Screening & Immunisation Summary Document during Covid-19
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1. NEW Green Site developments

Work is progressing within Primary Care Networks to move baby immunisations and 8 week baby examinations into three green sites across Calderdale. These sites are:

· Grange Dene in Mytholmroyd
· Broad Street (Halifax)
· Lawson Road (Brighouse)

Locala Health Visitors and School Nurses have offered to be refreshed /trained to undertake these in order to free up general practice nursing capacity. Deborah Colledge, Hazel Carsley and a number of practice nurses are working hard to get these clinics fully operational in the next 4 weeks. The pace of this is dependent on the number of practice nurses available to supervise the immunisations aspects of this refresh for Locala colleagues. 

Practices will be responsible for booking the babies into the clinics and this will be worked through in more detail in the coming weeks with practice nurses and practice managers. The Child Health Team will now be using one letter template that asks parents to phone the practice for an appointment and this will be from the week of the 11th May 2020. PGPA are supporting the booking process using the same principle as for extended access.

In order to manage the roll out of the Green sites, appointments will come onto the system in a phased manner but at pace. Just to note there may be a need for some primary care site immunisations until the end of May.

Work is also underway to establish ordering vaccines to the sites through Immform. 

Thanks very much for the support of the practice nurses in working to get this up and running.  


1. Continuation of Childhood Immunisations

The following FAQ has been designed to support questions from the pubic on why childhood immunisations are continuing during the pandemic:







1. Screening and Immunisation Information

We have included information on other screening programmes that we are aware of and will update as more information or guidance is received:
Last Updated: 17.04.2020	
	Programme
	Area
	Link or Information

	AAA 
Abdominal Aortic Aneurysm
	No specific Covid related guidance – link to general info here
	https://www.gov.uk/health-and-social-care/population-screening-programmes-abdominal-aortic-aneurysm 

	Ante-natal and New Born (ANNB)
	ANNB Timeline
	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768805/ANNB_Timeline_v8.4.pdf 

	
	Antenatal
	


	
	Newborn Blood Spot
	


	
	Newborn Hearing Screening
	


	
	Newborn Infant Physical Exam
	


	Bowel Cancer
	Bowel Scope Screening >55 years of age
	


	
	Home testing 
60-74 years of age
	

	Breast Screening

pennine.screening@bthft.nhs.uk
	Recalls – continuing
	

Remind everyone that changes in breast health should still be referred to the One Stop Breast Clinic. 

	
	Well Women - suspended
	

	Cervical Screening
	No specific Covid related guidance – link to general info here
	https://www.gov.uk/health-and-social-care/population-screening-programmes-cervical 

	Diabetic Eye Screening
	
	

	TB
	TB
	










Update from the Screening and Imms team 31st March 2020


IF YOU HAVE A QUERY PLEASE DIRECT THIS TO YOUR LOCAL SCREENING AND IMMUNISATION COORDINATOR OR CONTRACTS MANAGER

PLEASE ENSURE THESE ARE SEEN BY ALL RELEVANT STAFF 

Dear ANNB Colleagues  

Please find attached national DRAFT technical guidance for the continuation of ANNB Screening Programmes during the Covid 19 pandemic that we have been sent by the Central NHS England Public Health Commissioning and Operations team. 

These are technical guidance notes to support the definitive Screening and Immunisation guidance which is still not published. Although these may be subject to slight changes we group agreed that it was important that we share this with you without delay so that you can start planning.  

Please also see attached DRAFT Immunisation FAQs and a published letter re maintenance of immunisation programmes which stresses that neonatal BCG and all doses of targeted hepatitis B vaccines should also be offered in a timely manner.

We are working in unprecedented conditions and appreciate all your hard work at this time ensuring that essential services/programmes can continue where they are able to. We also need to ensure that where programmes do have to be rescheduled that they can be picked up again safely as soon as possible.

