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Tel:
Fax:  

14th June 2002

To: Report No: 49/02Chairman & Each Member
Mid-Western Health Board Item No 9 on Agenda

Report for Meeting of the Board to be held on 14th June, 2002

Report of National Steering Committee (January 2002)
Review of Immunisation / Vaccination Programmes

Dear Member,

A Review of Immunisation / Vaccination Programmes was initiated by the Health Board Chief
Executive Officers in February 2001, with the following Terms of Reference:-

“To review all immunisation / vaccination programmes’ policy, practice and procedures with a
view to maximising uptake”

The Review was established against a background of:-

 Increasing emphasis on the need to improve the uptake of immunisation/vaccination
programmes, e.g. MMR.

 An increase in the scope of such programmes, e.g. Meningitis C vaccine.

 Greater activity and involvement of GPs in relation to certain programmes, e.g. Influenza
and Pneumococcal vaccinations as well as the new Meningitis C programme, and the
need to ensure continued focus on other programmes including adult programmes.

 Increasing public and media discussion of immunisation/vaccination issues such as
vaccine safety.



2

In undertaking the Review, the National Steering Committee was assisted and advised in its
consideration of various matters under the Review, by four Working Groups as follows:-

 Working Group on Communications

 Working Group on Materials Management

 Working Group on Information Technology Systems

 Working Group on Planning and Organisation

Consultation and Research was arranged by the Office for Health Gain on behalf of the Steering
Committee and Working Groups through the following processes;-

 Public advertisement inviting submissions on matters under Review.

 Independent research involving both quantitative and qualitative methodologies
conducted through the Research Bureau.

 An options appraisal study carried out for the I.T. Systems Working Group by
independent Consultants.

The following is a summary of the recommendations contained in the Report of the National
Steering Committee:-

1. COMMUNICATIONS 

1) It is recommended that a Specialist Public Health Adviser at national and regional
levels should provide specialist advice on Immunisation.

2) On-going research should be carried out to inform communication strategies, track
immunisation interventions and produce information materials.  Annual survey and
focus groups with parents of young children would assist in this regard. 

3) Media campaigns should be ongoing, intensified a number of times a year and
developed by experienced and knowledgeable professionals.

 
4) One agency should be charged with responsibility and be appropriately resourced to

produce information materials regarding immunisation for both health professionals
and the public. 

5) A booklet on Childhood Immunisation should be produced.  
6) It is recommended that a consumer representative should be involved in preparing

information materials for the public.

7) Information for parents should be provided in ante-natal/parent classes.  Public Health
Nurses (PHNs) should be provided with more detailed information to pass on to
parents.  PHNs should record details on the child’s current immunisation status at
developmental screening. Communication from PHNs is effective in increasing uptake
especially in areas of low uptake.

8) It is recommended that appropriate information be provided to GPs, nurses and all
health professionals on an on-going basis in order that they give a more consistent
message to the public. 
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9) It is recommended that training be provided for relevant health professionals who
provide information to the media and that skills training on immunisation including risk
communication, should be available to all health professionals involved in
immunisation programmes.

10) It is recommended that Under-Graduate and Post-Graduate curricula of relevant
health professional courses include provision for the on-going education of students
regarding immunisation. 

11) Information materials should be provided in print, audio, video and electronic format.
12) It is recommended that a dedicated up-to-date Website providing information for

health professionals and the general public is developed.  
13) RCPI Immunisation Guidelines should be circulated regularly and be available on

request to all relevant health professionals. 
14) Vaccine information statements should be available to health professionals for all

vaccines. 
15) Surveillance of vaccine adverse events should be strengthened and information made

available to both health professionals and the general public on a regular basis.
16) Health Boards should ensure that GPs receive a list of all children who default from

immunisation so that reminders may be sent.
17) Public Health Nurses should routinely make contact with and follow up defaulters

where appropriate.

2. MATERIALS MANAGEMENT

1) It is recommended that membership of the National Vaccine User Group should include
representation from senior Health Board management and frontline staff including GPs.

