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Schoot leavers Dohthera One iopcion and older September) vaccine Mulgple Upper arm
1310 18 yeurs Tetans i 70 years old Shingles Shingles Zostavax® Upper arm
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B e Healthcare workers are an Important

England f - - t . f t
85%
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v —————— ——
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*’ﬂi: 7% BRI ABY e e 1% 16%*
NL” 7 N\ (o 1 7N
14% » H 13% 15%  15% .,

9% 9% 10%

Q% 10%
Now-02 Nowv-03

Nov-04 Now-05 Now-06 Now-07 Now-08 Feb-10 Mar-15 Mar-16 Mar-17
——Any —S—HV GP —>PN —¥—Midwife

Q33. Which Health Professionals did you discuss immunisations with before
they were due fo be immunised?
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20 Discussions with parents Increases

Public Health

Fnoland their confidence In Immunisation

mAll (1214)  ®mO0y2m - 3y3m (911) = 3y4m - 4y11m (433)

58%
55%
61%

More confident about immunising your child

About the same

Less confident about immunising your child

Q34c/Q38c. After the discussion with this/these health professionals, which of the following best describes how you felt?
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Highest Trust in information provided by General
practice staff

68%

——GP/HV/PN

-=-NHS
Pharmacist
Government
Media

20% 19%
17%
15% 16% 17% 1% 18% 14% 12%
12%
5% 2304 4%

Nov-04 Nov-05 Nov-06 Nov-07 Nov-08 Feb-10 Mar-15 Mar-16 Mar-17

Q58. Please tell me how much you personally agree or disagree with each statement. | trust the advice on
immunisation given by...
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Public Health Confidence In the programme

England

Very confident

Confident
m2017 (1648 0
( ) Not very confident 4%
m2016 (1683) 3%
0
Not at all confident %
1%
0
Unsure 1%
] 2%
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47%

47%

s high

92%*

% very confident in the immunisation
programme decreases amongst. ..

- 16-24yrs (42%)

- C2DEs (46% cf. 59% ABC1)

- BMEs (45% cf. 54% white)

- No qualifications (37% cf. 58% a
degree or above)

- Muslim (44%)

- Midlands (34%)

- Parents had read stories that caused
them to doubt having their child
immunised (31%)

- Where parents did not trust advice
given by health professionals (21%)




%%ic neath 1 NE confidence of HCWs in giving advice to

99 nregnant women according to whether or not
they had received training.

== = Djd not receive training ===Received training

Very confident  Confident Somewhat Not very Not confident
confident confident at all
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28 National Minimum Standards and

Public Health

England Core Curriculum for Immunisation
ﬁlic Health N Royal College Tra.l n I n g
England of Nursing

E‘ﬁ:‘é’?:Z'r?féf.'.’ﬂ‘;"f‘o?‘&"ﬂiﬁi;?é’n « Describes the training that should be given

kbt e to all registered healthcare practitioners
involved in immunisation and topics that

Revised February 2018 ShOUId be Covered

« Best practice guidelines - not mandatory
but sets out reasons to implement

w Public Health GIG s oot
4 Agency NHS  sriewaans
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HWww.e-lfh.orq.uk/proqrammes/immunisation/ INHS
% e-Learnind for Healthcare Heah-‘h Education Engfand

PUbIIC Health Home Programmes About News Support Demo  Contact us Search this website Q

England
New e-learning

programme Immunisation

Seven sessions with e
accompanying

assessmentS: This programme is in partnership with...
1) National

, immunisation policy » " RCPCH gy
) Immunology Publc Healfh N S | o | gz, | NI
3) Vaccine Preventable e

Diseases
4) Communicating with

patients and parents | About the Immunisation programme

m Public Health
i Agency

5) Legal aspects —
6) Va.CC|ne StO rage Irmmunisation is a highly successful public health intervention, protecting individuals across the life course and saving thousands of
lives every year, To ensure ongoing public confidence invaccines and high vaccine uptake, it is vital that all those who advise on and/for
7) Va.CC| ne administer immunisations are confident, knowledgeable and up to date. This e-learning programme has therefore been designed, in
L. . line with the recommendations made in the Public Health England (PHE) National Minirmum Standards and Core Curriculurm for
ad min |Strat|0n Immunisation Training. It comprehensively covers the core areas of immunisation that healthcare practitioners need to know to deliver

immunisations safely and effectively and to answer parents'fpatients’ questions confidently and accurately.
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eLfH Immunisation e-learning
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Public Health

Ergland Key messages

« Confidence in the vaccination programme in England is
high

 Increasing trust in the NHS and health professionals
appear to be key factors influencing immunisation
decisions.

* Need to ensure that all those delivering immunisations
are well trained and confident when providing
Immunisation information

* Immunisers are doing a great job!!

HPV Prevention and Control Board, Bucharest May 2018



-
o About Public Health England

Public Health England exists to protect and improve the
nation’s health and wellbeing, and reduce health
Inequalities. It does this through world-class science,
knowledge and intelligence, advocacy, partnerships and
the delivery of specialist public health services. PHE is an
operationally autonomous executive agency of the
Department of Health.

Wellington House

133-155 Waterloo Road

London SE1 8UG

Tel: 020 7654 8000

www.gov.uk/phe
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