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Derbyshire & Nottinghamshire (DeNo) 
Screening & Immunisation Team (SIT) Update
May 2023
Please cascade to ALL staff, including GPs, Practice Nurses & Reception Staff

Immunisation Information

	ENGLAND.SCRIMMS@nhs.net INBOX NOW CLOSED
· Please note that this inbox can no longer be used.  All immunisation enquiries/incident reporting should be directed to the East Midlands generic inbox (EMICAS) england.emids-imms@nhs.net 
· The EMICAS inbox is covered daily by an allocated Screening and Immunisation Coordinator and we aim to review all queries within 24 hours and respond within a maximum timeframe of 48 hours.



	 IMMUNISATION QUERIES
· Any routine immunisation (Section 7A) enquiries or incidents (including cold chain & vaccine incidents) should be sent the East Midlands Immunisation Clinical Advice Service (EMICAS) generic inbox england.emids-imms@nhs.net 
· All National Imms & Vacc System (NIVS) queries should be emailed to: NIVS@england.nhs.uk
· All National Imms & Management System (NIMS) queries should be emailed to NIMSsupport@systemc.com
· 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


	VACCINE UPDATE NEWSLETTER
· Vaccine update: issue 338, May 2023 - GOV.UK (www.gov.uk)
· If you’re not already registered to receive Vaccine Update directly, please sign up to receive them here: Vaccine update - GOV.UK (www.gov.uk)

	CHECK IMMFORM REGULARLY FOR IMMUNISATION UPDATES
· Practices are reminded to check ImmForm regularly for the latest immunisation updates via: https://portal.immform.phe.gov.uk/News.aspx
· ICS/ICB colleagues are encouraged to register for ImmForm access where this is relevant to their role: https://portal.immform.phe.gov.uk/Registration.aspx  


	UKHSA – PRIMARY CARE IMMUNISATION WEBINAR SERIES
· UKHSA have developed a series of webinars, to help immunisers update their knowledge of key areas in IMPERIAL. The webinars are targeted to those experience in immunising and not as foundation training for new staff.  Please click on the link below for further information and how to access the webinars:       Immunisation update webinars for primary care immunisers 2023

	IMPORTANT – THE INCOMPLETE OR UNCERTAIN IMMUNISATION SCHEDULE
· There has been a revision to this schedule, which now contains information about those who have previously been given the oral polio vaccine (OPV).
· Please click on the link below to access this revised algorithm: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1155915/UKHSA_12599_Algorithm_immunisation_status_2_May2023.pdf

	COVID-19 GUIDANCE
· Covid vaccine enquiries/incidents should continue to be forwarded to your local System Vaccines Operation Centre (SVOC) & to the Midlands Covid PMO inbox marked FAO CARS: england.midscovid19vacs.pmo3@nhs.net 
· Derby & Derbyshire SVOC: ddicb.voc@nhs.net 
· Nottingham & Nottinghamshire SVOC: nnccg.nottssvoc@nhs.net 

	UKHSA FLU ANTIVIRALS STAND DOWN BRIEFING
· Please find embedded below a UKHSA flu antivirals standdown briefing dated 09.05.23.
· GPs and other prescribers working in primary care should no longer prescribe neuraminidase inhibitor (NAI) antivirals for the prophylaxis and treatment of influenza on an FP10 prescription form or electronic equivalent. Community pharmacists should no longer supply NAI antiviral medicines in primary care against an FP10 prescription form or electronic equivalent.



