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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) 
EMICAS ENQUIRIES
From 1st April 2024 please ensure you include your practice ODS code, when contacting EMICAS.  This will allow us to appropriately record and audit enquiries and incidents.  Failure to provide this information may result in a delay in answering your query. 
[bookmark: _Hlk162524419]Pertussis (Whooping cough)
Whooping cough (pertussis) cases are rising and babies who are too young to start their vaccinations are at greatest risk. Young babies with whooping cough are often very unwell and many are likely to need hospital treatment. To help protect the most vulnerable against serious illness, maternity and primary care services are asked to continue to ensure the offer of vaccination against pertussis is encouraged at every opportunity. Vaccination in pregnant women is 97 per cent effective at preventing death in young infants from whooping cough.

General practice are asked to vaccinate pregnant women from 16 weeks of pregnancy (SI/SR Template (publishing.service.gov.uk)) if requested or opportunistically. Vaccination is also offered at a pregnant woman’s antenatal clinic visit but practices are asked to make every contact count while we are seeing increasing numbers of pertussis. 

Please see attached presentation from the UKHSA updating on the recent epidemiology of pertussis:

Supporting communications resources are available here. 
increasing mmr uptake
Please see the MMR toolkit below, this has been developed by the SIT team, to support practices to increase MMR uptake and implement the national catch-up campaign 2023/24.


 Covid 19 programme – Spring 2024 PRN01185 - Preparing for a successful spring 2024 Covid-19 vaccination campaign_210224.pdf
Thank you for your support and commitment to delivering the 2023 autumn COVID-19 and flu vaccination campaigns. We achieved 12 million COVID-19 and 18 million flu vaccinations alongside our routine immunisation programmes. Your efforts continue to save lives.
Eligible cohorts in spring 2024: 
• adults aged 75 years and over
• residents in care homes for older adults
• individuals aged 6 months and over who are immunosuppressed (as defined in the Green Book, chapter 14a; tables 3 and 4)
This includes those who turn 75 years old by 30 June 2024. These people will be eligible for a vaccination at any point in the campaign. People who are admitted to an older adult care home or become immunosuppressed by 30 June are also eligible. The Green Book has been updated to reflect the JCVI advice and training materials and legal mechanisms will be updated in line with the JCVI advice before vaccinations start.
Campaign start and end dates
Visits to older adult care homes and eligible housebound patients should begin 15 April 2024. For all other eligible cohorts, vaccinations should start by 22 April 2024 and end on 30 June 2024.
Vaccinations in care homes and for eligible housebound people
Primary care network (PCN) groupings and other commissioned COVID-19 vaccination sites should plan to start vaccinating residents in older adult care homes and eligible housebound individuals from Monday 15 April.
Vaccinations
We will be using XBB.1.5 vaccines throughout the spring 2024 campaign, as deployed in the Autumn 2023. Non-mRNA vaccines will not be supplied in the NHS programme.
IMMUNISATION RECORDS
For new patients or those that have moved into the area, it is important to update the individuals  immunisation record where possible.  Therefore please continue to record ALL previous immunisation history onto the patient record and not just the most recent.
implementation of The NEONATAL HEPATITIS B domicilliary service

The selective Neonatal Hepatitis B programme concerns those infants born to mothers who have been identified through antenatal screening as HBsAG positive. This is a GMS contract essential service included in the core GP contract. 

Following the success of the Neonatal Hepatitis B domiciliary service offered by the School Age Immunisation Service in other areas, we would like to inform you that we will be implementing this delivery model in Derby and Derbyshire, Nottingham and Nottinghamshire from 1st April 2024 for eligible babies born on or after this date.  

General practice have been asked to choose either to accept the SAIS domiciliary offer or continue to target eligible babies themselves in primary care. There are 10 practices across Derbyshire and 18 practices across Nottinghamshire who have opted to continue to deliver the service.

Neonatal hep b - Recording dried blood spot (dbs)
A dried blood spot sample should be obtained at the 12 month appointment (to ensure a baby has not contracted Hepatitis B) when the 6th Hepatitis B vaccination is administered to at risk babies.  It is important that the DBS test is recorded onto the child’s record at this appointment along with the administered vaccination. 
[bookmark: _Hlk162529876]Vaccine update – GOV.UK
The latest Vaccine Update is available here. https://www.gov.uk/government/collections/vaccine-update
 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   
Please include your practice ODS code when contacting EMICAS.
· 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	
CSAS SIT Update March 2024
See below for the Cervical  Screening Administration Service (CSAS) newsletter

                                                                  
UHDBFT Cytology Lab Newsletter & Printing HMR101 Request Forms
Please find embedded a copy of UHDBFT Cytology Laboratory’s latest newsletter and clarity regarding the use of the correct HMR101 request form for the attention of all East Midlands cervical screening cytology sample takers.


                                                                             
CSMS Access & Training 
We continue to prepare to launch the new cervical screening management system (CSMS). Once CSMS goes live, Open Exeter will no longer be accessible for NHS Cervical Screening Programme purposes. 
All staff who deliver NHS Cervical Screening Programme services and need to use the system, now need to take 2 key actions:   
1. Carry out a check to confirm if you can access CSMS. The access check will not enable you to use CSMS yet, it is to check you have the right permissions to access it when it does go live. You can check your access here and this guidance will support you. 
1. Complete CSMS training – the first of 2 modules is now live on the Learning Hub (you can use your e-Learning for Health login to access).  Training must be completed before using the new CSMS. For more information please visit the website. 
Alternatively, should you have any questions or require further assistance, please contact the CSMS Implementation Team at screening.implementation@nhs.net

Sample Taker Update Training
Section 11.2 of the NHS Cervical Screening Programme – Good practice guidance for sample takers - GOV.UK (www.gov.uk) states;
0. Sample takers must undertake a minimum of 3 hours update training every 3 years. This is done by either attending an accredited face to face training session or completing the national eLearning resource for sample takers which meet the programme requirements for update training. On completion of the 3 yearly update training, sample takers must ensure the sample taker database is updated to reflect this.
0. All sample takers must complete the HPV e-learning at e-learning for health.

Section 3.2 of the Education pathway - GOV.UK (www.gov.uk) states;
0. Training providers must seek external accreditation for their cervical screening initial training (theory) course as described in this guidance. The requirement for accreditation also applies to update training. Training provision must take place within the period of accreditation.
0. Accreditation can be provided by a national awarding body, a professional organisation (for example a royal college), a higher education institute or a university which offers this service. Educational content, teaching, assessment and evaluation methods must meet the programme quality standards as outlined in section 4, and those of the accrediting organisation. Accreditation from an external organisation provides a stamp of approval which validates the quality and rigour of training programmes.

