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Who are we referring to?

‘Someone seeking international safety by requesting complementary
protection or refugee status, necessitated by fear of persecution, war and
human rights violations in their home country’ (UnHcR, 2025)

CYPSAR

‘CYP under 18 years of age who have
travelled from their home, for fear of
safety, and have arrived in a host country

without parents or carers’
(Coyle, Bennett and Coyle, 2016).

SCSA




Common health challenges *

e Skin, respiratory and intestinal infections,

e Dental caries,

* Nutritional deficiencies,

e Physical injuries,

 Mental health problems such as PTSD
and depression

e POOr or no immunisation status




‘Catch-up’ Iimmunisations

UKHSA, 2025
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DTaP/IPV/Hib/HepB™ + MenB" + rolavirus®
Four week gap
DTaP/IPViHib/HepB + MenB"” + rolavirus®
Four week gap
DTaP/IPY/Hib/HepB + PCV13*

“A child who has akeady received 1 or mone doses of primary
diphtheria, tetanus, inactivaled polio, pertussis and Hib should
complabe the 3 dose course with DTaF/ 1PV HibvHepB. Where a
child is only missing any dosas of HepB, these can be given as
monsvalen HepB at 4 week infervals
EChildren require 2 dosas of MenB (al least 4 wasks apart)
and 1 dose of PGV in first year of life
= First dose of rolavirus vaccine (o be given only if child is more
than B weeks and under 15 weeks. Second dose bo be given
only il child s less than 24 waeks old
4 Children who ane aged 18 weeks of over when starting their
prirmary schedule can be given ther single intant priming dose
af PCV13 with their first sel of prirary immunisatons. I1Ta child
has received PCV10 vaccine abroad, they should be offerad
1 dose of POV (al least 4 weeks after PCV10 was given and
once they are 16 weeks of age). A dose of PCV3, PCVWIS or
PCV20 given abroad from 12 weeks of age counis as a
valid dogse

Az per UK schedule ensuring a minimum 4 wesk interval
between the MenB and PCV13 perming and booster doses

Subsaguent vaccination

General principles

» undess there is a documented or reliable verbal vaccine history,
imdividuals should be assurmed to be unirmmunised and a Tull
course of immunsations planned

» individuats coming to UK part way through their immunisation
sehedule shodld be transferred onto the UK schedule and
immunisad as appropdate for age

« I a course of vaccines has been started but not
completed, resurme the course — no nead o repest doses
or restart counse

2 FHEI"I na:m-up- imrmunisaeon schadubs with minimum number
off wisils and withins & minenum possible mescale — airm bo
protect individual i shorest time possible

*|f an indivicual has received any oral polio vaccine [OPV)

N anotiher I!‘.'I'.'ILI"I‘I.r‘jI since |°||:Il'i| 2018, thesa doses shoukd be
discounted as it ig unlikely that they will protect against all

3 pabio types.

Most ceunlries whe elill use OPY have a mised OPY and IPY
schedule so il sulficient IPV doses have been recaived lor age,

no additional IPY doses are needed, See Geen Book Polio chapier
Tor individugls whi have recsived Iractional doses of IPV (1IFV).
Irecivicluals who are pregnant, st high risk or with specific

underlying medical conditions may requine additional
vaccinations. Fefer to individual Green Book chaplars,

DTaPAPV/HibHepB™ ™ + PCV13™ + MenBTT + MMRATT
Four wesk gap
DTaP/IPV/Hib/HepB! + MenBTT
Four wesk gap

DTaPAPY Hib/HepB™

T Chilidren borm frorm 01/D8A 7 who received primary vaccines without HepB
should be opporunistically offered a 3 dose course of menovalent HepB
vaccing. If Bwey ane in a high-risk group or are exposed to hepatitis B, they

ghould be praactively olered a hepatilis B vaccine course

It Al ehildren require a dose of Hib over the age of 1 year I they have
recajvesd all 3 primary doses of hexavalant vaccing in their first ypear of e
but no dass of a Hib-containing vaccine over 1 yaar of age, and weare barm:
= an of befonre V0624, they should De offered the combined Hibven s
waccine now jor hexavalent il Hib'MenG vaccine not avaiable) ensuing
a rmanirmurn 4 week interval betwesn this and the primary OTaPAPYHIb!