Thanks for your continued support which is very much appreciated 

Kind regards

Y&tH Public Health Contracts


Screening and Immunisations Team Contact Details
	WY AREA                      
	SIT Coordinator
	Email Address

	Bradford, Airedale, Craven & Wharfedale
	Arshad Hussain
	arshard.hussain@nhs.net 

	Leeds
	Sarah McMurray
	sarahmcmurray@nhs.net 

	
	Tracey Archer
	tracey.archer@nhs.net 

	Kirklees, Calderdale & Wakefield
	Samantha Taylor
	samantha.taylor21@nhs.net 

	
	Nicola Winter
	nicola.winter@nhs.net 


SIT Duty desk (Monday to Friday 8:30 – 17:00)
 
 
 
0113 825 2719
england.wy-screeningandimms@nhs.net 
Health Protection Team Contact
0113 386 0300 
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.


Updated: 28.04.2020
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20200327antenatal screening technical guidance during COVID-19.pdf
Antenatal screening programmes technical
guidance in the evolving coronavirus (COVID-19)
pandemic

Version 1.0 = 27 March 2020

1. Background

It is paramount that the antenatal and newborn screening continue during the covid-19
pandemic as required by the NHS England Service Specification for each programme.
Antenatal and newborn screening programmes are time critical. Early detection and
intervention for some of the medical conditions screened for is important and without such
carry significant mortality and lifelong morbidity.

It is important that women and babies with screen positive/higher chance results are given
the information they need to make the right choices for them and are safely referred into the
correct care pathway. This can be a highly anxious time for women/parents and they must
be adequately supported by health professional advice and information.

2. Purpose

This document provides additional technical guidance on how best to deliver these screening
programmes as the COVID-19 pandemic evolves and staff and capacity become more
challenging.

3. Scope
There are 3 antenatal screening programmes:

e Sickle cell and thalassaemia (SCT)
¢ Infectious disease screening in pregnancy (IDPS)
e Fetal anomaly screening (FASP)

In addition, pregnant women with existing type 1 and type 2 diabetes should also be offered
eye screening

4. Failsafes
Timely failsafes are required for antenatal screening programmes as:



https://www.gov.uk/guidance/sickle-cell-and-thalassaemia-screening-programme-overview

https://www.gov.uk/guidance/infectious-diseases-in-pregnancy-screening-programme-overview

https://www.gov.uk/guidance/fetal-anomaly-screening-programme-overview

https://www.gov.uk/guidance/diabetic-eye-screening-programme-overview



e there is no single IT system so current tracking systems must be used — in many
instances these involve manual labour intense processes that are usually
individual dependent

e the proportion of delayed/ re-arrangement appointments is expected to increase

e the proportion of women/father who do not attend appointments is also likely to
increase

Alternative enhanced administrative functions such as direct contact for example by
telephone, text in preference to letters are likely to be required.

It is also advisable to keep an ongoing risk assessment of communication and transport
models as the pandemic may impact on Royal Mail /courier services.

5. Different groups of pregnant women

5.1 Pregnant women who are self-isolating as they are symptomatic

The 7-day self-isolation period starts from the day the woman first becomes ill. Antenatal
screening should be delayed and rescheduled as soon as the self-isolation period ends
(after 7 days).

5.2 Preghant women who are self-isolating as another member of the household is
symptomatic

Pregnant women living with others who are symptomatic should self-isolate for 14 days. The
14 day period starts from the day illness began in the first person to become ill. Antenatal
screening should be delayed and rescheduled as soon as the self-isolation period ends
(after 14 days).

5.3 Pregnant women and social distancing

The Government advises those who are at increased risk of severe illness from coronavirus
(COVID-19) to be particularly stringent in following social distancing measures, this includes
pregnant women. Antenatal screening should continue for this group applying the social
distancing measures recommended by the Government.

5.4 Pregnant women who are shielding

Some pregnant women may be extra vulnerable for example those who are homozygous
sickle cell. Screening should continue for this group. Antenatal screening should continue for
this group applying the recommendations by the Government.