Please do not complete sample taker update training with Agilio, as they do not have external accreditation and do not offer 3-hour sample taker update training (they provide just a general overview).


breast screening
International Women’s Day 08.03.24 - North Derbyshire Breast Screening Service meets Chesterfield Women’s Football Club [image: A group of women posing for a photo

Description automatically generated]
The North Derbyshire Breast Screening Service welcomed Chesterfield Women’s Football Club to Chesterfield Hospital as part of International Women’s Day to discuss the importance of Breast Screening and to support their vision to ensure every woman has access to the best treatment possible, whatever their background.
Suzanne Joharchi, Lead Clinical Nurse Specialist for Breast Cancer said: ”International women's day is about celebrating and prioritising women. We would like to take this opportunity to empower and encourage all women to prioritise their breast health and to include breast awareness into their self-care routine. By being proactive in checking your breasts regularly, attending for screening mammograms and promptly reporting any concerns, you are taking essential steps in ensuring abnormalities are detected and treated at the earliest stage.”
“At Chesterfield Hospital we understand that being referred to the hospital with concerns about your breast health can be daunting. Our dedicated Breast team will do everything possible to ensure you are guided and supported during any investigations or treatments you may face. We will be on hand to listen to your concerns, answer questions and provide you with practical advice to ensure you remain in control of your breast health and wellbeing.”
Andrea Parkinson, Chesterfield FC Women Manager said: ”I think it’s amazing that the players have come to support breast screening. It has touched a lot of us personally, as well as touching the Chesterfield FC family, so to help promote it is massive, especially when linked to International Women’s Day.
“The players were delighted to come – we are proud to have this link in partnership with the Royal Hospital which is a valued part of the community. We are honoured to help promote breast screening and empowering women.”
Full details available here: https://www.facebook.com/share/p/5s4BfBoU3uR9vKwi/
bowel screening
April is bowel cancer awareness month and the communications toolkit is now available via the DHSC Campaign Resources web page:  Campaign Resource Centre 
The toolkit contains information and creative assets to raise awareness and improve the uptake of bowel screening, such as:
1. Key messages.
1. Template copy for newsletters and websites,
1. Posters, screen assets, social media cards and email signature graphics,
1. Articles,
1. Links to key online information.
Further assets will be added to the toolkit including blogs and case studies and there will be a series of national communications throughout April.
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)


· 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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East Midlands Public Health/Immunisation Team (SIT)

  



Graeme Hood

Head of Immunisation (East Midlands) and Regional Lead for Vaccination Programmes.

graeme.hood@nhs.net



Laura Wood

Screening & Immunisation 

Coordinator

Immunisation (Northamptonshire)

England.emids-imms@nhs.net 



Maria Lewis

Screening & Immunisation 

Coordinator

Immunisation (Lincolnshire)

England.emids-imms@nhs.net 









Sarah Mayfield

Screening & Immunisation Manager

Immunisation (Notts & Nottinghamshire)

sarahmayfield@nhs.net 

 









Alison Campbell

Screening & Immunisation 

Coordinator

Immunisation (Derby & Derbyshire)

England.emids-imms@nhs.net 





Hannah Richardson

Screening & Immunisation 

Coordinator

Immunisation (LLR)

England.emids-imms@nhs.net 





Anita Bakowska Screening & Immunisation 

Coordinator

Immunisation (Northamptonshire)

England.emids-imms@nhs.net 







Part of the PHE East Midlands Centre
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Dr Agnes Belencsak

 Consultant Lead for Screening

a.belencsak@nhs.net











Amy Mullan

Screening & Immunisation Manager

Adult Screening Programmes

amy.mullan3@nhs.net

 

 









East Midlands Public Health/Screening Team (SIT)

  







Mary Burke

Screening & Immunisation 

Coordinator

mary.burke2@nhs.net

england.em.screening@nhs.net

Bowel and Cervical Screening (Leicestershire, Lincolnshire, Northamptonshire)



 

Sadia Khan

Screening & Immunisation 

Coordinator

sadia.khan3@nhs.net

england.em.screening@nhs.net

Diabetic Eye and AAA Screening (Derbyshire, Nottinghamshire) and Diabetic Eye Screening (Lincolnshire)



Gemma Riley

Screening & Immunisation 

Coordinator

gemma.riley4@nhs.net

england.em.screening@nhs.net

Breast and Cervical Screening (Derbyshire, Nottinghamshire) and Diabetic Eye Screening (Northamptonshire)





Rosie Tuttle

Screening & Immunisation 

Coordinator

rosie.tuttle@nhs.net

england.em.screening@nhs.net

Breast Screening (Leicestershire, Lincolnshire, Northamptonshire) Bowel Screening (Derbyshire, Nottinghamshire) and Diabetic Eye Screening (Leicestershire)



Amy Fottles

Screening & Immunisation 

Coordinator

Amy.fottles@nhs.net

england.em.screening@nhs.net

ANNB Screening (East Midlands)









Catherine Donald Screening & Immunisation Manager

Adult Screening Programmes

amy.mullan3@nhs.net
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Pertussis epidemiological update


February 2024







Key points on pertussis epidemiology
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*2023 is provisional data.


Pertussis epidemiological update for HPTs


• Pertussis is a cyclical disease with natural peaks every 3-4 years


• There was a pertussis outbreak in England in 2012 with cases 10x higher than usually seen in peak years


• Unusually high numbers of cases, hospitalisations and deaths in infants too young to be protected by their own pertussis-


containing vaccine (given at 8, 12 and 16 weeks) in the outbreak led to the introduction of maternal pertussis vaccination from 


October 2012


• Pertussis cases have since fallen in infants but have remained elevated in groups aged 1 year and over


• Confirmed pertussis case numbers fell to exceptionally low levels due to COVID-19 pandemic control measures during 2020-


2022


• As expected, case numbers began to increase from Summer 2023 but overall cases in 2023 remained lower than recent pre-


pandemic years


• Confirmed pertussis case numbers doubled in December 2023 compared to November, and are expected to continue to 


increase in 2024







Number of laboratory confirmed cases in England by 
month, all ages 2023*
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*2023 is provisional data.


Pertussis epidemiological update for HPTs







Incidence of laboratory confirmed pertussis cases, aged 
under 1 year, England: 1998 to 2023*,**
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*2023 is provisional data.


**More diagnostic methods have become available over the time period presented with increasing use of serology and oral fluid testing. 


Pertussis epidemiological update for HPTs


• Confirmed pertussis case numbers increased across all age groups in 2023 including young infants at 


most risk of serious disease, hospitalisation and death. 


• Incidence is highest in infants under 3 months (note axes) who can only be protected by maternal 


vaccination.







Vaccine coverage


• Vaccine uptake levels in pregnant women, babies and young children have fallen in 


recent years across England. Maternal vaccine uptake fell from over 70% in 


September 2017 to around 58% in September 2023. 


• Vaccination in pregnancy is key to passively protecting babies before they can be 


directly protected by the infant vaccine programme. 