	2023/24 FLU RESOURCES
· 2023/24 flu season: 01.09.23 – 31.03.24. 
· JCVI statement on 2023/24 flu vaccines (30.11.22): JCVI Statement on Influenza Vaccines 2023-24_final version.pdf | Powered by Box
· Flu vaccines marketed in UK for 2023/24 including ovalbumin content (27.03.23): Influenza vaccines marketed in the UK - GOV.UK (www.gov.uk)
· Advice on vaccination of healthcare workers against flu through a written instruction is available from the Specialist Pharmacy Service.
· 2023/24 flu vaccine guidance published 25.05.23: www.gov.uk/government/publications/national-flu-immunisation-programme-plan
· This letter sets out guidance for the 2023/24 season, including the cohorts and next steps for regions and providers to take. Further guidance will follow on how the flu programme should be aligned to any autumn COVID-19 vaccination programme. The cohorts remain similar to last year. They do not include those aged 50-64 that are not in an at risk group. Further information on the secondary school cohort (Years 7,8, 9, 10 and 11) will be issued in due course. Eligible cohorts confirmed are:
· those aged 65 years and over
· those aged 6 months to under 65 years in clinical risk groups (as defined by the Green Book, chapter 19 (Influenza))
· pregnant women
· all children aged 2 or 3 years on 31 August 2023
· primary school aged children (from Reception to Year 6)
· those in long-stay residential care homes
· carers in receipt of carer’s allowance, or those who are the main carer of an elderly or disabled person
· close contacts of immunocompromised individuals
· frontline workers in a social care setting without an employer led occupational health scheme including those working for a registered residential care or nursing home, registered domiciliary care providers, voluntary managed hospice providers and those that are employed by those who receive direct payments (personal budgets) or Personal Health budgets, such as Personal Assistants.
· Providers are expected to deliver a 100% offer to eligible groups and should aim to equal or exceed last season’s (2022 to 2023) uptake particularly in clinical risk groups, children aged 2 and 3 years old, and pregnant women. For school-aged cohorts and 2 – 3 year olds, vaccination should start as soon as the flu vaccine becomes available to provide early protection.



Screening Information 

	UHDBFT CERVICAL SCREENING NEWSLETTER – MAY 2023
· Please find embedded below the May 2023 UHDBFT Cervical Screening Newsletter in relation to Sample Takers.
· Sample Takers are advised that they should continue to follow the professional practice guidance in respect of Sample Taker Professional Responsibilities which include:
· only taking samples if they have met the initial training and subsequent 3 yearly national update requirements
· making sure they are on the sample taker database
· identifying any personal training needs
· understanding how the programme operates and their responsibilities within it
· keeping up to date with changes in the programme and current best practice in line with national guidance
· maintaining competency and monitoring their own results
· being accountable for all use of their allocated sample taker code
· making sure the person has been provided with or signposted to the national information leaflet to assist them in making an informed choice about attending screening
· taking the cervical sample in the correct manner
· making sure the person is informed of their test result (this includes following up those samples taken whilst working as part of a PCN where the patient may not be registered with your practice)
· making sure the test result is followed up
· communicating with the individual if their sample is rejected and advising when another sample should be taken (and reflecting on this)
· making sure referrals take place for individuals who require further investigation and treatment
· co-operating with failsafe enquiries in a timely manner
· making sure reasonable adjustments are offered for individuals who need additional support
· making sure adverse events and incidents are recorded, discussed and investigated
· See: Topic 3: organisation of the NHS Cervical Screening Programme - GOV.UK (www.gov.uk) 



	 CERVICAL SCREENING ADMINISTRATION SERVICE (CSAS) UPDATE 
· Please review the embedded newsletter for updates from CSAS along with key communications and guidance on how to contact the service.





	Contact details for the Screening & Immunisation Team (SIT) 

	Name
	Programme
	Email

	Sarah Mayfield (SIM)
	ANNB, DESP, Child & Adolescent Imms
	sarahmayfield@nhs.net

	Annie Tasker (SIM)
	AAA, Bowel, Breast & Cervical Screening, Adult Imms & Flu
	annie.tasker@nhs.net

