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Questions Raised at the Webinar Answers

| have a travelling family that have always No. The current guidance from NHS England is that only
declined MMR vaccines. Unfortunately, they MMRYV is available for patients under 6 (as on 1st Jan 26)
have had an outbreak of measles in the camp so and the MMR PGD has been reflected so that only

| have a Mum who wants her 5yr vaccinated with individuals born on or before 31st Dec 2019 (over 6 years)
MMR. She does not want MMRV. Can | still or are not eligible for the MMRYV can be vaccinated with
give MMR? MMR.

Child health are sending invites to children with  Please can you check if CHIS have all the previous

DOB dec and sept 2023 who have had 1 MMR  immunisation records, as they may not have the date of the
vaccin, they are not due till 3yrs and 4months, 1st MMR.

why are they being called?

I'm aware that those that have previously Individuals born on or before 31st Dec 2019 (over 6 years)

declined MMR will be offered MMRV. However, | or are not eligible for the MMRV can be vaccinated with

thought this would be part of the catch up but MMR for any catch up vaccinations.

they seem to be being invited now is that

correct? Individuals born on or between 1st January 2020 and 31st
August 2022 should have received MMR vaccines at 12
months and 3years 4 months — if these were not given
before 15t January 2026, catch up vaccinations should be
given as MMRV. If both MMR doses were given on time
these children will be eligible for the selective catch-up
programme from November 2026.




Questions Raised at the Webinar

Answers

| have an 8-year-old that dermatology have
requested a varicella vaccine for, would this
need to be done privately or in secondary
care?

| have been asked about the required
procedure for parents declining all childhood
vaccines, if they haven't signed the red book
to state this. Can you give some guidance in
this area please?

We have a 1y8m old who has gross
developmental delay/frequent LRTIs. under
BCH. Due to health issues/level of care
needed, has to attend a specialist nursery
who have said she ideally needs varicella vax
before they can accept here. The current
schedule would mean she is not eligible for it
until her preschool imms - can we make
exceptions if there are medical grounds like
this?- Question raised by one of our GPs,
wondered if you can advise?

There are some susceptible groups who are recommended for
varicella vaccination - further information of this in in the green book
Green Book on Immunisation varicella chapter. This would normally
be through a monovalent varicella vaccine however if they are
eligible for MMRYV vaccine this can be used. For further advice and
support on complex clinical cases can be obtained from ICAS via
england.wmid-imms@nhs.net.

There is no section within the red book to document consent for
childhood vaccinations therefore if you could provide more
information on this to Samantha.buckingham@staffsstoke.icb.nhs.uk
we can look into this further.

There are some susceptible groups who are recommended for
varicella vaccination - further information of this in in the green book
Green Book on Immunisation varicella chapter. This would normally
be through a monovalent varicella vaccine however if they are
eligible for MMRYV vaccine this can be used. For further advice and
support on complex clinical cases can be obtained from ICAS via
england.wmid-imms@nhs.net
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Questions Raised at the Webinar

| have heard that MMRYV is no longer offered to under
4's in USA due to risk of febrile convulsions and they
have reverted back to MMR and separate varicella.
Although we educate about febrile convulsions it is
hard to explain to parents why we are doing something
which has been withdrawn in another country

The invite letters sent don't include age of child, only
the due vaccines. Invites seem to be sent up to a
month prior to the age - keen parents book as soon as
they have the invite. We have had a particular issue
with 18 month imms booking in too early e.g 1-2
weeks before due. Can the age requirement for the
imms be added to these invites?

Answers

Information on this is included within MIMRV
vaccination: information for healthcare professionals -
GOV.UK and MMRYV and febrile convulsions -
GOV.UK. There is a slightly higher risk with MMRV
compared to MMR however this is significantly lower
than with measles infection itself. Each country
decides on individual vaccination programmes looking
at all evidence balancing the risk vs benefit therefore
there will be differences in programmes internationally.
All adverse effects with MMRYV should be reported
through yellow card reporting systems and this will be
closed monitored by UKHSA going forward. The
benefit of the MMRYV significant outweighs the
potential risk.

The date was removed from the letter when we moved
to easy read letters late in 2025, this letter was
designed locally by NHSE. CHIS are asking if this can
go back on as we understand this has caused some
problems. The date does still appear on the Clinic list
sent to practices.
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Questions Raised at the

Answers

Webinar

Can a HCSW give RSV
vaccination also?

Are HCSW'’s able to
administer a B12, shingles
and pneumo then if deemed
competent?

What should the gap be
between each MMRYV
vaccine?

To clarify informed consent
dose not need to be verbal
with registered practitioner?

There is no set list of injections HCSWs can administer but usual HCSW training
courses do not cover RSV vaccinations.

UKHSA guidance defines the standards that are considered a minimum for
vaccination training for HCSWs who are going to administer vaccines and to
provide guidance to those responsible for developing and delivering this training in
addition to assessing competency.