• Pertussis vaccination is recommended in every pregnancy between 20 and 32 weeks, 


ideally after the 20-week scan, but can be given as early as 16 weeks for pragmatic 


reasons to ensure vaccination. 


• It is also important that babies are vaccinated on time wherever possible when they 


become eligible for infant doses at 8, 12 and 16 weeks of age and that those who miss 


vaccination are caught up at the earliest opportunity, until they reach 10 years of age.


Pertussis epidemiological update for HPTs5







Childhood pertussis-containing vaccination coverage
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2.9% points lower than in 


2012-13 = 17,400 infants 


in one annual cohort


5.6% points lower than in 


2012-13 = 33,600 children 


in one annual cohort


Pertussis epidemiological update for HPTs







Maternal vaccination uptake
Monthly pertussis vaccination coverage (%) in pregnant women (England), 2016 to 2023
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Source: Health Protection Report: Prenatal pertussis vaccination coverage in England from July to September 2023


Pertussis epidemiological update for HPTs


2017


2023







National guidance and resources


• Pertussis: guidelines for public health management - GOV.UK (www.gov.uk)
(currently being reviewed)


• Pertussis_guidelines_appendix_6.odt (live.com) (Testing recommendations for 
pertussis in primary care)


• Pertussis oral fluid laboratory request form and instructions - GOV.UK 
(www.gov.uk)


• Whooping cough: diagnosis information - GOV.UK (www.gov.uk) (Information 
to share with patients)


• Whooping cough: vaccination in pregnancy programme resources - GOV.UK 
(www.gov.uk) (leaflets for pregnant women and a training slideset for HCPs)


• A guide to immunisation for babies up to 13 months of age - from February 
2022 - GOV.UK (www.gov.uk) (parental leaflets)


• Pre-school vaccinations: guide to vaccinations from 2 to 5 years - GOV.UK 
(www.gov.uk) (parental leaflets)


Pertussis epidemiological update for HPTs8



https://www.gov.uk/government/publications/pertussis-guidelines-for-public-health-management

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F5b61bc4940f0b6357026df67%2FPertussis_guidelines_appendix_6.odt&wdOrigin=BROWSELINK

https://www.gov.uk/government/publications/pertussis-whooping-cough-oral-fluid-laboratory-request-form-and-instructions

https://www.gov.uk/government/publications/whooping-cough-diagnosis-information

https://www.gov.uk/government/publications/resources-to-support-whooping-cough-vaccination

https://www.gov.uk/government/publications/a-guide-to-immunisations-for-babies-up-to-13-months-of-age/a-guide-to-immunisation-for-babies-up-to-13-months-of-age-from-february-2022

https://www.gov.uk/government/publications/pre-school-vaccinations-a-guide-to-vaccinations-from-2-to-5-years
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MMR toolkit East Midlands 2024.pdf


MMR GP 
Catch up 
toolkit 
Screening and Immunisation Team-


NHS England Midlands Region- East. 


March 2024.
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Aim of this 
toolkit


To support GP Practices in the East Midlands to improve MMR 
uptake and 
implement the national 2023/24 MMR catch-up campaign
NHS England » Confirmation of national vaccination and immunisation catch-up 
campaign for 2023/24



https://www.england.nhs.uk/long-read/confirmation-of-national-vaccination-and-immunisation-catch-up-campaign-for-2023-24/

https://www.england.nhs.uk/long-read/confirmation-of-national-vaccination-and-immunisation-catch-up-campaign-for-2023-24/
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Content


• MMR increasing uptake ‘at a glance’


• MMR vaccine


• COVER data


• Top tips for improving uptake 


• Health inequalities


• National MMR catch-up campaign


• SNOMED codes


• MMR Programme Publications ‘Round Up’ 


• FAQ’s


• CHIS contact details


• Resources


• NHS England contact details
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MMR increasing uptake ‘at a glance’


SNOMED codes


Ensure the correct SNOMED 


code is used on the GP clinical 


system. See slide for more 


detail. 


Practice Immunisation 
Lead


Ensure you have a named


practice ‘Immunisation Lead’ 


Accessible 
appointments 


Plan and offer sufficient, flexible 


appointments - consider evenings 


and weekends-also reasonable 


adjustments where required


Health Inequalities


Consider your underserved and seldom heard 


populations and how you can tailor your 


information and make your vaccination offer 


more accessible for these groups. 


Make Every Contact Count


MECC


Inform staff about the MMR catch-


up campaign and ensure they 


routinely check MMR status and 


offer opportunistic vaccination 


Become confident in talking 
positively about the MMR 


vaccine


See ‘round-up’ of UKHSA 


MMR Programme Publications 


and answers to FAQ’s. 
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• MMR is highly effective. 1 dose of MMR gives 95% protection against measles. 2 doses given 99%


protection that is life-long.


• 95% two dose population uptake is required in all groups to achieve herd immunity and prevent


outbreaks


• It can take 2 weeks to get full protection after administration


• It is a live vaccine and cannot be given to pregnant women (precautionary approach), those who


are immunosuppressed and those with a history of anaphylaxis to any component


of the vaccine


• There are two MMR vaccines licensed in the UK – Priorix and M-M-RVaxPro


• Priorix does not contain porcine gelatine


• Neither of the MMR vaccines used in the UK contains mercury (thiomersal)


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


The World Health Organisation (WHO) target is 95%. 


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%



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F658044e283ba380013e1b747%2FCover-data-tables-quarter-2-2023-to-2024.ods&wdOrigin=BROWSELINK
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Top Tips


Records 
management


Scheduling 
appointments


Whole practice 
approach


Raising the profile 
of MMR within the 


practice


Opportunities 
to check MMR 


status 
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Records management
o Check records for the MMR status of individuals registered with your practice aged 1-26 years.


o Confirm if they are still resident and if not remove them from your list and update CHIS*.


o Consider the use of flags/notes on your electronic record system to highlight when patients are 


unvaccinated/under vaccinated, including parents' records for unvaccinated children


o Continue to follow-up, recall and update computerised records for patients who do not respond 


or fail/ was not brought (WNB) to attend scheduled clinics or appointments.


o Check status of new registrants and offer vaccination appointments.


o Ensure CHIS are notified of any vaccinations administered†.


o Use the correct clinical codes when recording vaccines administered (see slide on SNOMED 


codes)


o When vaccinating children –check parents’ records for MMR status and appoint/vaccinate as


needed


* Please only notify CHIS for patients up to the age of 20, 25 for patients with a learning disability


† You only need to notify CHIS if you are practice that do not use SystmOne
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Scheduling appointments
o Offer call and recall for unvaccinated/under vaccinated individuals aged 1-11  years*


o Plan and offer sufficient, flexible appointments - consider evenings and weekends for working families. Some patients will 


need reasonable adjustments such as longer appointments


o A minimum of 2 appointments should be offered. 


