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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) 
Immunisation Clinical Advice Service
From 1st April we will require individuals to provide the name and ODS code of their practice when emailing into the ICAS inbox in order for us to appropriately record and audit queries and incidents. Failure to do so may result in a delay in answering your query. 
Measles, mumps and rubella (MMR)
MMR for practice staff - in light of the national measles outbreak and urgency to support rapid uptake of the MMR vaccine, NHS England is permitting practices to administer MMR vaccines to their eligible staff who are registered with another practice under INT (immediately necessary treatment). Please note this is a time limited arrangement until 31 March 2024 in light of the on-going national incident and only applies to MMR vaccinations.  

An item of service fee cannot be claimed for the administration of MMR vaccines to staff registered with another practice. However, indemnity cover will be provided through CNSGP and nationally supplied MMR stock can be used to vaccinate eligible staff. Staff must be strongly encouraged to inform their registered practice that they have received an MMR vaccine, requesting it be included in their medical record.
Measles information and FAQs – please see attached presentation from our recent practice nurse forum which covers some FAQs we are getting into ICAS:       
 proposed changes to selective neonatal hepatitis b pathway
The Screening and Immunisation Team will be launching a new domiciliary neonatal hep B pathway for Derbyshire and Nottinghamshire.  The proposed start date for implementation of the new model is 1/4/24.   All required notifications and a copy of the pathway will be sent to providers and stakeholders prior to commencement of the new pathway. The new domiciliary service will be offered by the School Age Immunisation Service (SAIS).
General practice will have the choice to “opt in” or “opt out” of this delivery model, via a link which will be issued to all practices in due course.  This means GPs can choose to continue to target these babies in primary care or accept the offer of a domiciliary service model for eligible babies registered at your practice. 
Any queries relating to the new pathway should be directed to: england.emids-imms@nhs.net 
Change to sais provider – derbyshire, nottinghamshire and bassettlaw 
It has been brought to our attention that some practices are having difficulties contacting the SAIS provider or directing parents, due to incorrect contact information.  We previously sent out information in August last year, to inform you that the SAIS provider for the above areas, would be changing from 1st September 2023. 
IntraHealth are now the provider of the school age immunisation service for all of these areas, please see below for relevant contact details:
	Derby and Derbyshire
	immunisations.derbyshire@intrahealth.co.uk
Tel: 03333583397 Option 5

	Notts, Nottinghamshire and Bassetlaw
	immunisations.nottinghamshire@intrahealth.co.uk
Tel: 03333583397 Option 4


Vaccine update – GOV.UK
The latest Vaccine Update is available here - Vaccine update: issue 344, November 2023, pregnancy special - 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. 
Screening
Cervical screening
HMR101 Request Forms - Derby Lab have highlighted that there are issues when request forms with poor print are being scanned into the lab IT system during the sample-booking in process.  Poorly printed forms impact on how accurately the information is 'read'. Validations are in place to ensure data is accurate, but poor printing means lab staff may need to intervene manually, which is a time-consuming process.  Please ensure where possible the printed HMR101 forms submitted are clearly printed.  

CSAS Customer satisfaction survey March 2024 - the Cervical Screening Administration Services (CSAS) are undertaking its second customer satisfaction survey of 2023/24 from 1/3/24 to 31/03/24.  Every member of CSAS will have the link to this survey on their email signatures in March, however, to try and increase responses it would be great if you could assist in promoting the survey within your Cervical Screening community. The link below goes live on 01.03.24: CSAS Customer Satisfaction Survey
CSAS February Newsletter: 

breast screening	
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 Breast Screening Programme before undertaking any promotional work, e.g. text messaging, to ensure this is done in the right way and at the right time.

