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EAST MIDLANDS SCREENING AND IMMUNISATION BULLETIN
PLEASE CASCADE TO ALL RELEVANT STAFF, INCLUDING GPS, PRACTICE NURSES, ADMIN AND RECEPTION STAFF 


screening and immunisation team
[bookmark: _Immunisation]The East Midlands Screening and Immunisation Team (SIT) cover all counties in the East Midlands region. Please see attached organogram for details:    
Immunisation 	
gENERAL iMMUNISATION
Cold chain management - please see attached vaccine incident guidance which is helpful to use in the event of a cold chain incident. Vaccine incident guidance: Responding to errors in vaccine storage, handling and administration (publishing.service.gov.uk). Appendix’s A and B on pages 42-44 are particularly useful. 
When a cold chain error occurs, prior to disposing of any vaccines the SIT team should be informed via the generic inbox and stability information of all vaccines involved in the incident should be sought:
· LLR and Northamptonshire - stability information can be sought from the LRI on medicines.info@uhl-tr.nhs.uk or Tel: 0116 2586491 as well as individual manufactures. 
· Lincolnshire, Derbyshire and Nottinghamshire – individual manufacturers should be contacted. 
Please ensure any vaccine wastage is reported on Immform website at Intranet Portal - Logon (phe.gov.uk) 
Severe combined immunodeficiency (SCID) Screening
We are aware there is some confusion around what action to take when a child attends for their 1st primary immunisations and no SCID result is available. This confusion is leading to some clinicians choosing to delay administration of the rotavirus vaccine unnecessarily.
All babies who attend for their routine 8-week immunisations should have their records checked for their SCID screening results before rotavirus vaccine is administered. Immunisers should make reasonable efforts to ascertain the SCID screening outcome before administering rotavirus vaccine. This would involve checking for a record in the Red Book, the GP record, screening outcome information sent by CHIS, or with the parent or caregiver. However, in the absence of an abnormal SCID screening result, or if no result can be found, rotavirus vaccination can still go ahead.

COntacting EMICAS
To enable us to respond to your queries in a timely manner we would ask that you always include your surgery name and address in the body of your emails. We record our contact with you for audit purposes and including your surgery name and address will mean we do not need to send you an email asking this question therefore delaying providing you with an answer to your query. 
COVid-19 &Influenza seasonal campaign

Please see separate autumn winter vaccination bulletin produced by the SIT team for information on the seasonal campaigns. Including a spotlight on the new XBB covid-19 variant vaccines. 
Sharing of vaccines between practices 
Practices collaborating on the delivery of flu are required to have in place either a COVID-19 Collaboration Agreement (if flu is being delivered by PCN Grouping) or an Influenza ES Collaboration Agreement. Practices collaborating under either of the above collaboration arrangements will be deemed a temporary single medical practice for the purpose of regulation 3(5), (8) and (9) of the Human Medicines Regulations 2012 (as amended). Practices can supply a proportion of their flu vaccine to their temporary single medical practice under Regulation 19(4A) of the Human Medicines Regulations 2012 (as amended). Outside of this, movement of influenza vaccine cannot take place under Regulation 19.  In summary, the process widely known as 'mutual aid' in the COVID-19 vaccination programme cannot be used for movement of influenza vaccines.  
Vaccine update – GOV.UK
The latest Vaccine Updates are available here: Measles special addition - Vaccine update: issue 341, August 2023 - GOV.UK (www.gov.uk). It is recommended that all health care professionals involved in vaccination subscribe to the vaccine update. Vaccine updates can be subscribed to here: Public Health England (govdelivery.com)
Enquiries
Contact details for immunisation queries: 
· Any routine immunisation (Section 7A) enquiries or incidents (including cold chain & vaccine incidents) should be sent to the East Midlands Immunisation Clinical Advice Service (EMICAS) generic inbox england.emids-imms@nhs.net   
· All ImmForm queries should be emailed to: Helpdesk@immform.org.uk or 0207 183 8580. 
· All practice payment queries should be emailed to: england.gp-contracting@nhs.net 

Patient Group Directions
Patient group directions are available on our website at: NHS England — Midlands » East Midlands Screening and Immunisation Team (SIT). Please ensure you are always using the most up to date version of any PGD. For any queries regarding PGDs please contact our generic immunisation inbox. 
The new updated PGD and National Protocol for COVID-19 (Adults) v4.00 has now been published, to include Spikevax XBB. It is available here:  Coronavirus » Patient Group Directions (PGDs) for COVID-19 vaccines (england.nhs.uk)
[bookmark: _Screening]Screening
Cervical Screening	


Please find: Preparing for the new NHS Cervical Screening Management System (CSMS) letter which provides an update on the progress with the development of the new cervical screening call/recall IT system.  The SIT are aware this information is being cascaded to all cervical screening programme stakeholders via various distribution routes.  The new system will replace the current cervical screening call/recall IT system which sits on the National Health Application and Infrastructure Services (NHAIS) platform (sometimes called the Exeter system) and is also accessed by the Open Exeter system.  Key updates are and will continue to be made available on the website New NHS Cervical Screening Management System - NHS Digital     
Please also see the East Midlands Cervical Screening Administration Service (CSAS) September newsletter.
Diabetic Eye Screening
North Northamptonshire DESP - the North Nottinghamshire Diabetic Eye Screening Programme has recently been advised that patients diagnosed with Type 3C Diabetes are not eligible for diabetic eye screening. The programme has received the following information from the National Diabetic Eye Screening team:
Type 3C isn’t an official diagnosis of diabetes (Type 3c is still not a recognised medical condition). These patients should not be referred through to the screening programme for diabetic eye screening. Patients should not be coded with another form of diabetes otherwise they will be identified by the GP2DRS system as diabetic. Type 3c patients experiencing any eye problems should visit their opticians in the first instance.
Lincolnshire DESP - LDESP have all of the new mobile screening trailers on site and ready within the TRUST by September. These are designed to have as low carbon footprint as is possible with current technology. The Lincs programme will be putting them into service and returning to much more community focussed model of screening within the next month as we start to include these in our booking cycles.
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Breast Screening


October is Breast Cancer Awareness Month - please see two separate documents attached for further information. The first is a communication produced by your local East Midlands Screening & Immunisations Team to remind practices about breast screening, appropriate breast referral pathways, the importance of practices working with the Breast Screening Programme if promotional work is planned, and links to national and publicly available information. The second is a communications toolkit produced by the National NHSE Comms Team which is also saved on NHS Futures here: Breast Cancer Awareness Month 2023 Communications Materials - Vaccinations and Screening - FutureNHS Collaboration Platform

An e-learning module on the breast screening programme produced by the British Medical Journal (BMJ) in collaboration with the NHS Breast Screening Programme is available to access for all primary care staff:  https://learning.bmj.com/learning/search-result.html?moduleId=5004442 

This information will also be shared with ICBs, as well as Local Authorities for sharing with registered care providers, supported living homes & carer networks.

eNQUIRIES 
Adult and ANNB Screening Programme enquiries should be sent to: england.em.screening@nhs.net

