services Area 
(CSA) level. . 

Community Services Management at CSA level is responsible for school immunisation 
booster programmes and for the provision of Senior / Area Medical Officer and Public 
Health Nursing services to support all immunisation / vaccination programmes, including 
those provided by GPs. The Health Board staff involved, (other than GPs), are accountable 
to the General Manager. At present some CSA staff are responsible for supplying vaccines 
to GPs. 

Primary Care staff, at regional level, are responsible for the GP delivery element of 
. immunisation programmes i.e., informing GPs of those to be vaccinated, maintaining the 
database, and receiving GP uptake / payment returns. Primary Care unit staff report to the 
Primary Care Unit Manager at regional level. 

Different practices are operational in Health Boards but in the main there are no structured 
arrangements for effective liaison and co-operation between CSA staff and GPs at local 
level and Primary Care/GP Unit at regional level in relation to the delivery of 
immunisation/vaccination programmes. 

The successful delivery of immunisation programmes is dependent on good co-ordination 
and co-operation between Community Service Area General Managers, General 
Practitioners and Primary Care/GP Unit Managers. The Regional Co-ordinating 
Committee should ensure that the appropriate arrangements are in place to effect this. 

However, a number of key requirements are recommended if programmes are to be 
successfully delivered and targets reached:-

Recommendations 

• A dedicated central staff resource is required at CSA level to work wilh the 
Regionallmmunisatlon Co-ordinator and to assist the General Manager in 
ensuring effective local teamwork and delivery of immunisation programmes. 

• Special attention should be given to ensuring closecollllboration and teamwork 
between GPs and the remainder of the team involved in the delivery of 
inununisatlonlvaccination programmes at CSA leveL 

. • Roles, responsibililies and accountability of all disciplines should be clearly defined 
in line wilh decisions of the Regional Co-ordinating Committee. 

• The Assistant Director of Public Health Nursing Immunisation post should be 
reviewed and special tittention should be given to maximising the poteniial 
contribution of Public Health Nursing especially the Assistant Director of Public 
Health Nursing responsiblefor ImmunisationlVaccination Programmes at CSA 
leveL . 

• The problem oflnsufflclent dediciJIed staDtimefor clerical support or activity of 
health professionals,. needs to be. addressed if programmes are to be successfully 
delivered. The lack of an adequate infra-structure has been refe"ed to many times 
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and by other Working Groups e.g. staff to ensure that inputs to I.T. systems are up 
to date,for notifICations to andfollow-up with GPs arid parents,for tracking and 
foiIow-up o/"defaulters" or those_who move residence,for materials monagement 
of vaccines, etc. There is clearly an insuffICient infrastructure in terms of dedicated 
clericaVadministrative public health nursing and medical staff time. 

• It has already been stated that there is a considerable variation between minimum 
and maXimum number of WTE staff assigned to different programmes and that it is 
clear that the MeningitisC catch-up programme has been significantly better 
resourced in staff terms than other programmes. However the Meningitis C catch
up programme is due to end early in 2002 and the additional staff resources are 
being withdrawn. 

The Working Group recommends that the resources mode available for the 
Meningitis C catch-up programme be appropriately re-deployed in order to create 
an adequate infrastructure for all immunisation programmes and that this matter 
be urgently considered by the Chief Executive Officers and the Department of 
Health & Children. 
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ApPENDIX II 

CONSENSUS RESPONSE TO QUESTIONNAIRE "REVIEW OF IMMUNISATIONN ACCINATION 
PROGRAMMES" 

On 41h October-200l, NOSC ccinvened a telephone conference to develop a consensus view of the views 
of Specialists in Public Health Medicine regarding immunisation. 

-_ The following Specialists in Public Health Medicine participated in the phone conference: 

Dr Lelia Thornton ERHA 
Dr Joan O'Donnell ERHA 
Dr Freda O'Neill ERHA 
Dr Peter Finnegan NEHB 
Dr Ann Shannon NWHB 
Dr Olwyn McWeeny WHB 
Dr Tessa GreaIly MWHB 
Dr Rose Fitzgerald MWHB 
Dr Fiona Ryan SHB 
Dr Neville de Souza SEHB 
DrDarina O'Flanagan NOSC 
Dr Derval Igoe NDSC 
Dr M8IY Cronin NOSC 

Specialists in Public Health Medicine have a role and responsibility with regard to all inununisations in 
children and adults. 

