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Central Midlands (Leicestershire, Lincolnshire and Northamptonshire)
Screening and Immunisation Team Update
W/C 24th September 2018
Please cascade to ALL staff, including GPs, Practice Nurses, Admin and Reception Staff

Immunisation Information  
•	Seasonal Flu - for information
The Green Book Influenza chapter has an updated section on administration of flu vaccine and can be found at the following link:
https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19 

•	Pregnant women and flu – for information
Pregnant women having their babies in Leicestershire, Lincolnshire and some parts of Northamptonshire are able to access their flu vaccination via maternity services. This is an additional opportunity for them and does not mean they cannot access flu vaccination at their GP practice or pharmacy as well. 
Please be aware that, where vaccine was available, maternity units continued vaccinating beyond the usual flu season cut off, this was in line with Green book recommendations. If a pregnancy spans two flu seasons then the woman should be offered vaccination in both seasons and you may see some women who have fairly recently received a vaccine related to the 17/18 season. This should not deter you from revaccinating for this season, 18/19, and the rationale for this will have been explained to the woman at the time of her first vaccination.  

•	Vaccine Updates – for Information
	Vaccine update - issue 284 flu special edition https://www.gov.uk/government/publications/vaccine-update-issue-284-august-2018-flu-special-edition  
This flu special edition features:
•	which flu vaccine to give
•	NICE guidelines: increasing influenza vaccine uptake
•	Green book chapter 19 published
•	flu vaccine ordering for the 2018 to 2019 influenza programme
•	information and training for healthcare professionals
•	flu vaccination invitation letters, new resources to order, uptake summary tool guide

           Vaccine update- issue 285 august edition 2018
https://www.gov.uk/government/publications/vaccine-update-issue-285-august-edition-2018   
This edition features:
•	    NHS Digital
•	    supply of BCG vaccine
•     reminder about MMR vaccine ordering restrictions
•     vaccine supply

· CHIS reconciliation process – for information    
 A reconciliation process is planned for the next few months between the data held on the Patient Demographic Service and CHIS. This will look at new registrations of 0-19 years and 11 months during the last 12 months on GP systems, comparing those on the PDS and CHIS to ensure that CHIS has all the appropriate patients recorded on the CHIS. Where records are identified that the CHIS has not been notified of, a registration will be completed and a process in conjunction with the 0-19 services undertaken to ensure that the child has received all the services it is eligible for, e.g. vaccinations, new-born screening etc. Therefore, you may receive information requests or notification from CHRD or the 0-19 service as a result of this process. It is important to ensure that this process is completed thoroughly for each child so a full and accurate record of the child’s health is held and that any services they may require are appropriately notified at the earliest opportunity.  

·           PGDs – for information and action
We would like to request that any PGDs (and other guidance documents) sent out are forwarded promptly to clinicians to use please. Can we also remind anyone who may be looking for a PGD that they can also be found on our website: https://www.england.nhs.uk/mids-east/info-professionals/ll-immunisation/.   Can we please remind all staff using PGDs that they must have the latest version available during their immunisation clinics- they are a useful resource which answer most queries that crop up during an immunisation session.
The following PGD is going through the PHE review/update process and the new version will be sent out, and published on our website, as soon as it is finalised:
· Hib/ Men C specific risk indications (the current version expires 31.10.18)
PHE is also updating the now expired HepA/ B temporary use PGD (for when dose-sparing guidance is in operation due to vaccine shortages, which is no longer the case) so that it’s ready to send out to practices should this situation occur again.

· Flu letters to 2 and 3 year olds – for information
As previously mentioned we will again be writing to the parents of all 2 and 3 year olds to inform them they are eligible to receive a nasal flu vaccine. These letters will be sent the week beginning 15th October and make mention of the fact that GPs may give them a future appointment due to vaccine availability. 

