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Tonight's Agenda

1. Welcome

2. Clinical Overview of the Service

3. Providing the Service

4. Support and Wrap-up
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Announcements

* Be respectful of others' opinions when engaging in |‘
discussions

* Be present throughout the session! @

Enjoy the session!
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Primary Healthcare Development

PHARMACY
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Helping the development of pharmacists at all stages
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Work-based learning
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Foundation Year
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Foundation Year Pharmacy Podcast
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ROYAL

i I PHARMACEUTICAL
Projects over the years! RMA

g9z
53 53
. NHS Community Pharmacist Consultation Service -8 Q -8 ‘2
Hospltal (CPCS) CPD Course g % g %
0 : our chosen sessions: s YA <l
SImUIatlon ;(unda;leI November, 9.30am - 12pm and Sunday 28 3 g ':-,' ;3"
November, 9.30am - 11.30am 8 H
;I-h 1 U g h V R In collaboration with: 6 3
earning
PRIMARY | HEALTHCARE
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GP Clinical Simulation & m 2
Curriculum implementation Advanced Clinical Examination Skills with Service User Involvement (NHSE/HEE Funded) =




Visit: www.PrimaryHD.co.uk for further info!
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Follow us on.....
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We also have...

oy o2
53 53
* DPP service for Independent Prescribing 828 2
c . 1) g [} 3
* For all Allied Health Practitioners ~ =z 23
Z 3
E B
h : /I
* Career change series rj =
9 FUTURE O |
. . . PHARMACISTS g
* Hospital, academia & General Practice S 5
S =:
* Face to face experience B = ? 5
* Clinical Therapeutics course o e [ Roes i s -
. . . . . T8 2 vailable! O
* Foundation/pre-registration training ‘ Eﬁ ‘g : W &y 3
A S courn - owsuerorr | P 2
€ p Oye SUpp . AND ONGOING SUPPORT l = e
) o p—
+ Oriel Support =l Q= E
o . vy,
* Training Plan Provision <
A
-
* Study days = =
m m
il
¥
* Foundation Trainee Online Revision = 2
m
Course =
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Paving the Way for
Future Services

=

A new NHS Vaccination
Service demonstrating
faith and confidence
being placed in
community pharmacy by
the Government.

This is our chance to

show how responsive
we can be.

Government Confidence
Demonstrates immense faith

placed in community pharmacy
by NHSE.

Responsive Capability
Proves how efficiently and safely
we can mobilise new clinical
services.

The Ultimate Goal

Success here directly paves the
way for expanded future
opportunities.




Clinical Overview




Aims and Objectives:

By the end of this session, you should feel more confident to:

* Explain why MenB vaccination matters

* Identify eligible and non-eligible patients

* Manage previous or uncertain MenB vaccination history

* Counsel patients clearly on vaccine benefits and limitations
» Safety-net for meningitis, septicaemia and sepsis symptoms
* Deliver a safe, well-documented vaccination consultation
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Why now? Kent outbreak and recent clusters

The public health trigger: This one-off MenB programme was introduced 9P OF
! 53 53
following concern about recent outbreaks and clusters. g2 o3
3T 37T

Why was this programme introduced? ~= >~ E;

* The University of Kent (Canterbury) outbreak was described as the fastest growing -

and largest MenB cluster seen in the UK to date.

* Genomic analysis identified genetic changes in the outbreak strain compared with
previously circulating MenB strains in England.

* Additional MenB clusters were identified in Weymouth and Reading.

* Some recent clusters occurred outside the usual peak meningococcal season
(September-January), raising concern about changing patterns of disease.
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Why act before autumn?

* MenB risk often rises during autumn and early winter

* New students mix closely at the start of term

* Two doses are needed for protection

* Dose 2 must be at least 28 days after dose 1

* Giving dose 1 early gives the best chance of protection before term starts

!

UK Health Security Agency and NHS England. (2026). Annex A: detailed information,
guidance and resources for healthcare professionals: Meningococcal B time-limited
vaccination offer. Published 16 June 2026.