[bookmark: _COntact_Details]COntact Details
	GENERIC EMAIL FOR QUERIES RELATING TO SCREENING OR ROUTINE IMMUNISATIONS

	IMMUNISATION 
	ENGLAND.EMIDS-IMMS@NHS.NET 

	SCREENING
	ENGLAND.EM.SCREENING@NHS.NET 

	CHILDHOOD INFORMATION SERVICES (CHIS) 

	LINCOLNSHIRE
	LHNT.ChildHealthSouth@nhs.net Tel: 01522 308986

	LEICESTERSHIRE 
	lpt.ChildHealthRecords@nhs.net  Tel: 0116 295 3989

	NORTHAMPTONSHIRE 
	Kettering.ch@nhs.net Tel: 03000 273555

	DERBY AND DERBYSHIRE
	AGCSU.DerbyshireChildHealth@nhs.net

	NOTTS AND NOTTINGHAMSHIRE
	Nottingham City: NCP.NottinghamChildHealth@nhs.net Tel: 0115 8834340
Nottinghamshire County: Nottscountychildhealth@nottshc.nhs.uk Tel: 0115 8440561

	SCHOOL AGED IMMUNISATION SERVICE (SAIS) 

	LINCOLNSHIRE
	lhnt.sais@nhs.net 01522 572950

	LEICESTERSHIRE 
	Leicestershire Partnership NHS Trust: 0300 3000 007

	NORTHAMPTONSHIRE 
	Imms.nhft@nhs.net  0800 170 7055 (option 5)

	DERBY AND DERBYSHIRE
	immunisations.derbyshire@intrahealth.co.uk Tel: 0333583397 Option 5


	NOTTS AND NOTTINGHAMSHIRE
	immunisations.nottinghamshire@intrahealth.co.uk  Tel: 0333583397 Option 4


[bookmark: _Useful_Documents]Useful Documents 
· 
A poster for display in clinical areas promoting our immunisation clinical advice service:

· UPDATED September 2023: Incomplete or uncertain immunisation schedule: Vaccination of individuals with uncertain or incomplete immunisation status (publishing.service.gov.uk)


· UPDATED September 2023: Immunisation cohorts and providers for 2023/24: 

· The Green Book – Immunisation Against Disease -  Immunisation against infectious disease - GOV.UK (www.gov.uk)
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Issued to: Autumn winter 2023/24 vaccination Support Bulletin





Staff delivering COVID-19 and Influenza Vaccination Programmes



		 Issue: 42, 25th September 2023



		Introduction

This special edition seasonal bulletin captures some of the pertinent points and important changes to the COVID and flu vaccination programmes for autumn and winter 2023/24. 

In this issue we shine a spotlight on the new XBB variant vaccines and their different characteristics, clarifying which vaccine for which age group. We also discuss decision making around revaccinating and continuing vaccination advice for the severely immunosuppressed cohort. We have detailed advice on vaccinating the six months to four years age group, including up-to-date advice from the UK Health Security Agency.

We have also provided some guidance on the flu campaign. 

Please get in touch if you find this helpful, or if you have items for inclusion or any other comments or feedback for the team. 



[bookmark: _Hlk83826491]Dr Tim Davies 

Consultant in Public Health 

Screening and Immunisation Lead

NHS England- Midlands










Autumn/Winter 2023-24 Flu and COVID-19 seasonal campaign

[bookmark: _Hlk89792709][bookmark: _Hlk89793058]Cohort eligibility: COVID-19 vaccination

As per the JCVI statement the eligible cohorts for the seasonal COVID-19 vaccine are:

· Residents in a care home for older adults

· All adults aged 65 years and over

· Persons aged 6 months to 64 years in a clinical risk group, as laid out in the Green Book

· Frontline health and social care workers

· Persons aged 12 to 64 years who are household contacts (as defined in the Green Book) of people with immunosuppression.

· Persons aged 16 to 64 years who are carers (as defined in the Green Book) and staff working in care homes for older adults.

(Source NHS England » Autumn/Winter (AW) 2023-24 Flu and COVID-19 Seasonal Campaign)

Cohort eligibility: flu

Eligibility for the flu vaccine remains unchanged from the Flu letter including the amendment to extend the programme to secondary school-aged children to school year 11. 

Campaign dates

As a precautionary measure the campaign was brought forward to start on 11th September 2023 for care home residents and those most at risk, with the National Booking Service open for bookings from 18th September 2023 for everyone else (See Flu and COVID autumn vaccine programmes brought forward - GOV.UK (www.gov.uk) for more information). 

The COVID-19 vaccination campaign ends, apart from some targeted inequalities work, on the 15th December 2023. Providers should endeavour to complete flu vaccination by the end of December 2023 but can continue to vaccinate until the end of March 2024, as normal. 





Ceasing of the COVID-19 vaccine primary offer

The primary “evergreen” offer of COVID vaccination was withdrawn at the end of June 2023 when the spring programme ended, and new guidance was issued about continuing the vaccination programme with the majority of the population having either received a vaccine and/or having been naturally infected. 

In addition, the same guidance advises that the evidence available shows that the vaccine programme cannot effectively interrupt transmission or impact on short term illness, so the aim of the programme is to “reduce severe disease (hospitalisation and mortality) and thus also to protect NHS capacity” (Greenbook chapter 14a (publishing.service.gov.uk), page 28). 

From the end of June 2023 only those eligible for vaccination during the seasonal campaigns can receive a vaccine. 

Anyone previously unvaccinated who is eligible for the autumn/winter seasonal vaccine campaign can receive a single dose of vaccine and should be assured they are adequately protected. Please see below for details of complex patients with severe immunosuppression. 

Vaccinating immunosuppressed patients

Anyone with newly diagnosed, severe immunosuppression (as per Box 1 and Box 2 from pages 33 and 34 of Greenbook chapter 14a (publishing.service.gov.uk)) requires specialist consideration on both the timing of their COVID-19 vaccines and their eligibility for inter-seasonal COVID vaccination.

The most common query related to this in both East and West Midlands ICAS relates to revaccinating patients who will or have received a stem cell transplant, and how the ending of the primary course affects their care plan. The following advice is also applicable to anyone with a new diagnosis of severe immunosuppression. 

Stem cell patients should commence revaccination as soon as clinically indicated by their consultant following their treatment, with a single dose of the available vaccine. They should then have a second dose at an interval of three months (91 days). They will then be eligible for a booster three months after their second dose, which will ideally fall within a seasonal booster period, but if it does not they can be considered for inter-seasonal vaccination based on the clinical judgment of their specialist consultant or healthcare professional. Any of the two first doses or booster dose that fall within a seasonal programme can be given under the PGD or National protocol, but any falling outside of those dates will require a PSD. Vaccination outside of the season will need to be arranged according to your local system process, so contact your local SVOC or system vaccine team as appropriate. 

Patients with existing severe immunosuppression are eligible for the seasonal vaccination programme. 

Please note that these vaccines are likely to be noted as exceptional and so justification will likely need to be provided that there was a significant clinical need. Patients who declined or missed their opportunity during seasonal campaigns are not considered to be an acceptable exception, and vaccination for travel purposes is also not acceptable. 