6. Changes that can be applied to FASP
PHE Screening has worked with the Royal College of Obstetrics and Gynaecology (RCOG)
to produce antenatal screening and ultrasound in pregnancy in the evolving (COVID-19)

pandemic

These guidelines are also supported by the Society and College of Radiographers
https://www.sor.org/node/39256




https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection#contents

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection#contents

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-23-guidance-for-antenatal-screening.pdf

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-23-guidance-for-antenatal-screening.pdf

https://www.sor.org/node/39256



The RCOG has also published guidance for fetal medicine units

7. Changes that can be applied to SCT

The aim of the sickle cell and thalassemia programme is to offer screening to pregnant
women by 10 weeks of pregnancy, and to complete prenatal diagnosis for those who wish,
by 12 weeks and 6 days of pregnancy.

Where services are unable to offer screening by 10 weeks of pregnancy, this must be
offered as soon as is possible.

It is advisable to make sure screening samples where women wish to have screening are
taken at the maternity booking appointment/first contact. If unable to take sample at booking

the next best option is to take the sample at the dating scan appointment.

The baby’s biological father should continue to be offered testing to determine the
risk to the pregnancy, as soon as possible.

Women at risk and couples at risk should continue to be offered prenatal diagnosis.

Women who present for maternity care un-booked in labour should continue to be
offered screening for sickle cell and thalassaemia.

8. Changes that can be applied to IDPS

Continue to offer and recommend antenatal screening for HIV, hepatitis B and syphilis in
every pregnancy, regardless of previous results and support timely entry in clinical care in
line with professional guidelines.

It is advisable to make sure screening samples where women wish to have screening are
taken at the maternity booking appointment/first contact. If unable to take sample at booking
the next best option is to take the sample at the dating scan appointment.

Women who present for maternity care un-booked in labour should continue to be
offered screening for HIV, hepatitis B and syphilis.

8.1 Hepatitis B, HIV and syphilis
Current IDPS standards IDPS-S05 recommends women with screen positive results attend a
screening assessment appointment < 10 working days.

The standards specify that this screening assessment must be a face-to-face appointment
with a member of the screening team (for example, screening coordinator/specialist
midwife/clinical nurse specialist). These appointments can be adjusted to virtual
appointments where appropriate.



https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-23-guidance-for-fetal-medicine-units.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/649236/Counselling_and_referral_for_PND_pathway.pdf

https://www.gov.uk/government/publications/infectious-diseases-in-pregnancy-screening-programme-standards/infectious-diseases-in-pregnancy-screening-standards-valid-for-data-collected-from-1-april-2018#idps-s05-referral-timely-assessment-of-screen-positive-and-known-positive-women



8.2 Hepatitis B

IDPS-S06 measures the proportion of pregnant women who are hepatitis B positive (new
diagnosis and those known with high infectivity markers detected in the current pregnancy)
attending for specialist assessment within 6 weeks of the positive result being reported to the
maternity service.

Local arrangements can be adjusted as follows:

e where it is possible to arrange with the local screening laboratory for a sample for
hepatitis B viral load to be done at the same time as the antenatal screening the
assessment appointment < 10 working days can be converted from a face to face
appointment to a virtual appointment. The capacity of the screening laboratory to do
this would need to be determined

e Wwhere it is not possible to do the viral load at the same time as the antenatal
screening these women will require a face to face screening assessment appointment
< 10 working days to communicate the screening result and take additional serology
including the viral load sample

e hepatology appointment for women with newly diagnosed/known positive with higher
infectivity must happen within timeframes to enable initiation of antiviral therapy by 24
weeks of pregnancy at the latest

e see section 8.6 about birth dose of hepatitis B vaccination for infants born to mothers
with hepatitis B.

We have also decided to reschedule the launch of the hepatitis B screening and
immunisation pathways project.

8.3 Syphilis

All women with screen positive results should have prompt referral to genitourinary medicine
team to commence treatment as soon as possible as determined by stage of syphilis
infection (when it is acquired in pregnancy). Arrangements can be agreed locally for these
appointments to be virtual if appropriate.