Please find re-embedded a reminder about the communication produced by your local East Midlands Screening & Immunisations Team which reminds GP 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.
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 

	CHILD HEALTH INFORMATION SERVICES (CHIS)

	LINCOLNSHIRE
	scwcsu.Lincs.chis@nhs.net Tel: 0300 561 0234

	LEICESTERSHIRE 
	scwcsu.LLRMovementsteam.chis@nhs.net Tel: 0300 561 0234
scwcsu.LLRchildhealthrecords.chis@nhs.net Tel: 0300 561 0234
scwcsu.LLRbirthsregistrationteam.chis@nhs.net Tel: 0300 561 0234

	NORTHAMPTONSHIRE 
	scwcsu.northants.chis@nhs.net Tel: 0300 561 0234

	DERBY AND DERBYSHIRE
	scwcsu.derbyshire.chis@nhs.net Tel: 0300 561 0234

	NOTTS AND NOTTINGHAMSHIRE
	Nottingham City - scwcsu.nottscity.chis@nhs.net Tel: 0300 561 0234
Notts County - scwcsu.nottscounty.chis@nhs.net Tel: 0300 561 0234
Bassett Law - scwcsu.Bassetlaw.chis@nhs.net Tel: 0300 561 0234

	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)

· The Green Book – Immunisation Against Disease -  Immunisation against infectious disease - GOV.UK (www.gov.uk)
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NHS England – East Midlands Immunisation Team





In development:



Public health/clinical support side:



Consultant immunisation lead	Dr Tim Davies

Immunisation manager		Sarah Mayfield

Immunisation coordinators		Alison Campbell	Derbyshire

				Maria Lewis		Lincolnshire

				Hannah Richardson	LLR

				Laura Wood		Northamptonshire

				(Sarah Mayfield)	Nottinghamshire



Best contact is via East Midlands Immunisation and Clinical Advice Service (EMICAS)

england.emids-imms@nhs.net 
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South Central and West (SCW) CSU



Improving immunisation uptake team:



	Pauline Reynolds

	Sue Cooper
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Measles vaccination in primary care



EM Immunisation Team

NHS England - Midlands








Presented by: Tim Davies
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Overview of session

Current East Midlands overview – epidemiology 

MMR uptake date

National call and recall

FAQ’s/Queries 

Resources 
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MMR Uptake Data 
COVER data July – Sept 2023 Cover-data-tables-quarter-2-2023-to-2024.ods (live.com)







		Local Authority 		MMR1 by 2 years of age		MMR2 by 5 years of age

		Derbyshire		96%		93.10%

		Leicestershire		95.10%		91.10%

		Rutland		94.20%		90.10%

		Nottinghamshire		92.20%		85.20%

		N Northamptonshire		91.70%		85.80%

		Derby City		91.60%		83.40%

		Leciester City		90.10%		79.30%

		Lincolnshire		89.90%		82.50%

		W Northamptonshire		87.90%		82.40%

		Nottingham City		85.80%		75.30%



		East Midlands		91.80%		85.20%

		England 		89.40%		83.80%
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National call and recall overview

National MMR call and recall was first implemented in September 2022, text, email and letter reminders were sent to the parents and guardians of children age 1-5 years and identified as eligible for MMR dose 1 and or dose 2. Evaluation demonstrated some effectiveness.

Cohorts currently being targeted

Cohort 1 – start date 01/11/23 - registered with a general practice in England and age 1 year - 5 years.  This cohort will receive local call and recall as part of the GP 2023/24 GP contract public health campaign - NHS England » Confirmation of national vaccination and immunisation catch-up campaign for 2023/24  For GP dashboard reporting purposes, this cohort includes any child who is 1 year on 31/08/2023 – 5 years on 31/08/2023. General practice campaign 2023-24 includes: proactive searching, x3 invites and opportunistic offer.