The role of the Specialist in Public Health Medicine is as follows: 
I. Monitoring uptake of immunisation 
2. Advising on local immunisation policy, in line with national guidelines 
3. Providing evidence based information on immunisation to health professionals in the region 
4. Providing evidence based information in appropriate format to the public 
5. Dealing with media queries regarding immunisation 
6. Acting as an advocate for immunisation 
7. Participating in national committees on all aspects of immunisation policy, promotion and 

organisation 
8. Answering specific immunisation related queries 
9. Participating in regional immunisation steering groups 

The role of the Specialist in Public Health Medicine with regard to immunisation is contained in the job 
description: 
• IdentifY measures for the promotion of public health 
• Participate in the surveillance, prevention and control of infectious diseases 

Role of the Specialist in Public Health Medicine, and its relationship to the roles of other disciplines 
The role of the Specialist in Public Health Medicine, as outlined earlier, is the appropriate role. However, 
Specialists-in Public Health Medicine consider that it is important to recognise this specific role by having 
a title. We recommend that the title "Specialist Public Health Advisor on Immunisation" should be used. 
This clearly defined role needs protected time, and an allocation of 0.5 WTE Specialist in Public Health 
Medicine per 400,000 population is required for this role to be effectively carried out. 

The group also recommend the appointment of a Regional Co-ordinator for Immunisations who would be 
responsible for leading on and co-ordinating all operational issues in the immunisation programmes. 
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The Specialist Public Health Advisor on Immunisation should work closely with the Regional 
Immunisation Co-ordinator. 

In addition to having a Specialist Public Health Advisor on Immunisation at regional level, there is a need 
for a National Specialist Public Health Advisor on Immunisation. It was considered that this person 
should be based at either the National Disease Surveillance Centre or the Dept. of Health and Children. 
Alternatively this could be ajoint appointment between the Dept. and the.NDSC . 

. What needs~to lie done to generate maximum confidence in immunisation programmes? 

Information 

Consistent, evidence based information that is used nationally and regionally. This should be lead by the 
National Specialist Public Health Advisor on Immunisation. 
Panels of credible professionals including the Specialist Public Health Advisor on Immunisation, GPs, 
paediatricians etc, should be formed that are pre-prepared to answer/address concerns publicly and in the 
media. 

Ongoing research into' consumer views on immunisation, and focus group work to identify effective 
means of communicating a consistent clear message 

Frequently asked questions format of information has worked well in NT. This should be tried here. 

Vaccine adverse event reporting 

There is a need for improvement in the adverse event reporting system, as currently. operated by the 1MB. 
As well as thorough investigation of each event passively reported, there is a need for an active 
surveillance system to be considered. Having a robust adverse event reporting system thai will detect 
adverse events early will boost confidence in immunisation. 

What are the best methods of communicating with all relevant health professionals on all aspects of 
immunisation? 
Frequent, eg monthly newsletters to health professionals when changes to immunisation programmes are 
beginning. 

There is an urgent need for a health professional cascade system that allows rapid dissemination of 
information to all health professionals, particularly when new allegations/concerns re immunisation are 
publicised. 'This would ensure that those in the field have up to date consistent advice when they need it, 
andtiot days, or weeks later. 

Investment in the development and use on an ongoing basis of specific accredited educational 
programmes/modules for all health professionals. 

Web based materials are being developed in some health boards, and this should be addressed nationally, 
with a national'immunisation information website based at NOSC under the guidance of the National 
Public Health Specialist Advisor on Immunisation. This facilitates use of information consistently and 
keeps the messages clear. 

What are the best methods of facilitating relevant health professional's communication with parents and 
the public? 

Parent held records are being piloted in the MWHB at present. if the evaluation of these records is 
positive, they should be used as immunisation promotion tools. 
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Development of evidence b~ infonnation packs, such as the MMR pack developed in Wales, and 
adapted for use in other countries. 

As stated earlier, the FAQ method is popular with health professionals. 

Recognising cultural diversity and developing materials appropriate for ethnic groups; including provision 
of infonnation in different languages. 

Opinion on: 
Consumer involvement: 
There is a need for rolling surveys and focus group work on parents/adults attitudes and beliefs regarding 
immunisation. 
The development of educational aids etc should have input from consumers 

Materials management: 
This area requires strong management skills and logistical expertise and needs to be strengthened. At 
present there are no front line ilsers on the vaccine users group and this should be addressed. A.quality 
assurance programme is required e.g. to avoid shortages of vaccines and to maintain the cold chain. 