Updated guidance on vaccine intervals

There was a change in guidance at the end of the spring programme around what to do about doses given with an interval of less than 3 months. While we await the updated version of the always-useful COVID-19 vaccine information for healthcare practitioners document, West Midlands ICAS emailed UKHSA for guidance on what to do when this occurs, and they provided the following advice: 

Administration of a dose less than 3 months after a previous dose 

The JCVI recommend that vaccination should not be given within 3 months of a previous dose. This is to maximise the benefit from extending the period of protection on top of that remaining from the previous dose until the next seasonal campaign. Where a dose is inadvertently given earlier than 3 months (12 weeks) from the previous dose, but within the seasonal campaign period, it can still count as a seasonal dose. 

 A three month minimum interval between doses should be maintained when additional doses are indicated between campaigns (for example, for persons who are severely immunosuppressed or who are being revaccinated following a bone marrow transplant or CAR-T therapy). The minimum 3 month interval between doses should be calculated from the most recently administered dose, including those instances where that dose was inadvertently given sooner than recommended (i.e. less than 3 months).

 For the small number of patients who are about to receive planned immunosuppressive therapy, vaccination may be brought forward to before commencing that therapy (ideally at least two weeks before), when their immune system is better able to make a response. To maximise the benefit, the vaccine should not be given within three weeks of a previous dose.

New variant vaccine updates

NHSE have also issued guidance on when the new variant vaccines will be available, the information can be found in this document. We provide some basic information on the Comirnaty® XBB vaccines below. 

[bookmark: _Hlk146529489]Comirnaty® Omicron XBB 1.5 30micrograms/dose

The catchily titled Comirnaty® Omicron XBB 1.5 30micrograms/dose vaccine will be available for use in October. Once the new variant vaccine is available please follow guidance on what to do with existing stocks of Comirnaty® Original/Omicron BA 4-5.

		Name

		Comirnaty® Omicron/XBB 1.5 

30 micrograms/dose



		Cap colour

		Grey



		doses

		Multidose vial (2.25mL containing 6 doses of 0.3mL)



		Storage details

		Up to 10 weeks at 2 to 8 degrees Celsius



		stability data

		Up to 24 hours (cumulative) at temperatures of 8 to 30 degrees Celsius including 12 hours post puncture



		pack size

		10 or 195 vials







Comirnaty® Omicron XBB 1.5 10micrograms/dose

		Name

		Comirnaty® Omicron/XBB 1.5 

10 micrograms/dose



		Cap colour

		Blue



		doses

		Multidose vial (2.25mL containing 6 doses of 0.3mL)



		Storage details

		Up to 10 weeks at 2 to 8 degrees Celsius



		stability data

		Up to 24 hours (cumulative) at temperatures of 8 to 30 degrees Celsius including 12 hours post puncture



		pack size

		10 vials





Comirnaty® Omicron XBB 1.5 3micrograms/dose 

		Name

		Comirnaty® Omicron/XBB 1.5 

3 micrograms/dose



		Cap colour

		Maroon



		requires dilution?

		Yes, with 2.2mL sodium chloride 9mg/mL (0.9%)



		doses

		Multidose vial (post dilution contains 10 doses of 0.2mL)



		Storage details

		Up to 10 weeks at 2 to 8 degrees Celsius



		stability data

		Up to 24 hours (cumulative) at temperatures of 8 to 30 degrees Celsius including 12 hours post puncture



		pack size

		10 vials







Vaccinating children aged six months to four years

Eligible children should be offered two doses at an interval of three months (91 days). A very small number of children may also be eligible for a booster in the Autumn/winter campaign if they received their first and second doses early enough to permit the recommended time period to have elapsed. These patients can only be vaccinated under PSD. 

Legal mechanisms

The PGDs and National Protocols, available here, will be updated to include newly licensed and approved vaccines when the vaccine is available. Please ensure that staff have read and signed the appropriate document before commencing a vaccine clinic. 

The PGD/Protocol for children aged 5 to 17 years already contains the new vaccine information. Please note that the most up-to-date training from Home - elearning for healthcare (e-lfh.org.uk) and according to your local policy should be completed in addition to signing the appropriate mechanism in order to be working legally and safely. 

UKHSA updated advice on vaccination intervals for six months to four years

After discussion at the National Immunisation Network meeting on Thursday 21st September UKHSA provided the following updated advice on vaccinating young children: 

1. Children who have yet to commence vaccination should be invited to come for their first dose and receive Comirnaty® 3 (Three) Concentrate until Comirnaty® 3 (Three) XBB.1.5 Concentrate is available (planned for supply to sites from 9th October)

1. Children who have had a first dose of Comirnaty® 3 (Three) Concentrate should have their second dose scheduled after an interval of 3 months (defined by NHS England as 91 days) and should therefore receive Comirnaty® 3 (Three) XBB.1.5 Concentrate for their second dose. If Comirnaty® 3 (Three) XBB.1.5 Concentrate is not yet available at the end of this 3 month period they should be asked to wait until it is (which for some children will extend the interval between doses by several weeks). 

1. Children who have completed a two-dose primary course will be eligible for an Autumn dose after an interval of 91 days if this period expires within the campaign period, which will be with Comirnaty® 3 (Three) XBB.1.5

Please note: in practice, there are very few children to whom this will apply. Children who received their first dose soon after the programme started on 12th June will already have passed the date after which their 2nd dose should have been administered – and have hopefully therefore received it - because the recommended interval between the 2 primary doses was at that time 8 weeks. 

The JCVI recommended interval between all primary doses has since been changed to 3 months, starting at the same time as the autumn programme commenced. Children who received a second dose of Comirnaty® 3 (Three) Original before 15th September will be eligible to receive a dose of Comirnaty® 3 (Three) XBB.1.5 after three months and still during the autumn programme (before 15th December). This will provide additional protection throughout the winter against the current circulating strains. Children who have not yet received their second dose are recommended to defer until XBB vaccine becomes available. This may mean that a tiny number of children who have become due their 2nd dose (at a 3 month interval) within the past week (since 18th September) may need to the wait a maximum of 3 weeks longer than scheduled to receive their second dose (as vaccination with Comirnaty® 3 (Three) XBB.1.5 will commence on 9th October). 

The rationale for this very short additional wait is that they will then receive a dose of vaccine that matches existing strains. This is particularly important for children as the only current vaccine does not contain an Omicron strain. If they were to receive Comirnaty® 3 (Three) Original now they would then have to wait 3 months for a further dose, by which time the autumn campaign will be over. (The only exception to that wait for the next campaign in which they are eligible would be for severely immunosuppressed: a severely immunosuppressed child who receives their second primary dose before or during the autumn 2023 campaign, may receive an additional dose from three months after that dose of vaccine, regardless of the time of year).

In summary, there is a clear rationale for the very short additional wait which will affect a tiny number of children and it is important that this information is carefully conveyed to providers – and hence to the public - so that it is not misconstrued. 