Cohort 2 – start date 05/02/24 - registered with a general practice in England OR resident in England and age 6 years – 11 years. (primary school age).  This cohort includes any child who is 6 years on 31st August 2023 up to any child who is 11 years on 31st August 2023.  These cohort parameters apply to national call and recall cohorting.  For GP dashboard purposes, cohort 2 is the registered population only.  National call and recall includes:  Call dose 1 - digital first, Recall dose 1 – letter. Call dose 2 - digital first, Recall dose 2 - digital first

Cohort 3 – 11-24 years. Called after April (sooner in West Midlands and London). SAIS will have involvement for school aged children (at least school years 7-11)
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FAQs/Queries 





Parental requests for doses to be given early

MMR doses are routinely given at 1 year (MMR1) and 3 years and 4 months of age (MMR2). UKHSA have clarified that the current recommendation is that MMR doses should not routinely be given early in any part of the East Midlands including areas with a local upsurge of cases (e.g Leicester City). GPs should only give doses early in exceptional circumstances when directed to do so by UKHSA. This may be for some cases and contacts of measles or as part of the response to a measles outbreak in specific settings (e.g nursery setting).



MMR dose 1 previously recorded as given prior to 1st birthday

Where patients may previously have inadvertently or intentionally (due to travel for example) been administered a dose of MMR1 prior to their first birthday this dose does not count as a valid dose and two further doses will still need to administered at the recommended ages. 



MMR dose 2 previously recorded early  

Where patients may previously have inadvertently or intentionally (due to travel for example) been administered a dose of MMR2 prior to the recommended age of 3 years 4 months then as long as the child was a minimum of 15months old and there was an appropriate gap between dose 1 and 2 then this can count as a valid dose and does not need repeating. 
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FAQs/Queries cont.…. 

Requests from older children and adults 

There is currently no requirement to actively call these cohorts, however if parents of older children and adults come forward to request vaccination and do not have two recorded MMR vaccines on their medical record then general practice can vaccinate these individuals using ImmForm stock and will be paid for this activity. Please see Green Book of Immunisation - Chapter 21 Measles (publishing.service.gov.uk) pg.10 for specific age-related advice. 



Single Measles Vaccines

For older patients who have had a single measles vaccine from when it was part of the UK schedule between 1968 and 1987 (MMR introduced 1988) this counts as a valid 1st dose for measles, however in order to be counted as fully protected they still require a 2nd dose and will still therefore need a further dose of MMR to bring them up to date. Whilst this covers them for measles it will still mean they are not fully covered for Mumps and Rubella as they will have only had one dose of each of these antigens. Please note this does not apply to younger patients who may have had private individual vaccines more recently (due to fears regarding the triple vaccine) as these vaccines will have been imported and not subject to UK licensing regulations and therefore their efficacy cannot be guaranteed. 
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FAQs/Queries cont.… 


Vaccinating practice staff

All practice staff (including non-clinical) require evidence of having received two doses of MMR or having had positive antibody tests for measles & rubella. Ordinarily practice staff would be advised to access this via their own registered GP, however in light of the national measles outbreak and urgency to support rapid uptake of the MMR vaccine, NHS England is permitting practices to administer MMR vaccines to their eligible staff who are registered with another practice under INT (immediately necessary treatment). Please note this is a time limited arrangement until 31 March 2024 in light of the on-going national incident and only applies to MMR vaccinations.  

An item of service fee cannot be claimed for the administration of MMR vaccines to staff registered with another practice. However, indemnity cover will be provided through CNSGP and nationally supplied MMR stock can be used to vaccinate eligible staff. Staff must be strongly encouraged to inform their registered practice that they have received an MMR vaccine, requesting it be included in their medical record.

If staff report they believe they are fully vaccinated but have no documented proof of this then it is reasonable to test for measles and rubella antibodies to see if they have immunity. You will then be able to offer them vaccination if needed.





If you have any further queries, please contact the East Midlands Immunisation Clinical Advice Service (ICAS)  england.emids-imms@nhs.net 
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Resources

UKHSA National Measles guidance (including post-exposure prophylaxis): National measles guidelines - GOV.UK (www.gov.uk) 

UKHSA template warn and inform letter:  https://www.gov.uk/government/publications/measles-mumps-and-rubella-mmr-surveillance-form

Viral Rash in pregnancy guidance: https://www.gov.uk/government/publications/viral-rash-in-pregnancy

Measles Poster for health professionals: Measles: guidance, data and analysis - GOV.UK (www.gov.uk) (found under clinical management subheading)