8.4 HIV

Offer and recommended screening as early as possible to enable treatment to commence
ideally by 20 weeks and definitely by 24 weeks (see BHIVA pregnancy and infant
guidance on COVID-19).

8.5 Integrated Screening Outcomes Surveillance Service (ISOSS)

We will not request data as we usually do in April for maternal HIV cases and maternal
syphilis cases. The paediatric vertical transmissions data collection is nearly complete so we
will complete this for babies with HIV and babies with congenital syphilis.

8.6 Immunisations during antenatal period and immediate postnatal

e Ensure administration of birth dose of hepatitis B vaccine (and HBIG if indicated) for
infants born to hep B infected mothers. Ensure that effective communication with



https://www.gov.uk/government/publications/infectious-diseases-in-pregnancy-screening-programme-standards/infectious-diseases-in-pregnancy-screening-standards-valid-for-data-collected-from-1-april-2018#idps-s06-diagnosisintervention-timely-assessment-of-women-with-hepatitis-b

https://www.bhiva.org/management-of-a-woman-living-with-HIV-while-pregnant-during-Coronavirus-COVID-19

https://www.bhiva.org/management-of-a-woman-living-with-HIV-while-pregnant-during-Coronavirus-COVID-19

https://www.ucl.ac.uk/integrated-screening-outcomes-surveillance/about-isoss



primary care continues (e.g. community midwives, health visitors, GPs, and CHIS)to
facilitate timely administration of subsequent doses of hepatitis B vaccine,

e Pregnant women should be offered and recommended the pertussis vaccine from 16
weeks. Depending on local commissioning arrangements this may be via maternity
services as well as via General Practice.

¢ During flu season, all pregnant women should be offered the flu vaccination at any
stage of pregnancy. Depending on local commissioning arrangements this may be via
maternity services as well as via General Practice and community pharmacies

e Measures to identify antenatally and offer BCG postnatal to children born to high-risk
families should be strengthened. Where this can be done before discharge from
hospital following birth this is advised in order to reduce the requirement for further
appointments later.

9. Changes to diabetic eye screening in pregnancy

Pregnant women with diabetes should continue to be invited for retinal screening
where possible, with individuals with the highest risk of sight loss being invited first.
Separate guidance is being produced for eye screening services for this group of
individuals.

10. Additional things to consider

10.1 Information for women and fathers

It is important that women and fathers understand which appointments they should attend
and especially in situations where appointments need to be rescheduled. Supplementary
information such as the template referred to in the RCOG should be considered.

10.2 Screening safety incidents

As far as possible, the principles in the national guidance should be followed. Incidents or
potential incidents should be reported to the screening quality assurance service (SQAS)
and commissioners so that they know about problems occurring. SQAS will continue to give
advice whilst recognising the intense pressure that many providers staff will be under.

10.3 Quality assurance visits and network meetings
All screening quality assurance (QA) visits and network meetings are postponed from 23
March until further notice.

This will support our NHS colleagues who are focusing their efforts on frontline activity. We
will regularly review this situation and keep staff and stakeholders informed. Communication
to both providers due a QA visit and network meeting attendees will be via regional QA
teams.

10.4 Data requests/submissions for key performance indicators and standards
Our aim is not to put any additional pressure on screening providers or the wider NHS.

Q3 KPI data — request for data with a deadline of 31 March was made some time ago. We
have already received many returns. If services can submit data, please do so. If you need
an extension please contact us via phe.screeningdata@nhs.net.

5



https://www.gov.uk/guidance/diabetic-eye-screening-programme-overview

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-23-guidance-for-antenatal-screening.pdf

https://www.gov.uk/government/publications/managing-safety-incidents-in-nhs-screening-programmes

mailto:phe.screeningdata@nhs.net



2019 to 2020 annual antenatal screening standards and laboratory returns — we will not
request data as we usually do in April and will consider rescheduling as the situation
evolves.