Yes if they have completed the relevant training requirements and are signed off
as competent. Administration of these by a HCSW will require a PSD and for
informed consent to have been confirmed by a registered healthcare professional
prior to vaccination. The HCSW may seek consent to administer a vaccine for
which informed consent has been gained by a registered healthcare professional.
It is outside the scope of practice of a HCSW to undertake a clinical assessment
for vaccination, take informed consent or work to Patient Group Directions (PGDs).

Vaccination of individuals with uncertain or incomplete immunisation - GOV.UK
The above algorithm should be used to guide required catch up vaccinations.
A minimum of 4 weeks should be left between doses of MMR or MMRV
vaccinations.

Informed consent is the responsibility of the registered practitioner — this does not
need to be written so can be done verbally but it is good practice to document that
consent was obtained.



https://assets.publishing.service.gov.uk/media/6855b286b46781eacfd71dc9/UKHSA_National_Minimum_Standards_for_immunisation_training_2025.pdf
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Questions Raised at the Webinar Answers

Should a HCA not be generating their own A Patient Specific Direction (PSD) is the traditional written

PSD? instruction, signed by a prescriber for medicines to be supplied
and/or administered to a named individual after the prescriber
has assessed that individual on a one-to-one basis.

Can we do the competency document with the It is recommended to use the UKHSA competency

HCA if we create our own and supervise ? documentation available here:
UKHSA National Minimum_Standards for immunisation _traini
ng 2025.pdf. Once the required training requirements have
been completed by the HCSW, registered professionals within
the practice should assess competency.

Can | clarify if you have had chick pox before In the routine MMRYV programme, a child who has had

age of 18 months should you still receive chickenpox infection previously should still be offered the MMRV
MMRYV twice after even if they have had one vaccine to protect them against measles, mumps and rubella.
MMR at one year old? Therefore no change to the routine schedule would be required.
Also can i check its only one MMRYV if they The number of MMRYV doses would depend on their date of birth
have already had MMR at 12 months but they would be recommended the same schedule whether

regardless of chicken pox history they have had previous chicken pox infection or not.



https://assets.publishing.service.gov.uk/media/6855b286b46781eacfd71dc9/UKHSA_National_Minimum_Standards_for_immunisation_training_2025.pdf
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Questions Raised at the Webinar

| know not vaccines, but what about
consent / PSD's for B12 and prostap
injections for HCA's?

Can | confirm it appears a practice
sending information out to the patient
around the relevant vaccine will cover as
consent, do they need to sign a form too?

if The health care has completed the two
day training on covid and flu and b12
pneumonia if they complete RSV training
on line ( elearning for health ) is this
acceptable

If all information is provided to patient
prior to the vaccine even if on Accurx by
an HCP this is classed as informed
consent? A HCA can give the vaccine?

There is no set list of injections HCSWs can administer but usual
HCSW training courses do not cover RSV vaccinations.

UKHSA guidance defines the standards that are considered a minimum
for vaccination training for HCSWs who are going to administer
vaccines and to provide guidance to those responsible for developing
and delivering this training in addition to assessing competency. Extra
consideration should be given to complex medical patients which may
apply to those one Prostap.

Consent can be verbal — it is not required to be in writing. people must
be listened to, given the information they require to make decisions
about immunisation and given sufficient time and support to understand
that information. Information should be provided in a way the individual
can understand, ideally before the immunisation appointment

The UKHSA document appendices would be helpful for you to sign
them off in clinical practice Jo, and you could use a separate one for
each specific vaccine you are signing them off to administer.

The HCSW may seek consent to administer a vaccine for which
informed consent has been gained by a registered healthcare
professional. It is outside the scope of practice of a HCSW to undertake
a clinical assessment for vaccination, take informed consent or work to


https://assets.publishing.service.gov.uk/media/6855b286b46781eacfd71dc9/UKHSA_National_Minimum_Standards_for_immunisation_training_2025.pdf

Questions Raised at the Webinar __|Answers

how can you do a psd in advance with Yes the prescriber needs to assess the suitability and manage the

the patient if you need to assess and informed consent before the patient sees the HCSW for

gain consent prior to vaccinating. Surely administration.

you need a registered HCP to assess A Patient Specific Direction (PSD) is the traditional written

first then put psd on the system for instruction, signed by a prescriber for medicines to be supplied
HCSW to administer and/or administered to a named individual after the prescriber has

assessed that individual on a one-to-one basis.

Does this need to be done in person? so does the prescriber need to
physically see the pt before the vaccine?

It doesn't need to be in person but the prescriber is responsible for
ensuring the patient has the information necessary to be able to
make an informed decision.

It is not helpful when the HV sends you If anyone has an example of this letter they can share anonymously
a letter informing the surgery that we are with Samantha.buckingham@staffsstoke.icb.nhs.uk this will be

not to contact the parents of a baby for  picked up with the health visiting team.

Immunisations as they have declined all

immunisations forever!