o Following 2 WNB health care professionals to contact the family to understand reason for non-attendance, offer appointment 


to discuss any concerns/vaccinate


o If CHIS undertakes MMR scheduling for the practice, they will inform you if you have a waiting list and the size of it. 


o If you have a waiting list, then work with CHIS to eliminate this. This may be due to insufficient immunisation appointments 


and/or data issues. Increase the weekly number of immunisation appointments if needed and inform CHIS.


o If immunised patients are wrongly coded or CHIS not informed of doses given, then these children will continue to be called 


for MMR despite being fully immunised. 


o Ensure reception staff are knowledgeable about when the MMR vaccine is due in order to appoint correctly?


o Ensure that all health care practitioners are competent and confident to discuss vaccination and know where to signpost for 


more information


o Link in with HV teams around families who do not engage with services


o Does the Practice have a SOP in place for catching up missing vaccinations?


o Understand the communities at your practice who are typically underserved i.e., families with large number of children, 


Gypsy, Roma and Traveller, consider alternative ways to reach these communities. 
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Whole practice approach
o Ensure you have a named practice ‘Immunisation Lead’ this is a contractual requirement. Immunisation 


Lead guidance


o Ensure your practice Immunisation Lead is engaged and has oversight of the practice’s participation in the 
current catch-up campaign


o Review practice MMR uptake 


o Identify underserved practice communities and consider approaches 


o Immunisation staff should be trained to confidently answer parental questions. This includes foundation 
training, clinical supervision and regular update training. Training Guidance


o Practice staff can direct any queries to the East Midlands Immunisations Clinical Advice Service   
england.emids-imms@nhs.net .This e-mail address is not for public use. 


o Every point of patient contact e.g. booking, attending the practice, text and written communications, should 
prompt a review of MMR vaccination status and if required then booking an appointment.


o Ensure information on MMR is available in appropriate languages (see resources)


o All practice staff (including non-clinical) require evidence of having received two doses of MMR or having 
had positive antibody tests for measles & rubella. Green Book


o Staff susceptible to measles can pose reputational and business resilience risks. They can infect 
vulnerable patients. HCWs exposed to measles case without satisfactory evidence of protection are 
excluded from work for 21 days. 



https://www.england.nhs.uk/wp-content/uploads/2021/03/B0434_Update-on-vaccination-and-immunisation-changes-for-202122-v4.pdf

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0434_Update-on-vaccination-and-immunisation-changes-for-202122-v4.pdf

https://assets.publishing.service.gov.uk/media/5a7aea0c40f0b66eab99d8ab/Training_standards_and_core_curriculum_immunisation.pdf

mailto:england.emids-imms@nhs.net

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/147882/Green-Book-Chapter-12.pdf
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Raising the profile of MMR within the 
practice


o Challenge misinformation


o Access resources to improve MMR vaccine knowledge


o Talking positively and confidently about the MMR vaccine


o See resources available (slide 14)


o Use of banners/leaflets in the waiting areas


o Use video screen savers 


o Information on clinic/surgery banners, videos screensavers for staff


o Contacting parents – use of different forms of communications texts, phone call, e-mail- See 


NICE guidance in resources 


o Opportunistically talking to parents and families when present at the surgery, offer there and 


then rather than offering another appointment 


o Clinician to call those who DNA/WNB to discuss the importance of the vaccine


o Ensure the practice is promoting the non-porcine MMR vaccine offer if appropriate
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Opportunities to check MMR status 


o At the 6–8-week postnatal appointment – check maternal MMR status and the status of 


other children in the family. Use this opportunity to discuss vaccinations in general 


o Reception staff can check records when appointing/ speaking to patients on the phone 


and opportunistically offer appointments for any missing vaccines including MMR


o Check status of new registrants and offer vaccination appointments- any queries in 


relation to uncertain or incomplete immunisation status please contact East Midlands 


Immunisation Clinical Advice Service (EMICAS)- england.emids-imms@nhs.net


o When vaccinating children –check parents’ records for MMR status and appoint/vaccinate


as needed


o Make Every Contact Count (MECC) 
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Tackling health inequalities 


• People from some minority ethnic family backgrounds 


• People from Gypsy, Roma and Traveller communities 


• People with physical or learning disabilities 


• People from some religious communities (for example, Orthodox Jewish) 


• New migrants and asylum seekers 


• Looked-after children and young people 


• Children of young or lone parents 


• Children from large families 


• People who live in an area of high deprivation 


• Babies or children who are hospitalised or have a chronic illness, and their siblings 


• People not registered with a GP 


• People from non-English-speaking families


• People who are homeless 


Communities with low uptake other than those listed above may also be identified specifically in your local area


Vaccine uptake in the general population (nice.org.uk)


Some population groups that are known to have low vaccine uptake or be 


at risk of low uptake



https://www.nice.org.uk/guidance/ng218/resources/vaccine-uptake-in-the-general-population-pdf-66143781919429
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• Inflexible and inconvenient clinic times and locations


• Perceived lack of balanced information (including misinformation) 


• Language and literacy accessibility


• Insufficient time in consultations to discuss concerns about vaccinations 


• Lack of staff training in how to discuss vaccinations effectively 


• Uncertainty about vaccine safety and effectiveness 


• Uncertainty about whether vaccines are needed (including how severe the diseases are or how 
likely it is that someone will be exposed to the disease) 


• Previous negative experiences of vaccination 


• Lack of trust in the government, drug companies and the healthcare system 


• Religious or cultural views relating to vaccination


• Individual barriers such as needle phobia or sensory needs


Vaccine uptake in the general population (nice.org.uk)


Some key barriers to routine vaccine uptake


Tackling health inequalities



https://www.nice.org.uk/guidance/ng218/resources/vaccine-uptake-in-the-general-population-pdf-66143781919429
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• Offer flexible appointments – consider evening and weekend appointments


• Offer appointments with a health care professional who is knowledgeable in vaccinations to 
discuss any concerns/offer longer vaccination appointments if needed


• Provide information in appropriate language/Use of interpreters


• Consider using sites outside healthcare settings as settings for vaccination clinics, such as 
mobile vaccination units, children and family centres, or community or faith centres that provide 
a more family friendly environment, if this would address specific local barriers/hesitancy to 
vaccine uptake


• Provide a range of accessible options for booking appointments (such as telephone booking 
and online systems). Consider that some people may need additional support to use these 
systems


• Staff to be aware of where to direct people for further information - Home | Vaccine Knowledge 
Project (ox.ac.uk), MMR (measles, mumps and rubella) vaccine - NHS (www.nhs.uk)


• Staff training to be confident when discussing MMR/Motivational interviewing/Cultural 
competency


Vaccine uptake in the general population (nice.org.uk)


Actions to consider


Tackling Health inequalities



https://vaccineknowledge.ox.ac.uk/home

https://vaccineknowledge.ox.ac.uk/home

https://www.nhs.uk/conditions/vaccinations/mmr-vaccine/

https://www.nice.org.uk/guidance/ng218/resources/vaccine-uptake-in-the-general-population-pdf-66143781919429
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Campaign timings


The campaign will run from November 2023 to March 2024 in two stages:


o From November 2023 to March 2024 – practices will be required to undertake local call and recall 
for eligible individuals aged 12 months up to and including 5 years.


o Throughout February and March 2024 - The national MMR vaccination reminders will be sent 
to the parents/guardians of children aged 6-11 years who require one or two doses of the 
vaccine.