2) It is recommended that a dedicated staff resource for procurement be provided at
national level.  Centralised national procurement should remain in place so that value for
money and economies of scale are maximised, and also so that the relevant legislation is
complied with.

3) There should be one central control point regionally to monitor orders, process invoices
and maintain overall stock control. Input from the Materials Management function should
also involve participation in the overall Regional Co-ordinating Committees for
Immunisations/vaccinations programmes.

4) It is recommended that vaccines are delivered directly to the end user, i.e. General
Practitioners, Area Medical Officers and Hospitals.

5) It is recommended that arrangements are put in place to systematically verify continuous
maintenance of the cold-chain for all vaccines during transportation and storage, including
ultimate storage in Health Board or General Practitioner premises.
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3. I.T. SYSTEMS - OPTIONS 

Option 1:  Do minimum

This involves retaining current systems in Boards where they are acceptable, and implementing
new systems in other Boards. This option may result in a variety of systems in use nationally.

Option 2:  Implement Standard Application Software in each Health Board

This involves undertaking a national procurement for a standard system / application software
that would be implemented separately in each Board with each Board hosting its own database.

Option 3:  Implement a Single National System that can be accessed by all

This involves undertaking a national procurement for a new system/application software that
would be implemented as a single national immunisation system, incorporating a ‘national
database’ of patients and immunisation records.  This ‘central’ system would be directly
accessible by all parties and ultimately all practitioners’ systems (GPs/AMOs) would generate
data automatically for electronic transmission to the ‘central’ system. 

Option 4:  Implement Supra-regional Systems

A systems/application software that would be implemented in accordance with a ‘shared
service’ model across a number of Health Boards.  

Option 5:  Three Tier Hierarchy of Databases

A national procurement for application software that would be implemented both at Health
Board and at a national level (for access by NSDC / GMS (P) B / IMB).  All Health Boards would
operate the same system, hosted locally, which would automatically replicate data onto a
national database also.  This national database would service national information requirements
– e.g. NDSC – and would also facilitate inter-agency data transfers; it would also facilitate the
comprehensive patient view of immunisation data, regardless of where the immunisations were
carried out.  Ultimately all practitioners’ systems (GPs/AMOs) would generate data automatically
for electronic transmission to the local Health Board and to the national database. 

Options Appraisal & Evaluation

The result of the evaluation was that Option 5 came out on top with 79% of the maximum score
available, with Option 3 coming in second at 73%, and Option 4 coming third at 56%. The
Working Group recommends that the decision between Options 3 and 5 be left until a detailed
requirements analysis is carried out involving extensive consultation with stakeholders.  

Recommendations
1) The ten Health Boards and the ERHA should initiate conjoint action for the procurement

and implementation of a National Immunisation System. In the first instance the Chief
Executive Officers of the eleven agencies need to agree this and to resolve jointly to give
effect to it.

2) A project structure should be established immediately comprising of a part-time Project
Board and a full-time Project Manager.  
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3) The project should be put forward as an eGovernment initiative, which may attract
funding from the Department of the Taoiseach.

4) Arrangements should be made to put links in place between this project and other
relevant national projects including the Central Client Eligibility Index, the Computerised
Infectious Diseases System, the Civil Registration Modernisation Programme, the
National Schemes System and the initiatives of the National GP IT Group. 

5) Standard policies, operating procedures, data definitions and message formats should be
developed and implemented across all agencies as a matter of urgency.

6) A common unique client identifier should be adopted for use by all agencies.  Ideally this
would be the PPS Number if the practical difficulties associated with obtaining it can be
overcome. 

7) The new Immunisation System should be integratable with other patient-related systems
in the Health Boards and at national level.

8) Information should be collected at source with minimal need for transcription.  This will
require electronic links to be established with General Practitioners and that AMOs and
other staff engaged in administering vaccinations have online access to the system.  

9) A financial incentive should be built into the GP Payments Scheme to encourage the
electronic transmission of immunisation returns.   

10) The system should incorporate full integration with the supply chain processes so as to
track vaccines from manufacturer through Health Boards to GPs and on to patients.  

11) All payments to GPs should be made through the GMS (Payments) Board. Each
payment should be accompanied by a detailed breakdown. 