Q4 KPI data — we will not request data as we usually do in June and will consider
rescheduling as the situation evolves. Data for this period may help us to understand the
impact of the pandemic.

Performance against thresholds — we appreciate meeting some thresholds is challenging
and will caveat any reporting of data during this time.

10.5 UKAS visits to antenatal screening laboratories
It is advisable for all screening laboratory services to make sure they have contingency plans
in place to continue screening.

From 16 March 2020 UKAS ceased performing on site assessments and started
iImplementing remote assessments due to Coronavirus. Whilst many UKAS customers can
accommodate remote assessments, it became apparent that this is not possible for the
healthcare services that are impacted by this crisis.

Following discussions with NHSE/I and PHE, UKAS will postpone assessments of affected
services by up to six months. Assessment profile dates will be rescheduled to take this into
account and the timeframe will be kept under review.

UKAS has been provided with a list of directly affected services in England (approximately
60% of accredited laboratories) but is aware that many healthcare scientific and diagnostic
services will be indirectly affected and we are expecting that the entire schedule of
assessments due between April and September may now all be moved back six months.
This would include approximately 80 ANNB assessments.

10.6 PHE Screening publishing and social media activity

We have stopped all social media activity, including blogging and tweeting, and will not be
publishing any new guidance on GOV.UK at present; including quality assurance executive
summary reports.

10.7 Documenting changes as they happen

We anticipate that there will be a need to evaluate the impact of the pandemic had sometime
in the future, so we advise providers document dates and changes made to the delivery of
screening for audit purposes.

11.For further queries
PHE.screeninghelpdesk@nhs.net




mailto:PHE.screeninghelpdesk@nhs.net
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Newborn blood spot screening programmes
technical guidance during the coronavirus (Covid-
19) pandemic

1. Background

It is paramount that that antenatal and newborn screening continues during the covid-19
pandemic as specified in the NHS England Service Specification for each programme.
Antenatal and newborn screening programmes are time critical and early detection and
intervention for some of these medical conditions screened for is important and can have
significant mortality and morbidity.

It is important the women and babies with screen positive/higher chance results are given
the information they need to make the right choices for them and are safely referred onto the
correct care pathway. This can be a highly anxious time for women/parents and they must
be adequately supported by health professional advice and information.

2. Purpose

This document provides additional technical guidance on how best to deliver these screening
programmes as the Covid-19 pandemic evolves and staff and capacity become more
challenging.

This guidance provides recommendations on screening continuity in response to Covid-19. It
is acknowledged that maintaining the current service during these unprecedented times will
be challenging.

3. Scope
This technical guidance is specific to Newborn Blood Spot screening programme

1. Itis believed that it is safe to take samples from a baby in a family in isolation
provided that protective clothing and good practice are used but maternity units would
make that determination based on staffing levels, availability of protective clothing and
risk. If a mum is affected then it may be sensible for someone else to hold the baby
during bleeding.

2. Once a sample is obtained and dried it is believed that it is safe to post or transport by
courier.

3. If the post or courier services are disrupted the samples/babies will be tracked via the
Newborn Blood Spot Failsafe Solution (NBSFS). Royal Mail have been contacted to check if

1





contingency plans are in place to safeguard these samples. Labs monitor the number of
samples arriving daily and in addition, during this period, have been asked to provide
a weekly status report to the Programme.

4. Day 4 samples will be accepted.

5. If midwifery visits need to be re-scheduled samples should be taken as soon as
possible after day 5. As children with some of these conditions can become acutely ill
during the first few weeks of life, testing should be performed as soon as reasonably
possible and every effort should be made to obtain a sample before one month of
age.

6. ‘Mover in’ babies should still be screened up to one year of age. It is accepted that
there may be difficulty in tracking, locating and testing an individual child. This should
be assessed against other health care priorities by the health care worker involved
and their manager. It may not be possible in all cases and, if reasonable efforts have
failed, this should be documented.

7. Any unsuitable/insufficient samples, or samples collected on to expired cards that are
no more than 5 years old, can be accepted — although labs are expected to exercise
reasonable judgement and, if it would be clearly unreliable to analyse and report the
sample, then a repeat will be requested.

