
 
 
 
To:  Community Pharmacists 
 NHS Tayside 
 

Date 18 June 2019 
Your Ref  
Our Ref MO/AR 
 
Enquiries to 

 
Moyra O’Shea 

Extension 32706 
Direct Line 01382 632706 
Email moyra.o’shea@nhs.net / 

vaccineservices.tayside@nhs.net 
Dear Colleague 
 
Community Pharmacy Invitation to participate in NHS Tayside Immunisation Scheme 
 
Expressions of interest are requested from those pharmacies that would like to participate in the NHS 
Tayside Immunisation Scheme 2019/20.  Pharmacies that have provided this service in the past, and 
wish to do so again, are requested to complete the attached form and return by e-mail to myself as 
above, or faxed to 01382 632498.  If pharmacies participated previously and will not be doing so this 
year I would also be grateful if they could let me know.   
 
The aim of the scheme is to provide advice, information, and immunisation from Community 
Pharmacies throughout Tayside.   
Immunisations offered through this service are:  

• Seasonal Influenza Vaccine - occupational immunisation for NHS Tayside staff. 
• Hepatitis B immunisation - occupational immunisation 
• Human Papilloma Virus (HPV)  - vaccination to young people who have missed via the 

schools programme and at-risk adults 
• Meningococcal  ACWY – vaccination to young people who have missed via the school 

programme and those under 26 years going to university for the first time 
• MMR - vaccination to young people who have missed via the school programme 
• Td/IPV - vaccination to young people who have missed via the school programme 

 
The scheme should be available in all areas in which there is an identified need for such a service.  
Priority groups for particular attention include NHS Tayside staff, young people, at-risk adults and 
students. 
 
For all pharmacists wishing to provide immunisation via the NHS Tayside Immunisation Scheme 
including those pharmacists who have previously been trained to administer vaccines, there is a 
requirement for annual CPR update training. Therefore, pharmacists who intend to participate in the 
pharmacy immunisation scheme this coming year must undertake CPR update training appropriate to 
their learning needs.  Pharmacists are asked to confirm that they are competent to undertake this 
service. 
Vaccines are administered under the terms of a Patient Group Direction (PGD) which must be signed 
by the immuniser prior to immunisation.   
 
Vaccines for national immunisation programmes are centrally procured.  Discussions with National 
Procurement have enabled pharmacy contractors to be supplied with vaccine through this facility in 
order to provide this service.  Participating Pharmacies will receive supplies of vaccine via the 
Vaccine Services, Pharmacy Department, Ninewells Hospital. To order supplies please complete the 
form attached to this letter, Appendix 2 – Vaccine Order Form.  A weekly delivery service can be 
arranged if necessary. 
 
I would be grateful if you could complete and return the attached ‘Confirmation of Participation’ form 
by Friday, 10th May, 2019, if you wish to provide immunisations under the NHS Tayside scheme this 



year, whether as a previous participant or as a new one.  It would be helpful if you could also 
complete the order form for influenza vaccine for this years NHS Staff programme and return it to us 
along with your confirmation. 
 
Kind regards 
 

Moyra 
 
Moyra O’Shea 
Specialist Pharmacy Technician,  
Vaccine Services, NHS Tayside 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NHS Tayside 

Community Pharmacy Immunisation Service 
 



COMMUNITY PHARMACYSERVICE PROVIDERS 
Confirmation of participation 

 
 
 
 
 
 
 
 
I wish to confirm that* ____________________________ Pharmacy will participate in the NHS 
Tayside immunisation scheme for 2019/20. 
 

 Occupational Influenza Vaccine (Quadravalent)  
 Occupational Hepatitis B Vaccine 
 Meningococcal groups  A,C,W, 135,Y 
 Humanpapilloma Virus Vaccine (HPV) (Gardasil) 
 Diphtheria, tetanus and poliomyelitis (inactivated) vaccine -  Revaxis Td/IPV  
 Measles, mumps, rubella - MMR 

 
I also confirm that: 
 The pharmacy has suitable accommodation required to deliver immunisation 
 The pharmacists offering immunisation are competent to do so and have undertaken their annual 

CPR update 
 Pharmacists immunising patients will sign the relevant and current NHS Tayside PGD 
 The pharmacy participates in the Tayside community pharmacy sharps collection service 
 Resuscitation facilities specified in the PGD including epinephrine/adrenaline injection are 

available within the pharmacy 
 Indemnity insurance is in place to cover the immunisation service 
 The pharmacy team agree to work within the terms of the service specification. 
 
Signed   ________________________ (Pharmacist /Area Manager / Superintendant)  
 
Print name  ________________________ 
 
Date  ____/______/____ 
 
 
*(please add name of pharmacy) 
 
 
 
 
 
 
 
 
 
 
 
*Please complete form on next page* 
 
 
 
 
Please provide details of those pharmacists who will be providing the immunisations. 
 

Name of Pharmacist Date of CPR GPhC Email address 

PPPhhhaaarrrmmmaaacccyyy   SSStttaaammmppp   



providing service 
Please print 

training update registration 
number 

 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 

Please either fax form to 01382 632498 or e-mail to vaccinesevices.tayside@nhs.net



Appendix 1 
 
 
 

NHS Tayside 
VACCINE SERVICES 

Community Pharmacy – Vaccine Order Form  
 

To request a supply of vaccine from Vaccine Services, NHS Tayside for agreed programmes, please 
complete the following information and send to Vaccine Services, Pharmacy Department, Ninewells 
Hospital, Dundee either by  
email to vaccineservices.tayside@nhs.net or via fax to 01382 632498. 
 
 
Pharmacy name and address: __________________________________ 
 
     __________________________________ 
 
Contact name:    __________________________________ 
 
Email address:   __________________________________ 
 
Telephone no :   __________________________________ 
 
Signature:    __________________________________ 
 
Date:     __________________________________ 
 
Date vaccine required:  __________________________________ 
 
 
 
 
 
 
 
Please do not hesitate to contact us should you require any further information or advice  

 
 

NSV 
Code 

Drug description 
 

Pack Description Quantity 
Required 

DUX874D Inactivated Influenza Vaccine (Quadravalent) 
NHS Staff Programme  

Pre-filled syringe 1x10 
pack 

        x 10 
 
 

DVT472G Meningococcal groups  A,C,W, 135,Y 
(Nimenrix) 

Pre-filled syringe 
Single dose 

         x  1 
 
 

DVJ581A Humanpapilloma Virus Vaccine (HPV) 
(Gardasil) (school programme) 

Pre-filled syringe 
Single dose 
 

         x  1 

DUN110K Humanpapilloma Virus Vaccine (HPV) 
(Gardasil) At Risk Adult 

Pre-filled syringe 
Single dose 

         x  1 

DUI399I Td/IPV  
Diphtheria, tetanus and poliomyelitis 
(inactivated) vaccine REVAXIS 

Pre-filled syringe 
Single dose 

         x  1 

TAY679E Measles, mumps, rubella – MMR (Priorix)  
live vaccine 

Pre-filled syringe 
Single dose 

x  1 

PPPhhhaaarrrmmmaaacccyyy   SSStttaaammmppp   
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