	Alison Campbell (SIC)
	Child & Adolescent Imms
	alison.campbell@nhs.net

	Amy Fottles (SIC)
	ANNB Screening & Neonatal Imms
	Amy.fottles@nhs.net

	Tania Murdoch (SIC)
	Cervical Screening & AAA
	tania.murdoch@nhs.net

	Amy Fottles (SIC)
	ANNB Screening & Neonatal Imms
	amy.fottles@nhs.net

	Gemma Riley (SIC)
	Breast Screening, Adult Imms & Flu
	gemma.riley4@nhs.net   

	Rosie Tuttle (SIC)
	Bowel Screening 
	rosie.tuttle@nhs.net

	Sadia Khan (SIC)
	Diabetic Eye Screening 
	Sadia.khan3@nhs.net


Alternatively, you can email the generic email accounts:
Immunisations england.emids-imms@nhs.net  
Screening england.deno.screening@nhs.net 
· Covid vaccine enquiries/incidents should continue to be forwarded to your local System Vaccines Operation Centre (SVOC) & to the Midlands Covid PMO inbox marked FAO CARS: england.midscovid19vacs.pmo3@nhs.net 
· Derby & Derbyshire SVOC: ddicb.voc@nhs.net 
· Nottingham & Nottinghamshire SVOC: nnccg.nottssvoc@nhs.net 

This information can be made available in alternative formats, such as easy read or large print & may be available in alternative languages, upon request.
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Serial number  2023/018   Date         9 May 2023           


 
Event:  Seasonal influenza activity in England; prescribing of neuraminidase inhibitor antivirals 
no longer authorised in primary care 


 
Notified by   Conall Watson, Influenza Surveillance Section, Public Health Programmes  
   


 
Authorised by  Mary Ramsay and Yvonne Young 


Contact   respiratory.lead@ukhsa.gov.uk  


 
NIRP Level N/A 
 


 
Incident Lead N/A 
 
 


 
Instruction for cascade: 
 
Health protection teams should share this briefing note to NHS ICS flu antiviral service commissioners 
and can share it to other system partners such as Local Authority Directors of Public Health, LA/NHS 
community infection prevention and control teams, and antiviral service providers, as appropriate to 
local arrangements. 
 
 


 
Background and Interpretation:  
 
On 24 November 2022, the Chief Medical Officer (CMO) issued a letter authorising general 
practitioners in England to prescribe neuraminidase inhibitor (NAI) antiviral medicines  (oseltamivir and 
zanamivir) for the treatment and post-exposure prophylaxis of influenza in at-risk patients. This was 
based on UKHSA surveillance assessment that influenza was circulating in the community.  
 
Decreases in influenza activity have now been observed through the range of UKHSA surveillance 
systems. While influenza A activity decreased rapidly in January, influenza B activity has persisted at 
low levels, and the late-season trajectory has been unclear. There is now surveillance signal that 
influenza B activity is also declining.  
 
On the basis of these observations, UKHSA has advised that influenza has returned to baseline 
levels, and the CMO issued a message on 4 May 2023, stating that general practitioners in England 
may no longer prescribe NAI in primary care in accordance with NICE guidance and Schedule 2 to the 
National Health Service (General Medical Services Contracts) (Prescription of drugs etc.) Regulations 
2004. The prescribing of antiviral medicines to hospital patients is unchanged.  
 
Sporadic localised community influenza outbreaks may still occur outside of the influenza season in 
settings such as care homes, and UKHSA Centre Health Protection Teams (HPTs) may be contacted 
for advice by local health professionals. NHS Integrated Care Systems (ICS) should have alternative 
systems in place for the assessment of patients and supply of NAI antivirals during the times when the 
CMO has not authorised primary care prescribing. 
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UKHSA Briefing Note    2023/018                        Issued 9 May 2023 


 


 
Implications & Recommendations for UKHSA Regions 
 
UKHSA HPTs may still receive reports of sporadic influenza outbreaks among at risk groups, in 
community settings such as care homes. HPTs should be aware of the guidance for the use of 
antiviral medicines for the treatment and prophylaxis of influenza and managing outbreaks of acute 
respiratory illness in care homes, and manage these as per normal practice.  
 
NHS England has previously written to local health service commissioners reminding them that it is the 
responsibility of the local NHS to have in place arrangements for out of season supply of NAI antivirals 
for outbreaks of influenza.  
 
Where arrangements are not in place and there are issues related to the prescription and supply of 
NAI antivirals for these incidents, HPTs are advised to escalate this issue within the local NHS. HPTs 
are not expected to put alternative arrangements in place themselves. 