Measles Green Book Chapter: https://www.gov.uk/government/publications/measles-the-green-book-chapter-21 

NHS Infection Prevention and Control Manual:  https://www.england.nhs.uk/publication/national-infection-prevention-and-control/

Immunisation of healthcare and laboratory staff: the green book, chapter 12: https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12

Health and Social Care Act 2008: code of practice on the prevention and control of infections: https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
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Resources

UK Measles and Rubella Elimination Strategy, UKHSA (formerly PHE), published January 2019: https://www.gov.uk/government/publications/measles-and-rubella-elimination-uk-strategy

MMR for all leaflet – routine programme: https://www.gov.uk/government/publications/mmr-for-all-general-leaflet 

Pregnancy and immunisation leaflet: Pregnant? Immunisation helps to protect you and your baby from infectious diseases (publishing.service.gov.uk)

Measles: Protect yourself, protect others’ leaflet: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/689712/Measles_adults_DL_Leaflet_03_.pdf

UKHSA Blog: What do I need to know about the MMR vaccine: https://ukhsa.blog.gov.uk/2022/02/01/what-do-i-need-to-know-about-the-mmr-vaccine/ 

Health Protection in children and young people settings including education: https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities 

Measles outbreaks poster and leaflets: https://www.gov.uk/government/publications/measles-outbreak

Routine childhood immunisation schedule. Routine childhood immunisations schedule from September 2022 (publishing.service.gov.uk)
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These videos have been co-produced by PH colleagues at the University of Bristol and the Bristol Somali Community.

Full short film: https://youtu.be/piWFCEajORo

Short clips:

What is MMR: https://youtube.com/shorts/FdA-68vpGxg?feature=share

Misinformation: https://youtube.com/shorts/fqoyN7xczmQ?feature=share

Gelatine-free Vaccine: https://youtube.com/shorts/bcGBfKRn3pk?feature=share

Doses: https://youtube.com/shorts/p5ZstOGiK8w?feature=share







Regional measles webinar, 18.00 on Tuesday 5th March 2024

Please look out for details



Resources
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https://forms.office.com/e/2vDxb5pJ4Q 

Please can you provide feedback on this event?

Thank you for listening!
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Figure 1. Number of measles cases reported on HPZone in East Midlands by 1SO week, for the previous 52 1ISO

weeks.
Data in the latest week (ISO week 9, 2024), shaded in grey, wil be incomplete and comparisons with previous weeks

'should be made with caution.
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Figure 1. Number of measles cases (confirmed and probable) reported on HPZone in East Midlands by 1SO
week, for the previous 52 ISO weeks, by age group.

Data in the latest week (ISO week 9, 2024) will be incomplete and comparisons with previous weeks should be made
with caution.
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Measles, Mumps and Rubella (MMR) Vaccine 





Frequently Asked Questions (FAQs)


February 2024
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MMR vaccine protects against three infections


MMR vaccine protects against three infections measles, mumps and rubella. These are viral infections that can quickly spread to unprotected children and adults, they spread more easily than flu or the common cold.





Measles 


Measles is a very infectious viral illness that is spread by coughs and sneezes. If you are not protected and have even passing contact with someone who has measles, the chances are that you will be infected too. If you catch measles, you will probably feel very poorly and be off school or work for around 10 days. There is no treatment or cure for measles.


Symptoms of measles include fever, sore red eyes, and rash. It can be a very serious infection for some people.


Complications are more likely to occur in certain groups including people with weakened immune systems, babies under one year old and pregnant women. Complications can include chest and ear infections, fits, diarrhoea, encephalitis (infection of the brain) and brain damage. Those who develop complications may need to be admitted to hospital for treatment.


Measles is serious, around one in 5,000 individuals with measles is likely to die and since 2006, there have been 3 deaths from measles in England and Wales.
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Mumps


Mumps is a viral illness that is spread by coughs and sneezes or close contact with someone who already has the infection.


Symptoms of mumps usually last around 2 weeks and can include headache and fever but the most common symptom is swelling of the glands at the side of the face. This can give you the appearance of having a ‘hamster face’ and can cause pain and difficulty swallowing.