If a patient declines to have the MMRV  Parents declining varicella element of MMRV.

however do want to have the MMR The guidance MMRYV vaccination: information for healthcare
vaccine are we able to administer this professionals - GOV.UK answers this in two parts, but essentially the
instead? answer is that MMRYV is now offered instead of MMR, and parents

can decline MMRYV but you cannot offer them MMR in place of it.



mailto:Samantha.buckingham@staffsstoke.icb.nhs.uk
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Midwives do not give vaccines, they If you could provide some more information on this including which
book for clinics, just wondering why provider, it refers to that would be useful for us to look at this
not? further. Send to Samantha.buckingham@staffsstoke.icb.nhs.uk

We are undertaking a project on maternity vaccination programmes
shortly so any feedback from practice nurses would be really

valuable.
Can | ask why we are getting This will be due to the child's immunisation history. If you want to
immunisation schedule forms to be email CHIS with PID we can review your query for the specific child

completed for the catch up MMRV up to and we can look at the immunisations history and ensure no
o6yrs? Thought this part started later in  immunisations are missed.

the year?

| see that we are not able to offer the Unfortunately, we are bound by national decisions and the

MMR if parents refuse the new MMRV  programme service specification for MMRYV but close monitoring will
so this means that the child will not be happening to review uptake pre- and post-dJan 2026.

even get the MMR which has always
been sufficient before January 2026.



mailto:Samantha.buckingham@staffsstoke.icb.nhs.uk

If a child has had chicken pox vaccine Administering MMRYV to children who have had previous

privately, we can only still give MMRV?  varicella vaccination

No other option for parents if they Children who have been privately vaccinated with one dose of

decline? varicella vaccine, or who received a dose because of contact with an
immunosuppressed individual or in an outbreak situation, should be
offered the catch-up dose of MMRYV as they will benefit from
receiving this.
Children who have already received 2 doses of varicella vaccine for
any of the above reasons will not benefit from an additional MMRV
vaccine. However, there is no requirement for GP practices to check
prior varicella vaccination history and children can still receive the
single dose catch-up MMRYV if requested by their parents or carers.
Children who are due to have MMRYV according to the routine
schedule, but have had previous varicella vaccination, should still be
given MMRYV according to the schedule. This ensures they are
protected against measles, mumps, and rubella, and that they have
received the varicella component at an appropriate age.
MMRYV vaccination: information for healthcare professionals -
GOV.UK
MMR can not be offered as an alternative to MMRV.
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RSV and risk of Guillain-Barré syndrome

A very small number of cases of Guillain-Barré syndrome (GBS) have been reported in older adults following vaccination for RSV with Abrysvo® in the trials and in
post-marketing surveillance in the USA and UK.

GBS most commonly occurs following infection, with an incidence in the UK of an estimated 20 cases per million people per year. The risk rises with age with older
adults having a slightly higher risk (from studies in 2011, pre-dating the introduction of the RSV vaccine in the UK). Cases of GBS are more common in males than
females.

GBS is a rare and serious condition that affects the nerves. It mainly affects the feet, hands and limbs, causing problems such as numbness, weakness and sharp pain.
In severe cases, GBS can cause difficulty moving, walking, breathing and/ or swallowing. Most patients fully recover, even those with the most severe cases of GBS.

Some studies have observed a small increased risk of GBS after RSV vaccination in older adults. Between 10 and 25 cases of GBS have been reported for every
million doses of Abryvso® vaccine (0.001-0.0025% risk) — this is in comparison to the annual background rate of 20 cases per million population (0.0020% risk).

There is currently a lack of clear evidence to a significant link between RSV vaccination and GBS and the cases of GBS that occur following vaccination may occur by
chance. However, the UK Medicines Health Security Agency (UKHSA) and Commission on Human Medicines (CHM) have reviewed all available evidence to date and
whilst the benefits of the RSV vaccine outweigh the small risk of GBS, patients should be informed of the potential symptoms of GBS which would require medical
review.

Patients should be alerted to the signs and symptoms of GBS, which may start with pins and needles in the hands, arms, feet or legs, to ensure timely and correct
diagnosis in order to initiate adequate supportive care and treatment and to rule out other causes. Early treatment can help prevent the most serious syndrome and
improve recovery.

RSV vaccination protects older adults against RSV infections which can cause pneumonia or bronchiolitis leading to hospitalisation and in some cases death. RSV
infection accounts for an estimated 5,000 to 7,000 deaths in older adults occur in England and Wales each winter which far exceeds the very low risk associated with
RSV vaccine-related GBS.

Individuals who have a history of GBS should be vaccinated if they are in an eligible group. There is evidence from other vaccines to suggest that having had a prior
diagnosis of GBS does not predispose an individual to further episodes of GBS following immunisation

Currently, there is no evidence of an increased risk of Guillain-Barré syndrome in pregnant women following RSV vaccination.

The ICB is looking into producing some key messages to put the risk of GBS into more practical terms for patients to make an informed decision.
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