 
Implications & Recommendations for UKHSA sites and services 


 
No change. UKHSA laboratories may receive requests for virological testing in localised community 
outbreaks, as per existing arrangements. 


 
Implications & Recommendations for NHS  


 
GPs and other prescribers working in primary care should no longer prescribe NAI antivirals for the 
prophylaxis and treatment of influenza on an FP10 prescription form or electronic equivalent. 
Community pharmacists should no longer supply NAI antiviral medicines in primary care against an 
FP10 prescription form or electronic equivalent.  
 


 
Implications and recommendations for Local Authorities 
LA public health teams should ensure they are signed up to the Public Health Link and/or Directors of 
Public Health CAS alert lists as appropriate to receive the CMO messaging directly.  
UKHSA Region HPTs will co-ordinate the health protection response to influenza outbreaks and will 
keep partners informed as per existing local arrangements. 
 


 
 
References/ Sources of information  
 
CMO message: Influenza season 2022-23: ending of the prescribing and supply of antiviral medicines 
in primary care: 9 May 2023, CEM/CMO/2023/002 
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103230  
 
NICE: use of neuraminidase inhibitors for prophylaxis for influenza:  www.nice.org.uk/Guidance/TA158  
 
NICE: use of neuraminidase inhibitors for treatment of influenza: www.nice.org.uk/Guidance/TA168  
 
CMO antiviral authorization message (24 November 2022): 
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103217  
 
UKHSA influenza surveillance reports: gov.uk/government/collections/weekly-national-flu-reports 
 
UKHSA guidance on use of antiviral agents for the treatment and prophylaxis of influenza 
www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-anti-viral-agents  
 
Information from NHS England on localised community outbreaks of influenza 
https://www.england.nhs.uk/publication/localised-community-outbreaks-of-influenza-in-the-out-of-
season-period/ 
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Cervical Screening Newsletter – May 2023

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

Cervical Screening Test Request Forms

· ALL sample takers should by now be using the pre-populated Open Exeter (OE) request forms.


· The preferred format is the A5 (2009) single copy version.

· Sample takers not using these forms are now being identified from the laboratory error log and regular reports are being provided to local Screening & Immunisation Teams and ICBs. 


· The ICBs will work with individuals and locations to support them to make the necessary changes. 

· The pre-populated Open Exeter (OE) request forms are the only format which can be scanned directly into the lab IT system and avoid the need for manual data entry, which in turn reduces the risk of transcription errors.


· A full cervical screening history is given on the 2009 version of the OE forms. If these are not used the history may not be known by the lab and can/has result(ed) in incorrect patient management being advised and/or referrals to Colposcopy not being made.


Adding additional information to request forms


Additional information can be added electronically or by hand, and it is vital that any previous Colposcopy visits and the outcomes are added so that the correct management can be given by the lab, according to the result of the current test. 


Samples taken at PCN clinics - ACTION REQUIRED

· Every PCN must provide a list of sample takers that are signed up to work for them, and a contact e-mail for the lead or generic contact, so that any queries can be promptly addressed. Please send to uhdb.cytologystdatabase@nhs.net if not already done so.

· ALL SAMPLES TAKEN AT A PCN CLINIC MUST STATE THIS ON THE REQUEST FORM. The patients GP must also be given as the sample will be booked into the GP.


· A comment will then be added to the report issued by the lab stating that the sample was taken at a PCN clinic. The report will be sent to the patients’ GP irrespective of where the sample has been taken and it is vital that the GP can identify where that the sample was taken.


· Use of OE request forms is required - any PCN having issues with getting their sample takers access to relevant OE information should refer to information provided here:


 Screening Access - Primary Care Support England

· The laboratory cannot give out OE access.

Sample Taker Database (STDB)

· A reminder that the ONLY format of sample taker PINs accepted by the Derby cervical screening laboratory is the sample takers’ GMC or NMC code, and this MUST be registered on the database before any samples are taken. 

· Samples received from sample takers not registered on the database cannot be accepted until their identity has been verified and this delays the result. 