•	Useful links and resources - for information and action
Local flu poster: A poster has been produced by the flu planning group in Lincolnshire for use in the whole patch.  It is designed to signpost parents and patients to the correct service, and to help health care staff to do the same. Delivery arrangements are being finalised, and practices should shortly receive their supply. Other health and social care organisations have indicated a willingness to put the posters up in public areas, and we’d be grateful if practices could liaise with their Patient Participation Groups to facilitate the display of the poster in local community spaces. A copy is attached below for information:


https://www.gov.uk/government/publications/flu-vaccination-easy-read-invitation-letter-template  - Health professionals can use this template to invite people with learning difficulties to get vaccinated at their local surgery. 
https://www.gov.uk/government/publications/flu-poster-for-visitors-to-hospitals-and-care-homes Flu posters for visitors to hospitals and care homes - These posters aim to encourage visitors to hospitals and care homes to have the flu vaccine and avoid visiting when ill with flu. 
https://www.gov.uk/government/publications/mmr-for-all-general-leaflet MMR for all: general leaflet - This leaflet explains the measles mumps rubella (MMR) vaccine for all ages. Added translated versions of this leaflet in Polish, Romanian and Somali.

•	MMR update - for information and action
The number of cases of measles in England and Europe continues to rise. The World Health Organisation has confirmed measles cases across Europe have hit a record high with more than 41,000 cases and 37 deaths in the first six months of 2018. Teenagers and young adults should be fully vaccinated before travelling and/or starting university or college. 
PHE are urging everyone to check that they and their children have had two doses of Measles, Mumps and Rubella (MMR) vaccine. Please see enclosed information.


In addition to this Public Health England nationally have issued the enclosed press release urging students to make sure they are up to date with their MenACWY and measles, mumps and rubella (MMR) vaccines before the start of the new college or university year to ensure they’re protected against diseases that spread quickly in large gatherings including meningitis and septicaemia, and measles

  

· HPV eligibility – for information 

A reminder that girls of less than 14 years of age should not be vaccinated in general practice unless there are exceptional circumstances, this is a school based programme. It should also be noted that the correct schedule for girls under 15 years is 2 doses of vaccine. The attached following information was previously sent to practices in April - as PowerPoint slides:


Please note: there is no further news about the recently announced HPV for boys programme.  We will let you know as soon as we have any more information. 

· [bookmark: _GoBack]Immunisation training - for information

Practices are contracted to provide immunisation services using an appropriately trained, competent workforce, and the relevant guidance is the recently updated National Minimum Standards document: https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners. This advocates attendance at both an initial induction, and annual updates, by every staff member administering immunisations (ideally, too, anyone with a role in advising parents/ patients). It is not recommended that one staff member attends the training and then updates their colleagues.
A blended learning approach is increasingly being adopted, utilising the available e-learning programmes; this is acceptable but is an adjunct to, not a substitute for face - to - face learning/ group discussion. Staff require protected time to complete any e-learning components of their training. Where the e-learning component is recommended before the taught session, please endeavour to ensure that this is completed. 
We are unable to recommend individual trainers but the established providers of training in our patch are, along with ourselves, members of a trainers’ group which promotes two-way communication, updating and best practice. See attached for details:


………………………………………………………………………………………………………………………………….….

 
Cervical Screening Information

Sample Takers – for information and action
•	All sample takers to remember to notify the Database Co-ordinator (Heather), at the East Midlands Cervical Sample Taker Database if you move to work at another GP practice, any name or email changes, and if you complete the e-Learning for Health 3 year update please send a copy of your certificate to enable your training record to be updated.  
The secure email: kgh-tr.SDBSupport@nhs.net
•	Trainee sample takers to ensure you email a copy of your final assessment/competency documentation to the Database Co-ordinator to enable your training record to be updated.
•	Trainee sample takers once your final assessment has taken place and signed off, please ensure that you do not carry on sending “blue forms” to the laboratory with samples.  The “blue forms” are only to be used by trainees.

Prior Notification Lists – for information and action
An integral part of the Cervical Screening Programme is the cleansing of the electronic Prior Notification Lists (PNL) by GP practices.  The cleansing of the weekly PNL supports those women who should not be invited for a test, and there are a variety of reasons, not being inappropriately invited which can cause them anxiety and concern.  All practices need to ensure that they are compliant in completing this workload regularly
An overview of the cease process at age 60+ and DNAs – for information
· If age 60+ and on routine recall, test taken and the result is a negative routine recall, a negative result letter is issued to the woman that contains the information she will not be invited by the programme in the future, as she will be outside the eligible age range.  The practice will be notified by an electronic cease notification on Open Exeter. 