12) The rules for calculating payments to GPs should be reviewed with a view to
considerably simplifying them.  

13) GPs, AMOs and other relevant practitioners should have online access to their own
patients’ records on the national system including details of vaccinations given
elsewhere.  

14) Adequate personnel resources should be assigned to maintain the new database.
15) Recognising the important role of GPs in the delivery of immunisation services

arrangements should be made with the ICGP for the provision of representation on the
project team, and various consultation fora.

4. POLICY, PLANNING AND ORGANISATION

Policy

National policy is set by the Department of Health and Children on the advice of the National
Immunisation Advisory Committee of the Royal College of Physicians of Ireland. Details of
changes to immunisation schedules 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. The
exception was the introduction of the Meningitis C vaccine in 2000.  
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Planning and Organisation 

A smooth progression from policy through planning into implementation is required for effective
delivery of any immunisation/vaccination programme.  The different functions involved are
performable by a variety of stakeholder agencies or organisations and by people with a broad
range of expertise, roles and responsibilities.  

Recommendations

1) It is recommended that a National Immunisation Co-ordinating Committee be
established.  This Committee should be responsible for overseeing the planning and co-
ordinated implementation of new immunisation programmes, changes to existing
programmes or campaigns to boost uptake of any existing programmes; also for
monitoring and reviewing the operation of all Immunisation/Vaccination programmes.   

2) It is recommended that the proposed National Committee should seek through
appropriate sub-structures to co-ordinate the planning and implementation of action in
and between the following three functional areas:-

 Communications Management, and Education & Training
 Materials Management
 Data Management

3) The Working Group recommends that the work of the proposed National Immunisation
Co-ordinating Committee as outlined in the Report should be supported by a small Office
under the aegis of the Health Boards Executive [HeBe].

4) It is recommended that one Regional Co-ordinating Committee be established for all
immunisation/vaccination 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 Committee should be prioritised and resourced to the
required level, in particular by the appointment of a full-time Regional Immunisation Co-
ordinator.  

5) A dedicated central staff resource is required at Community Services Area level to work
with the Regional Immunisation Co-ordinator and to assist the General Manager in
ensuring effective local teamwork and delivery of immunisation programmes.

6) Special attention should be given to ensuring close collaboration and teamwork between
GPs and Health Board staff.

7) Roles, responsibilities and accountability of all disciplines should be clearly defined in line
with decisions of the Regional Co-ordinating Committee.

8) The Assistant Director of Public Health Nursing Immunisation posts should be reviewed
and special attention should be given to maximising their potential.

9)  The problem of insufficient dedicated staff time for clerical support needs to be
addressed. It is recommended that the Meningitis C resources be appropriately re-
deployed.
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5. FINAL RECOMMENDATIONS

It is recommended that the Department of Health and Children and the Chief Executive 
Officers of the Health Boards should collectively agree an implementation plan to give 
effect to the recommendations of this Report.  This will require:-

 The establishment of the National Co-ordinating Committee for Immunisation/Vaccination
Programmes. The first task of the Committee should be to draw up a National
Implementation Plan.

 The establishment of one single Regional Co-ordinating Committee in each Health Board
for all immunisation / vaccination programmes. The first task of this Committee should be
to draw up and manage Regional Implementation Plans.

  
 The establishment of the recommended Project Structure for the procurement and

implementation of a National Immunisation Information System.

 The establishment of a system of direct delivery of vaccines to end users with best
International practice and maintenance of cold chain.

I will keep the Board informed on further developments and progress regarding implementation
of the recommendations of the Report.

Signed:

Tom Hourigan,
Regional Manager,
Primary Care, Child Health & Mental Health


	Communications
	Materials Management
	I.T. Systems - Options
	Option 1:  Do minimum
	Option 2:  Implement Standard Application Software in each Health Board
	Option 3:  Implement a Single National System that can be accessed by all
	Option 4:  Implement Supra-regional Systems
	Option 5:  Three Tier Hierarchy of Databases


	Policy, Planning and Organisation
	Final Recommendations