· All sample taking locations must check that all their sample takers are registered on the database BEFORE they start taking samples.

· Trainee sample takers must register with the STDB before they start to take samples. Training providers do not register the sample takers with the laboratory.

· ALL enquiries regarding the STDB and sample taker registrations should be sent to uhdb.cytologystdatabase@nhs.net

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 (8am-5pm)

E-mail: dhft.cytology@nhs.net

Sample Taker Database queries


E-mail:  uhdb.cytologystdatabase@nhs.net
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Welcome to the Cervical  Screening   


Administration Service (CSAS) Update  


   April 2023 


 Issue 18 


Your news for: 


Midlands SIT 


In This Update: 


 CSAS News 


 Info/Updates 


 Manual Matching 


Figures  


 Ceasing Audit 


 Incidents 


 Colposcopy        


Clinics  


   


CSAS News 


In March we sent a total of 356,074 invitation letters and 272,172 


reminder letters with 322,245 results received for processing.    


All have decreased again in March, reminder and results are 


broadly in line with 2022 figures with invites reducing more      


significantly from last year.    


 


To contact any member of the engagement team please email: 


csas.engagement@nhs.net 


 


For queries please use the contact form available via the               


following link: Contact-us  · CSAS         


Information / updates 


 
Please see the following update provide by NHSE: 


 


• A revised Open Exeter access request form has been added to the PCSE website which  


simplifies the process to apply for access to the system.  


• PCSE will be issuing a communication at the end of April to Open Exeter Primacy Contacts 


whose passwords have lapsed.   


• The communication will give advice on how to reset their password, nominate a new      


Primary Contact and include information on how Primary Contacts can manage the users 


within their own organisation. 


•  Due to the national IT incident experienced by Capita on 31st March, there are some       


delays in the processing of Open Exeter requests.  


• We (NHSE) are working closely with PCSE to bring this back to normal activity levels by 


end of April. 



mailto:Csas.engagement@nhs.net

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





Manual Matching Figures 


Below are the manual matching figures from February 2023 for: 


• Royal Derby Lab 


• National 


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


information held on the NHAIS system.  


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


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


that: 


• their details on the downloaded request form are correct 


• their correspondence address is current 


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


birth) 


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


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


correspondence sent to the wrong address. 


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


advised of any further tests or investigations needed following screening. 


Please see the following link for more information: 


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


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


 


 


 


 


 


 


 


 


 


 


 


 


 


Ceasing Audit  


Phase 2 of the National Ceasing Audit is ongoing consisting of Radiotherapy and Mental          


Capacity Act (MCA).  


NHSE are reviewing options for next actions for non-responding GPs.  


Nat Code/Lab 60370/Derby National Figures 


Month Feb-23 Feb-23 


Total Results 27,062           313,837  


Total Hits  25,801           297,097  


Hits % 95.34% 94.67% 


Non Hits 1,261              16,740  


Non Hits % 4.66% 5.33% 


Change previous month -0.17%  


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. 


Key themes : 


Patient results - this figure has increased again, though there remains no obvious trends  


Total Open Incidents  108 


Assisting Incidents 106 


Non-assisting Incidents 1 


Resolved Awaiting Closure 0 


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


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


Coloscopy clinic Most Recent Submission  Month of List Review Date 


King's mill Hospital 03/04/2023 upto 13/3/23 20/04/2023 


Nottingham City Hospital 24/03/2023 February 20/04/2023 


Nottingham NHS Treatment  
Centre 03/04/2023 Upto 12/1/23 20/04/2023 


Newark Hospital  03/04/2023 February 20/04/2023 


Chesterfield Royal Hospital 12/04/2023 upto 27/3/23 20/04/2023 


Buxton hospital colp  
02/03/2023 upto 12/1/23 20/04/2023 


Ilkeston Community Hospital 28/03/2023 February 20/04/2023 


Queens Hospital Burton 
28/03/2023 January 20/04/2023 


Royal Derby Hospital 
20/03/2023 February 20/04/2023 


Sir Robert Peel Hospital Included with Queens Hospital  
Burton  January 20/04/2023 
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