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Derbyshire & Nottinghamshire (DeNo) 
Screening & Immunisation Team (SIT) Update
July 2022

Please cascade to ALL staff, including GPs, Practice Nurses & Reception Staff

Immunisation Information
	 IMMUNISATION ENQUIRIES
· 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 flu queries should be emailed to: england.fluops@nhs.net
· All National Imms & Vacc System (NIVS) queries should be emailed to: Agem.nivs@nhs.net
· All ImmForm queries should be emailed to: Helpdesk@immform.org.uk or 0207 183 8580.
· All HCW flu queries should be emailed to: HCWvac@phe.gov.uk
· All practice payment queries should be emailed to: england.gp-contracting@nhs.net

	POLIO: RESOURCE PACK FOR IMMUNISERS
· UKHSA Polio: Resource Pack for Immunisers:



	VACCINE UPDATE NEWSLETTER
· If you’re not already registered to receive Vaccine Update directing, 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

	2022/23 FLU RESOURCES & TOP TIPS
· 2022/23 flu season: 01.09.22 – 31.03.23. 
· JCVI statement on 2022/23 flu vaccines (22.09.21): https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation 
· COVID-19 Autumn booster & flu vaccine programme expansion (15.07.22): https://www.england.nhs.uk/publication/covid-19-autumn-booster-and-flu-vaccine-programme-expansion/
· Amendment to 2022/23 tripartite annual flu letter/plan (22.07.22) https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan confirmed that the following additional cohorts will be offered flu vaccination:
· secondary school-aged children focusing on Years 7, 8 & 9 & any remaining vaccine will be offered to years 10 & 11, subject to vaccine availability  
· those aged 50 to 64 years old not in clinical risk groups (including those who turn 50 by 31.03.23) with providers asked to start vaccinating this age group from 15.10.22.
· Amendment to 2022/23 flu vaccination reimbursement guidance to reflect changes (21.07.22): https://www.england.nhs.uk/publication/annual-seasonal-flu-vaccination-programme-and-reimbursement-guidance/ 
· Vaccine ordering:
· No National stockpile for 2022/23; Please check you’ve ordered enough vaccines to vaccinate all cohorts. 
· Please check you’ve ordered the recommended reimbursable vaccines.
· Patient Group Direction (PGD) (due August) 
· Training: 
· Training recommendations (due August)
· e-Learning for Healthcare (e-LFH) flu training modules x3 (Core; Inactivated & LAIV): https://www.e-lfh.org.uk/programmes/flu-immunisation/ (update due August)
· Training slide-set (due August)
· RCN Immunisation competencies revised (22.02.22): www.rcn.org.uk/professional-development/publications/immunisation-knowledge-and-skills-competence-assessment-tool-uk-pub-010-074 
· Annual flu programme webpage: https://www.gov.uk/government/collections/annual-flu-programme  
· Influenza vaccines marketed in UK for 2022/23 including ovalbumin content (14.04.22)
· Letter templates for GP practices to invite children aged 2 & 3 years & at-risk patients & carers for 2022/23 (25.05.22)
· Flu vaccination guidance & resources for schools (12.07.22)
· Flu vaccination guidance & resources for parents & carers (26.07.22)
· Flu vaccination guidance for early years settings including child minders (26.07.22)
· Healthcare professional’s guidance (due August)
· National protocol for inactivated influenza vaccine (due September)
· Poster (due August)
· PHE Campaign Resource Centre: https://campaignresources.phe.gov.uk/resources/ 

	SCID INFORMATION AND RESOURCES
· Embedded is an information sheet to remind healthcare professionals where to find information and updated resources about the Severe Combined Immunodeficiency (SCID) screening evaluation. The information sheet also clarifies the message surrounding consent for SCID screening and consent to be contacted by researchers. Please cascade this information to all colleagues that are involved in the SCID screening evaluation pathway and signpost them to supporting resources.



	COVID VACCINATION SUPPORT BULLETIN
· Issue 35 of the NHSEI Midlands COVID Vaccination Support Bulletin is embedded below for information.



	MEASLES CASES ON THE RISE: SUMMARY OF MEASLES/MMR RESOURCES
· The UK is beginning to see more measles cases and outbreaks; therefore, UKHSA has put together a summary of resources of measles and MMR promotion and reminders. Please see information links and social banners below:

· Measles strategy document https://www.gov.uk/government/publications/measles-and-rubella-elimination-uk-strategy with helpful case studies LA level.
· A MMR, MenACWY and COVID-19 vaccines communications toolkit for universities is available to download.
· There are English versions of this leaflet to order https://www.gov.uk/government/publications/measles-dont-let-your-child-catch-it-flyer-for-schools and download versions in Arabic, Afrikaans, Bengali, Chinese, Cantonese,  French, Hindi, Hebrew, German,  Italian,  Lithuanian, Polish, Portuguese,  Romani, Romanian, Swahili, Tagalog, Tamil, Turkish, Urdu, Ukrainian and Yiddish.
· MMR for all leaflet – now available to order in English, Bengali, Polish, Romanian, Somali, Ukrainian and Yoruba
· https://www.gov.uk/government/publications/think-measles-patient-leaflet-for-young-people
· https://www.gov.uk/government/publications/think-measles-poster-about-measles-in-young-people
· https://www.gov.uk/government/publications/measles-protect-yourself-protect-others
· Measles outbreak poster for GPs and outbreak poster and leaflet as simple text version in https://www.gov.uk/government/publications/measles-outbreak Czech, Arabic, Spanish, Romani and Romanian.
· It also features in the Immunisation up to one year in English here: https://www.gov.uk/government/publications/immunisations-between-12-and-13-months-of-age
· And in the three videos you can download here: https://www.healthpublications.gov.uk/ArticleSearch.html?sp=Sreset&keyword=IMMS
· There are also have festival banners for MMR https://publichealthengland-immunisati.box.com/s/vppbluehlhczb1eixb0c2rop2al7x8lh
· Set of MMR for all the family social media/WhatsApp friendly banners https://publichealthengland-immunisati.box.com/s/rhrtl6io3fuimougtpe6zt2xj3ue8jdg
· There is also an artwork for a pull up banner that is currently being rebranded to UKHSA https://publichealthengland-immunisati.box.com/s/mxicxf0qkw1thqyfj6l1r1y0hs8kbogm this should be available early next week. 
· For primary, secondary school and nursery, postcards and posters paper copies available to order now to get ready https://www.gov.uk/government/publications/immunisations-resources-for-schools which are also currently being rebranded as well.
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	PPV23 VACCINE STOCK
· UKHSA continues to receive deliveries of PPV23 from the supplier MSD, as per the agreed schedule. 
· PPV23 is available for customers to order via ImmForm, as with deliveries, this is unchanged since UKHSA started the central procurement and supply of PPV23.  
· UKHSA have in place some ordering controls for PPV23 via ImmForm, to help balance incoming supply with predicted demand as set out below:
· All ImmForm customers are reminded to order no more than 2 weeks’ worth of vaccine to minimise wastage if there's a fridge failure. 
· ImmForm customers in England may order up to 30 packs of PPV23 per ImmForm account per week. 
· If an ImmForm customer attempts to order more than their maximum ordering cap of PPV23, they will be presented with a pop-up message that advises them to order a smaller quantity, or to contact the ImmForm Helpdesk (helpdesk@immform.org.uk).  
· If a customer submits a request to order more PPV23, the ImmForm Helpdesk first seeks additional information, then forwards that info on to a UKHSA Vaccine Supply Operations Manager for consideration. 
· PPV prioritisation guidance is available here: Vaccine update: issue 321, May 2021 - GOV.UK (www.gov.uk)


	IMMUNICATIONS QUERIES
· Please note as previously advised all clinical immunisation queries should be directed to the Screening & Immunisation Team via the East Midlands Immunisation Clinical Advice Service.  The email address for this service is: england.emids-imms@nhs.net
· Please do not send any immunisation queries to the SCRIMMS (ENGLAND.SCRIMMS@nhs.net) inbox as this is no longer in use for this purpose. 

	COVID-19 GUIDANCE
· COVID-19: guidance for health professionals is available here: 
https://www.gov.uk/government/collections/wuhan-novel-coronavirus 
· Documents relating to COVID-19 vaccination programme: https://www.gov.uk/government/collections/covid-19-vaccination-programme 
· 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.pmo2@nhs.net 
· Derby & Derbyshire SVOC: ddccg.voc@nhs.net 
· Nottingham & Nottinghamshire SVOC: nnccg.nottssvoc@nhs.net 



Screening Information
	CERVICAL SCREENING 
· Could all sample takers who do not currently use pre-populated Open Exeter request forms please start to do so as a matter of urgency. 
· The guide below should help address any issues you might have with this:
 
ACCESS TO OPEN EXETER TO USE PRE-POPULATED HMR101 FORMS
· Setting up a new user
· The Primary user for your organisation can create an account within Open Exeter for other members of staff.
· Once the new user account is created, Open Exeter generates an email to PSCE, notifying of a new user. PCSE will authorise the new user and issue them with a password.
· Requesting a new Primary user
· Each organisation using Open Exeter should have a primary user, who manages user access for other members of staff, for example, a practice manager for a GP Surgery. 
· The Primary User can add, amend and delete users and reset passwords. A Primary User is also known as a Primary Contact.
· Organisations with a Primary User already set up find this to be the quickest and easiest way to manage access control, including password resets, and have two Primary User accounts to support this.
· Check your Primary User
· You can easily check if you are already the Primary User:
· Log in to Open Exeter
· Click on the drop-down menu under ‘Application’
· If you already have access to set up new users and to reset passwords of existing users, then ‘Organisation Maintenance’ will be one of the applications listed
· If you do not have the 'Organisation Maintenance' option under the 'Application' drop down menu, or your organisation does not yet have / needs a new or additional Primary User, you can download and complete the appropriate form below: https://pcse.england.nhs.uk/media/1307/data_user_certification_request_form_for_access_to_open_exeter_-gp_practice.pdf
· Email your completed form to: pcse.openexeter@nhs.net
· Further information about using Open Exeter for cervical screening purposes can be found at Screening Access - Primary Care Support England
· Sample takers who do not use pre-populated Open Exeter request forms are currently identified from the laboratory error log and regular reports provided to local Screening & Immunisation Teams and CCGs at relevant Programme Boards.
· Going forward, CCGs will contact and work with individuals and locations who do not use the pre-populated Open Exeter request forms to support them to make the necessary changes.
 