Email immunisation@ukhsa.gov.uk to register for the NIN meetings which occur weekly on a Thursday at 10am, and register for Vaccine Update here. 

Which COVID vaccine?

		Age

		Vaccine recommended



		6 months to 4 years

		Comirnaty® Omicron XBB 1.5 3micrograms/dose 0.2mL 

or Comirnaty 3 micrograms/dose 0.2mL



		5 to 11 years

		Comirnaty® Omicron XBB.1.5 10 micrograms/dose 0.3mL (please note ‘old style’ Comirnaty 10 is no longer available)



		12 to 17 years

		Comirnaty® Omicron XBB.1.5 (30 micrograms/dose) 0.3mL or Comirnaty® Original/Omicron BA.4-5 (15/15 micrograms)/dose 0.3mL



		18 years +

		Comirnaty® Omicron XBB.1.5 (30 micrograms/dose) 0.3mL or Comirnaty® Original/Omicron BA.4-5 (15/15 micrograms/dose) 0.3mL 

or Spikevax® bivalent Original/Omicron BA.4-5 (50 micrograms/50 micrograms)/ml 0.5mL



		75 years +

		Comirnaty® Omicron XBB.1.5 (30 micrograms/dose) 0.3mL or Comirnaty® Original/Omicron BA.4-5 (15/15 micrograms/dose) 0.3mL 

or Spikevax® bivalent Original/Omicron BA.4-5 (50 micrograms/50 micrograms)/ml 0.5mL 

or VidPrevtyn Beta® 0.5mL





 VidPrevtyn Beta for mRNA allergies

As per the guidance in the Green Book and the PGD, where mRNA vaccines are not considered clinically suitable, VidPrevtyn Beta® is a suitable alternative for those aged 18 years and over, including those with severe immunosuppression. Those aged under 18 will need expert consideration, and specific enquiries or concerns can be sent to ICAS for escalation to UKHSA if necessary: 

West Midlands: england.wmid-imms@nhs.net 

East Midlands: england.imms@nhs.net 

Recording issues

Although vaccine no longer available (Comirnaty® 30 aka ‘Original Pfizer’ and Spikevax original) will be removed from point of care systems from October it is still visible and being selected - meaning patient records show they have received a vaccine no longer available. Please double check recording of vaccine events, as intelligence from the national team shows there are several thousand incidents noted since the beginning of September. Records will need to be amended with the correct vaccine. 

Unfortunately due to incidents historically involving expired vaccines being given to patients it is necessary for all records showing these vaccine types to be investigated, so incorrect entries create unnecessary work.

Please double check vaccine type at the point of entry - we are aware that it is often not easy to see the full name of the vaccine until selected and this this can increase appointment times, but at present this is unavoidable so needs to be picked up at the point of entry where possible.

Cold chain and vaccine incident reporting

The COVID-19 vaccination incident reporting SOP is to be withdrawn as part of processes to integrate COVID-19 vaccination into ‘business as usual’.  However keen-eyed healthcare professionals will notice that the Vaccine incident guidance: responding to vaccine errors - GOV.UK (www.gov.uk) still contains wording that the guidance is not applicable to COVID-19 vaccines. 

While updated guidance is awaited, please continue to report all clinical cold chain and vaccine incidents for COVID-19, flu and all other routine immunisations to your friendly local ICAS team and follow their process for expert advice, investigation and/or action:

West Midlands: england.wmid-imms@nhs.net

East Midlands: england.imms@nhs.net 



Flu vaccine: national invites

Invitations for 2 and 3 year olds were sent out week commencing 18th September using a digital first approach, so SMS and email with letters only if other contact details are not available. A second, and if necessary third, reminder will be sent later in the season. LAIV is available to order free of charge for this cohort from Immform as well as for at risk children aged 2 years to under 18 years.

Flu vaccine: vaccine delivery and supply

Both Seqirus and Sanofi have brought forward their delivery schedules of inactivated vaccines to support the earlier start. Both companies are also saying that additional vaccine is available for order if necessary.

Flu vaccine: which vaccine?

This guidance provides detailed information on the different flu vaccines for the 2023/24 season, summarised below. Please note second line vaccines should only be used when every attempt to use first line vaccines has been exhausted:

		Age group 

		Vaccine type



		6 months to under 2 years in a clinical risk group



		Give QIVc (Cell-based quadrivalent influenza vaccine) ‘off label’ use.

If QIVc is not available give QIVe.



		2 years to under 18 years in eligible year groups or in a clinical risk group

		If there are no contraindications to LAIV, give quadrivalent LAIV nasal spray suspension.

If LAIV is contraindicated or otherwise unsuitable, give QIVc. If QIVc is not available give QIVe.



		18 years to under 65 years in a clinical risk group and pregnant women



		Give QIVc or QIVr.

If QIVc or QIVr is not available give QIVe.



		65 years and over



		Give aQIV  or QIVr.

If aQIV or QIVr is not available give QIVc.





The poster resource of this guidance is excellent for use as a desktop image or to print and stick on the fridge as a reminder of which vaccine for which patient.





		[bookmark: _Hlk83911261]Contact us!

If you would like to contribute to future bulletins and have any insights to share, please contact us at:

briony.mason1@nhs.net 

Screening & Immunisation Coordinator, NHS England – Midlands

· Maria.lewis15@nhs.net 

Screening & Immunisation Coordinator, NHS England – Midlands



Please send all immunisation queries including COVID-19 vaccination queries to your local ICAS:

West Midlands: england.wmid-imms@nhs.net

East Midlands: england.imms@nhs.net





		











Disclaimer: While the information in this document is considered correct at the date of publication, changes in circumstances after the time of publication may impact on the accuracy of this information
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Publication reference: PRN00692  


Classification: Official 


To: • NHS Product Implementation and Relationship 


Management (PIRM): 


­ chief information officers 


­ chief clinical information officers 


­ chief nursing information officers 


• Local IT teams 


• North of England Commissioning Support Unit (NECS) 


head of service [for cascade to cervical screening 


administration services] 


• All GP practices 


• Integrated care board primary care leads 


• NHS England: 


­ heads of public health commissioning [for cascade to sexual health, laboratory 


and colposcopy providers chief executives] 


­ detained estates team 


­ regional directors of digital transformation 


­ screening quality assurance (SQAS) 


• Ministry of Defence medical services consultant in public health 


• Registration authorities 


 


cc: • North of England Commissioning Support Unit (NECS): 


­ clinical services 


­ operations director 


• NHS England: 


­ national director for primary care 


­ director of primary care services 


­ regional directors of commissioning 


­ regional directors of primary care and public health


 
  


NHS England 


Wellington House 


133-155 Waterloo Road 


London 


SE1 8UG 


 


18 September 
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Dear Colleagues 


Preparing for the new NHS Cervical Screening Management System 


(CSMS) 


We are writing to update you on the progress in development of the new cervical screening 


call/recall IT system which is called the NHS Cervical Screening Management System 


(CSMS) and to ask for your help in preparing for implementation of the new system.  The 


new system will replace the current call/recall IT system for cervical screening, which sits on 


the National Health Application and Infrastructure Services (NHAIS) platform (sometimes 


called the Exeter system) and is also accessed by the Open Exeter system. 