InfonoatioD Tecbnology 

Aoy system for immunisation needs to be an immunisation management system and not payments based. 
Specialists in Public Health Medicine.have had the opportunity to feed their views in this area to the 
national IT group. 

Planning and organisation 

There have been weaknesses in the planning and organisation of immunisation programmes. The 
Specialists in Public Health Medicine propose that the Specialist Public Health Advisor on Immunisation 
work closely with the Regional immunisation Co-ordinator to address these weaknesses. 
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NDSC VIEW ON STRUCTURES REQUIRED TO IMPROVE VACCINATION UPTAKE 

1. The role of the Specialist in }>ublic Health Medicine 

Specialists in Public Health Medicine have a role and responsibility with regard to allimmunisations 
in children and adults. 

The role of the Specialist in Public Health Medicine is as follows: 
10. Monitoring uptake of immunisation 
11. Advising on local immunisation policy, in line with national guidelines 
12. Providing evidence based information on immunisation to health professionals in the region 
13. Providing evidence based information in appropriate format to the public 
14. Dealing with media queries regarding immunisation 
15. Acting as an advocate for immunisation 
16. Participating in national committees on all aspects of immunisation policy, promotion and 

organisation 
17. Answering specific immunisation related queries 
18. Participating in regional immunisation steering groups 

The role of the Specialist in Public Health Medicine with regard to immunisation is contained in the job 
, description where it is required to:' , ' 

IdentifY measures for the promotion of public health 
Participate in the surveillance, prevention and control of infectious diseases 

Role of the Specialist in Public Health Medicine, and its relationship to the roles of other disciplines 
The role of the Specialist. in Public Health Medicine, as outlined earlier, is the appropriate role. However, 
Specialists in Public Health Medicine consider that it is important to recognise this specific role by having 
a title. We recommend that the title "Specialist Public Health Advisor on Immunisation" should be used. 
This clearly defmed role needs protected time, and an allocation of 0.5 WTE Specialist in Public Health 
Medicine per 400,000 population is required for this .role to be effectively carried out. 

The Specialist Public Health Advisor on Immunisation should work closely with the Regional 
Immunisation Co-ordinator. who has responsibility for operational issues to do with immunisation. 

In addition to having a Specialist Public Health Advisor on Immunisation at regional level. there is a need 
for a National Specialist Public Health Advisor on Immunisation. and Specialists in Public Health 
Medicine consider that this person should be based at the National Disease Surveillance Centre. 

Consistent, evidence based information that is used nationally and regionally. This should be lead by the 
National Specialist Public Health Advisor on Immunisation. 
Panels of credible professionals including the'Specialist Public Health Advisor on Immunisation. GPs. 
paediatricians etc. should be formed that are pre-prepared to answer/address concerns publicly and in the 
media. 

Ongoing research into consumer views on immunisation. arid focus group work to identifY effective 
means of communicating a consistent clear message 

There is an urgent need, for a health professional cascade system that allows rapid dissemination of 
information to all health professionals, particularly when new allegations/concerns re immunisation are 
publicised. This would ensure that those in the field have up to date consistent advice when they need it, 
lind not days, or weeks later. ' 
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Invesbnent in the development and use on an ongoing basis of specific accredited educational 
programmes/modules for a1lhealth professionals .. 

Web based materials are being developed in some health bOards, and this should be addressed nationally, 
with a national immunisation information website based at NDSe under the guidance of the National 
Public Health Specialist Advisor. on Immunisation. Thisfacilitates use of information consistently and 
keeps the messages ciear:' . 

Recognising cultural. diversity and developing materials appropriate for ethnic groups, including provision 
. of information indifferent languages should also be included in the remit of National Public Health 
·Specialist Advisor on Immunisation • 

. The National Public Health Specialist Advisor on Immunisation. should be supported at NOSC by a 

. psychologist, qualitative social scientist and a web officer, 

IT 

NOSC and public health deparbnents needs to link notification data ofvaccine preventable diseases with 
. vaccine status. We also need denominator data to measure uptakes by cohort. A more detailed 

submission on IT requirements has been outlined byDr.Dervallgoe at the IT sub comrriittee of the 
National Steering .Committee. 
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CONSUMERS'ASSOCIATION OF IRELAND SUBMISSION 
IMMUNISATION PRACTICES AND PARENTAL EDUCATION 

There is a standsi'd immunisation for infants and young children which is usually age 15 months for live 
attenuated vaccines of Measles, Mumps and Rubella and at approximately at two-three months for other 
vaccines such as DTP (Diphtheria, Tetanus, Pertussis) and TOPV (Trivalent Oralpoliovirus Vaccine. 