8. Labs should still ensure that the NHS number is present on the card.

9. Permitted transit time for samples will be extended from 14 days to one month

10.1In the event that Lab staffing is very limited, testing may need to be prioritised. IMDs
and CHT should be tested and reported within the current turnaround times. Testing
and reporting for CF and Sickle may be delayed, but samples should be tested and
reported as soon as it is practical.

11.Reporting screen positive results can be prioritised over labs daily reporting of
"normals” to CHIS, but upload to NBSFS is imperative and should be maintained so
that babies can be tracked. If labs are forced to delay or suspend sending results to
CHIS, labs will notify CHIS.

12.Referral of positive cases should be attempted by the current routes and, if these are
modified, new guidance from the providers should be followed. Confirmatory testing
may be delayed, but clinicians may elect to begin to treat the child based upon the
information that they have and this will remain their responsibility.

13.The requirement to check and report IVA, MCADD and MSUD results on Saturday
mornings will be operated at the discretion of the Laboratory, dependent on staffing.

14.Two new subcodes are to be used when reporting and recording screening results
affected by COVID-19.

Code 09 - not screened/ screening incomplete:
Subcode 0911 — affected by COVID-19 - not screened
Subcode 0912 — affected by COVID-19 - screening delayed

15.1f a laboratory’s services cannot be maintained, if possible, a backup laboratory would be
used. Initially the back-up laboratory as defined in the lab’s own contingency plan should be
approached and if they are unable to provide support, the Blood Spot Programme should be
notified and other laboratories may be approached via UKNSLN. The QA team will be alerted.





3 Additional things to consider

3.1 Information for parents
It is important that parents understand which appointments they should attend and especially
in situations where appointments need to be rescheduled. Usual information will be given to
screen positives including contact numbers for audiology for any parental concerns.

4.2 Screening safety incidents
As far as possible, the principles in the national guidance should be followed. Incidents or
potential incidents should be reported to the screening quality assurance service (SQAS) and
commissioners so that they know about problems occurring. SQAS will continue to give advice
whilst recognising the intense pressure that many providers staff will be under.

4.3 QA visits and network meetings
All screening QA visits and network meetings are postponed from 23 March until further
notice.

This will support our NHS colleagues who are focusing their efforts on frontline activity. We
will regularly review this situation and keep staff and stakeholders informed. Communication
to both providers due a QA visit and network meeting attendees will be via regional quality
assurance teams.

5 Datarequests/submissions for key performance indicators and standards
Our aim is not to put any additional pressure on screening providers or the wider NHS.

Performance against thresholds — we appreciate meeting some thresholds is challenging
and will caveat any reporting of data during this time.

6 PHE Screening publishing and social media activity

We have stopped all social media activity, including blogging and tweeting, and will not be
publishing any new guidance on GOV.UK at present; including quality assurance executive
summary reports.

7 Documenting changes as they happen

We anticipate that there will be a need to evaluate the impact of the pandemic had sometime
in the future, so we advise providers document dates and changes made to the delivery of
screening for audit purposes.

8 For further queries
PHE.screeninghelpdesk@nhs.net




https://www.gov.uk/government/publications/managing-safety-incidents-in-nhs-screening-programmes

https://www.gov.uk/government/publications/managing-safety-incidents-in-nhs-screening-programmes

mailto:PHE.screeninghelpdesk@nhs.net

mailto:PHE.screeninghelpdesk@nhs.net
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Newborn hearing screening programmes technical
guidance and management of audiology referrals
during the coronavirus (Covid-19) pandemic

1. Background

It is paramount that antenatal and newborn screening continues during the covid-19
pandemic as specified in the NHS England Service Specification for each programme.
Antenatal and newborn screening programmes are time critical and early detection and
intervention for some of these medical conditions screened for is important and can have
significant mortality and morbidity.