CERVICAL SCREENING ADMINISTRATION SERVICES (CSAS)
· CSAS News
· In June we sent a total of 468,018 invites and 378,422, reminders with 274,589 results received for processing. All have reduced this month, however reminder letters are slightly up on the year-to-date average.
· The average manual matching rate for May was 5.40% reducing slightly from 5.54%.
· For queries please use the contact form available via the following link: Contact-us · CSAS
· To contact any member of the engagement team please email: csas.engagement@nhs.net 


	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

	Sue Markham (SIC)
	Child & Adolescent Imms
	Sue.markham2@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 & DESP
	rosie.tuttle@nhs.net


Alternatively, you can email the generic email account: england.emids-imms@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.pmo2@nhs.net 
· Derby & Derbyshire SVOC: ddccg.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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ldentification of poliovirus in London sewage
samples —summary

» Genetically-related polio virus was found in sewage samples taken between February and
June.

* The virus has continued to evolve and is now classified as a ‘vaccine-derived’ poliovirus type
2 (VDPV2), which on rare occasions can cause serious illness, such as paralysis, in people
who are not fully vaccinated.

» This suggests it is likely there has been some spread between closely-linked individuals in
North and East London and that they are now shedding the type 2 poliovirus strain in their
faeces.

* The virus has only been detected in sewage samples and no associated cases of paralysis
have been reported — but investigations will aim to establish if any community transmission is
occurring.

« The last case of wild polio contracted in the UK was confirmed in 1984. The UK was declared
polio-free in 2003.

* Vaccine-derived poliovirus is rare and the risk to the public overall is extremely low.

* |Itis iImportant that anyone who is not up to date with their polio vaccinations is caught up.




https://www.gov.uk/government/news/poliovirus-detected-in-sewage-from-north-and-east-london



ldentification of poliovirus in London sewage
samples — key messages for health professionals

« UKHSA sent out a public health message via the CAS system — |etter for health professionals:
https://www.gov.uk/government/publications/polio-detection-of-vdpv2-in-london-sewage-samples

* You can find a brief explainer video here: https://youtu.be/L19rc7vdYVA

« The UK is committed to global polio eradication and key to achieving this is maintaining high vaccine
coverage >= 95% in the routine childhood immunisation programme.

- To reduce the risk of importations (including of vaccine-like poliovirus) leading to transmission in under-
vaccinated communities and paralytic presentations occurring it is essential to maintain high uptake at the
national, regional and local levels.

» Particular actions for primary care colleagues, school aged immunisation providers and immunisers
are:

a) strengthen ongoing work to improve uptake in the routine childhood programme

b) opportunistically check immunisation status and catch-up people who are not up to date with their
routine polio vaccinations

c) inLondon an active call-recall of unvaccinated and partially vaccinated children under the age of 5
years will be undertaken and will be extended to other age groups in a phased manner

d) all children and adults newly registered with a GP practice should have their immunisation status
checked and brought up to date with the UK schedule, especially new migrants, asylum seekers and

refugees




https://www.gov.uk/government/publications/polio-detection-of-vdpv2-in-london-sewage-samples

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FL19rc7vdYVA&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C0d922bbdcd644d53915008da5515880e%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637915848198071161%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=LcKFk597nxg%2B72HmqAHP5ryh8XaekJyXpLHllMcENlg%3D&reserved=0



UK polio vaccination schedule

Polio vaccine is part of the NHS routine childhood vaccination schedule.

It's given to babies and children when they are:
* 8,12 and 16 weeks old as part of the 6-in-1 vaccine (DTaP/IPV/Hib/HepB)
* 3years and 4 months old as part of the 4-in-1 pre-school booster (DTaP/IPV)
* 14 years old as part of the 3-in-1 teenage booster (Td/IPV)

You need to have all of these vaccinations to be fully vaccinated against polio.

If you have missed out for any reason, you can have polio vaccination for free on the NHS at any age.

You should get vaccinated even if you've had polio before as the vaccine protects against different types of
polio.






Routine childhood immunisations from February 2022

m Diseases protected against Vaccine given and trade name m

Diphtheria, tetanus, pertussis
(whooping cough), polio, Haemophilus | DTaP/IPV/Hib/HepB

Infanrix hexa or Vaxelis Thigh

Eight weeks old influenzae type b (Hib) and hepatitis B
Meningococcal group B (MenB) MenB Bexsero Left thigh
Rotavirus gastroenteritis Rotavirus Rotarix? By mouth
Diphtheria, tetanus, pertussis, polio, : : : .
Hib and hepatitis B DTaF’fT!HMHepB Infanrix hexa or Vaxelis Thigh
Twelve weeks old Pneumococcal (13 serotypes) PCV Prevenar 13 Thigh
Rotavirus Rotavirus Rotarix By mouth
Diphtheria, tetanus, pertussis, polio, : : : :
Sixteen weeks old Hib and hepatitis B DTaP/IPV/Hib/HepB Infanrix hexa or Vaxelis Thigh
MenB MenB Bexsero Left thigh
Hib and MenC Hib/MenC Menitorix Upper arm/thigh
One year old Pneumococcal PCV booster Prevenar 13 Upper arm/thigh
(on or after the Measles, mumps and rubella - .
child’s first birthday) | (German measles) MMR MMRvaxPro® or Priorix  Upper arm/thigh
MenB MenB booster Bexsero Left thigh

Eligible paediatric

Influenza (each year from September)