· If age 60+ and on routine recall, an invitation letter is sent and the woman does not attend for a test, a reminder letter is issued 18 weeks later, and 14 weeks after that if no test is received on the Exeter System, she is auto-ceased from the programme as she would be age 66+ in five years’ time, and outside the eligible age range for the programme.   The woman is written to and informed that she will not be invited by the programme again as she has chosen not to attend.  If the woman decides to contact the practice to book an appointment for a test, and is still under the age of 65 years on the date of the appointment, the sample can be taken and sent to the laboratory for processing.  The laboratory will accept samples taken in this scenario.

Notify PCSE of Ceasing, Deferral or Amendment – for information and action
Practices should email or fax any cervical screening “cease, deferral or amendment forms” to PCSE before the cut-off date shown on the Open Exeter PNL to avoid inappropriate invitations.  The contact details can be found on the PCSE contacts page: https://pcse.england.nhs.uk/contact-us/  or by emailing securely from a practice NHS net email account to pcse.screening-leeds@nhs.net
When a practice notifies PCSE that a woman should be ceased from the programme via the PNL, a marker is set on the Exeter System and they will cancel the patient from the Call/Recall Programme. The registered GP practice will then receive an electronic cease notification via Open Exeter.

Patient correspondence sent to Gwendolen House in Leicester – for information
Correspondence from some GP practices relating to cervical screening continues to be sent to what was the NHS SBS Patient Registration & Screening Dept., based at Gwendolen House on the Leicester General Hospital site, and that Department no longer exists as the work transferred to PCSE.  
Please ensure that all practice staff are aware that any patient correspondence about the Cervical Screening Call/Recall Programme needs to be sent securely to PCSE and refer them to the contact methods above.

Incident Reporting – for information and action
Any incidents that occur in cervical screening in GP practice should be reported to the Screening and Immunisation Team via our generic secure email:  england.lladultscreening@nhs.net
The Public Health England (PHE) Managing Safety Incidents in NHS Screening Programmes guidance is available via the link below:
https://phescreening.blog.gov.uk/2017/08/21/managing-safety-incidents-guidance-update/

University Hospitals of Leicester (UHL) - Cervical Samples Acceptance – for information
This information is only relevant to GP practices that send cervical samples to the Leicester Royal Infirmary Cytology Laboratory.  Attached is a copy of the notification circulated to advise of the planned changes to the acceptance of samples.


--------------------------------------------------------------------------------------------------------------------------

Screening and Immunisation Team – where to direct your queries

General immunisation queries and any problems with immunisation payments and claims can be directed to england.llimms@nhs.net and PGDs can be found on our website https://www.england.nhs.uk/mids-east/info-professionals/ll-immunisation/

General enquiries to – 
Louise Fergusson on 0113 824 9515 / 07568 431900 
Louise.fergusson@nhs.net
or 
Vanessa Robinson on 0113 825 3495 / 07714 772645
Vanessa.robinson3@nhs.net 

Health Protection Team Contact Details 
The PHE Health Protection Team now operates an Acute Response Centre (ARC). To contact them dial 03442254524 – option 1 and they will answer any immediate immunisation queries.

Note: Queries about possible and actual cases of infectious disease, and management of contacts of cases should be directed to the HPT.
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Don’t forget 
your flu vaccine
Here’s where to get it


Children in school - Reception - Year 5* with no  
underlying medical condition  (including home educated) 
*Reception - Year 6 in Leicester, Leicestershire and Rutland
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Children in school Year 6* - up to the age of 18  
with an underlying medical condition 
*School Year 7 in Leicester, Leicestershire and Rutland


Pregnant women 
*Subject to local availability at Scanning Department 
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Children in school - Reception - Year 5* with an  
underlying medical condition (including home educated)   
Children of all ages in special schools  
*Reception - Year 6 in Leicester, Leicestershire and Rutland
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Adults aged 18 - 64 years old with an underlying  
medical condition


Adults aged 65 and above* 
*Includes individuals who will be 65 on or before 31st March 2019


Residents in care or nursing homes 
*Subject to local availability, by arrangement with NHS England


Carers


Children aged 6 months - 2 years with an underlying  
medical condition and children aged 2 & 3 years old  
                                  (at midnight on 31st August 2018)
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Think Think Think    


measles!measles!measles!   


