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Yorkshire and the Humber Screening and Immunisation Team Update
W/C 11th November  2019

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

Immunisation Information   

· Seasonal Flu - For Information/Action

Childhood programme – Vaccine supply
As you will be aware there has been an interruption with the supply of LAIV to PHE vaccines supply team due to a manufacturing issue. All relevant information (briefing note and letter of explanation) was sent to practices via YH contracts (8.11.19).  Whilst ordering for school aged immunisation providers has been temporarily suspended, General Practices are reminded that they remain able to order up to 30% of their eligible cohort. Inactivated flu vaccine for children - The injectable vaccine (Quadrivalent Influenza Vaccine (split virion, inactivated)) remains available to order. This vaccine currently has an order cap of 20 doses per week – full details can be found on ImmForm. 

We are working with school flu immunisation providers to ascertain the impact which may lead to an increased demand on primary care from those children in at risk groups. The NHS choices website has also been updated with information about the delay and what action parents should take https://www.nhs.uk/conditions/vaccinations/child-flu-vaccine/. Also enclosed (also previously circulated) is the letter regarding sharing of vaccine (QIV and LAIV)




The LAIV supply issue is now improving, ordering caps for GPs have been increased and ordering has re-opened for school providers. Further updates are imminent.



Offering QIV under the PGD in place of LAIV
A number of nurses have raised concerns re: being able to use the PGD to offer QIV as an alternative to LAIV to patients in at risk groups where supplies of LAIV are not available.  This was discussed with the national team on a national telecom on 8th November, where it was confirmed:
· The permissive phrase ‘where possible’ is used in the PGD (patient group directive) therefore, it is acceptable to administer QIVe as an alternative to those who are at risk.

· Ordering of PHE leaflets – all programmes - For Information
The cost of downloading and printing patient information leaflets can be quite high, practices are reminded that all leaflets can be order free of charge (delivery 3-5 working days). 
https://www.healthpublications.gov.uk/Home.html
https://campaignresources.phe.gov.uk/resources/campaigns


· 6/52 Check and First Immunisations –  For Action
We are aware that some practices have been delaying administration of the first (8 week) immunisations until after the 6/52 NIPE check has been completed.  Practitioners are reminded that this practice should not be followed. Advice in Chapter 11 of the green book states:

Delaying primary infant immunisations beyond eight weeks, risks leaving babies
unprotected against serious infections that can be very severe in the very young, e.g.
whooping cough. It is not necessary to wait for the six to eight week baby examination to be carried out to give the eight week primary immunisations.

· Immunisation: babies up to 13 months of age – For information
The Immunisations: babies up to 13 months of age has been updated in line with Autumn 2019 schedule.

· Immunisation: resources for schools –  For Information 
Promotional materials for GP practices, nursery settings, primary and secondary schools. These posters/leaflets and postcards are aimed at parents and carers to remind them to check that their child is up to date with their vaccinations before starting or returning to school. These resources are suitable for all GP practices, schools and nursery settings and are available to order.

· Green book update: Chapter 21 Measles  –  For Information 
Updated to include epidemiology data, viral rash in pregnancy and measles prophylaxis content. Measles: Green Book Chapter 21

· Vaccine update: issue 300, October 2019, bug special edition –  For Information 
Vaccine update: issue 300, October 2019, bug special edition includes latest developments in vaccines, vaccination policies and procedures for immunisation practitioners

· Managing cold chain incidents and reducing vaccine wastage – For Information/Action
The new publication of the PHE Vaccine incident guidance can be found here and provides information which may help reduce unnecessary wastage of vaccines. 

Chapter 6 Principles of managing vaccine storage incidents and interruption of the cold chain contains important updated information regarding the use of vaccines that have deviated from the cold chain:
6.5 Issues for vaccines exposed to temperatures above the manufacturer’s recommended storage conditions (for example, over 8°C)
6.6 Vaccines exposed to temperatures between 0°C and +2°C
6.7 Issues to consider for vaccines exposed to temperatures below 0°C

Chapter 7 provides information about governance around using affected vaccines:
7.3 Using vaccines that have been temporarily stored outside the manufacturer’s recommended temperature range
7.4 Supply of cold chain breached vaccine under a Patient Group Direction (PGD)

Some newly published PGDs contain stability data which provide information about the temperature range and timescale at which the vaccine may remain stable. The spreadsheet below details which PGDs have published this information at the present time. 