Practices should prepare to receive enquiries from their registered patients during February and 
March 2024 who have received a national MMR vaccination reminder, and should check 
immunisation records, book, and administer vaccination, if clinically appropriate. Further 
information on the practice role in support of national MMR call and recall is available in Annex A 
here


As far as possible, MMR reminders will be received by patients on a Tuesday, Wednesday and 
Thursday.


National MMR Catch-Up Campaign



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail20.com%2Ft%2Fd-l-vuizkt-juyuhighl-h%2F&data=05%7C02%7Cdiane.beale1%40nhs.net%7C564312a02ee34ee47c2608dc18328bea%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638411852606606255%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Lhi8q90BvuXs9ZZUQJQNS3wq%2BjJRhmB3CrGIP%2FjRJoY%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail20.com%2Ft%2Fd-l-vuizkt-juyuhighl-h%2F&data=05%7C02%7Cdiane.beale1%40nhs.net%7C564312a02ee34ee47c2608dc18328bea%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638411852606606255%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Lhi8q90BvuXs9ZZUQJQNS3wq%2BjJRhmB3CrGIP%2FjRJoY%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail20.com%2Ft%2Fd-l-vuizkt-juyuhighl-h%2F&data=05%7C02%7Cdiane.beale1%40nhs.net%7C564312a02ee34ee47c2608dc18328bea%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638411852606606255%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Lhi8q90BvuXs9ZZUQJQNS3wq%2BjJRhmB3CrGIP%2FjRJoY%3D&reserved=0
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SNOMED Codes
What is SNOMED


SNOMED CT is a clinical vocabulary readable by computers, giving clinical IT systems a single shared language, which makes exchanging 


information between systems easier, safer and more accurate. All NHS healthcare providers in England must now use SNOMED CT for 


capturing clinical terms within electronic patient record systems.


More information on SNOMED CT can be found at SNOMED CT - SNOMED CT - NHS Digital


How should it be used for the recording of MMR vaccines


The correct use of coding supports the practice with accurate recording of immunisations given, transfer of information to CHIS, when data 


extraction process is used, and both Practice immunisation payments and QoF


The dataset may include dates and values associated with the presence of clinical codes in a patient’s record. All clinical code clusters 


referred to in the clinical data extraction criteria are detailed below. The expanded cluster lists for each cluster can be found on the NHS 
Digital website (see section 2.2).


Quality and Outcomes Framework (QOF) business rules v48.0 2023-2024 - NHS Digital



https://digital.nhs.uk/services/terminology-and-classifications/snomed-ct#top

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fdata-and-information%2Fdata-collections-and-data-sets%2Fdata-collections%2Fquality-and-outcomes-framework-qof%2Fquality-and-outcome-framework-qof-business-rules%2Fquality-and-outcomes-framework-qof-business-rules-v48.0-2023-2024&data=05%7C02%7Ch.richardson9%40nhs.net%7C8770faef49a746887e7008dbfb282308%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638379922029076576%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A6hQMZeLWJFh8BOD6cpubaHnAWYOO0YzAMcyS5pnDHI%3D&reserved=0
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MMR Programme 


Publications 


‘Round-up’


Scan the QR code for all the resources 


available from UKHSA. Information on how 


to order and download included.


Publications available in multiple 


languages.  
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FAQ’s
1- Is the MMR vaccine safe?


All vaccines are thoroughly tested to make sure they will not harm you or your child.


It often takes many years for a vaccine to make it through the trials and tests it needs to pass for approval.


Once a vaccine is being used in the UK it's also monitored for any rare side effects by the Medicines and Healthcare products Regulatory 
Agency (MHRA). It is also carefully monitored to make sure it still works.


Common side effects include;


•redness at the injection site


•fever of 38°C or higher.


•pain and swelling at the injection site


•fever higher than 39.5°C


•rash


•upper respiratory tract infection


As with any vaccine, medicine or food, there is a very small chance of a severe allergic reaction (anaphylaxis). Anaphylaxis is different 
from less severe allergic reactions because it causes life-threatening breathing and/or circulation problems. It is always extremely serious 
but can be treated with adrenaline. Healthcare workers who give vaccines know how to do this.


In the UK between 1997 and 2003 there were a total of 130 reports of anaphylaxis following ALL immunisations. Around 117 million doses 
of vaccines were given in the UK during this period. This means that the overall rate of anaphylaxis is around 1 in 900,000.



https://www.gov.uk/government/organisations/medicines-and-healthcare-products-regulatory-agency

https://www.gov.uk/government/organisations/medicines-and-healthcare-products-regulatory-agency
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FAQ’s
2. My child has an allergy to egg, is it safe for them to have MMR?


All children with egg allergy should receive the MMR vaccination as a routine procedure in 
primary care (Clark et al., 2010). Recent data suggest that anaphylactic reactions to MMR 
vaccine are not associated with hypersensitivity to egg antigens but to other components of 
the vaccine (such as gelatine) (Fox and Lack, 2003). In three large studies with a combined 
total of over 1000 patients with egg allergy, no severe cardiorespiratory reactions were 
reported after MMR vaccination (Fasano et al., 1992; Freigang et al., 1994; Aickin et al., 
1994; Khakoo and Lack, 2000). Children who have had documented anaphylaxis to the 
vaccine itself should be assessed by an allergist (Clark et al., 2010)


Green Book of Immunisation - Chapter 21 Measles (publishing.service.gov.uk) page 12.



https://assets.publishing.service.gov.uk/media/5e021b9140f0b6665e80187b/Greenbook_chapter_21_Measles_December_2019.pdf
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FAQ’s
3- Should I be worried about autism? 


There is no link between the MMR vaccine and autism. Autism is a developmental disorder which is 


usually diagnosed in preschool children. The original research which suggested a link has now 


been discredited.


The National Autistic Society in the UK has issued a statement saying that ‘there is no link between 


autism and the MMR vaccine’.


If parents want to read scientific papers and their findings, please direct to 


MMR Vaccine (Measles, Mumps and Rubella Vaccine) | Vaccine Knowledge Project (ox.ac.uk)



https://www.autism.org.uk/advice-and-guidance/what-is-autism/the-causes-of-autism

https://vaccineknowledge.ox.ac.uk/mmr-vaccine#More-information-about-the-vaccine
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FAQ’s


4- Will the MMR vaccine ‘overload’ the immune system? 