 Measles is a serious illness that can be unpleasant and 


lead to complications, especially in vulnerable, immuno-


compromised or pregnant patients 


 Measles is highly infectious to anyone who is not im-


mune—being in the same room as someone with mea-


sles for more than 15 minutes is a significant exposure 


 Measles symptoms can include: 


 High fever 


 Sore, red, watery eyes 


 Coughing and/or runny nose 


 Small red spots with bluish-white centres inside 


the mouth 


 A red-brown blotchy rash, which appears after 


several days 


 Anyone phoning the surgery with any of these symptoms 


should be told not to come into the surgery or go into a 


walk-in centre or hospital A&E department where they 


could infect others. Arrangements should be made for 


them to receive clinical advice by telephone 


 Anyone presenting in the surgery with any of the above 


symptoms (the rash may not be present in the initial 


stages) should be assessed and isolated away from the 


main waiting area if there is any suspicion they could 


have measles. 


 This sounds alarming but remember most people will be 


immune to measles—either because they have had two 


doses of MMR vaccination or generally healthy people 


born before 1970 are likely to have developed natural 


immunity. However, any immunocompromised patients, 


unvaccinated children and young people or pregnant 


women are vulnerable to the infection. 
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Public Health England calls on Freshers to get their MenACWY and MMR vaccines before they start university



Public Health England (PHE) is urging students to make sure they are up to date with their MenACWY and measles, mumps and rubella (MMR) vaccines before the start of the new college or university year to ensure they’re protected against diseases that spread quickly in large gatherings including meningitis and septicaemia, and measles. 



PHE encourages students and their parents to call their GP practice if they know they have not received either vaccine, or are unsure if they are up to date. It is important to catch up on vaccinations if they are needed before the start of the university term.  



The MenACWY vaccine, introduced in 2015 in response to an increase in Men W cases among young people, is routinely offered to those in school years 9 and 10 to protect them against four meningococcal strains that include the aggressive W strain of the disease. Anyone who has missed out can still get vaccinated free of charge through their GP until their 25th birthday.  



The MenACWY vaccine is especially important for students about to enter university who are at increased risk of meningococcal infection. It is also important for students to be aware of signs and symptoms of meningococcal disease as the vaccine does not protect against all forms of this disease and seeking early medical help for themselves or a friend could be live-saving.



Meningococcal bacteria can cause meningitis (inflammation of the lining of the brain) and septicaemia (blood poisoning) that are very serious and can kill, especially if not diagnosed early. They are more easily spread when lots of people mix closely for the first time.







Dr Mary Ramsay, Head of Immunisations at PHE, said: “We know that colleges and universities can be hot spots for the spread of measles and meningococcal disease. First year students especially are at increased risk of meningococcal infection if they are unvaccinated – which makes sense when they spend large amounts of time with new people in confined environments such as university halls. 



“We therefore encourage students to check with their GP that they are up to date with their MMR and MenACWY vaccinations before term starts – it’s never too late to protect themselves and their friends from these highly infectious and serious diseases.” 







Measles is a highly infectious viral illness that can have serious consequences. Measles can be more severe in young people and adults, often leading to hospital admissions. Measles starts with cold-like symptoms and sore red eyes followed by a high temperature and a red-brown blotchy rash. 



This reminder comes in light of recent measles outbreaks across England and Europe. Between 1 January and 13 August 2018 there have been 828 laboratory confirmed measles cases in England. Cases were reported in most areas with London (291), the South-East (169), South-West (138), West Midlands (85) and Yorkshire and Humberside (80) reporting the most cases (based on provisional figures).