Complications of mumps can be very painful and can include inflammation of the ovaries or testicles, and in rarer cases, the pancreas. Mumps can also cause viral meningitis and encephalitis (infection of the brain). Although permanent hearing loss after mumps is rare, around one in 20 people infected may have temporary hearing loss.


There is currently no medication to cure mumps so treatment is focused on relieving symptoms. If you develop mumps you will probably need some bed rest and painkillers during this time. You may also need to eat soft foods that do not require a lot of chewing. Most cases of mumps now occur in young adults who haven’t had 2 doses of MMR vaccine.


Rubella


Rubella is a viral illness, often called German measles, that is now rare in the UK thanks to the success of the MMR vaccine. It is spread in a similar way to mumps and measles. For most people, it is usually a mild condition that gets better in 7 to 10 days without treatment. However, if pregnant women develop rubella it can be very serious for their unborn baby.


Symptoms of rubella include a rash, cold-like symptoms, and aching joints.


Complications of rubella are rare but if a pregnant woman catches rubella during pregnancy, there can be devastating consequences for her unborn baby which could lead to the baby being born with cataracts (eye problems), deafness, heart problems or brain damage.


https://www.gov.uk/government/publications/mmr-for-all-general-leaflet/mmr-for-all-general-guide
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MMR Programme 


The objective of the immunisation programme is to provide two doses of MMR vaccine at appropriate intervals for all eligible individuals. 





The MMR vaccine is a single injection that is administered into the thigh of young children or the upper arm of older children or adults. 


It is a live vaccine which means that it contains weakened versions of measles, mumps and rubella viruses. These have been weakened enough to produce immunity without causing disease.


The MMR vaccine gives long lasting protection with just 2 doses of the vaccine. 


The first dose is given at the age of 12 months and the second dose is given at around 3 years and 4 months, before starting school. 


Having both doses gives long lasting protection against measles, mumps and rubella. In adults and older children, the 2 doses can be given with a one-month gap between them.























https://www.gov.uk/government/publications/mmr-for-all-general-leaflet/mmr-for-all-general-guide
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MMR vaccine


There are 2 different brands of MMR vaccine available in the UK. These are called Priorix (porcine free) and MMRVaxPro.


The main ingredient of the MMR vaccine is a small amount of weakened measles, mumps and rubella viruses.


The MMR vaccine does not contain mercury (thiomersal).


Parents not wishing their children to have the porcine gelatine-containing MMR vaccine should be offered  the Priorix® vaccine.


A full course of 2 doses will provide protection against measles, mumps and rubella. 


Your practice can order Priorix vaccine via ImmForm.





Please note, like almost all vaccines, Priorix is not completely free of animal products in it’s production. Guide to the use of human and animal products in vaccines - GOV.UK (www.gov.uk)








https://www.gov.uk/government/publications/vaccines-and-porcine-gelatine/vaccines-and-porcine-gelatine
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Considerations for MMR vaccination from the first birthday onwards


			MMR vaccine considerations 


			Doses of measles-containing vaccine given prior to 12 months of age should not be counted.



			2 doses of MMR should be given irrespective of history of measles, mumps or rubella infection or age.



			If a  child is less than 3 years and 4 months, give second dose of MMR with pre-school dTaP/IPV unless particular reason to give earlier.



			Second dose of MMR should not be given if the child is less than 18 months of age except where protection against measles is urgently required.



			A minimum of 4 weeks should be left between the first and second doses of MMR.






https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1179084/UKHSA-12599-algorithm-immunisation-status-from-1September2023.pdf
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General principles for vaccination of individuals with uncertain or incomplete immunisation status 


Unless there is a documented or reliable verbal vaccine history, individuals should be assumed to be unimmunised, and a full course of immunisations planned.


Individuals coming to UK part way through their immunisation schedule should be transferred onto the UK schedule and immunised as appropriate for age.


If the primary course has been started but not completed, resume the course – no need to repeat doses or restart course.