NHS England MenB Vaccination Service Specification
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Development PRIMARY | HEALTHCARE
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How much do you already know?
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Eligibility: The core groups

Eligible from 20 July 2026
Patients are eligible if they fall into one of these groups:
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1. Year 13 age group :- Born between 1 September 2007 and 31 August 2008. Eligible based on
date of birth alone — evidence of university or further education is not required.

2. First-time undergraduate higher education entrants
Students 25 year old and under (Born on or after 21/07/2001) and starting undergraduate higher
education for the first time in autumn 2026
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3. First-time residential further education entrants

Students 25 year old and under and living in FE accommodation or halls of residence for the first
time in autumn 2026

Includes eligible:

* International students

* Students from devolved administrations

* Students from Crown Dependencies attending these settings in England
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Why students are a higher-risk group @,2)

gIgs

53 53

Why focus on Year 13 and first-time university/residential FE entrants? LES I

Risk increases because students may experience:

£\ @

* Afterinfancy, invasive meningococcal disease occurs most commonly in CRISK D =
young adults, particularly 18-19-year-olds 2 'z{j

* First-year university students have approximately a 7-fold higher risk of 3 §
MenB disease than similar-aged peers who do not attend university. E@a % 2

* Moving into new social environments and shared accommodation UNIVERSITY g

Increases exposure to meningococcal bacteria.
* Transmission is promoted by close and prolonged contact, including
kissing, sharing drinks or vapes, and living in shared accommodation.
* Meningococcal disease activity usually peaks during autumn and early
winter (September-January) shortly after the start of the academic year.
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Why this service matters: MenB is rare but serious

juswdo|aasQ

a4edyj|esH Adewlldd
juswido|aaaq

aieoyj|eaH AdeLllid

Meningococcal B disease can progress rapidly X
MenB can cause:
* Meningitis ©

. ©
* Sepsis ; 2
 Death or life-changing complications ;2
Complications may include: B B 8

* Hearing loss

* Neurological injury

* Limb loss or amputation ))
* Long-term physical and psychological effects
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Meningitis and

g B L

2523

[ m 0.;2 . o

" 0 =3 0
=z septicaemia g1
the signs )
T8 %o

~ '-f%

B B

o ®

Dislike of g Meningitis can
wt headache bright light kill in hours

:-r_ Stiff neck Confusion and/
or irritability

Find out more:

.l. Hapld Vomiting/ .
breathing diarrhoea

Find out about the
MenACWY vaccine

v nhs.ukfconditionss
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> Seizures/ Stomach
fits cramps

J

High Rash/
temperature bruising rash
Signs and symptoms

of meningitis

. | Mo
Drowsy or Pale blotchy R —

difficult to wake skin meningitis/symptoms/

EI'#&&EI
Cold hands : *“jﬁz
and feet muscle pain I -

U
2
=
>
A
<
X
m
>
T
-d
X
O
>
)
m

O
m
<
m
—
O
0
<
—_—
m
<
i

NHS UK(2023). Meningitis and septicaemia. Available from: https://assets.publishing.service.gov.uk/media/64fb167e5727800014251807/UKHSA 12744 Meningitis _Don t ignore the signs A3 poster 02 WEB.pdf




Non-blanching rash
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How the MenB Vaccine Works

From injection to immune protection

1) Injection
into the deltoid

MenB vaccine given as
an intramuscular injection
into the deltoid muscle.

Deltoid
muscle

Draining
lymph node

Vaccine

antigens Immune cells recognize

2) Early the vaccine antigens and
immune begin the response.
activation
i " Inside the lymph node S

e A Beels T cells Plasmacells 5 o oo B cells and T cells are

g \ activated. The body
3) Building " ‘@ — \j(j - %@_, Y }3 makes protective
immunity antibodies and immune

.3

~ Mem
L Bceis @ 9@ @

memory.
Memory

Teells | ==

©

4) Short-term
post-vaccination
symptoms

5

5) Protection
against
meningococcal B

: |
ntaining 05 ™
i 1 pre-filled Y™ ge:)e only
W jtramuscule’
N1
I
| 5
1 X
i g»’ BE 2
val . orl
i { ero Suspens'onf cal
‘ e po
{ (rDNA/
A
|
=
Sore arm Red(less/ Fever Tiredness Headache Muscle Irritability in
swelling at aches children

injection site

Common short-term symptoms are a sign the immune system is responding.
They are usually mild and temporary.