Some students who are now of university/college age may have missed out on their MMR when they were younger, as MMR uptake was as low as 80% in 2003, which means that up to 20 in 100 young adults could be unprotected. The MMR vaccine is available for free to anyone who has not received two doses as a child.



Meningitis and septicaemia can develop suddenly and can kill or leave people with life changing disabilities and long-term health problems. Symptoms include: a blotchy rash that doesn’t fade when a glass is rolled over it, fever, aching muscles and joints and a stiff neck. The W strain can also cause vomiting and diarrhoea. Meningitis and septicaemia are very serious and require urgent attention. 



The MenACWY vaccine does not protect against every strain that can cause meningitis and septicaemia, so it’s important to be aware of the symptoms so that young people can seek quick medical help if they become unwell, either themselves or their fellow students.



If you think you’ve got either measles or meningitis, call NHS 111 straight away. 



Notes to editors 



1. Public Health England exists to protect and improve the nation’s health and wellbeing, and reduce health inequalities. It does this through world-class science, knowledge and intelligence, advocacy, partnerships and the delivery of specialist public health services. PHE is an operationally autonomous executive agency of the Department of Health. 

Follow us on Twitter: @PHE_uk and Facebook: www.facebook.com/PublicHealthEngland

2. For interview bids please contact the PHE press office. 

Spokespeople:

Dr Mary Ramsay, Head of Immunisation at PHE

Dr Vanessa Saliba, Consultant Epidemiologist at PHE  

3. The MenACWY vaccine is given by a single injection into the upper arms and protects against four difference strains of the meningococcal bacteria that causes meningitis and blood poisoning (septicaemia): A, C, W and Y. The MenACWY vaccine is offered to children aged 13 to 14, and young adults up to 25 years of age who didn’t have the vaccine while at school. 
For further information about the MenACWY vaccination, see the NHS Choices website: https://www.nhs.uk/conditions/vaccinations/men-acwy-vaccine/ 

4. MMR is a safe and effective combined vaccine that protects against measles, mumps and rubella in a single injection. The MMR vaccine is given on the NHS as a single injection to babies on or after their first birthday, as part of their routine vaccination schedule. They are invited to have a second dose at 3 years and 4 months before starting school. 
For further information about the MMR vaccination, see the NHS Choices website https://www.nhs.uk/conditions/vaccinations/mmr-vaccine/ 



Public Health England Press Office – Colindale
Tel: 020 8327 7901

Email: phe-pressoffice@phe.gov.uk 

www.gov.uk/phe

Follow us on Twitter @PHE_uk

Out of hours: 0208 200 4400
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HPV vaccination arrangements

· The school-aged immunisation service provided by the local community trust is responsible for vaccinating girls against HPV in year 8 (both doses)and for catching-up missed doses until the age of 18 years, so…



· In the first instance, all eligible girls requesting HPV vaccine from general practice should be referred back to the local community trust, even if they have left school – and regardless of why they have requested vaccination at the surgery (e.g. needle phobia) – including girls who have had part of (but haven’t yet completed) a course



· As the community trust is contracted to deliver this programme – including to home educated girls – it’s important that we avoid using NHS money to pay twice for the same work. Practices should not call/recall. Community trust nurses are all experienced in responding to parents’ and teenagers’ concerns and will work with them to make suitable arrangements.

When can practices vaccinate?

· Practices should vaccinate only if the community trust cannot satisfactorily address the patient’s/parents’ specific issues - refer back to the community trust in the first instance



· If they do vaccinate they can:

· use the central vaccine supply (ordered from ImmForm)

· claim, manually via CQRS, if a claim is applicable

· practices won’t get paid for any girl that they vaccinate who hasn’t had their 14th birthday.  