The combined vaccine MMR is preferred apparently by the medical profession. The argument is a time 
interval necessary between separate vaccine administration of measles, mumps and rubella. During that 
time, it is possible for the child to be infected with the viruses from the other unprotected diseases of that 
group. 

Some parents however feel that their children have had bad reactions to the combined MMR vaccine. In 
particular some parents have linked the onset of Autism in their children as following from the triple 
vaccine. 

Research seems to indicate that there is not a link from the MMR Vaccine and the onset of Autism. 
However where parents have anxiety about the triple vaccine even after discussion with their General 
Practitioner, the separate shots should be allowed. 

The'same,parental anxiety seems to occur with the DTP vaccine with some parents opting out of the 
Pertussis vaCcine. 

Perhaps if there was some way of testing for allergy before the administration of triple vaccines, parental 
fears could be allayed. 

More pubiic education ,on the effects ofa child contacting Measles, Mumps and rubella must be offered 
by means of radio, television documentary and perhaps video presentation in clear visual form to be , 
available in all public libraries on loan. 

The schools need also yearly repeated information on the importance of immunisation. This information 
must be at a basic level for primary schools with detailed information for secondary schools (and 
universities). Children influence parents. The older secondary pupil immunisation is important before 
they become parents. 

There needs to be encouragement for parents, especially new parents to meet in community centres where 
discussions on family health could take place in a relaxed atmosphere. It would be helpful to have 
creches in community centres. 

Some parents may need more help than others due to their life circumstances such as the single parent 
(male or female), parents with disabilities, parents with mental retardation and the immigrants with 
language problems. ' 

Many young parents still don't realise that the childhood vaccination is free. Nor do they kno)" how to 
recognise the signs and symptoms of childhood diseases. Clearly there is a need for more consumer
friendly information. 

Dorothy Gallagher 
Vice-Chair CAl 
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APPENDIX III 
REGIONAL CO-ORDINATOR IMMUNISATION PROGRAMMES 

Job Title: Regional Co-ordinator oflmmunisation Programmes 

Job Location: Primary Care UnitlPublic Health Department (Initially attached to the Department of 
Public Health in Limerick) 

Renorting to: A designated officer in the Department of Public Health initially. Alternative IlITIlI1gements 
,may be made at,the discretion of the Assistant Chief Executive Officer. 

Working With: General Managers & their personnel, Senior Area Medical Officers & their personnel, 
Directors of Public Health Nursing & their personnel, personnel of the Department of Public Health, the 

'Primary Care Unit, General Practitioners, Functional Departments including Management Services, 
personnel of the various Care Groups and Administrative personnel attached to the ACEO's office. 

Snpervises; Staff Assigned. 

(1) Pnrpose oftbe Post 

The purpose of the post is to provide a regional administrative infrastructure/support for the range of 
immunisation programmes. Emphasis is upon a planning, organising and supporting role, thus 
empowering service providers in delivery of the range ofprogrammes.lnitially, the post holder will be 
attached to the Department of Public Health (Limerick), reporting to a designated Public Health 

, Specialist. In the medium to longer term, the reporting relationship will be reviewed and determined by 
the appropriate ACEO, 

The post holder will be a highly organised person with proven administrative/professional capacity, 
capable of working largely on own initiative, possessing a range of skills relative to leadership, team 
working, project planning/managing and oraVwritten communications and will be comfortable with 
information technology and working with a range of health care professionals. 

(2) Main Duties aDd Responsibilities 

(a) Working with General Managers, Senior Area Medical Officers, Directors of Public Health Nursing 
in developing project plans for the various immunisation programmes. 

(b) Facilitating integration of planning of immunisation programmes. 
(c) Ensuring standardisation of administrative/vaccine supply procedures across the three CCAs. 
(d) Disseminating information and publicity in relation to immunisation. 
(e) Servicing regional immunisation committees including Primary Childhood Immunisation Steering 

Group,' Meningococcal C Steering Group, Immunisation System User Group, 
PneumococcaVlnfluenza Vaccine Groups etc. 