All PGDs can be found at the following here
 
A reminder that all PGDs should be read and signed by the practitioner working under it.

· Prison request for the GP summary of new patients entering custody For Action

Primary Care colleagues you will have been sent requests from healthcare teams in prison settings to provide information regarding new patients entering custody. The Screening & Immunisation Team has been working with our colleagues in Health & Justice settings to ensure they have good information to help them manage their patients whilst within these settings. We have asked for vaccination/immunisation status to be added to the summary request they send to you in primary care. Please take the time to fill these in these requests and in addition provide the detail required about the vaccination/immunisation history.

 Screening and Immunisation Team Contact Details.


	Geographical Area
	Name
	Contact Details

	Geographical Area / CCG
	Screening and Immunisation Coordinator
	Contact details

	Vale of York CCG & City of York LA
	Wendy Watson 
	wendy.watson1@nhs.net 
07900715502 

	Scarborough and Ryedale CCG
East Riding of Yorkshire CCG & LA 
	Peter Hudson

	Peter.hudson5@nhs.net
07730381938 

	North East Lincolnshire CCG & LA
North Lincs CCG & LA
	Sam Dyson
	samanthadyson@nhs.net
07730381787 

	Harrogate & Rural District CCG, 
Hambleton, Richmondshire & Whitby CCG
North Yorkshire Local Authority
	Yvonne Parkes
	y.parkes1@nhs.net
07918 336038

	Hull CCG & LA
	Sarah Petherbridge
	Sarah.petherbridge@nhs.net
07730380880





Health Protection Team Contact Details 
Health Protection Team now operate an Acute Response Centre (ARC) To contact them dial 0113 3860 300. 

If the ARC is busy your call will be diverted to admin staff in any of the 3 regions Sheffield, York or Leeds, they will take a message and get the ARC to return your call as soon as possible.


image1.emf
NHS England  NHS  Improvement Transfer of excess QIV  LAIV vaccine stock November 2019 final.pdf




 


 
NHS England and NHS Improvement 


  
To:  


NHS Trusts  
Heads of Public Health Commissioning  
Directors of Primary Care and Public Health Commissioning 
Screening and Immunisation Leads 


For local cascade to:  


• General Practices  


• School Age Vaccine Providers 


• Community Pharmacists  


• CCG Flu leads  
 


CC: 


General Practitioners Committee 


Pharmaceutical Services Negotiating Committee 


 


FOR INFORMATION 


Dear colleagues, 
 
Re:  The transfer of excess of QIV/LAIV flu vaccine stock between providers 


including Primary Care, NHS Trusts and School Age Vaccine Providers on the 


National Immunisation Flu Programme  


In July 2019, we wrote to all primary care providers regarding the delayed World 


Health Organisation (WHO) vaccine virus strain recommendation and the fact that 


subsequently Sanofi Pasteur – one of the manufacturers – delayed their delivery 


schedule. This letter is attached as Annex A. 


Following the previous communication, we have now in addition learned of a 


temporary delay in the supply of LAIV flu vaccine which will have an impact on the 


children’s flu vaccination programme. 


The Medicines and Healthcare Products Regulatory Agency (MHRA) has the role of 


regulating the supply of medicines. Routinely, medication can only be distributed 


between providers where a wholesaler licence exists, however the MHRA has 


confirmed that with regards to the QIV flu vaccines recommended for those aged 


under 65 years in clinical risk groups and for LAIV flu vaccine  recommended for the 


children’s programme in the 2019/20 flu season, it would not prevent the transfer of 


QIV or LAIV vaccine under the given circumstance of ‘in short supply’ or  temporary 


‘no supply’ available provided that:  


• the practice, pharmacy, NHS Trust or school provider that is holding the 


excess QIV /LAIV stock has assurance that the vaccine has been stored in 


the correct temperature-controlled conditions; 


• confirmed record keeping of temperature monitoring is available;  
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• the practice, pharmacy, NHS or school provider Trust that requests QIV/LAIV 


is able to verify the assurances given; and 


• the vaccine can be transported appropriately under the right cold chain 


conditions. 