· This is summarised in the 2018/19 Vaccination and immunisation programmes agreement, http://www.nhsemployers.org/VandI201819:

· “14-18 years (girls) (14 years on 1/4/16 but not yet 18 years on 31/3/17)”

Local arrangements

Leicester, Leicestershire and Rutland: Community Immunisation Service provided by Leicestershire Partnership NHS Trust: http://www.leicspart.nhs.uk/_OurServicesAZ-CommunityImmunisationService.aspx; Phone: 0300 3000 007; Email: communityimms@leicspart.nhs.uk

Lincolnshire: Service provided by Lincolnshire Community Health Services NHS Trust: https://www.lincolnshirecommunityhealthservices.nhs.uk/our-services/childrens-services/immunisations.  Immunisation & Vaccinations Lead, Maria Turner, Phone: 07920 766036; Email: maria.turner@lincs-chs.nhs.uk (non-secure), mturner1@nhs.net (secure)

Northamptonshire:  Service provided as part of Universal Children’s Services by Northamptonshire Healthcare Foundation NHS Trust: https://www.nhft.nhs.uk/0-19.  Service Manager, Rosie McCallum, tel. 07917 574137, email rosie.mccallum@nhft.nhs.uk.

		LLN SIT 24.09.18
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Training contacts for Leicestershire, Lincolnshire & Northamptonshire

The SIT is unable to endorse a particular training provider, but does work with local organisers/ providers of training to practices to seek assurance that the training is accurate, up to date and meets the needs of the immunisation programmes that it commissions.  Practices accessing training from a private provider outside the local arrangements are entering into a private contract, and are responsible for ensuring that such training is suitable to prepare their staff for what is now a very demanding role.

The guidance about immunisation training requires that it should conform to the National Minimum Standards and Core Curriculum – see the Immunisation training resources for healthcare professionals section of this site: https://www.gov.uk/government/collections/immunisation (it’s the last but one section on what is quite a long page).

Following an initial teleconference in November 2016 the SIT has set up a trainers’ group for all local practice nurse and NHS immunisation trainers.  This is to ensure consistency of message to staff delivering immunisation programmes in the three counties, and to provide the trainers with a further opportunity to keep up to date and share knowledge and good practice.  The group first met in March 2017 and holds meetings 3 times a year, using IT to network at other times.  The trainers whose details are provided below are all members of this group.



Local training arrangements for practices

Leicester, Leicestershire and Rutland (LLR) joint CCG training programme

Training is hosted by East Leicestershire and Rutland CCG, managed by Lisa Elliot.  If they have spare places they may take external staff.  There is a charge.  Training provided by Pauline MacDonald (see below).  Lisa’s contact details are: Lisa.Elliott@EastLeicestershireandRutlandccg.nhs.uk, tel: 0116 295 5120.



Lincolnshire

Training is organised/ administered by the LMC Primary Care Development Centre and delivered by Penny Warner (see below).  The contact at the LMC is Rosa Larner-Peet, Administrative Support Officer, tel. 01522 576659, email: Rosa.Larner-Peet@LPFT.nhs.uk



Northamptonshire

Training is organised/ administered and delivered by Hannah Taylor, Immunisations UK (see below), who also works for Northamptonshire Healthcare NHS Trust leading on immunisation and delivering training to the school nurses and other community nursing staff.



Trainer contacts

Mrs Pauline MacDonald, Managing Director, Infection Matters Ltd.

Website: www.infectionmatters.com, Phone: 07773 697742, Email: macdonald@infectionmatters.com

Penny Warner, Director, Primary Care CPD Ltd.

Website: www.primarycarecpdtraining.co.uk, Phone: 07961908450 or 01406 330435, Email: penny@primarycarecpdtraining.co.uk.

Hannah Taylor, Director, Immunisations UK.

Website: www.immunisationsuk.co.uk, Phone: 07885 746095, Email: hannah.taylor@immunisationsuk.co.uk

Linda Petch, Clinical Services Director, Quality Assured Consultancy and Training Interventions.

Website: www.qacti.co.uk, Phone: 01476 861250 or 07508 021583, Email: linda@qacti.co.uk 

(Linda delivers some training in/ in the counties bordering Leics/Lincs.)