HepB deses given in thair first yaar of ke

= an of after 010724, they should be affenad the hexavalant vaccine at

1B rmonths (of now # older than 18 montha)

If they have received at least ome of their prmary doses of hexavalent
vaCEine over 1 yaar of age, the HibMenl of addflional hexavalent dose

offered al 18 months is not neadead

11T All ehildren require & dose of PCV over the age of 1 year. If a child has
received PCV10 vaccine abroad, they should be offered 1 dose of PCVIS
(2t bzast 4 weeks afler PCVID was given). PCV15S or PCV20 given abroad

over 1 year of age counts as & valid dose

1 A1 chidren requine 8 dose of MenB over the age of 1 year, Howewver,
children who recesved less than 2 doses of MenB in their first year of lite

should receive 2 doses of MenB in their second year of like {ghen

4 wiseks apart)
M Sae MMA box Below regarding tirming of 2nd dose

Infants from eight weeks of age up to first birthday Children from first up to second birthday Children from second up to tenth birthday

DTaPIPY/HibiHepB" ** ¥ + MMR
Fouwr wees gap
DTaPAPY/Hib/HepB" + MMA
Four waek gap
DTaP/IPV/Hib/HapB"
* DTaPAPVYHIHepB = the only suitable vaccane
containing high dose tetanus, diphthera and
perussis antigen for priming chidren of this age.
Children born from 010817 who recened primary
vactings without HepB should be opporunistically
offered a 3 dose course of monavalent HepB
vaceing. I they are in a high-risk group or are
exposed 1o hepalitis B, they should be proactively
ofiered a HepB vaccine course
Al children require a dose of Hib over the age
of 1 year. If they racaived all 3 primary doses of
hexavabent vacting in theair firsl yaar of §fe but no
dose of a Hib-contaning vaccine aver 1 year of age,
they should be offered the combined Hib/MenC
waccing now {or hexavalent il HiMenC vaotine nol
avaidable), I the hexavalent vacting is given, thene
ahould be a 12-manth inbardal befone the dTaP PV
boosier is adrminislaned

Subsaquent vaccination

= if child i& 3 years 4 months or older, ther dTaPAPY
booster can be given as early as 1 year following
completion of prmarny courss ko re-astablish on

= all children require a dose of Hib over 1 year (ses T abowe)

= dTaPAPY vaccing should be ofenad from 3 years 4 months [and at least

one year after Bst dose of DTaPAPWHIDHepB vaccing)
= MMA vaccane should De offered a5 descriibad bedow

Subsequent vaccination

routing schedule. If a Hib-containing vaccing has not
boen recaived over 1 yoar of age. replace dTaP/IPY
with DTaPIPV/HIb HepB

additional doses of DTaP-conlaming vatcnes given
under 3 years of age do nol replace the need 1o give
the dose of dTaPAPV vaccing from 3 years 4 months
» subsequent vaccinalion — &s per UK schedule

h 4

w

MMR vaccine - from first birthday onwards

= doses of measkes-conlaining vaceine given priof to 12 months
of age should not be couribed

= 2 doses of MMR should be given irrespective of hstory of
reasies, mumps of rubela infection and/'or sge

= & minimum of 4 wesks should be e between 18t and 2nd dose MVA

give 2nd MMR from 18 months of agpe il borm on'afer

0 OT2024. If born on'belore 300062024, 1O reMain on preavious
schedule with 2nd MMR dose due Inim 3 years 4 months
{unless panticular reason 1o give earlier)

2nd dose of MMR shauld not be given <18 months of age
excepl where protection against measles i urgantly required

.

w

Flu vaccine [during flu season)
= those aged 65 years and older althaugh recommendations may
change annually 8o always check Annual Fly Lebier

ehildren eligisle Tor the current seasan's chidhoad influenza
pregramme [see Anmal Fly Lefier for date of birh range)
those aged B rronths and older in the defined elinical risk
groups [ee Green Book Influenza chapter)

w_ v

Respiratory syncytial virua (RSV) vaccine
- poulingly from TSI bithday (eligible until B0 binhday)