(t) Producing/analysing/interpreting information & statistics. 
(g) Co-ordinating the drafting of funding bids to the DoH&C and drafting progress reports for the 

Department, Board Management and Health Board meetings. Management of budgets assigned. 
(b) Providing support for new immunisation initiatives including the School Immunisation Programme. 
(i) Facilitating staff training in relation to immunisation programmes. 
G) Providing organisational support for look-back exercises, help-lines etc., which may be necessary. 
(k) Dealing with queries from General Practitioners. 
(I) Liaison with the Management Services Department relative to information technology issues and 

information systems. Playing a significant role relative to defining information requirements and the 
development of specifications for software solutions. 

(m) Liaison with professional and other personnel as appropriate across the care groups, and externally as 
appropriate, on matters relating to immunisation programmes. 

(n) Liaison with the press in consultation with the Board's Communications Unit. 
(0) Other duties as may be assigned by the CEO/ACEO. 
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PERSONAL SPECIFICATION 

EDUCATIONAL OUALIFICATIONS: 

Credit will be given for 
• Recognised certificates and Diplomas 
• Degrees 
• Masters 
• Professional Qualifications. 

Please note that educational and qualifications relevant to the job description will be marked more highly 
than those, which are not relevant. Where a candidate obtains a certificate or diploma and later obtains a 
higher-level award or qualification in similar area credit will only be given for the latter. 

EXDerilince 

Credit will be given for: 
• Length of relevant experience and the appropriateness of the level at which it was obtained relative to 

die post to be filled. 
• The size of the organisation in which experience has been obtained. 

Knowledge 

Credit will be given for: 
• The clarity of understanding in relation to the requirements of the job. 
• Knowledge of appropriate techniques to achieve desired goals. 

Intemenonal Skills and Commnnlcations 

Credit will be given to candidates who: . 

• Display excellent communication, presentationaild interpersonal skills with the ability to interact with 
all levels within the organisation and the ability to handle multiple priorities. 

• Work independently on his/her own initiative and as a member of a team. 
• Can demonstrate an ability to get on wiih and communicate with staff from different disciplines and at 

different levels. 
• Who can demonstrate adaptability, personal organisiltion and a capacity to cope with change and 

pressure. 
• Can dtlmoDStr&te an alert; dynamic and outward going personality and who can participate fully as a 

team player. . 

Competencies 

Credit will be given to candidates who: 

• Have a highly developed ability to handle an~ aJialyse data and tum it into useful information. This 
would include a working knowledge of applied statistics and experience of projects ina service 
setting; . ' 

• Are computer literate and are fmriiliar with the use of databases and spreadsheets. 
• Have the ability to present data to a high standard and write reports suitable for a wide range of 

audiences. 
• Can display evidence of achievements I innovations. 
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IMMUNISATION CO-ORDINATOR 

• Co-ordinates all immunisation developments across all areas 

• Ensures the implementation of the policies of the various Steering Groups 

• Ensures unifonnity and cohesion between the community care areas 

• Liaises with SNR, PHN's - Immunisations, Admin. Officers - Immunisations, 
G.Ps; SAMOs, Management Services, Central Purchasing, 
Distribution Centres (Phannacies) Department of Public Health, GMS Payments Board 

• Reports to the General Manager with responsibility for Primlll)' Care 

• Responsible for controlling and monitoring stocks of vaccines 

• Attends all Steering Group Meetings and acts as Secretlll)' 

• Organising training as required 
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Summary of Recommendations 

1. The Joint Committee recommends that the achievement of a 95% uptake in the Primary Childhood 
Immunisation programme w~ile respecting the rights of parents to make an informed choice on 
immunization should be a key priority of the Department of Health and Children in view of its potential to 
protect the ,health and well being of children and to provide considerable return on resources invested. 

[Chapter 1.13) 

To achieve the objective of a 95% uptake the Joint Committee recommends that 

, 2. The Department appoints a co-ordinator to oversee the Childhood immunisation programme, to ensure 
a common 'approach by all Health Boards and to monitor progress. 

[Chapter.5,21) 

3, Each Health.Board appoints a co-ordinator in,itsarea to ensure the necessary resources and 
,. procedures are put in place to reach the targei., ' ' 

. '. . 