CSMS will improve the accuracy of patient information and data used by the NHS Cervical 


Screening Programme, and it will ensure every person eligible for the NHS Cervical 


Screening Programme continues to be invited on time and followed up if required.  The 


system will be much simpler to navigate for users than the existing NHAIS based system 


accessible by Open Exeter.  Prior notification lists will be electronic and easier to sign off.  


Eligible screening participants will be easier to identify and results will flow between provider 


systems quicker, therefore, freeing up more time for frontline staff. 


NHS England is stepping up preparations for switchover to the use of the new CSMS by the 


end of the financial year 2023/24. For the system to go live as planned, there are a number 


of actions that cervical screening service providers need to take by the end of September 


2023, particularly around equipment and digital requirements that need to be put in place for 


service users. 


As CSMS will be accessed via Smartcards, rather than Open Exeter username and 


password, Registration Authorities for organisations delivering NHS Cervical Screening 


Programme services (call/recall, sample taking and sample testing) and their system users 


need to take the following actions by 30 September 2023: 


IT managers and support staff need to: 


• ensure that the CSMS URL (https://cervicalscreening.nhs.uk/) is accessible on the 


devices of those that need it 


• ensure users have devices which support NHS Smartcard authentication by making 


sure each device has an up-to-date version of NHS Identity Agent and Credential 


Management installed along with a supported browser 


• check all devices have NHS Smartcard readers 


• create a desktop shortcut for users to easily access the system. 



https://digital.nhs.uk/services/screening-services/national-cervical-screening/new-cervical-screening-management-system/actions-for-local-it-teams

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcervicalscreening.nhs.uk%2F&data=05%7C01%7Crichard.phillips4%40nhs.net%7C703f230e77494d69994d08db659e2e60%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638215502281201156%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IQ5Jai%2F0oWf8pnAo%2Fn%2BBHNG%2FU5EcgHDgCP7mbNj3VtI%3D&reserved=0
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Local registration authorities and RA Agents need to:   


• ensure that users’ have appropriate Role Based Access Control (RBAC) codes and 


are assigned to a specific CSMS workgroup on their Smartcard.  To maintain access 


controls, it is essential that only those staff requiring access to the new system have 


access permissions; 


• process in a timely manner new NHS Smartcard requests for cervical screening staff 


who do not currently have one; 


• ensure cervical screening users have up to date email addresses registered against 


their ID stored in the Care Identity Service (CIS). 


System users, including general practice and sexual health sample takers and, laboratories, 


colposcopy units need to liaise with their IT team to ensure the above steps are taken to 


prepare their devices for the switchover.  


In addition, system users, including general practice and sexual health sample takers, 
laboratories and colposcopy units, will need to complete training on how to use the new 
CSMS system.  The details of the training and timelines for completion will be communicated 
shortly, including duration and format.  
 


The current NHAIS based system, accessible via Open Exeter system will continue to 


support the NHS Cervical Screening Programme until CSMS goes live.  


Further information can be found on the website and we will keep you updated with next 


steps, more details about training, and timeframes over the coming weeks and months.  


Thank you for taking these necessary steps that will enable us to move seamlessly over to 


the new CSMS system. 


Yours sincerely, 


 


 


Deborah Tomalin  


Director of Public Health Commissioning and 


Operations  


NHS England   


Steve Russell  


Chief Delivery Officer  


NHS England  


 



https://digital.nhs.uk/services/screening-services/national-cervical-screening/new-cervical-screening-management-system/actions-for-registration-authorities

https://digital.nhs.uk/services/screening-services/national-cervical-screening/new-cervical-screening-management-system/actions-for-system-users

https://digital.nhs.uk/services/screening-services/national-cervical-screening/new-cervical-screening-management-system/actions-for-system-users

https://digital.nhs.uk/services/screening-services/national-cervical-screening/new-cervical-screening-management-system/actions-for-system-users
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Welcome to the Cervical  Screening   


Administration Service (CSAS) Update  


   September 2023 


 Issue 23 


Your news for: 


East Midlands SIT 


In This Update: 


 CSAS News 


 Info/Updates 


 Manual Matching 


Figures  


 Ceasing Audit 


 Incidents 


 Colposcopy        


Clinics  


   


CSAS News 
During August a total of 569,818 invitations were issued which is 


an increase of over 17%. 


Reminders increased by 10.1% to 267,677.  


These remain inline with previous years numbers. 


Results remain stable at 271,439.  


CSAS continue to provide support to the NHS Cervical         


Screening Management System (CSMS) development  team by  


undertaking lots of user acceptance testing to ensure the new  


system performs as we expect it to. A large amount of work is also 


underway writing SOPs to reflect the new system and processes 


we will need to follow. 


To contact any member of the engagement team please email: 


csas.engagement@nhs.net 


For queries please use the contact form available via the               


following link: Contact-us  · CSAS         


Information / updates 


 


Please see the update below from NHS England. 


 


 NHS Cervical Screening Management System (CSMS)  


 


NHS England announced in a letter sent to stakeholders on the 18th September 2023 that the 


switchover to CSMS will happen by the end of the financial year 2023/24.  The detailed letter 


outlining the necessary steps for preparing for the new NHS CSMS has been published on the 


official NHS CSMS website. 


Information has been added to the CSMS website and can also be found using the following link: 


https://digital.nhs.uk/services/screening-services/national-cervical-screening/new-cervical-


screening-management-system/preparing-for-the-new-nhs-csms-letter 


In this letter, you will find comprehensive information about the transition process and the actions 


that need to be taken. 



mailto:Csas.engagement@nhs.net

https://www.csas.nhs.uk/contact-us/

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fservices%2Fscreening-services%2Fnational-cervical-screening%2Fnew-cervical-screening-management-system%2Fpreparing-for-the-new-nhs-csms-letter&data=05%7C01%7Ccsas.engagement%40

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fservices%2Fscreening-services%2Fnational-cervical-screening%2Fnew-cervical-screening-management-system%2Fpreparing-for-the-new-nhs-csms-letter&data=05%7C01%7Ccsas.engagement%40





Manual Matching Figures 


Below are the manual matching figures from July 2023 for: 


• Royal Derby Lab 


• National 


‘Non hits’ are where CSAS need to ‘manually match’ data that does not directly match the       


information held on the NHAIS system.  


The sample taker is responsible for making sure that the sample and request submitted      


relate to the correct person. It is essential that the sample taker checks with the individual 


that: 


• their details on the downloaded request form are correct 


• their correspondence address is current 


• the personal details relate to them and are correct (such as their full name and date of 


birth) 


If the address is not current, advise the call and recall service of the new details as soon as     


possible. This will prevent downloaded results from laboratories being rejected or                       


correspondence sent to the wrong address. 


The sample taker is responsible for making sure that the person is contactable so they can be 


advised of any further tests or investigations needed following screening. 