De Montfort University Practice Nurse degree course and stand-alone immunisation training

De Montfort University runs a practice nurse degree for staff throughout the East Midlands, incorporating an immunisation induction, and is now offering stand-alone immunisation induction training.  The programme leader is Shona Green and the immunisation trainer is Allison Brindley, Senior Lecturer in Adult Nursing.  See http://www.dmu.ac.uk/study/courses/undergraduate-courses/practice-nursing-bsc-degree/practice-nursing-bsc.aspx for more about the degree.  For more information about the immunisation training: http://dmu.ac.uk/business-services/a-z-business-services/health-and-life-sciences/immunisation-and-vaccination-training-for-nurses.aspx and to book a place: 0116 257 7289 or health.skills@dmu.ac.uk



E-learning

These are an adjunct to face-to-face training.  They must not replace it.

Skills for Health - http://www.skillsforhealth.org.uk/services/item/22-e-learning - flu modules are now available (there’s a link to these from the gov.uk website listed above)

Module 9 of the Health Child Programme - http://www.e-lfh.org.uk/programmes/healthy-child-programme/more-information/

See also: gov.uk/immunisation - “training resources” as detailed above.

Leicestershire, Lincolnshire and Northamptonshire Screening & Immunisation Team, 06.07.2018, LM.






image9.emf
Gynae Cytology  Newsletter September 2018.docx


Gynae Cytology Newsletter September 2018.docx


[image: ][image: ]



University Hospitals of Leicester Cervical Cytology Newsletter

September 2018

Please ensure this newsletter is read by ALL sample takers and practice managers



Implementation of the NHSCSP Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and responsibilities.

From October 1st 2018, following approval from the local screening and immunisation team and commissioner, the UHL Cytology laboratory will implement the above PHE guidance.  The document can be viewed at:

https://www.gov.uk/government/publications/cervical-screening-accepting-samples-in-laboratories

Please read the document fully to understand which samples will be rejected and your responsibilities relating to the guidance.

Summary of changes from October 1st 2018

Samples that are not eligible or suitable for screening will no longer be returned to the sender but will be discarded.

Out of programme samples:

· Samples from women on routine recall which are taken more than 6 months before the due date 

· Samples taken earlier than 3 months following a previous cervical cytology sample

· Samples taken at an inappropriate repeat time following HPV testing 

· Vault samples from women who have undergone a total hysterectomy for benign conditions or non-cervical malignancies

It is the responsibility of the sample taker to establish that a woman is eligible for a test (invited from age 24.5 to 64 for routine tests) and that a test is now due (or overdue). Some women outside the standard screening age range may be eligible for screening if they have a recall date allocated on Open Exeter a result of a previous test.

Sample identification issues:

Samples or request forms received without the corresponding form or sample will be kept for 7 days. The laboratory will contact the sender to try and resolve the issue. After 7 days with no resolution the sample/request form will be discarded.

Technical issues:

· Samples taken in expired vials will be discarded

· Samples received in the wrong container e.g. non-ThinPrep© vial, formalin etc. will be discarded

· Samples with insufficient fluid in the vial or containing a brush head will be processed and screened to check for abnormalities. If no abnormality is detected these samples will be reported as inadequate

From October 1st 2018 a report will be generated by the laboratory and issued to the sender for most samples that are discarded. It is the sample takers responsibility to discuss with women that the sample has been discarded and that a repeat cervical sample should be undertaken in 3 months.

Samples where the patient identity cannot be determined will not generate a report. These cases will be classified as a major discrepancy and will be electronically recorded within the laboratory. A letter will be sent to the sender.

A major discrepancy is defined as the absence or significant mismatch of one or more of the key patient demographics i.e. Patients forename and surname, DOB and NHS number

Unlabelled LBC vials will also fall into this category.

Minor discrepancies that are identified but still allow the patient to be identified will be explained in the report.

Please provide the following in order to process samples in a timely manner:

· Test dates – last test date and the current test date

· Reason for the current test

· Clinical data including any previous cervical biopsy results and treatments 

· Any other appropriate clinical details 

· Sample taker name and PIN in the correct format: GMC or NMC code in upper case

· Please ensure ThinPrep© vials have at least 14 days remaining before their expiry date 

The laboratory will audit the reasons for non-acceptance of samples and report to both the sender and to the screening commissioners.

Please do not hesitate to contact the department with any queries regarding this major change.



Cytology general enquires – 0116 258 6595

uho-tr.GynaeCytologyUHL@nhs.net
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