« one-olf calch-up campagn for those arsady aged 75 10 73
on 01/09/24. See B3V vaccinalion programme

Pneumococcal polysaccharide vaccine (PPV)

+ those aged BS years snd obder

= those aged 2 years and older in the defined climcal risk
groups (see Gresn Book Preumococcal chapter

Vaccination of individuals with uncertain or incomplete immunisation status

For online Green Book, See waw.gov.ukgovernment'col eclionsimmunisation-against-infectious -disease-the-green -Dook « For other counties’ schedules, sae immunizationdata who.intiglobal Aopic=Vaccinalio

From tenth birthday onwards

Td/APY + MenACWY + MMR
Four week gap
TdIPY + MMR
Four week gap
TdAPY

received it al this age remain eligible untl their 251h birthday.
Dozes of MenACWY vaccine already received fram 10 years of
age count as valid doses and do not need to be repeated

Subsequent vaccination

Firsl boogter of Td/IPW: Preferably 5 years following
complation of prmary Courss

Second booster of Td/IPV: ldeally 10 years
imiramum 5 years) Tollowing first booster

w

HPV vaccine

» all ferrales (bom onfaler 01/00/01) and males (bom on'
after 01/08/D8) rernain eligible for HPY vaccine up to
their 25th birthday on the adolescent programeme
eligils mmundcampetent individuals aged 11 o

25 waars only require a single dose of HPY vaccine
eligible individuals who are HIV positive or
immunosuppressaed should be ofiered a 3 dose
sehedule at 0, 1, £-8 months

for details of GEMSM HFV vaccination prograrmme,
plasse sea Crean Sogk HEV Chaples

any doze of Cervarix, Gardasil or Gardasil B given from
8 years of age would be considersd valid if previously
vaccinated or vaccinaled abvoad

B

B

Shingles vaccine
» severely immunosuppressed individuals from
50 wears of age (ehgibility as definsd in the Green Book
Shingles chagler 2Ra): 2 doses of Shingrix vaccine
8 wesaks o B months apart; no upper age limit to
slan of complete the course
» immunocompetent individuals from their 85t o
70t birthday (ses Shingles. guidance sod YECCination
programemie on GOVUK website for eigibility): 2 doses
aof Shingrix vaccine & months to 12 months apart
all individuals betwesn 70 and 70 years o age
are aligible Tor shingles vaccination i they have not
recehved it
once individuals become aigible, they remain eligible
until their Boh birthday. The second dose of Shingrix
VACCine can be given up 1o B1s1 bithday 1 thoge
wihi have cormmenced but nol compieted the course

Effesctivee fromn 1 Juby 2035
L& Health Security Agency pabeway number: 2025004




The National Picture 9

Are you satisfied with the vaccination status of
UASC 1n your area?
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ldentifying the problem 9

 57% had not received any vaccines

LA |
Poor completion of 7
catch-up immunisations
for UASC upon leaving MM
care * 21 % completed the catch-up program ¢y

Local audit Cornwall CIC Health Team, August
2024




Why or (why not)? é

Potential reasons for inadequate local UASC vaccination uptake

Limited
English

Proficiency

Lack of
parental
guidance

Health
beliefs

Education/

Health
Literacy

AcCcCess
Difficulties




Global context é

‘Leave no one behind’ g

IMMUNIZATION AGENDA 2030

A global strategy to leave no one behind

ALLVAIRN

National Immunisation Programme:
health equity audit




A small test of change (PDSA)

Aim:

To increase uptake of Immunisations among UASC within 4 months of their
entering local authority care, or by the time they turn 18

Improving vaccination
accessibility by
utilising statutory

Removing barriers :
5 health appointments

& providing
equitable access
to vaccines




Objectives

Provide accessible information
to UASC & their Workers about
the ‘catch-up’ schedule and
vaccines included.

Create a trauma-informed and
culturally aware clinic
environment.

Arrange three vaccination
appointments for UASC

Enable sustained co-
production




How?

The emerging Advanced Nurse Practitioner role =

Pillars of Advanced Practice Actions demonstrating the pillars of Advanced Practice
Clinical Practice Prescribing vaccines & vaccine administration

Conducting complex health consultations and physical assessments

Leadership & Management Clinic planning and organisation for effective, safe & reliable clinic

service delivery. Sourcing, ordering & stocking vaccines/ medication

Education Vaccine training planning & support

Providing accessible patient/carer vaccine information

Research Acquiring relevant literature and resources to guide the project

Evidencing the test of change. Audit & evaluation.