Please see the following link for more information: 


Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and 


responsibilities - GOV.UK (www.gov.uk) 


 


 


 


 


 


 


 


 


 


 


 


 


 


Ceasing Audit  


The National Ceasing Audit is now complete.  


We are currently in discussion with NHS England around future annual audits. 


Nat Code/Lab 60370/Derby National Figures 


Month Jul-23 Jul-23 


Total Results           21,260          269,565  


Total Hits           20,344          254,390  


Hits % 95.69% 94.37% 


Non Hits                 916            15,175  


Non Hits % 4.31% 5.63% 


Change previous month -0.51%  


Over / Under National Non Hits % 
  



https://www.gov.uk/government/publications/cervical-screening-accepting-samples-in-laboratories/guidance-for-acceptance-of-cervical-screening-samples-in-laboratories-and-pathways-roles-and-responsibilities#specimen

https://www.gov.uk/government/publications/cervical-screening-accepting-samples-in-laboratories/guidance-for-acceptance-of-cervical-screening-samples-in-laboratories-and-pathways-roles-and-responsibilities#specimen





Colposcopy Clinics - Discharge lists 


CSAS review every colposcopy clinic on a regular basis and all clinics now submit discharge lists via the CSAS     
on-line process in either word or excel format.  


The table below shows all colposcopy clinics within your area.  It includes the date CSAS  


received the most recent discharge list, and also the month the data relates to.  


Poss drop Jan-March figures and text “Earlier figures can be found in the 1st edition! 


CSAS Incident Management 


The figures in the tables to the right and below are at a nation-
al level.  Please refer to the below table listing the key themes 
which reflects the ‘SIAF received’ date. 


Key themes : 


• Patient results—reduced since July. 


• Ceasing—increased to 3. 


• IT issues—first since Jan 23 


Total Open Incidents  73 


Assisting Incidents 68 


Non-assisting Incidents 4 


Resolved Awaiting Closure 1 


We would value your feed back on how useful you find these updates. Please use or generic  e-mail 


address csas.engagement@nhs.net to send us any feedback you may have. 


colposcopy clinic Latest form submission month of list review date 


Chesterfield Royal Hospital 08/09/2023 August 27/09/23 


Ilkeston Community Hospital 30/08/2023 Up to 19/7/23 27/09/23 


Kettering General Hospital 27/09/2023 Up to 17/8/23 27/09/23 


King's mill Hospital 26/09/2023 July 27/09/23 


Leicester Royal infirmary & Leicester General 
Hospital 08/09/2023 August 27/09/23 


Lincoln County Hospital 21/09/2023 August 27/09/23 


Newark Hospital 26/09/2023 Upto 22/8/23 27/09/23 


Northampton General Hospital 14/09/2023 Upto 1/9/23 27/09/23 


Nottingham City Hospital 26/09/2023 August 27/09/23 


Nottingham NHS Treatment Centre 31/08/2023 up to 24/8/23 27/09/23 


Pilgrim Hospital Boston 08/09/2023 Upto 22/8/23 27/09/23 


Queens Hospital Burton 14/09/2023 Upto 14/7/23 27/09/23 


Royal Derby Hospital 14/09/2023 Upto 6/9/23 27/09/23 


Sir Robert Peel Hospital 
Included with Queens  


Hospital Burton  Upto 14/7/23 27/09/23 
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 Breast Cancer Awareness Month – October 2023  
 


Communications Toolkit 
 
 
About the campaign  
  
Every October is Breast Cancer Awareness Month, which is marked worldwide to show support for everyone affected by breast 


cancer. 


We are expecting UK-based charities to lead public-facing awareness raising efforts and we want to support with relevant content, 


to add the NHS England voice with a call to action for all women to attend their breast screening appointments when invited.  


 
Approach and focus 


As the uptake amongst women attending their first appointment is less than 50 per cent we are targeting this group (age 50+), 


because we know that if an individual comes for their first screening they are more likely to come forward for subsequent screening 


appointments.  


Using our insight work to inform our messaging, we are developing content relevant for different groups and communities. Comms 


colleagues in the regions can use all the material spread across the month or pick and choose resources to complement any 


existing plans in your areas.  


We will focus on helping people to know what to expect, to address the fear and embarrassment that we know is a barrier for many.  


   
Our objectives/aims  
  


• Use NHS channels to remind women about the importance of attending breast screening appointments when invited.   
  


• Encourage healthcare professionals and services to promote key messages across their channels. 
  


  







How you can help spread the word  
  


  
• Please share our messages and videos on your own NHSE social media channels/newsletters – see below 


table of resources for social content. We will circulate new assets as they become available and upload to Comms Link.  
 
• Please share GP practice video screen and social assets with local systems for use.  


  
Breast screening insights  
  
The NHS England Vaccinations and Screening team recently commissioned insight work to better understand people’s views on 
breast screening. This research focused on understanding the barriers to attending screening appointments.  
 
Key findings:  


 
• There was fear and anxiety that the procedure would be painful and uncomfortable. There were suggestions that information 


about what to expect could help with this.  
 


• People were put off because they didn’t know what to expect – fear of the unknown. 
 


• Participants who felt embarrassment talked about discomfort in showing their body. 


• Participants typically noted that it would be important for them to know that a female healthcare professional would carry out 
the procedure.  
 


• Some said that more information about what to expect could help prepare people and would help combat some of these 
feelings of fear, anxiety and embarrassment.  


 
Focus groups told us that information provision as to why screening is important and what it looks for, support to overcome fear and 
anxiety and practicalities to support ease of attending an appointment were all key factors in overcoming barriers to attending, and 
we have reflected this in our messaging and development of new Social content.  
  







   
Key messages  
  


• Breast screening saves lives as cancers can be diagnosed and treated earlier than they would have been without screening, 
often before you can even see or feel any changes to your breasts yourself. All women aged from 50 up to their 71st 
birthday are invited for free NHS breast screening. 
 


• Screening saves lives, yet less than half of women attend their first breast screening appointment when invited.  
 


• It’s understandable some women are anxious about attending their breast screening appointment and your mammographer 
will do everything she can to make the experience as comfortable as possible for you.  


 


• If you have been invited for breast screening but missed or did not book an appointment you can still contact your local 
NHS breast screening service to arrange one, even if you were invited weeks, months or years ago. 


 


• Breast screening services are more accessible than ever. As well as hospitals, mobile screening vans are available in 
convenient community locations, such as supermarket car parks. 


 


• Women of all ages should be ‘breast aware’. Get to know how your breasts normally look, you will be more likely to spot any 
changes that might be signs of breast cancer.  If you are concerned, do not hesitate to contact your GP practice.  


 


• It is important that you continue to look at and check your breasts regularly, even if you have just had a mammogram.  
 
 
Useful Screening statistics 
 


• Over 2 million women receive a mammogram each year. 
 


• Screening prevents an estimated 1,300 deaths from breast cancer each year in the UK. 
 