[Chapter 5.21) 

, 4. Each Health Board provide dedicated administrative and nursing staff to maximise the delivery of the 
. Chi.ldhood Immunisation programme. 

[Chapter 7,3(xiv)) 

5. The Modernisation of the Civil Registration Service process be used as a basis for giving each child a 
personal public services number (PPS) at birth which will be his I her personal number in all dealings with 
the State. [Chapter 7.3(ix)) 

6. Information technology be used to: 

o record all relevant information in relation to each child's immunisation 

o to prepare I issue reminders to parents Iguardians at each stage of the childhood immunisation 
programme for issue by Health Boards 

o to link Birth Registers with each Health Board 

o to link Health Boards, the Irish Medicines Board and GPs to childhood immunisation records 

o to link Health Boards to Childrens Allowance payments in an effort to tackle the mobility problem, 

[Chapter 7.3(ix), (xi), (xii)) 

7. A once off payment be made available to participating GPs to update I install appropriate computer 
technology and that GPs be encourag.ed and facilitated to operate the technology. 

[Chapter 5.21) 

8. Consideration be given to providing parents with a smart card record of each ,child's immunisation 
record. 

9. The Department produce a booklet on Childhood Immunisation after consultation with the relevant 
agencies, which should be given to each parent while in Matemity Hospital or failing that on the first visit 
bya Public Health Nurse. This booklet could perhaps address such issues as:-

0' the six common misconceptions about immunisation 

o the risks of each disease versus the risks of immunisation 
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o the contra-indications to immunisation 

o the nature of the consultStlon which should take place when they visit the GP 

o Information relating to reporting adverse reactions (see rec. 16 also) 

[Chapter7.3(xvl); 12.11] 

10. The Department produce Vaccine Information statements, relevant to the vaccines being given at 
each visit, which should be issued by each Health Board with the reminder to parents to attend for 
immunisation. . 

[Chapter 7.3(xvi)] 

. 11. Each Health Board have a vigorous procedure in place to follow up on children before they enter 
'creche or primary school, who have not participated in or completed their Primary Childhood Vaccination 
Progremme In their first two years. This could Include the setting up of clinics to provide free immunisation 

. for the group. 

[Chapter 7.3(iv)] 

12: Each Health Board put a procedure In place to check with parents that GPs are complying with the 
consultation procedure agreed under the Primary Childhood Immunisation Programme. 

[Chapter 7.3(xvi)] 

13. The National Immunisation Steering Committee established recentiyto draw up a quality assurance 
'programme to deal with issues including: 

o the monitoring of the aspects of the Primary Childhood Immunisation Programme' dealing with 
handling, storage and disposal of vaccines 

o a two way feedback system to meet the needs of both Health Boards and GPs 

o adverse reaction reporting and recording 

o appropriate training of existing health professionals on immunisation risk communications. 

[Chapter 7.3(xiii), (xvi), (xviii)] 

14. There should be continuous immunisation promotion campaigns on television and radiO until such 
time as an uptake approaching 95%.is reached and until a satisfactory computer and administrative 
system is in place. 

[Chapter 5.21] 

15. A free phone call in service to the Irish Medical Board be set up to which parents I guardians could 
'report adverse reactions as there are suggestions that there is under reporting in this area. 

[Chapter 5.21] 

16. Doctor I General Practitioner and Nurse training programmes provide for immunisation risk 
communications. 

[Chapter 5.21] 

17. The Irish Medical Board should Include in each annual report information relating to: 

o the numbar and nature of adverse reaction reports relating to childhood immunisation 

o the procedure for dealing with adverse reaction reports 

Planning & Organisation Working Group, October 2001 Page 29 of29 



ApPENDIX IV [CONTO.) 

o the number and nature of Periodic Safety Update Reports from manufacturers 

o its exchanges with other regulatory authorities world wide on childhood immunisation issues 

o recent activ.itles of the Immunisation Safety Priority Programme 

o on going research into possible link between immunisation and autism. 

[Chapter 9.34; 11.23] 

18. Legislation to provide for a National Vaccine Injury Compensation scheme.should be drawn up at the 
earliest possible date. 

[Chapter 13.9] 

19 .. Further research into methods of childhood immunisation including MMR and the pros and cons of the 
. single vaccine be encouraged. 

[Chapter 11.23) 
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