Demonstrating the four pillars of advanced practice
(Health Education England, HEE, 2017):




Existing ‘One Stop Shop’ model

F2F IHA & screening with Paediatrician &
recommending vaccines with GP

F2F RHA at 3 months with Specialist CIC
Nurse (varying Practitioners & venues)

Screening results reviewed by paediatrician
& sent by letter to GP, SW & YP




Extended One Stop Shop Model

F2F IHA with Paediatrician & Trainee ANP. Screening
(BBV,TB, baseline bloods, sexual health)

At 8-12 weeks post IHA F2F RHA/health update with
Trainee ANP




JBl Key components/ PDSA

Context analysis Facilitation

ldentifying the problem Vaccine training Vaccine uptake log
Exploring wider context Vaccine stock and storage  Young person survey
Establishing the aim Vaccine prescribing Worker survey

Engaging with stakeholders Clinic resources Collaborative feedback with
Planning and Gantt chart Make appointments professionals

HRA tool Utilise Interpreters rial Groups 1,2,& 3

Administer vaccines using
SW toolkit — establish, code,
Identify, plan




Holistic and individual approach

Immunisation process (adapted from ICARS, 2024)

Code
Establish documented & |dentify vaccine

Plan schedule &
offer required

vaccine history reliable vaccine gaps & discuss :
vaccines

history




Did the enhanced service improve vaccine outcomes for

UASC?

Outcome and Process measures — Evaluation

o Quantifying any increase In the number of vaccines obtained by UASC
during the test of change period.

 How the process of delivering vaccines to UASC was recelived by those
iInvolved.




16 UASC commenced vaccination doses during the project =

100% uptake = project aim achieved

Full immunisation status: all vaccines recommended in the ‘catch-up’
algorithm received (UKHSA, 2025),

Completing all doses of a multiple-dose vaccine course Is advised for
complete disease prevention (WHO, 2025).

e Pilot Groups 1,2 & 3 (6)

 Additional Vaccines: Offered to UASC attending IHA and RHA
appointments, not in the small test of change (10)




Vaccine uptake among pilot groups 1,2, and 3 (6 In total)

Number of doses received by pilot group UASC

No of UASC

1st Doses 2nd Doses 3rd Doses




Vaccine uptake among UASC offered during the project

Number of doses received by all 16 UASC

18

16

14

=
N

No of UASC
H
o

o N OB~ OO ©

1st Doses

2nd Doses

3rd Doses




Survey Results 1

UASC comments

Went very well.
I'm happy. The Everything is

doctors are very fine, thank you

good with us for help NursekYVZS very
in

It was nice and
easy




Survey Results 2

] Long

Worker comments cervice and appointments
but very

human & child-

Having YP was nervous centred.
information in but treated with

different best care and

Side effects understanding
explained in

his language YP had a good

care.

languages

YP helped to
understand
information in
his language

understanding

of what was
Remind workers to Fantastic happening

explain the service &
vaccinations before needed
the appointment



E

 Individualistic and time-generous approach

 Bespoke packages - Ramadan

 Relationship model

 Modelling service to improve access to universal services
e Informed consent

 Time to explore barriers to vaccination — HBM, language
e Leaving care supportive process

e Transitioning YP — without parental guidance and support




Challenges

Rural location, Team priorities, Service demands.

e Location

 Interpreter limitations v al
 QuantiFERON Bloods (TB) — Blood Bikes b’ ﬂ
« Commissioning

 Encompassing the broader context of the consultation.
o Additional staff for sustainability




What next? (ACT) 9

e Continue.....

* National replication to improve vaccine outcomes for ALL UASC, not just
Cornish

e Ensuring sustainabillity
* Increased public health approach
 Building the ANP role within




Any Questions?

This is just the beginning......

| feel that the greatest reward for doing Is the
opportunity to do more.

(Jonas Salk)

izquotes.com
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Our values
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Compassion ‘

Honesty
Teamwork A
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