) 3 S
>= )

Protective
antibodies

Y. x f

If exposed later,

the immune system
responds faster and
helps protect against
MenB disease.

Neisseria meningitidis
group B

o

MenB vaccine helps protect against invasive meningococcal group B disease,
including meningitis and septicaemia.
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How effective is the vaccine?w)
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Bexsero® provides strong individual protection against MenB

disease
* Protects against most, but not all, MenB strains circulating in the

UK. (1) :
* Protection develops approximately 2 weeks after the second y

@© E

dose. (1) E ;

* Protection is expected to last at least 5 years. (1) S 3
* The vaccine has been part of the UK routine infant immmunisation 3

programme since 2015, with an excellent safety record. (1)
* A UK study demonstrated a 75% reduction in MenB disease among
vaccinated infants. (1)
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(1) UKHSA (2026). Who is eligible for the new one-off MenB vaccine programme? (12
June 2026).
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What Bexsero does and does not do

Bexsero®
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The vaccine provides individual protection against most,

but not all MenB strains. ;s
It does not: \’\ : %
Protect against every MenB strain .,\5\5\;\. :
» Protect against all causes of meningitis \/Q/}\
< '

Protect against all causes of septicaemia or sepsis e
Remove the need for symptom awareness
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How to store & administer the vaccine:

Acromion Proce

Deltoid Muscle g g g g
] i o ] Injection Site é g a 3
Bexsero® store in fridge (original container) at 2-8°C 82 83
22 a8
N
c c . = = . c 5 =
Bexsero® is given as a 0.5ml dose by intramuscular injection in the g B
. . 3 o
deltoid muscle of the upper arm (or anterolateral aspect of the thigh ’
where the deltoid cannot be used).
©
. . . . 5 " Acromion —.
If another vaccine needs to be administered in the same limb, they / 2, 3
should be given at least 2.5cm apart. (=3 = 3
\  Deltoid z 3
. . . . . . Tuberosi = <
The vaccine is a white opalescent liquid suspension. Upon storage a o o I
fine off-white deposit may be observed in the pre-filled syringe o
=3

containing the suspension. Before use, the pre-filled syringe should be
shaken well to form a homogeneous suspension.

The vaccine should be visually inspected for particulate matter and
discoloration prior to administration. In the event of any foreign
particulate matter and/or variation of physical aspect being
observed, do not administer the vaccine.

0
2
=
>
2
-
g
5
T
O
>
2
m

O
m
<
m
oo
o
hY)
=
m
z
—




Bexsero clinical essentials

Vaccine: Bexsero® [ 4,CMenB
Dose: 0.5 mL
Route: Intramuscular injection

e . R Site: Deltoid muscle of upper arm
S Schedule: 2 doses
'—‘;\; == C
" Minimum interval: 28 days

Common side effects:
Injection site pain
Redness or swelling
Headache
Malaise
Muscle aches
Fever
Nausea

Most side effects are mild and settle within 1—2 days.
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CONFIDENTIAL CPE_Men8 w1 {July 2026)
NHS Meningococcal B (MenB) Vaccination Service - pre-consultation questionnaire

gE P
To safely provide the MenB vaccine to you, we first need to ask a few questions. §; 3 §; g
Flease complete this form before your consultation. % % :53 >
MName: Date of ! i Age: " % i 3”
birth: s 0
Address:
(including postcode) r@ l
Telephone number: MHS number: :3; g
R
GP practice: s 3
—_— — L ‘2
1. Have you received a course of MenB vaccinations in the last 5 Yes Mo = -
years? The vaccinations would have been called Bexsero® or Mot sure g
Trumenba®. o
2. Hawve you ever had an anaphylactic reaction to any vaccine? Yes Mo \
If yes, please provide details below: 3
>
A
s
3
3. Are you currently suffering from a high temperature? [ ] Yes | No é ;
4. Do you have any long-standing medical conditions? [ ] Yes | No = g
If yes, please provide details below: 2 m