It is important the women and babies with screen positive/higher chance results are given
the information they need to make the right choices for them and are safely referred onto the
correct care pathway. This can be a highly anxious time for women/parents and they must
be adequately supported by health professional advice and information.

2. Purpose

This document provides additional technical guidance on how best to deliver these screening
programmes as the Covid-19 pandemic evolves and staff and capacity become more
challenging.

This guidance provides recommendations on screening continuity in response to Covid-19. It
is acknowledged that maintaining the current service during these unprecedented times will
be challenging.

3. Scope
This technical guidance is specific to Newborn Hearing screening programme

This guidance provides recommendations on screening continuity in response to Covid-19. It
is acknowledged that maintaining the current service during these unprecedented times will
be challenging.

It is recognised that these recommendations may increase the risk of delayed identification
of cases of newborn Permanent Childhood Hearing Impairment (PCHI) but having a
consistent approach may help mitigate the risks and support services. It is accepted that
achievement of KPI targets may not be possible during this period.





3.1Newborn hearing screening

Screening should continue and the NHSP national IT system SMaRT4Hearing
(S4H) must be used to track babies through the screening pathway

Babies should undergo the newborn hearing screen whilst on the maternity unit in
an effort to complete the screening pathway

NICU babies should be screened prior to discharge from hospital

If no clear response at AOAEL is recorded then proceed immediately to AABR, in
the same session, accepting there may be an increased subsequent referral rate
due to those cases of temporary conductive loss

To maximise coverage consider changes to working hours to provide more
screening cover over the course of the day/week (eg 7am-7pm, 7 days per week)

Effort should be made to complete the screen in the maternity unit wherever
possible or in a community setting if the trust situation allows. Opportunities for
combining the hearing screen with other screening tests (eg newborn blood spot)
should be explored

Babies who have not been screened, such as early discharges, home births or
those who move into the area should be offered appointments for screening if
possible. Where possible, establish if a baby in this group has any of the following
risk factors to allow future consideration in their management: congenital infection,
cranio-facial anomaly, syndrome associated with a hearing loss. Further advice
on the management of babies who have not been screened will follow in due
course

Managing records in the NHSP national IT system (S4H)
For babies in the following groups, the outcome on S4H should be set as:

Unable to offer screen (eg discharged early, non-availability of outpatient
activities or screening staff shortage) - screening outcome — ‘Incomplete - lack of
service capacity’ with the reason ‘Covid-19 incident’ and a case note will be
created

Families would like the screen but would like to defer to a later date -
screening outcome ‘Incomplete - lack of service capacity’ with the reason
‘Covid-19 incident’ and a case note will be created. This group should not be
recorded as a decline, unless the family are actually declining the screen

An ‘incomplete — lack of service capacity’ outcome, sets the baby’s follow up status as
‘not applicable’ with a patient status of ‘inactive- other)’ which will enable these babies to
be identified. No follow up assessments should be arranged for these babies at this time.

Screen referrals





e Babies with a no clear response at AABR (unilateral and bilateral) must be
referred to audiology diagnostic services in the usual manner. Where non-urgent
outpatient activity has been reduced or suspended an appointment should not be
arranged. The referral should be retained by audiology for future management —
see guidance below, section 2

e A letter should be given to the parents explaining that the audiology appointment is
being deferred due to the Covid-19 incident

e Babies with screening contra-indications should be referred to the audiology
diagnostic service and the outcome on S4H set to ‘Incomplete - screening contra-
indicated’. These are ‘urgent referrals’ in the current context, see guidance below,
section 2

e Babies born to Covid-19 positive women, or babies who are themselves Covid-19
positive should be managed in adherence with the current local NHS guidelines on
the date of the proposed screening.

We realise that these recommendations may increase the numbers referred from the screen.
The audiology service will be able to manage prioritisation for these babies using patient and
waiting list management systems.

Screening staff

In cases where staff shortage/availability is an issue, it is recommended that the
redeployment of audiologists to undertake newborn hearing screening is considered.