Live attenuated

Fluenz Tetra®>

Both nostrils

age group* influenza vaccine LAIV
Three years four Diphtheria, tetanus, pertussis and polio  dTaP/IPV Boostrix-IPV Upper arm
months old or soon :
after Measles, mumps and rubella S?EE){ChECk first dose MMRvaxPro® or Priorix  Upper arm
Boys and girls aged  Cancers and genital warts caused )
twelve to thirteen by specific human papillomavirus ?E;E;fg dac:f;es 6-24 Gardasil Upper arm
years (HPV) types P

_ ) . TdAPV (check MMR :
Fou S Tetanus, diphtheria and polio status) Revaxis Upper arm
(school Year 9) Meningococcal groups A, C, W MenACWY Nimenrix Upper arm

and Y





Checking for polio vaccination in the red book

Since 2004, all polio vaccines have been given as combined products, so you may not see the word polio in the record.
The vaccinations can be labelled as any of the following.

Babies Primary course of polio vaccine consists of three doses
given at 8, 12 and 16 weeks of age:

6-in-1 DTaP/IPV/Hib/HepB [used since September 2017]

My personal child
OR health record

5-in-1 DTaP/IPV/Hib [used prior to Septemebr 2017]

Toddlers Pre-school booster at 3 years and 4 months:
4-in-1 DTaP/IPV

There is also an
ELECTRONIC red book:
eRedbook - The Diqital
3-in-1 Td/IPV Red Book For Parents

Teenagers Teenage booster given in School Year 9 or 10, at around 14 years of age:

If you were vaccinated before 2004, you will have received the oral polio vaccine (OPV) which was given as drops in
the mouth, rather than an injection.



https://www.eredbook.org.uk/



Advice for health professionals: polio, uncertain or incomplete
Immunisation schedule

« Please follow algorithm for: Vaccination of individuals with uncertain or incomplete immunisation status
(publishing.service.gov.uk)

Primary course: Primary course: Primary course:
Three doses of DTaP/IPV/Hib/HepB Three doses of DTaP/IPV/Hib/HepB Three doses of Td/IPV
with a 4 week gap with a 4 week gap with a 4 week gap

First booster of DTaP/IPV can be given as First booster of Td/IPV:

early as 1 year following completion of Preferably 5 years following

primary course to re-establish on routine completion of primary course
schedule.

Second booster of Td/IPV:

Additional doses of DTaP-containing Ideally 10 years (minimum 5

vaccines given under 3 years of age in years) following first booster

some other countries do not count as a
booster to the primary course in the UK
and should be discounted.

Patients should be brought up to date with ALL vaccines they are eligible for
according to age at the earliest opportunity



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F1061038%2FUKHSA-12287-algorithm-immunisation-status-Mar22.pdf&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C38ee7e07ca144e5d2c4008da552624d8%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637915919549222749%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RsB6G0kiVC1ekdrTLJEouC3dg74aP7Y2t3WYbgoBB3A%3D&reserved=0



Useful resources — polio and routine immunisation

* Polio Green Book chapter: Polio: the green book, chapter 26 - GOV.UK (www.goV.uk)

* NHS webpages:
Polio - NHS (www.nhs.uk)
NHS vaccinations and when to have them
6-in-1 vaccine
« Complete routine immunisation schedule: Complete routine immunisation schedule - GOV.UK
(Www.gov.uk)

* This algorithm is aimed at helping health professionals bring individuals up to date with the
UK schedule according to their age: Vaccination of individuals with uncertain or incomplete
Immunisation status (publishing.service.gov.uk)

* Vaccine coverage statistics:

* Vaccine coverage for routine programme in children aged 1, 2 and 5 years can be found here
(Quarterly COVER data - Source: UKHSA): Vaccine uptake guidance and the latest coverage
data - GOV.UK (www.goV.uk)

» Vaccine coverage for school-aged Td/IPV immunisation programme - 2020/21 academic year
(Source: UKHSA): School leaver booster (Td/IPV): vaccine coverage estimates - GOV.UK
(Www.goV.uk)




https://www.gov.uk/government/publications/polio-the-green-book-chapter-26

https://www.nhs.uk/conditions/polio/

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fconditions%2Fvaccinations%2Fnhs-vaccinations-and-when-to-have-them%2F&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7Cd2f43da7eae5437c70a108da55d2826a%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916660141036119%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=R9VrJljWQ61XKUIBlpRAqipBWFE%2BKJppaNqfppOB5SA%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fconditions%2Fvaccinations%2F6-in-1-infant-vaccine%2F&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7Cd2f43da7eae5437c70a108da55d2826a%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916660141036119%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Ih90jgy9UYUcxpXR8lTcrFCueNBvOkGuczb0Fd8Tlcg%3D&reserved=0

https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F1061038%2FUKHSA-12287-algorithm-immunisation-status-Mar22.pdf&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C38ee7e07ca144e5d2c4008da552624d8%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637915919549222749%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RsB6G0kiVC1ekdrTLJEouC3dg74aP7Y2t3WYbgoBB3A%3D&reserved=0

https://www.gov.uk/government/collections/vaccine-uptake#cover-of-vaccination-evaluated-rapidly-programme

https://www.gov.uk/government/publications/school-leaver-booster-tdipv-vaccine-coverage-estimates



Useful resources — migrant health

* |t is very important to check newly registered children and
adults are up to date with the UK schedule, especially new
migrants, asylum seekers and refugees