Studies have demonstrated that there are no harmful effects from administering multiple injections 


or vaccines in one session. Parents can also be reassured that offering multiple vaccines in this 


way is a routine occurrence around the world with no harmful effects being identified. Equally, there 


is no evidence to support arguments of “overloading” the immune system. From the moment a child 


is born, they are exposed to a huge number of bacteria and viruses on a daily basis which the 


immune system is able to cope with and, as a result, become stronger. Immunisation helps to 


improve our protection against harmful diseases at the very earliest opportunity, delaying 


immunisation inevitably delays protection. 


Combination vaccines and multiple vaccinations | Vaccine Knowledge Project (ox.ac.uk)



https://vaccineknowledge.ox.ac.uk/combination-vaccines-and-multiple-vaccinations#Studies-about-combining-vaccines
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FAQ’s
5- Is catching the diseases better/safer than having the vaccine?


MMR immunisation is the safest way that parents can protect their children against these serious diseases. 
Measles, Mumps and Rubella are highly infectious and can lead to serious problems including meningitis, 
hearing loss and problems during pregnancy. Vaccines teach your immune system how to create antibodies that 
protect you from diseases. It's much safer for your immune system to learn this through vaccination than by 
catching the diseases and treating them. Once your immune system knows how to fight a disease, it can often 
give you life long protection. Catching measles would not protect you from mumps or rubella. 


Do you know how vaccines work? NHSE animation | British Society for Immunology


6- These diseases are no longer around in the UK does my child need the vaccination?


There is a measle outbreak in the Midlands (as of Jan 24). Measles is one of the most highly communicable infectious diseases. 
Spending more than 15 minutes in direct contact with someone infected with measles is sufficient to transmit virus. It is spread
through coughing and sneezing, close personal contact or direct contact with infected nasal or throat secretions.


Measles can be serious, particularly for people whose immune system is not working normally. The best way to prevent measles 
is through vaccination.


Why vaccination is important and the safest way to protect yourself - NHS (www.nhs.uk)



https://www.immunology.org/public-information/vaccine-resources/childhood-vaccines/videos-about-vaccines/do-you-know-how

https://www.nhs.uk/conditions/vaccinations/why-vaccination-is-important-and-the-safest-way-to-protect-yourself/
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FAQ’s
7- Can they have the single vaccine instead? 


Single vaccines for measles, mumps and rubella are not available on the NHS and are not 
recommended.


Combined vaccines like the MMR vaccine are safe and help to reduce the number of injections your 
child needs.


The benefits include:


•avoiding any delay between injections that could risk illness


•reducing discomfort for your child


•reducing the number of appointments needed


Some private clinics in the UK offer single vaccines against measles, mumps and rubella, but these 
vaccines are unlicensed. This means there are no checks on their safety and effectiveness. The 
NHS does not keep a list of private clinics.
Measles, mumps, rubella (MMR): use of combined vaccine instead of single vaccines - GOV.UK (www.gov.uk)



https://www.gov.uk/government/publications/mmr-vaccine-dispelling-myths/measles-mumps-rubella-mmr-maintaining-uptake-of-vaccine
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FAQ’s


8- My child has previously received single vaccines of Measles, Mumps and Rubella, do they 


still need MMR?


Single vaccines of Measles, Mumps and Rubella are imported into this country have not been 


independently tested for potency. There is evidence that some of the single vaccines are less 


effective in protecting against measles. Single dose vaccines are not part of the recommended 2 


doses of MMR in the UK, children who have been vaccinated with single vaccines should be offered 2 


doses of MMR at the recommended intervals and ages according to the UK schedule.
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FAQ’s
9- Is there a recommended interval between an individual having measles and the 
administration of the MMR vaccine?


If the individual is well, there is no need to leave any specific interval between measles infection and 
administration of MMR.


If the individual is systematically unwell, MMR vaccination should be delayed in case the effects of 
measles disease are confused with adverse effects of the vaccine


10- Does the MMR vaccine contain mercury?


Neither of the MMR vaccines used in the UK contains mercury (thiomersal).


You can find a full list of ingredients in these patient information leaflets:


Priorix patient information leaflet (PDF, 124KB)


MMRVaxPro patient information leaflet (PDF, 104KB)



https://www.medicines.org.uk/emc/files/pil.1159.pdf

https://www.medicines.org.uk/emc/files/pil.6307.pdf
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FAQ’s
11- I have someone in my family who is immunosuppressed, can my child have 
the MMR vaccine, as it is live?


Despite extensive international experience, there is no evidence of harm from the 
transmission of measles, mumps and rubella viruses from recent vaccinees. 
Therefore, close contacts of immunosuppressed individuals should be fully 
immunised, against measles, mumps and rubella according to their national schedule.


Measles: the green book, chapter 21 - GOV.UK (www.gov.uk)



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





28


FAQ’s
12- My child had their MMR vaccine abroad before 12 months, does this 


protect them?


Any dose of MMR given below the age of one year should be discounted as 


residual maternal antibodies may reduce the response to the vaccine. Two 


further doses of MMR will therefore be required at the appropriate ages.


UK immunisation schedule: the green book, chapter 11 - GOV.UK (www.gov.uk)



https://www.gov.uk/government/publications/immunisation-schedule-the-green-book-chapter-11
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FAQ’s
13-Can my child be vaccinated early, if they have been in contact with someone 


with measles?


If a child has been in contact with a positive case of measles, the Health Protection 


Team (HPT) will be in contact with the family and complete a risk assessment. They 


will then advise of the next steps. 


No vaccine can be given prior to 12 months without the assessment of the HPT first. 


National measles guidelines - GOV.UK (www.gov.uk)



https://www.gov.uk/government/publications/national-measles-guidelines
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FAQ’s
Who should NOT have the MMR Vaccine?


The vaccine should not be given to:


• those who are immunosuppressed


• those who have had a confirmed anaphylactic reaction to a previous dose of a measles,    


mumps, or rubella containing  vaccine


• those who have had a confirmed anaphylactic reaction to neomycin or gelatine


• pregnant people, as a precaution
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FAQ’s
11- There are two vaccines licensed in the UK that protect against MMR –


Priorix and M-M-RVaxPRO.