Plan catch-up immunisation schedule with minimum number of visits and within a minimum possible timescale – aim to protect individual in shortest time possible.





https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1179084/UKHSA-12599-algorithm-immunisation-status-from-1September2023.pdf














‹#›


OFFICIAL SENSITIVE: COMMERCIAL





Protection of healthcare workers is especially important in the context of their ability to transmit measles or rubella infections to vulnerable groups. While they may need MMR vaccination for their own benefit (including protection against mumps), they should also be immune to measles and rubella for the protection of their patients.  As set out in the Greenbook, satisfactory evidence of protection would include documentation of:


Having received two doses of MMR2, or


Positive antibody tests for measles and rubella.





All staff should be up to date with their routine immunisations. See Chapter 12 Green Book Chapter 12  for more information.








Green book. Chapter 21 – page 11 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/855154/Greenbook_chapter_21_Measles_December_2019.pdf


 Healthcare workers 











‹#›
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The decision on when to vaccinate older adults needs to take into consideration the past  vaccination history, the likelihood of an individual remaining susceptible and the future risk of exposure and disease:





Individuals who were born in the UK between 1980 and 1990 may not be protected against mumps but are likely to be vaccinated against measles and rubella. They may never have received a mumps-containing vaccine or had only one dose of MMR and had limited opportunity for exposure to natural mumps. They should be recalled and given MMR vaccine. If this is their first dose, a further dose of MMR should be given from one month later.


Individuals born between 1970 and 1979 may have been vaccinated against measles and many will have been exposed to mumps and rubella during childhood. However, this age group should be offered MMR wherever feasible, particularly if they are considered to be at high risk of exposure. Where such adults are being vaccinated because they have been demonstrated to be susceptible to at least one of the vaccine components, then either two doses should be given, or there should be evidence of seroconversion to the relevant antigen.


Individuals born before 1970 are likely to have had all three natural infections and are less likely to be susceptible. MMR vaccine should be offered to such individuals on request or if they are considered to be at high risk of exposure. Where such adults are being vaccinated because they have been demonstrated to be susceptible to measles or rubella, then either two doses should be given or there should be evidence of seroconversion to the relevant antigen.





MMR Vaccination and Older Adults


Green Book Chapter 21 – Page 10 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/855154/Greenbook_chapter_21_Measles_December_2019.pdf











‹#›
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Rubella is very serious if a pregnant woman catches it in the early stages of pregnancy, because it can profoundly damage the unborn child. 


As the MMR vaccine is live, it is contraindicated in pregnancy.


Before pregnancy women should have had two doses of MMR vaccine. If they are not sure, they should check with their GP.


During pregnancy the MMR vaccine is not recommended.


After baby has been born, MMR vaccinations can be given so that the future pregnancies are protected


MMR vaccine can safely be given to breast-feeding women.





Green book. Chapter 28  


https://www.gov.uk/government/publications/rubella-the-green-book-chapter-28





Thinking of getting pregnant? Leaflet to encourage women thinking about getting pregnant to get vaccinated against German measles


https://www.gov.uk/government/publications/thinking-of-getting-pregnant-make-sure-you-re-protected-against-german-measles





 Pregnancy and breast-feeding 











‹#›
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Resources 


Green book https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/855154/Greenbook_chapter_21_Measles_December_2019.pdf





MMR General Guide 


https://www.gov.uk/government/publications/mmr-for-all-general-leaflet/mmr-for-all-general-guide





Vaccination of individuals with uncertain or incomplete immunisation status: from 1 September 2023 Incomplete immunisation 


https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status-from-1-september-2023





National Measles Guidelines 


https://assets.publishing.service.gov.uk/media/65bb924dcc6fd600145dbe4d/20240123_national-measles-guidelines-February-2024.pdf





Elearning for Health – Vaccine preventable disease Measle Mumps and Rubella 


https://learninghub.nhs.uk/ 














‹#›
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‹#›


Thank You


For Any Queries: england.vaccination@nhs.net


OFFICIAL SENSITIVE: COMMERCIAL
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Welcome to the Cervical  Screening   


Administration Service (CSAS) Update  


February 2024 


 Issue 28 


Your news for: 
East Midlands SIT 


In This Update: 
 CSAS News 


 Info/updates  


 Manual Matching 


Figures  


 CSMS information 


 Incidents 


 Colposcopy        


Clinics  


CSAS News 


During January, a total of 710,795 invitations were issued.  