« UKHSA have developed a tool to help health professionals
check immunisation status of new entrants into the UK: UK
and international immunisation schedules comparison
tool

« Migrant health guide immunisation section: Immunisation:
migrant health quide - GOV.UK (www.goV.uk)

* Immunisation information for migrants: Immunisation
Information for migrants - GOV.UK (www.gov.uk)

UK Health

Securi ty
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Get up-to-date
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vaccinations




https://www.gov.uk/government/publications/uk-and-international-immunisation-schedules-comparison-tool

https://www.gov.uk/guidance/immunisation-migrant-health-guide

https://www.gov.uk/government/publications/immunisation-information-for-migrants



Leaflets for parents / carers

Copies of these leaflets are available free to order from the Health
Publications order line 0300 123 1002 or Home - Health Publications

NHS

1. Primary course Immunisations at  [sre i S
one vear of age - GOV.UK g e
(www.gov.uk) Product code i Vo T AT ﬂﬂ%nﬁﬁngol

2. Pre-school booster Pre-school of age

vaccinations: guide to vaccinations
from 2 to 5 years - GOV.UK
(www.goVv.uk) Product code
3197560P

3. Teenage booster Immunisations
for young people - GOV.UK
(www.goVv.uk) Product code
29025988

A guide to immunis.

young people

ons answered b
d/ d CW
between s h \

Features the immunisations schedule
from February 2022

@ mmunisation

10

@ mmunisation
the safest way to protect your health



https://www.healthpublications.gov.uk/Home.html

https://www.gov.uk/government/publications/immunisations-between-12-and-13-months-of-age

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

https://www.gov.uk/government/publications/pre-school-vaccinations-a-guide-to-vaccinations-from-2-to-5-years

3197560P

https://www.gov.uk/government/publications/immunisations-for-young-people

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



Immunisation stickers — order for free

* Immunisation stickers bear
design:
https://www.healthpublications.g
ov.uk/ViewArticle.html?sp=Simm
unisationstickers5yearstoadultbea

rdesign

* Immunisation stickers butterfly
design:
https://www.healthpublications.g
ov.uk/ViewArticle.html?sp=Simm
unisationstickers5yearstoadultbut
terflydesign
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https://www.healthpublications.gov.uk/ViewArticle.html?sp=Simmunisationstickers5yearstoadultbeardesign

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSimmunisationstickers5yearstoadultbutterflydesign&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C1e9b5a3e3a4d432558be08da583aa317%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637919306102212087%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JY7R%2FIx1kxQqoO3iCHemzxqe1xu4LtAR%2B1EdFRgmYdU%3D&reserved=0



Soclal media assets

Xws Vaccines protect us
#=  throughout our life

* Social media routine immunisation schedule https://publichealthengland-
immunisati.box.com/s/cv3yhtkxxqufovgc8ke4l0Oytlkzfb25y

I &

* Three animations to promote immunisationto0Oto 1, 1-2, 0 to 5 years
https://publichealthengland- L
immunisati.box.com/s/2gd8iif6eu8w9djwkkxflidvm969luer

® 6-in-1

e MenB

e Rotavirus

e Pneumococcal

* Measles mumps and rubella teenage social banners
https://publichealthengland-
immunisati.box.com/s/rhrtl6io3fuimougtpebzt2xj3ue8jdgTeenage

* Banners for HPV, MenACWY and Teenage booster (for Tetanus, diphtheria and
polio) https://publichealthengland-
immunisati.box.com/s/4097xmmxvjbjcjobks4el4bbpuwfkpei

* Teenage banners as above but square for Facebook/Meta
https://publichealthengland-
immunisati.box.com/s/t6a15kb84zib64wgebsnvomdjjul27ok

* MMR
* Teenage social — missed your teenage booster, MMR, MenACWY Call to action ¢ Hib / MenC
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Sroutinevaccinatio e Pneumococcal

nsforteenagersandyoungpeoplesocialmediacard

booster
® MenB booster
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublichealthengland-immunisati.box.com%2Fs%2Fcv3yhtkxxqufovgc8ke4l0ytlkzfb25y&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C1e9b5a3e3a4d432558be08da583aa317%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637919306102212087%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=oOPWmpR8QwKCElfscvm6FmkgsWNZ3smlaL2matJMHfM%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublichealthengland-immunisati.box.com%2Fs%2F2gd8iif6eu8w9djwkkxfli4vm969luer&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C1e9b5a3e3a4d432558be08da583aa317%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637919306102212087%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=LAfx6PUSmt9srM2N8n6c6I3jPS839VlIWPuuZL66aFc%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublichealthengland-immunisati.box.com%2Fs%2Frhrtl6io3fuimougtpe6zt2xj3ue8jdgTeenage&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C1e9b5a3e3a4d432558be08da583aa317%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637919306102212087%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=uDi99p8s%2BCCq35TiTODDeW8s37BcyyI9UrIPH%2BT06jw%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublichealthengland-immunisati.box.com%2Fs%2F4097xmmxvjbjcjobks4e14bbpuwfkpei&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C1e9b5a3e3a4d432558be08da583aa317%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637919306102212087%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9Bcotxvuw8PGdEH14g4UOU4QslSlWqMtlV4tRWCR3oI%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublichealthengland-immunisati.box.com%2Fs%2Ft6a15kb84zib64wqebsnvomdjjul27ok&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C1e9b5a3e3a4d432558be08da583aa317%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637919306102212087%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ElqizshbF1FQO2vuaeuslCcoxoqeyHgg8%2BbUpWxN1uA%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSroutinevaccinationsforteenagersandyoungpeoplesocialmediacard&data=05%7C01%7CVanessa.Saliba%40ukhsa.gov.uk%7C1e9b5a3e3a4d432558be08da583aa317%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637919306102212087%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IOzK5uXhq3AwSvqX44DGiBvxkw%2Bm5xjg1I9ejX9p6q8%3D&reserved=0
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(Item 1) SCID_research_contact_declined_HoPHC_national_message.docx
An evaluation into screening for severe combined immunodeficiency (SCID) in the NHS was launched on 6 September 2021. The evaluation covers around two-thirds of England and the six laboratories included are:



· Birmingham

· Great Ormond Street Hospital (GOSH), London

· Manchester 

· Newcastle

· Sheffield

· South East Thames, London



The results of the evaluation will be used to make a recommendation about whether screening for SCID should become part of the NHS Newborn Blood Spot (NBS) Screening Programme across the whole of England.



It has come to our attention that there may be some confusion surrounding consent for SCID screening and consent to be contacted by researchers. As part of newborn blood spot screening, parents should be asked if they are happy to be contacted by researchers to take part in a research project. The consent to research contact, applies to any research contact for all newborn blood spot conditions, not just to research for SCID.



Separate consent for research contact is not required in relation to SCID. If the parents do not want to be contacted by researchers, write “decline research contact” on the blood spot card.



If a parent declines research contact, their baby can still be screened for SCID and the other conditions. It is very important that this wording is used, so that it is clear that research contact is being declined and not the screening test.



We have updated the SCID e-learning module, the crib sheet and Screening tests for you and your baby (STFYAYB) to support and clarify this message.



 All information and resources for the SCID screening evaluation can be found at this link.



All the updates on the SCID evaluation and resources can still be accessed on the PHE Screening blog.



Please email the screening helpdesk if you have any queries.
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COVID Vaccination

Support Bulletin

Issued to: Staff delivering COVID-19 Vaccination Programmes

Issue: 35, 4th July 2022

Please forward this bulletin to all members of the COVID-19 vaccination
team: vaccinators, volunteers, nurses and all other clinical staff.

Introduction

Welcome to the latest issue of the COVID-19 vaccination support bulletin.

This issue starts a theme of “reset and refresh” for the bulletin over the
summer- before the next phase of COVID-19 vaccination in the autumn (and
the flu season). We ask for your help and support in sharing the bulletin as
widely as possible to ensure the messages are learned by all.

We include an important reminder about the legal mechanisms and their
correct usage, some guidance about those eligible for boosters during the
summer and some safety reminders about temperatures and storage.

Finally, this issue was written by Lesley McFarlane and as she moves on to
new horizons at UKHSA the bulletin team want to say a big THANK YOU and
a very fond farewell- Lesley you are a source of great wisdom, and never tire
of sharing your knowledge with anyone and everyone who asks. You have
worked tirelessly to make CARS what it is for the programme and will be
greatly missed.

Dr Vijay Rawal

Regional Medical Director for Primary Care (including Public Health
Commissioning)

NHS England and NHS Improvement- Midlands





COVID Vaccination Support Bulletin

Please share the bulletin!

We are aware that many staff delivering this programme are still not able to access
this bulletin so, as someone who can, we’re asking for your help to widen the

distribution.

1. Share it as widely as possible with colleagues by forwarding the email or the

attachment and ask them to do the same.

2. Print a copy (or more) to leave in staff areas e.g. on tables, noticeboards —
letting colleagues know that you’ve done so during staff briefings/session

huddles.

3. Include the content during staff briefings or huddles — the issues in the bulletin
very much reflect the incidents and queries that CARS receives so we know
that they are problematic for frontline staff and services and merit wider

sharing and discussion.

4. Share your ideas for content and format with us- we are always looking for
contributors and submissions and would encourage anyone to get involved-

our contact details are on the final page.

Help us to help you

Contacting CARS

The Clinical Advice and Response Service
(CARS) exists to support frontline staff to safely
and correctly administer COVID-19 vaccinations
to the public. It is a complex, frequently
changing programme, staff are incredibly busy,
and there will inevitably be questions and
issues.

Email:
england.midscovidl9vacs.pmo2@

nhs.net,

Marked ‘For the attention of CARS’

As the response to the pandemic is a national incident, everything must be recorded,
and the records retained hence the use of email rather than providing a telephone
number. CARS aim to respond by the next working day if your enquiry or incident
reaches us by 4pm, but in practice a member of the team generally replies on the

same day.




mailto:england.midscovid19vacs.pmo2@nhs.net

mailto:england.midscovid19vacs.pmo2@nhs.net



COVID Vaccination Support Bulletin

Please send us everything we need!

YES: NO:

v Vaccine type, dose, x Patient identifiable data- we
batch number and expiry may need some information
information- this is about their medical history or
particularly vital for all medication, but we do not
queries relating to cold need their name, address or
chain incidents. NHS number.

v Ifitis a cold chain x Please email the PMO
incident please include address and your SVOC but
the SPS form and any do not also send to every
clearly labelled fridge possible email in the
documentation, data Midlands- it creates
logger records or other unnecessary work and
information. confusion.

v Ifitis a query about a x Please don’t ignore our
patient send us relevant emails- if you have emailed
information about their CARS, we have logged it and
history (eg. anaphylaxis marked it as open, we must
requiring adrenaline to keep chasing until we have a
last vaccine not just ‘had resolution!

a reaction’).