Priorix does not contain porcine gelatine


You can find a full list of ingredients in these patient information leaflets:


Priorix patient information leaflet (PDF, 124KB)


MMRVaxPro patient information leaflet (PDF, 104KB)


Vaccines and porcine gelatine - GOV.UK (www.gov.uk) –This leaflet also available in the following 


languages: Arabic, Bengali, Gujarati, Panjabi, and Urdu



https://www.medicines.org.uk/emc/files/pil.1159.pdf

https://www.medicines.org.uk/emc/files/pil.6307.pdf

https://www.medicines.org.uk/emc/files/pil.1159.pdf

https://www.medicines.org.uk/emc/files/pil.6307.pdf

https://www.gov.uk/government/publications/vaccines-and-porcine-gelatine

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Svaccinesandporcinegelatineleafletarabic

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Svaccinesandporcinegelatineleafletbengali

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Svaccinesandporcinegelatineleafletgujarati

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Svaccinesandporcinegelatineleafletpanjabi

https://www.healthpublications.gov.uk/ViewArticle.html?sp=Svaccinesandporcinegelatineleafleturdu
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FAQ’s
Can ImmForm Stock be used to vaccinate adults with MMR?


There is no upper age limit for administering MMR vaccine, adults who are not protected should be 


caught up. Central MMR vaccine stock (ordered from ImmForm) can be used to catch-up anyone of 


any age. This includes opportunistic catch-up prompted by travel or occupational need.


Can I order more Priorix?


Orders of the Priorix MMR vaccine are currently capped at 15 single dose packs. Practices who 


require more than this because you serve large communities that do not accept vaccines containing 


porcine gelatine can request a lift to the cap. To do this you should raise an order on ImmForm that 


includes 15 doses of Priorix and then email ImmForm on HelpDesk@immform.org.uk with your


order reference number and state how many extra Priorix are required.



mailto:HelpDesk@immform.org.uk
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CHIS Contacts


Derby and Derbyshire


scwcsu.derbyshire.chis@nhs.net


0300 561 0234


Leicester, Leicestershire and 
Rutland


scwcsu.LLRMovementsteam.chis@nhs.net


scwcsu.LLRchildhealthrecords.chis@nhs.net


scwcsu.LLRbirthsregistrationteam.chis@nhs.n


et 0300 561 0234


Lincolnshire


scwcsu.Lincs.chis@nhs.net


0300 561 0234


Northamptonshire


scwcsu.northants.chis@nhs.net


0300 561 0234


Nottingham 


scwcsu.nottscity.chis@nhs.net


0300 561 0234


Nottinghamshire


scwcsu.nottscounty.chis@nhs.net


scwcsu.Bassetlaw.chis@nhs.net


0300 561 0234



mailto:scwcsu.derbyshire.chis@nhs.net

mailto:scwcsu.LLRMovementsteam.chis@nhs.net

mailto:scwcsu.LLRchildhealthrecords.chis@nhs.ne

mailto:scwcsu.LLRbirthsregistrationteam.chis@nhs.net

mailto:scwcsu.LLRbirthsregistrationteam.chis@nhs.net

mailto:scwcsu.Lincs.chis@nhs.net

mailto:scwcsu.northants.chis@nhs.net

mailto:ncwcsu.nottscity.chis@nhs.net

mailto:scwcsu.nottscounty.chis@nhs.net

mailto:scwcsu.Bassetlaw.chis@nhs.net
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Resources-


Cover data-


Green Book of immunisations- Chapter 21 Measles Measles: the green book, chapter 21 - GOV.UK (www.gov.uk)


National measles guidelines National measles guidelines - GOV.UK (www.gov.uk)


Oxford Vaccine Knowledge Project MMR Vaccine (Measles, Mumps and Rubella Vaccine) | Vaccine 


Knowledge Project (ox.ac.uk)


RCN National minimum immunisation training standards National minimum standards and core curriculum for immunisation 


training for registered healthcare practitioners 


(publishing.service.gov.uk)


RCN Immunisation competence assessment tool Immunisation Knowledge and Skills Competence Assessment 


Tool|Publications | Royal College of Nursing (rcn.org.uk)


NICE guidance 2022, Vaccine uptake in the General population Vaccine uptake in the general population (nice.org.uk)


NHS Digital 2023/24 COVER Cover of vaccination evaluated rapidly (COVER) programme 2023 to 


2024: quarterly data - GOV.UK (www.gov.uk)


Vaccination of individuals with uncertain or incomplete 


immunisation guidance


Vaccination of individuals with uncertain or incomplete immunisation -


GOV.UK (www.gov.uk)



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

https://www.gov.uk/government/publications/national-measles-guidelines

https://vaccineknowledge.ox.ac.uk/mmr-vaccine

https://vaccineknowledge.ox.ac.uk/mmr-vaccine

https://assets.publishing.service.gov.uk/media/5a7aea0c40f0b66eab99d8ab/Training_standards_and_core_curriculum_immunisation.pdf

https://assets.publishing.service.gov.uk/media/5a7aea0c40f0b66eab99d8ab/Training_standards_and_core_curriculum_immunisation.pdf

https://assets.publishing.service.gov.uk/media/5a7aea0c40f0b66eab99d8ab/Training_standards_and_core_curriculum_immunisation.pdf

https://www.rcn.org.uk/professional-development/publications/immunisation-knowledge-and-skills-competence-assessment-tool-uk-pub-010-074

https://www.nice.org.uk/guidance/ng218/resources/vaccine-uptake-in-the-general-population-pdf-66143781919429

https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2023-to-2024-quarterly-data

https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2023-to-2024-quarterly-data

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

https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status
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East Midlands- Immunisation Clinical 
Advice Service


For further information and for any support with clinical queries 


and/or incidents please contact the NHS England East Midlands 


Screening and Immunisation Team – england.emids-imms@nhs.net


The MMR PGD can be found on our local webpage:


NHS England — Midlands » Patient Group Directions (PGDs)



mailto:england.emids-imms@nhs.net

https://www.england.nhs.uk/midlands/information-for-professionals/leicestershire-lincolnshire-northamptonshire-screening-and-immunisation-team-sit/patient-group-directions-pgds/





Thank You


@nhsengland


company/nhsengland


england.nhs.uk
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Welcome to the Cervical  Screening   


Administration Service (CSAS) Update  


March 2024 


 Issue 29 


Your news for: 
East Midlands SIT 


In This Update: 


 CSAS News 


 Info/updates  


 Manual Matching 


Figures  


 Incidents 


 Colposcopy        


Clinics 


CSAS News 
 During February, a total of 575,355 invitations were sent out, a 


decrease of 19% since January. Reminders followed this trend 


also with a reduction of 11% to 324,113 in month. These are both 


following large increases seen from December throughout           


January. The number of results has increased by 13%. This trend 


is to be expected following the large increase in invitations and 


reminders since December.  


CSAS are undertaking their second customer satisfaction survey 


of 2023/24 from 1/3/24 to 31/03/24.    


Please see the following link to the survey:                                                        


CSAS Customer Satisfaction Survey  


To contact any member of the engagement team please email: 


csas.engagement@nhs.net 


For queries please use the contact form available via the               


Information/updates 


 


CSAS would like to highlight the following update from NHSE regarding the 


new  Cervical screening management system access and training. 


NHS England continues to prepare to launch the new cervical screening management system 


(CSMS). Once it goes live, Open Exeter will no longer be accessible for NHS Cervical Screening 


Programme purposes. 