This is an increase of 28% since last month, however this follows 


an annual pattern of an increase in January.  


Reminders have also increased in month by 25% to 365,025 


which also follows the annual pattern of an increase in January.   


The number of results has risen to 290,418 in January which is a 


25% increase and follows a large reduction in December.  


 


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 


 


Ceasing due to no cervix via prior notification list ( PNL )   


During December 2023 and January 2024, CSAS received 60 reinstate requests where               


participants of the programme had all been ceased inappropriately via PNL with the cease  


reason as 'no cervix' as the practice had assumed a total hysterectomy had taken place.  


We kindly ask that GP practices are reminded to update PNLs correctly. Information from the 


guidelines is provided below - 


  


Hysterectomy 


People who have undergone a sub-total hysterectomy (where the cervix is not removed)        


remain eligible for recall and should continue to be offered screening. 


People who have undergone a total hysterectomy (including removal of the cervix) no longer 


require screening and should be ceased from recall. 


 



mailto:Csas.engagement@nhs.net

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





Manual Matching Figures 


Below are the manual matching figures from December 2023 for: 


• 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) 


 


 


Preparing for the New Cervical Screening  Management System (CSMS) being 


developed by NHS DigitalAll staff working in the cervical screening service will need to 


ensure they have a NHS Smartcard to access the new system when it goes live. More infor-


mation can be found on the dedicated NHS Digital web page by clicking the following link.  


Questions or smart card issues relating to the new CSMS should be directed to the                                    


implementation team at screening.implementation@nhs.net. 


Nat Code/Lab 60370/Derby National Figures 


Month Dec-23 Dec-23 


Total Results 22,116  241,520  


Total Hits  21,170   228,060  


Hits % 95.72% 94.43% 


Non Hits 946  13,460  


Non Hits % 4.28% 5.57% 


Change from previous month 0.14%  


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

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

mailto:screening.implementation@nhs.net





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 
national level.  Please refer to the below table listing the 
key themes which reflects the ‘SIAF received’ date. 


 


 


 


Total Open Incidents   71 


Assisting Incidents 60 


Non-assisting Incidents 2 


Resolved Awaiting Closure 0 


We would value your feed back on how useful you find these updates. Please use our generic     


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


Key Themes: 


 


Increase in patient mismatch to highest in over 12 months.  


Coloscopy clinic Latest form Submission  Month of List Review Date 


Chesterfield Royal Hospital 16/01/2024 Upto 8/1/24 21/02/24 


Ilkeston Community Hospital 05/02/2024 Upto 18/12/23 21/02/24 


Kettering General Hospital 12/02/2024 Upto 14/12/23 21/02/24 


King's mill Hospital 21/02/2024 Up tp 5/2/24 21/02/24 


Lincoln County Hospital 19/02/2024 Upto 26/1/24 21/02/24 


Newark Hospital 19/02/2024 Upto 23/1/24 21/02/24 


Northampton General Hospital 15/02/2024 up to 26/1/24 21/02/24 


Nottingham City Hospital 26/01/2024 December 21/02/24 


Nottingham NHS Treatment Centre 30/01/2024 Upto 18/1/24 21/02/24 


Pilgrim Hospital Boston 18/01/2024 Upto 19/12/23 21/02/24 


Queens Hospital Burton 08/12/2023 upto 16/12/23 21/02/24 


Royal Derby Hospital 02/02/2024 upto 13/2/24 21/02/24 


Sir Robert Peel Hospital 
Included with Queens Hospi-


tal Burton  upto 16/12/23 21/02/24 


 Leicester General Hospital 01/02/2024 Upto 16/1/24 21/02/24 
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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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