When considering what to send to us a helpful yardstick is to consider what you
would need to know if you were being asked to provide advice or support.

Respond to follow up emails

If the level of detail needed is not included within the original email, we will ask for it
— so please remember to check back later the same day and quickly send us the
details. This may require you to complete a form — which we will send you. Without
the additional information it will be very difficult — in some cases impossible — for us
to help. For this reason, we also ask SVOC to share the original enquirer or incident
reporter with us- it speeds up the process.

Important reminder- legal mechanisms

The following regional statement was recently shared with all Midlands
systems. Please ensure that your site is compliant. Thank you.

We have become aware that some COVID vaccination sites may have moved away
from the strict rules that apply to the use of PGDs and the protocols for the safe and
legal provision of the COVID-19 vaccination programme. We would request that
systems ensure that all sites are fully conversant with and compliant with the
guidance as it stands. This is set out briefly below with links to other authoritative
sources included. Adherence to the guidance is important for patient safety but also

3





COVID Vaccination Support Bulletin

for the safety and wellbeing of staff who should not be in the position of acting
outside of the legal framework for the provision of the service.

All vaccines are prescription only medicines (POMSs). If a prescriber is not available
to write a prescription or Patient Specific Direction (PSD), a Patient Group Direction
(PGD) is the usual legal mechanism put in place. These allow registered health care
professionals to undertake an appropriate patient assessment, against the criteria
that the PGD contains, and — if these are met and there are no contraindications — to
then administer the vaccine, without a prescriber’s involvement. By law only
certain registrants are permitted to use PGDs and, in addition, the specific
professional groups that can use an individual PGD must be named within it.

REGISTRANTS USING A PGD MUST NOT DELEGATE ANY PART OF THE
PROCESS TO ANOTHER MEMBER OF STAFF. THEY ARE PROFESSIONALLY
AND LEGALLY RESPONSIBLE FOR EVERY ELEMENT - INCLUDING RECORD
KEEPING.

The scale of the COVID-19 vaccination programme, and the requirement to widen
the workforce to deliver it, led to the introduction of national protocols. These allow a
wider number of suitably trained and supervised staff to administer the vaccine and
carry out other parts of the process, including record keeping. Non-registrants are,
however, not allowed to undertake patient assessment.

IF A REGISTRANT IS ADMINISTERING THE VACCINE BUT NOT
UNDERTAKING ALL OTHER ELEMENTS OF THE PROCESS - RECORD
KEEPING FOR EXAMPLE - A PROTOCOL MUST BE USED.

This is the reason for protocols having been made available — to, legally, allow this
operational flexibility.

In summary: no registered health care professional using a PGD can delegate
any aspect of the process to any other member of staff - if they need to do so,
they must use a protocol instead. Whenever possible, the protocol should be
used as it allows systems to maximise the flexibility of a larger workforce.

The SPS website has clear information about this: The legal mechanisms available
for giving COVID-19 vaccines and their application and the clinical supervision
requirements are available: Red Lines under National Protocol

Spring booster campaign completion

The criteria are unchanged; at least one of the following must apply: aged 75,
resident in an older persons’ care home, immunosuppression due to disease or
treatment; this includes anyone who becomes eligible in June (i.e. has 75" birthday
and/ or is admitted to an older persons’ care home and/ or becomes
immunosuppressed due to disease or treatment) on/ before 30" June.

In addition, individuals who become immunosuppressed after 30" June should also
be offered a spring booster.



https://www.sps.nhs.uk/articles/the-legal-mechanisms-available-for-giving-covid-19-vaccines-and-their-application/

https://www.sps.nhs.uk/articles/the-legal-mechanisms-available-for-giving-covid-19-vaccines-and-their-application/

https://future.nhs.uk/CovidVaccinations/view?objectId=103620357
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There must be a clinical conversation about optimal timing of vaccination with all
eligible individuals presenting for vaccination after 30" June — this is because there
will need to be a minimum of 91 days between any dose given now and the autumn
booster. All those eligible for a spring booster are included in the interim guidance
for an autumn booster (see next item).

Criteria

Details

received prior to end June?

AGE

Was aged 75 on/before 30"
June

Yes — but staff MUST have
clinical conversation about
optimal timing in relation to
autumn booster (minimum
interval 91 days)

Became aged 75 on/after 1
July

Not eligible — await autumn
booster

RESIDENCE IN OLDER
ADULTS’ CARE HOME

Was living in an older adults’
care home on/before 30"
June — and still is at time of
vaccination appointment/
Visit

Yes — but staff MUST have
clinical conversation about
optimal timing in relation to
autumn booster (minimum
interval 91 days)

Became a resident of an
older adults’ care home
on/after 1st July

Not eligible — await autumn
booster

IMMUNOSUPPRESSED
(as per
immunosuppression
sections — only — of
Tables 3 and 4 in the
Green Book, Chapter
14a)

Immunosuppressed
on/before 30" June — and
still is at time of vaccination
appointment/ visit

Yes — but staff MUST have
clinical conversation about
optimal timing in relation to
autumn booster (minimum
interval 91 days)

Became immunosuppressed
on/after 1%t July — and still is
at time of vaccination
appointment/ visit

Yes — but staff MUST have
clinical conversation about
optimal timing in relation to
autumn booster (minimum

interval 91 days)

NB: The Evergreen offer (primary doses + first booster) continues.