 


Providers and NHS Trusts should refer to Public Health England’s protocol for the 


ordering, storing and management of 


vaccines.https://www.gov.uk/government/publications/protocol-for-ordering-storing-


and-handling-vaccines  


Community Pharmacies are already able to transfer medicines to other healthcare 


providers without a wholesalers licence under specific circumstances, and should 


refer to the relevant guidance at https://www.gov.uk/government/publications/repeal-


of-wholesale-dealer-licence-exemption-for-pharmacists 


Transferring flu vaccines between practices is a failsafe measure; in the first instance 


alternative actions should be explored if a local stock issue is anticipated.  


This should include for QIV:   


1. Assessing the impact of the phased delivery of QIV flu vaccine and take local 


action to ensure sufficient supply of the recommended flu vaccine for those 


under 65 years in clinical risk groups in advance of the season 


2. Confirming vaccine delivery dates with the manufacturer/supplier in advance 


of the season and schedule clinics/appointments at a time that vaccine 


becomes available. Public Health England and NHS England and NHS 


Improvement have developed a patient-facing leaflet to support scheduling of 


clinics/appointments https://www.gov.uk/government/publications/flu-


vaccination-for-people-aged-65-and-under  


3. Following Public Health England advice that, where a patient presents for 


immunisation and QIVe is unavailable, providers should offer QIVc if they 


have sufficient stock.  


4. Where vaccine is unavailable, discussing the option of receiving the flu 


vaccine at the local pharmacist with the eligible patient. Please refer to the 


Public Health England and NHS England and NHS Improvement patient 


facing leaflet 


5. Considering the transfer of vaccines where there is excess stock and in 


accordance with the advice detailed in this letter. GPs transferring excess 


stock between other practices and pharmacies should ensure they discuss 


this in the first instance with the CCG Flu lead and NHS England 


commissioning team 


This should include for LAIV:   


6. Considering the excess transfer of complete packs of LAIV vaccines between 


various providers of the programme in accordance with the advice detailed in 


this letter, and where the unavailability of vaccine through the ImmForm 


website would otherwise cause disruption to pre-arranged clinics and 


sessions.  



https://www.gov.uk/government/publications/protocol-for-ordering-storing-and-handling-vaccines

https://www.gov.uk/government/publications/protocol-for-ordering-storing-and-handling-vaccines

https://www.gov.uk/government/publications/repeal-of-wholesale-dealer-licence-exemption-for-pharmacists

https://www.gov.uk/government/publications/repeal-of-wholesale-dealer-licence-exemption-for-pharmacists

https://www.gov.uk/government/publications/flu-vaccination-for-people-aged-65-and-under

https://www.gov.uk/government/publications/flu-vaccination-for-people-aged-65-and-under





 


 


Yours sincerely  


 


 


Director of Public Health Commissioning and Operations  
Operations and Delivery 
NHS England and NHS Improvement 
 


 


Annex A:   


17 July 2019 Flu vaccine supplies letter from NHS England, NHS Improvement and 


Public Health England. 


2019_07_17_Flu_Vacci


ne_Supply_FINAL.pdf
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191101 PGD Stability info.xlsx
Stability info

		This information is correct as of 01/11/2019. Please check current PGDs for up to date information.

		Diseases		Brands		PGD Expiry		Storage guidance

		DTAP/IPV/Hib/HepB		Infanrix®-hexa		8/31/21		Store at +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze. 
Stability data indicate that the vaccine components are stable at temperatures up to 25°C for 72 hours. These data are intended to guide healthcare professionals in case of temporary inadvertent temperature excursion only. After reconstitution vaccine should be used immediately. However, stability has been demonstrated for 8 hours at 21°C after reconstitution. I

		Hib/ MenC		Menitorix		7/31/20		Store between +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze. 
After reconstitution, the vaccine should ideally be administered promptly or kept between +2°C to +8°C and used within 24 hours. Experimental data show that the reconstituted vaccine could also be kept up to 24 hours at ambient temperature (25°C). If it is not used within 24 hours, it should be discarded. I

		Hepatitis A		Hepatitis A (inactivated)		10/31/21		Store at between +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze. 
Stability data indicate that Havrix® Monodose® and Havrix® Junior Monodose® vaccine is stable at temperatures up to 25°C for 3 days. These data are intended to guide healthcare professionals in case of temporary temperature excursion only. This PGD may be used to administer vaccine that has not exceeded these stability data parameters. 