• Around 4 in every 100 women are asked to come back for more tests after screening and offered care and treatment as 
required. Out of these 4 women, 1 will be found to have cancer.  



https://www.nhs.uk/Service-Search/other-services/Breast%20screening%20services/LocationSearch/325

https://www.nhs.uk/Service-Search/other-services/Breast%20screening%20services/LocationSearch/325





 


• Screening is vital in helping the NHS identify cancers at an earlier stage and in 2021-2022 the NHS breast screening 
programme led to cancers being detected in 20,152 women across England, which otherwise may have been 
diagnosed and treated at a later stage.  


 
Social media 
 
Please remember to use the hashtag #breastcancerawarenessmonth 
  
X (formerly Twitter)/Insta/Facebook/LinkedIn – example posts/captions for encouraging screening attendance 
 


• Worried about your first breast screening appointment? We’ve got you. Here’s a video explaining exactly what to 
expect.  


  
• Every screening we do is potentially saving a life, so remember to book and attend your appointment when invited. 
Let us know if you can’t make it, so we can rearrange.     


  
• Have you been invited for your breast screening? Put your health at the top of your to-do list and book your 
appointment as soon as you can. Screening saves lives. Please don’t wait – it’s time to put you first.  


  
• It’s important that you attend your breast screening when invited. If you missed your last one, book an appointment 
now – it is not too late.   


  
 
 
 
 
 
 
 
  







Resources for sharing 
 
Please keep checking the Breast Cancer Awareness Week folders on the CommsLink or Vaccinations and Screening 
FutureNHS pages for any additional new content, which will be uploaded there.   
  


Asset  
  


Thumbnail Link  


We're working on four new assets with 
our Social team which will be uploaded to 
the above Futures links when ready, or 
you can re-share from the NHSE 
accounts when they are posted:  
 
Insta carousel  
Tips if you’re anxious/fearful/embarrassed.  
 
YouTube/Insta reel 3 x ‘what to expect’ 
video clips with St George’s BS unit.  
 
X static card with ‘Screening saves lives yet 
less than half of women attend their breast 
screening when invited for the first time – 
book your appointment today. It’s not too 
late’.  
 
GP practice waiting room screen 
Same as the X card above with call to action.  
 
 


 *Will be added when ready* 



file:///C:/Users/EmmaReynolds/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/R26D36IO/Breast%20Cancer%20Awareness%20Month%202023%20-%20CommsLink%20-%20FutureNHS%20Collaboration%20Platform

https://future.nhs.uk/vaccsandscreening/view?objectID=41912336





Social cards from South Asian breast 
cancer survivor, encouraging women to 
check their breasts.  


 


Usha Marwaha - quote card 2 - 
CommsLink - FutureNHS Collaboration 
Platform 


 


 


Usha Marwaha - quote card 1 - 
CommsLink - FutureNHS Collaboration 
Platform 


  


Three different animations from 
Partnership Southwark to highlight the 
benefits of breast screening to black 
women of West African heritage 


 


 


1. https://youtu.be/iCYBCcj0IIo 


 


2. https://youtu.be/iKH4cJGaN10 


 


3. https://youtu.be/d1nU9UQsYJo 


 


NHS UK static social card – signs of 
breast cancer  


 


  *Will be added to Comms Link shortly – 


awaiting clinical sign off* 



https://future.nhs.uk/CommsLink/view?objectId=179890469

https://future.nhs.uk/CommsLink/view?objectId=179890469

https://future.nhs.uk/CommsLink/view?objectId=179890469

https://future.nhs.uk/CommsLink/view?objectId=179890437

https://future.nhs.uk/CommsLink/view?objectId=179890437

https://future.nhs.uk/CommsLink/view?objectId=179890437

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FiCYBCcj0IIo&data=05%7C01%7Cemma.reynolds15%40nhs.net%7Ceb6c0642d5f6466c956608dbaed3c8ee%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638295996846782125%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yV87RMDWQRfjBjVu8jgWZcylKAMkDqgvibXA3pf6e%2Fo%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FiKH4cJGaN10&data=05%7C01%7Cemma.reynolds15%40nhs.net%7Ceb6c0642d5f6466c956608dbaed3c8ee%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638295996846782125%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MZitlx2c1ptix482M8q7%2FKEFFs5VsAPkwmPQbgOmYTo%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2Fd1nU9UQsYJo&data=05%7C01%7Cemma.reynolds15%40nhs.net%7Ceb6c0642d5f6466c956608dbaed3c8ee%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638295996846782125%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=BkEV3Wjr120GMdV%2F8%2BiUQ%2F9u%2FlxQX7t0i9lexVqUKBc%3D&reserved=0





 


Useful webpages to link to 


 


About breast 
screening  


 


Breast screening (mammogram) - NHS (www.nhs.uk) 


Helping you 
decide leaflets  


 


 


Breast screening: helping women decide - GOV.UK 


(www.gov.uk) 


Find your local 
service  


 


 


  


Find breast screening services - NHS (www.nhs.uk) 


 



https://www.nhs.uk/conditions/breast-screening-mammogram/

https://www.gov.uk/government/publications/breast-screening-helping-women-decide

https://www.gov.uk/government/publications/breast-screening-helping-women-decide

https://www.nhs.uk/service-search/other-health-services/breast-screening-services





Breast cancer 
symptoms to look 
out for  


 


https://www.nhs.uk/conditions/breast-cancer/symptoms/ 


 


How to check my 
breasts  


 


 


  


How should I check my breasts? - NHS (www.nhs.uk) 


Breast Cancer 
Now leaflet - Know 
your breasts  


 


'Know your breasts: a guide to breast awareness and screening' 


booklet (breastcancernow.org) 


Touch Look Check 
– advice on how to 
check your 
breasts  


 


Breast cancer symptoms | Breast Cancer Now 


 



https://www.nhs.uk/conditions/breast-cancer/symptoms/

https://www.nhs.uk/common-health-questions/lifestyle/how-should-i-check-my-breasts/

https://breastcancernow.org/information-support/publication/know-your-breasts-guide-breast-awareness-screening-bcc2

https://breastcancernow.org/information-support/publication/know-your-breasts-guide-breast-awareness-screening-bcc2

https://breastcancernow.org/information-support/have-i-got-breast-cancer/signs-symptoms-breast-cancer
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Breast Screening

Breast Cancer Awareness Month - October 2023



East Midlands Screening & Immunisation Teams (SIT) Communication



Aim: The aim of the NHS Breast Screening Programme (BSP) is to reduce deaths from breast cancer by detecting cancer at an early stage, when treatment is more successful.



Eligibility: In England, breast screening is offered to individuals registered as female* between ages 50 and 71. The first invite is offered to women between ages 50 to 53, and they are then offered screening every 3 years until age 71. Females aged 71 or over can self-refer every 3 years. The breast screening test is a mammogram, which is done by a female mammographer at a clinic or mobile breast screening unit. Women who do not attend (DNA) or do not respond (DNR) to their appointment remain eligible for screening and can contact BSPs at any point to request screening. People can opt out if they do not want to receive screening invitations.



[bookmark: _Hlk114666899]*Trans women, trans men and non-binary people registered as male are not routinely invited but can request breast screening. 