Individuals who are about to become immunosuppressed

Q. My patient is not currently eligible for a spring booster but will soon commence
immunosuppressive treatment. Can | give them a spring booster dose before they

do- it will be mid-July?

A. Any booster doses to which an individual is or becomes eligible for should be
given at least 3 months (91 days) since the previous dose. It is preferable for
individuals about to become immunosuppressed to receive their booster prior to the
commencement of the treatment, to maximise their immune response, but treatment
should not be delayed for this reason.
The usual advice if a vaccine dose cannot be given before immunosuppressive
treatment commences is to time its administration so that it coincides with periods of
minimum immunosuppression, during which individuals are more likely to generate

better immune responses.

Eligible for spring booster if not
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The spring booster is being offered to protect individuals at higher risk of severe
COVID-19 during the summer and, given the decision to also offer a dose in the
autumn to anyone who is immunosuppressed, and the need for a minimum interval
of 91 days between boosters, an immunosuppressed individual due a spring booster
should be vaccinated as soon as possible to receive this additional protection, rather
than wait for optimum timing in relation to their treatment regime.

Vaccinating new arrivals in the UK

There is comprehensive guidance in COVID-19 vaccinations received overseas
explaining how to proceed for anyone entering the UK.

However, when new entrants have no written records — as is more likely for refugees
fleeing their country of origin at short notice, carrying minimal possessions — it is
difficult to know what to do. For all other vaccines we would advise obtaining as
much information as possible, then making a judgment about the quality of that
information - and using the available guidance to determine which vaccines to offer,
and, where there is uncertainty, we would always advise offering the apparently
missing dose(s) rather than risk the individual being un- or under-immunised.

But for COVID-19 vaccines, because of their increased immunogenicity, and
concerns about serious side effects in teenagers and young adults, we have rarely
advised giving additional doses. What, therefore, should we do for new entrants with
no written vaccination record?

Some possible scenarios:

1. They have no documentation 2. They have no
and either don’t believe that documentation but think
® they've any received COVID-19 they have received
vaccine, or they are unable to @y COVID-19 vaccine
say.
1)

For the person in scenario 1, the advice is to proceed as if unimmunised and
administer any vaccine doses for which they are eligible in the UK.

For the person in scenario 2, the advice from UKHSA colleagues is still to obtain as
much information as possible, then make a judgment about the quality of that
information, and using the COVID-19 vaccinations received overseas guidance
determine which vaccines to offer.

If they know which vaccine they’ve received, you will be able to complete according
to the tables on pages 5 and 6 of the COVID-19 vaccinations received overseas.

If they don’t know you will have to assume that it's one of those known to produce a
sub-optimal response (see page 6 of COVID-19 vaccinations received overseas)

If they are then eligible for any booster dose a minimum of 91 days should be
observed from the previous injection.

This isn’t easy but the general approach is ‘if uncertain vaccinate as if naive’. Please
don’t hesitate to contact CARS if you need support with specific scenarios.

6




https://www.gov.uk/government/publications/covid-19-vaccinations-received-overseas

https://www.gov.uk/government/publications/covid-19-vaccinations-received-overseas

https://www.gov.uk/government/publications/covid-19-vaccinations-received-overseas

https://www.gov.uk/government/publications/covid-19-vaccinations-received-overseas
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Refugees from Ukraine

To support decision-making concerning vaccination of Ukrainian nationals, UKHSA
are trying to identify which vaccines have been used in the Ukraine and/or in Poland
(where many refugees initially fled and were vaccinated). If we receive this
information, we will of course share it with you to aid decision making

Summer temperature alert

Now that the warmer weather has finally arrived, just a reminder about the maximum
temperatures for each of the vaccines in light of incidents received:

While Comirnaty 10mcg/dose and Comirnaty 30mcg/dose (both Pfizer vaccines)
can be stored prior to use at up to 30°C (for differing lengths of time- please refer to
the storage information for each), Spikevax (Moderna) and Vaxzevria (Astrazeneca)
only have stability information up to 25°C. Please ensure that all processes or
SOPs reflect these differences.

If an incident occurs where vaccine is exposed to temperatures outside of the above
or in any way contrary to the storage conditions from the Summary of Product
Characteristics for each product, please contact CARS with the specific details
(including the batch number and various expiry dates of the product) so that they can
advise and/or seek advice from the manufacturer. If the affected vaccine has
already been administered, please seek advice before discussing this with any
patients.

*(CARS apologise for the cold and rainy summer that will occur owing to the
publication of this piece)
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Contact us

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

e Dbriony.masonl@nhs.net
Screening & Immunisation Coordinator (COVID-19 Advice and
Response Service, Midlands), NHS England and NHS
Improvement — Midlands

Clinical Advice Response Service (CARS): send an email to
england.midscovidl9vacs.pmo2@nhs.net marked ‘for the
attention of CARS’

Issued by the NHS Midlands Clinical Reference Group

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

Bulletin produced and supported by:

NHS England and NHS Improvement

e



mailto:briony.mason1@nhs.net

mailto:england.midscovid19vacs.pmo2@nhs.net
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