
 

Application for B12, Flu & Pneumococcal Injection Training for experienced HCAs.  

 

HCA Details 

Name …………………………………………………………………………………………………………………………………. 

Email ……………………………………………………………………………………………………………………………………. 

Workplace name & address ………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………..……………………………

……………………………………………………………………………………………………………………………………………… 

Practice Manager Details 

Name …………………………………………………………………………………………………………………………………. 

Email …………………………………………………………………………………………………………………………………… 

 

PHE Guidance states " Incorporating immunisation into the role of the HCSW has limitations and 

implications to clinical care and should therefore be considered carefully by the whole healthcare 

team. Training in immunisation is essential for HCSWs whose employers wish them to immunise. 

It is recommended that only HCSWs who have achieved care training to Level 3 of the 

Qualifications and Credit Framework (QCF) or equivalent in England, Wales or Northern Ireland 

with at least two years’ experience as a HCSW should be considered for immunisation training. 

HCSWs working at this level are likely to be at level three of the NHS Career Framework." 

Please complete the following so we can assess whether the delegate meets the prerequisites. 

 

• Level 3 Qualification (relevant to role) – YES or NO 

• If yes please give details ………………………………………………………………………………………… 

• If no – is the delegate working to level 3 of the NHS career framework (please see 

attached document for description) – YES or NO 

• Number of years experience in HCA role .……………………………………………………………… 

• If experience not gained in current practice please detail where 

………………………………………..…………………………………………………………………………………… 

 

Please be aware that there will be a substantial amount of pre-course work 

for delegates to undertake before the course.  

 

  