Screening is for people without any symptoms of breast cancer. Anybody with symptoms should be referred on the appropriate pathway, such as 2 week wait (urgent suspected cancer referral) or breast pain pathway.



Breast screening services usually send a GP pre-screening pack to practices 6 weeks before invitations are sent out to ensure invites go to all people eligible for screening. Services are keen to work with GP practices to encourage uptake for breast screening. Practices are asked to contact their local BSP before undertaking any promotional work, e.g. text messaging, to ensure this is done in the right way and at the right time.



BSPs aim to reduce inequalities by making reasonable adjustments, e.g. longer appointment slots for people with a learning disability and accessible information for people with a sensory impairment. GPs can help ensure appropriate reasonable adjustments are made by sharing relevant information about their patients with the BSP. Carers and care providers also play an essential role in ensuring that people they care for can access screening.



It is strongly recommended that all primary care staff complete an hour’s e-learning module on the BSP produced by the British Medical Journal (BMJ) in collaboration with the NHS BSP. There are also comprehensive guidance documents for professionals. There is a collection of promotional breast screening information leaflets including easy read, information on breast implants, high risk women and transgender people.



The charity Breast Cancer Now have some excellent free resources: a guide to breast awareness and screening, and a pocket guide in 11 languages.



Contact details for East Midlands BSPs:

· Leicester, Leicestershire & Rutland: 0116 258 3644 or breastscreenings@uhl-tr.nhs.uk

· Lincolnshire: 01522 573999 or ulh-tr.BreastScreening@nhs.uk 

· Northampton:

· Northampton General Hospital: 01604 544308 or fcbss.ngh@nhs.net 

· Kettering General Hospital: 01536 491318 or kgh-tr.BSU@nhs.net 

· Nottingham City: 0115 993 6649 or nuhnt.nottmbreastscreeningappointments@nhs.net                        

· North Nottinghamshire: 01623 676008 or sfh-tr.breastscreeningunit@nhs.net

· North Derbyshire & Chesterfield: 01246 516060 or CRHFT.NderbysBSU@nhs.net

· [bookmark: _Int_WveAjSkb]South Derbyshire & South East Staffordshire: 01332 783490 or 01332 785691
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Cohorts and Providers for Children’s Flu Programmes and Adolescent Immunisation Programmes 2023/24 
 


 


 


 


 


                                     For additional information regarding the Seasonal Flu Programme 2023.24 please refer to: https://www.gov.uk/government/publications/flu-vaccination-programme-information-for-healthcare-practitioners 


Academic 
school year  
1/9/2023 – 
31/8/2024) 


 Age range as of 1st 
September 2023 


Date of Birth range 
Routine Immunisation Programme 


and Provider 
 
 
 


Catch-up Provision if Original Vaccination is Missed 


 
 
 


Comments From To 
(SAIS= School Age Immunisation 


Service 
GP = General Practice). 


 Age 2-3 01/09/20 31/08/2021 
 


GP 
GP Childhood Programme  


 Age 3-4 01/09/19 31/08/2020 
 


GP 
GP Childhood Programme  


Reception Age 4-5 01/09/2018 31/08/2019 
Influenza SAIS SAIS as directed for Healthy Child Programme  


 
 
 
 
 
 


Children from these cohorts who fall into the “at risk” category can 
also be vaccinated in general practice. 


 
 
 
 
 
 
 


2 Age 5-6 01/9/2017 31/8/2018 
Influenza SAIS SAIS as directed for Healthy Child Programme  


3 Age 6- 7 01/9/2016 31/8/2017 
Influenza SAIS SAIS as directed for Healthy Child Programme  


4 Age 7-8 01/9/2015 31/8/2016 
Influenza SAIS SAIS as directed for Healthy Child Programme  


 
5 Age 8-9 01/9/2014 


 
31/8/2015 


Influenza SAIS SAIS as directed for Healthy Child Programme  


6 
 


Age 9-10 
01/9/2013 


 
31/8/2014 


Influenza SAIS SAIS as directed for Healthy Child Programme  


7 Age 10-11 01/9/2012 
 


31/8/2013 
Influenza SAIS SAIS as directed for Healthy Child Programme   


 
 
 
 
 
 
 
 
 
 


Young people eligible for the flu vaccination who fall into the “at risk” 
category can also be vaccinated in general practice 


8 Age 11-12 01/9/2011 
 


31/8/2012 
Influenza SAIS SAIS as directed for Healthy Child Programme  


9 Age 12-13 01/9/2010 


 
 


31/8/2011 


Influenza SAIS  
 


HPV (All students) 
SAIS 


SAIS as directed for Healthy Child Programme  
 


SAIS until the end of Y11 


10 Age 13-14 01/9/2009 


 
 
 


31/8/2010 


Influenza SAIS  
 


HPV (All students) 
SAIS 


Td/IPV and Men ACWY (All Students 
SAIS) 


 


SAIS as directed for Healthy Child Programme  
 
 


SAIS until the end of Y11 


11 


 
 
 


Age 14 -15 
01/9/2008 


 
 
 


31/8/2009 


Influenza SAIS (subject to vaccine 
availability)  


 
Catch-up of missed HPV/Td/IPV 


 
 


SAIS as directed for Healthy Child Programme  
 
 


SAIS until the end of Y11 


Young people eligible for the flu vaccination who fall into the “at risk” 
category can also be vaccinated in general practice 


 
 


Contact Information for SAIS 
For schools across Derbyshire and Nottinghamshire please contact IntraHealth 


Derbyshire - immunisations.derbyshire@intrahealth.co.uk Tel: 0333583397 Option 5  Nottinghamshire - immunisations.nottinghamshire@intrahealth.co.uk Tel: 0333583397 Option 4 


For schools across Leicester, Lincs and Northamptonshire please contact. 
Lincolnshire Community Health Services NHS Trust contact number: 01522 572950, Leicestershire Partnership NHS Trust: 0300 3000 007, Northamptonshire Healthcare Foundation Trust: 0800 170 


7055 option 5 


PLEASE NOTE: Parental queries relating to any of the SAIS programmes should be directed to the relevant team (see contact info).  Students who are not in mainstream education (e.g. home educated) should be vaccinated by the SAIS, if their date of birth falls 
within a school programme cohort 


POST 16 VACCINATIONS 
  Those who have missed any of the adolescent immunisations as part of the school programmes can be opportunistically vaccinated in general practice, these young people are not within the SAIS remit. The Men ACWY vaccination can be offered opportunistically for those up to the 


age of 25 who have not previously had a Men C containing vaccine since the age of 10. There is no upper age limit for catch up of Td/IPV 
Girls aged 16 -25 years of age can be opportunistically offered/caught up with the HPV vaccination in general practice. Please note that girls commencing the course over the age of 15 years no longer require a three-dose course of this vaccine.  Please note that 


currently the HPV catch-up for boys applies only to those who were eligible for the vaccine in school year 8 at commencement of this programme in 2019/20, therefore those born on or after 01/09/2006. 


 



mailto:immunisations.derbyshire@intrahealth.co.uk
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image1.jpeg
England




image2.emf
SIT%20team%20org anogram.pptx