5. Are you taking any medication? Yes MNo
If yes, please provide details below: 9y 0
23 53
8§23 8=
a3 b
6. Do you have any issues with the sight of needles or blood? ] Yes | No ) 3’ ) gT
7. Do you have any allergies? Yes Mo ’
If yes, please provide details below:

@ E
> §
vz

8. Are you pregnant, or might you be pregnant? Yes Mo 3 %’

9. The course of MenB vaccinations is two doses (at least 28 days ] 1stdose |[ ] 2nd dose é[ 31

apart). This is my: J

o

10. If this is your second dose, when was your first dose administered? / ! e
Thank you for completing this form. Please return it to a member of staff. —

For the pharmacy team: Consultation ! f
date:

Check the patient’s eligibility for the service by confirming:
[ ] Their date of birth is between 1st September 2007 to 31st August 2008:; or

|| Their date of birth is on or after 21st July 2001 and they have evidence of an offer for higher education (issued
either by the Universities and Colleges Admission Service or the university or college itself) or residential further

education entry (issued by one of the organisations listed on the GOV.UK website) for the 2026/27 academic year.
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Previous MenB vaccination history

o7 OF

53 53

Ask every patient: 83 g?:;i[
"Have you ever had a MenB vaccine before, either through the 22 3%
NHS, privately, abroad, or as part of an outbreak response?” s B
PRIVATE @ E

Evidence may include: : &
* GP shared care record § 3
* Vaccination card T 3
* Private provider record g e e 3

* NHS app record
* |nternational vaccine record

Why it matters:
Some patients may already have received
Bexsero® or Trumenba®.
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Previous vaccination decision table

How to manage previous MenB vaccination

Previous history What to do now

juswdo|aasQ
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1 previous Bexsero® dose (irrespective of

Give 1 Bexsero® dose now, at least 28 days

years ago

Partial Trumenba® course

Start 2-dose Bexsero® course, or patient may
complete Trumenba® privately/outside
national programme

Unknown history and no evidence

Start 2-dose Bexsero® course
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timing of that prior dose) after first dose G =
2 Bexsero® doses less than 5 years ago No further dose needed N
RY z
2 Bexsero® doses 5 or more years ago Give 1 Bexsero® dose now . 3
Completed Trumenba® course less than 5 =
P > No further dose needed 5
years ago 5
Completed Trumenba® course 5 or more )

P > Start full 2-dose Bexsero® course "
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Dosing Regime : preventing missed protection

g g
Two doses are essential for protection 1353

32 2B
Dose 2 should be: Ak N Pz ng
 Given at least 28 days after dose 1 = & ®
* Ideally completed before the autumn term
* Offered even if dose 1 was given elsewhere @) |
* Not necessarily given at the same pharmacy =S
After dose 1, always say: g3
“Your protection needs two doses. Please book your second dose now or as soon as o g‘%
possible. It can be given at any participating pharmacy, but it must be at least 28 days after g

Time limits: 28
* First doses can be given until 312 December 2026
* Second doses can be given until 31 March 2027

The service specification states that the second dose should be administered at least 28
days after the first dose, and that patients should be encouraged to make an appointment
for dose 2 as soon as possible after dose 1.

O
s
=
>
A
-<
4
5
-
2]
>
A
m

R
<
m
r
O
0
=
m
4
puar’




. & -) What if dose 2 is given too early?
> XX

Recommended interval: 28
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At least 28 days after dose 1 @) [

z £

5

If dose 2 is accidentally given from day 21 onwards: s =
It can count as valid, although this is off-label.