All primary care staff delivering cervical screening services, now need to take two key actions: 


1.  Follow this guidance to carry out a check to confirm you can access CSMS 


2.   Complete CSMS training – the first of two modules is now live on the Learning Hub (to       


access use your e-Learning for Health login). Training must be completed before using the new 


CSMS. 


For more information please visit the NHS England website. 


 
  



https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO4-IY0sW3lopLus7361ZZq8dUOFBFN0RQV0FQODc5WVpDM1pJVktNVDdGRi4u

mailto:Csas.engagement@nhs.net

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail20.com%2Ft%2Fd-l-ecjytd-tyttuudkdi-j%2F&data=05%7C02%7Cjonathan.gore1%40nhs.net%7Cdbc023c0b8b94a78008c08dc3ec746c1%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C63845427

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail20.com%2Ft%2Fd-l-ecjytd-tyttuudkdi-t%2F&data=05%7C02%7Cjonathan.gore1%40nhs.net%7Cdbc023c0b8b94a78008c08dc3ec746c1%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C63845427

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail20.com%2Ft%2Fd-l-ecjytd-tyttuudkdi-i%2F&data=05%7C02%7Cjonathan.gore1%40nhs.net%7Cdbc023c0b8b94a78008c08dc3ec746c1%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C63845427





Manual Matching Figures 


Below are the manual matching figures from January 2024 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) 


 


 


 


 


Nat Code/Lab 60370/Derby National Figures 


Month Jan-24 Jan-24 


Total Results           24,941          295,904  


Total Hits           23,745          280,202  


Hits % 95.20% 94.69% 


Non Hits              1,196            15,702  


Non Hits % 4.80% 5.31% 


Change from previous month 0.52%  


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


 


 


Total Open Incidents   73 


Assisting Incidents 72 


Non-assisting Incidents 1 


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: 


Reduction in patient mismatches from January 


Colposcopy Clinic Name Latest Form Submission Month of List Review Date 


Chesterfield Royal Hospital 07/03/2024 February 20/03/24 


Ilkeston Community Hospital 13/03/2024 upto 20/2/24 20/03/24 


Kettering General Hospital 15/03/2024 Upto 11/1/24 20/03/24 


King's mill Hospital 19/03/2024 February 20/03/24 


Lincoln County Hospital 19/03/2024 February 20/03/24 


Newark Hospital 19/03/2024 February 20/03/24 


Northampton General Hospital 14/03/2024 February 20/03/24 


Nottingham City Hospital 18/03/2024 February 20/03/24 


Nottingham NHS Treatment Centre 29/02/2024 February 20/03/24 


Pilgrim Hospital Boston 20/03/2024 February 20/03/24 


Queens Hospital Burton 18/03/2024 February 20/03/24 


Royal Derby Hospital 01/03/2024 up to 14/2/24 20/03/24 


Sir Robert Peel Hospital 
Included with Queens Hospital 


Burton  February 20/03/24 


 Leicester General Hospital 04/03/2024 Upto 21/2/24 20/03/24 
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Cervical Screening Newsletter – March 2024

** This is important information for the attention of ALL cervical cytology sample takers – please ensure it is shared with all relevant staff **

ACCESS TO OPEN EXETER

· PCN access to Open Exeter - If you are a sample taker working for a PCN and do not currently have access to Open Exeter, please contact PCSE via the email address england.openexeteraccess@nhs.net.  They will provide you with a request form to complete and upon return will be able to provide you with access.

· Non-PCN access to Open Exeter - Request for access to Open Exeter should be made by contacting PCSE via pcse.openexeter@nhs.net or telephoning on 0333 014 2884



RESULTS IN DIFFERENT LANGUAGES

· Contact CSAS - In the laboratory we occasionally receive a sample request form asking for the results to be sent out in a different language to English.  Unfortunately, we are unable to help with this request but the sample taker can contact CSAS directly for support.



HMR101 REQUEST FORMS

· Printing request forms in Open Exeter - Please do not use the editable version of the HMR101 request form as it does not provide the laboratory with a complete patient history which is essential for correct patient management.



HOSPITAL SAMPLES

· Gynaecology / Colposcopy - Please make it clear on the request form whether the sample is from Colposcopy or from a Gynae clinic.  We have been receiving samples where Gynae is stated as the sender, but Colp is circled on the form.  This information is important for us to ensure the appropriate management is stated in the report we issue.



SOURCE CODE

· NHS Community / GU Medicine - Please make it clear whether a sample has been taken as a Source code 2 (NHS Community) or Source code 3 (GU Medicine).  We have to provide statistics to NHS England regarding source of sample and by not marking the forms there is a risk of error.



CHANGE TO PATIENT DETAILS

· Gentle reminder that it is the GP Practice's responsibility to inform Registration Services (PCSE) of any patient demographic changes, e.g. name or address.  They will not accept changes from the laboratory.







VIAL / REQUEST FORMS

· Request Forms - A request from our Specimen Reception team - Please ensure the quality of print on the sample request forms.  We have received a number of request forms where the print was extremely pale.  This causes problems with our Chronoscan system which scans the form and has led to errors with patient demographics.

· Vial labels - Please ensure that if using patient labels on the vials, that they are completely secure.  The equipment we use for processing the samples will error if it encounters sticky labels or folded edges.

· Legibility - Writing on the vials can be a challenge but please try to make your handwriting legible for our Specimen Reception team.



PATIENTS WITH HIV

· RVI (retroviral infection) must be made clear on the request form for patients who are HIV+ to ensure we give them the correct management when reporting. 



SAMPLE TAKER DATABASE

· Lab Tours - A reminder that lab tours can be booked by contacting dhft.cytology@nhs.net.  These are held on a Wednesday morning at 10.00.

· Sample Taker PIN - A lot of work and delays in reporting occur due to incorrect PINS used.  Please ensure you use your correct sample taker PIN and that you register as new sample takers and locums before you start taking samples. The error numbers have gone up significantly the last couple of months.

· Completion of sample taker training and Update training- Please send us your Training certificates otherwise we do not know it's been completed.





Many thanks for your continued support and cooperation in all these matters, and please do not hesitate to contact the laboratory should you have any queries.



General cervical screening enquiries

Telephone: 01332 789307 / 789311 (9am-5pm)

E-mail: dhft.cytology@nhs.net







Sample Taker Database queries



E-mail:  uhdb.cytologystdatabase@nhs.net
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Select HMR101 form - editable

[image: A screenshot of a computer

Description automatically generated]

Enter any clinical information and your sample taker code

At the top of the page select the second option - 'A5 HMR101 PDF (2009)'

[image: A close-up of a sign

Description automatically generated]



The other option does not give a full patient screening history which is important for patient management advice in the result report.
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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

mailto:immunisations.nottinghamshire@intrahealth.co.uk