		Hepatitis B Vaccine 		Engerix B® HBvaxPRO®		4/30/21		Store at between +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze.
"In the event of an unavoidable temperature excursion. HBvaxPRO® can be administered provided total (cumulative multiple excursion) time out of refrigeration (at temperatures between 8°C and 25°C) does not exceed 72 hours. Cumulative multiple excursions between 0°C and 2°C are also permitted as long as the total time between 0°C and 2°C does not exceed 72 hours. "

		HPV		Gardasil		8/31/21		Store at between +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze.
"Data from stability studies demonstrate that the vaccine components are stable for 72 hours when stored at temperatures from +8°C to +42°C. These data are intended to guide healthcare professionals in case of temporary temperature excursion only. This PGD may be used to administer vaccine that has not exceeded these stability data parameters."

		Influenza		Fluenz Tetra		3/31/20		Store at between +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze.
"Before use, the vaccine may be removed from the cold-chain, without being replaced, for a maximum period of 12 hours at a temperature not above 25°C. If the vaccine has not been used after this 12-hour period, it should be disposed of."

		Men ACWY		Menveo, Nimenrix		7/31/21		Store at between +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze.
After reconstitution, the vaccine should be used immediately. However, stability after reconstitution has been demonstrated for 8 hours below 25°C (below 30°C for Nimenrix®). Discard any reconstituted vaccine not used within 8 hours.

		Pertussis		Boostrix®-IPV, Repevax® 		3/31/21		Store at between +2°C to +8°C. Store in original packaging in order to protect from light. Do not freeze.
Upon removal from the cold chain, Boostrix®-IPV is stable for 8 hours at 21°C.


		Pneumococcal		Prevenar 13		1/31/21		Store at between +2°C to +8°C. 
Store in original packaging in order to protect from light. Do not freeze.
Prevenar® 13 is stable at temperatures up to 25°C for four days. At the end of this period Prevenar® 13 should be used or discarded. 

		Shingles		Zostavax®		3/31/21		Store at between +2°C to +8°C.
 Store in original packaging in order to protect from light. Do not freeze.After reconstitution the vaccine should be used immediately. However, the in-use stability has been demonstrated for 30 minutes when stored at 20°C - 25°C.














https://www.england.nhs.uk/north/wp-content/uploads/sites/5/2018/02/pgd-hepatitis-a-inactivated-v1.pdfhttps://www.england.nhs.uk/north/wp-content/uploads/sites/5/2018/09/pgd-cholera-vaccine-v2.pdfhttps://www.england.nhs.uk/north-east-yorkshire/wp-content/uploads/sites/49/2019/08/infanrix-hexa.pdfhttps://www.england.nhs.uk/north/wp-content/uploads/sites/5/2018/07/pgd-menitorix.pdfhttps://www.england.nhs.uk/north-east-yorkshire/wp-content/uploads/sites/49/2019/07/gardasil-aug-2021.pdfhttps://www.england.nhs.uk/north-east-yorkshire/wp-content/uploads/sites/49/2019/07/Fluenz-Tetra.pdfhttps://www.england.nhs.uk/north-east-yorkshire/wp-content/uploads/sites/49/2019/07/menveo-imenrix.pdfhttps://www.england.nhs.uk/north/wp-content/uploads/sites/5/2019/01/pcv-pgd-13.pdfhttps://www.england.nhs.uk/north/wp-content/uploads/sites/5/2019/03/Zostavax.pdfhttps://www.england.nhs.uk/north/wp-content/uploads/sites/5/2018/11/TYPHIM-Vi.pdf
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