If dose 2 is given before day 21:
It should not be counted. Repeat the dose, ensuring at least
28 days after the early invalid dose.
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Contraindications and clinical cautions

Do not give MenB vaccine if there is:
Confirmed anaphylaxis to a previous dose
Confirmed anaphylaxis to a component or

manufacturing residue

Pregnancy and breastfeeding
MenB vaccines may be given in pregnancy when
clinically indicated
No evidence of risk from vaccinating those who are
pregnant or breastfeeding

Co-administration
Meningococcal vaccines can be given at the same time
as other vaccines
Use a different site, preferably a different limb

Gop
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Consultation flow: a safe MenB appointment

Suggested consultation structure

1. Confirm identity

2. Confirm DOB and eligibility route

3. Check HERFE evidence if needed

4. Ask about previous MenB vaccination

5. Screen contraindications and clinical concerns
6. Explain vaccine benefits and limitations

7. Gain and record informed consent

8. Administer vaccine safely

alls

UK Health
Security
Agency

Don't forget your second dose of
MenB vaccine to protect against
meningitis and septicaemia

Meningococcal B (Bexsero)
vaccination record card

1st dose
Vaccine given: Date:
2nd dose

Vaccine due: Date:

@ mmunisation
e safas! way 80 prosect your fiesith

& Crawn capyright 2

9. Record vaccination on the point-of-care system & give
record card

10. Give PIL or direct to online PIL

11. Safety-net for meningitis and sepsis symptoms

12. Book or strongly prompt dose 2
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Consent, data sharing and safeguarding

Consent before vaccination explain:
* What the vaccine is for

« Common side effects O O

 Thattwo doses are needed
* That protection is not absolute M
* Give opportunity for questions

* Record informed consent

Data sharing

Patients must be told vaccination information will be shared with:
* Their GP practice, where known

* NHSBSA for payment and post-payment verification

* NHS England and UKHSA for programme monitoring and evaluation
Safeguarding

If there are safequarding concerns, follow local safeguarding procedures.
The service specification requires informed consent to be sought and
recorded and requires patients to be informed how vaccination information
will be shared.
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Clinical safety: fainting, anaphylaxis and incidents

v s G w
Before vaccinating, check: " éé(, %Lé
a s 38
* Anaphylaxis pack available and in date e %
* Adrenaline available and in date s
« Staff know how to call for help
* Patient can be placed in recovery position if needed r@) |
* Thereis enough space to manage fainting or collapse :23 g
* Sharps and clinical waste processes are in place | g
After vaccination: 5 =
Yellow card scheme S
* Manage adverse reactions appropriately YelowCard * s et e i (D g
* Report clinically significant suspected adverse reactions viaYellow = o 2T
Card - A
* Inform GP if clinically appropriate

The NHS service specification requires staff to have training in
recognition and initial management of anaphylaxis, and requires Yellow
Card reporting for clinically significant suspected adverse reactions.
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Providing the

Service




Community
Pharmacy
West Yorkshire

Critical Dates

31st March 2027
Deadline for
administering second
doses (minimum
28 days post-first dose)

6th July 2026 ,2Oth “aly 202k 31st December 2026
Registration target to Service commencement

: . : Deadline for
ensure NBS appointment date & final registration administering

availability by launch. deadline
(closes 11:59 pm)

first doses




+

Community
Pharmacy

westvorksiire  Compliance Checklist

Register via the CPE website electronic
form (Separate registration required
per site; check with head office).

Ensure all vaccinators hold a valid
Enhanced DBS Check against the
children’'s barred list.

Implement the Standard Operating
Procedure (SOP).

Sign and authorise the Patient Group
Direction (PGD).

H

Site Regulations
Distance Selling Pharmacies (DSPs)

can provide the service, but strictly
off-premises.

Off-Site Delivery: All pharmacies can
provide the service off-site, but only
with prior permission from the regional
NHS England Vaccination Team.



+§§$£§2§1 Clinical Equipment Standards:
Needle Procurement

UKHSA recommends the following needles should be used:

Gauge: 25G Gauge: 23G

Length: 25mm (1inch) Length: 25mm (1inch)

Hub Colour: Orange Hub Colour: Blue
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