An audiologist can train in the same way as a new screener and as long as they hold a
current professional healthcare registration (RCCP, HCPC and AHCS) they do not need to
register for the health screener diploma.

During the Covid-19 incident, an audiologist, carrying out newborn hearing screening in
England must:

« be registered on the screening device(s) and S4H

e complete training to enable them to use the NHSP national IT system to provide a
failsafe mechanism and to upload test data

e complete NHSP e-learning

e learn the communication skills to inform parents and gain consent

e complete practical training in the use of the equipment and to perform a minimum of
five automated otoacoustic emission (AOAE) and five automated auditory brainstem
response (AABR) — including equipment protocols

« have been locally assessed by the local manager using the performance observation
checklists as competent to carry out the screen

o be supervised screening at all times until the local manager is satisfied that they are
competent to screen

e in normal circumstances they should:

o complete an NHSP OSCE if performing AABR. This can be at the local
manager’s discretion during the Covid-19 incident

3
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o not screen without the on-site/accessible support from the local manager or
experienced screener until an OSCE has been successfully completed. This
can be at the local manager’s discretion during the Covid-19 incident

3.2Guidance on the management of babies referred from the newborn hearing
screen requiring immediate diagnostic assessment and targeted follow up

Manage referrals in 3 groups:
e Babies referred from screening with a no clear response at AABR
e Babies with a screening contra-indication
e Targeted follow-up

Where screening has been undertaken and immediate referral is required, there is a
responsibility to undertake audiological assessment wherever possible. Parental anxiety of a
screen positive result must be considered. A referral may need to be identified as ‘clinically
urgent' if this enables local services to prioritise these referrals appropriately. However, at
the present time, these immediate referrals may not fit the description of ‘clinically urgent’ for
those trusts where restrictions on outpatient activities is in force.

Where outpatient services have been suspended and only clinically urgent cases are being
seen, then priority must be given to those cases where immediate diagnostic assessment is
required for medical purposes or where delayed identification of the presence of a hearing
impairment will have a severe life-long change to management i.e. confirmed or suspected
bacterial meningitis where late identification may preclude the insertion of a cochlear implant
due to ossification or cCMV where the urgency is related to the short window of opportunity
for anti-viral treatment.

If no restrictions are in place for audiology services, follow the usual immediate referral
process for your service.

Where restrictions are in place, audiology should provide an explanation to the parents and a
letter / telephone contact should be given to explain the current situation and that further
follow up will be arranged in due course.

Once the situation resolves and the restrictions are lifted with regards outpatient attendance,
the referred babies should be prioritised in the following order:

e Screening contraindicated babies (if not already seen)
e NICU babies bilateral referrals

e Well babies bilateral referrals

e Unilateral referrals

e Targeted follow-up





Management for these babies will depend on their age at the time of the restriction being
lifted. Dependent on the length of any service interruption, various options will need to be
considered. If the time is short (i.e. less than 12 weeks) these babies could be seen for ABR
testing under natural sleep and it would therefore be appropriate for them to be offered a
standard diagnostic appointment at that time. If the time of service interruption is significantly
longer, and possibility of successful ABR assessment under natural sleep is deemed
unlikely, it may be necessary to include parental concern as a factor in the sub-prioritisation
of those within each group.

Babies with a screening contra-indication

The following groups of babies must be referred directly to audiology as current practice:

Group 1. Microtia and external ear canal atresia.

Group 2. Neonatal bacterial meningitis or meningococcal septicaemia
Group 3. Babies with a PVP shunt

Group 4. Confirmed congenital cytomegalovirus (cCMV)

We would recommend that babies in these groups should still be seen for a diagnostic
appointment within the usual time frame where possible, as these should be considered
urgent, local restrictions allowing and every effort made for them to attend. This is due to the
high risk of hearing loss in this cohort.

3 Additional things to consider

3.1 Information for parents
It is important that parents understand which appointments they should attend and especially
in situations where appointments need to be rescheduled. Usual information will be given to
screen positives including contact numbers for audiology for any parental concerns.

4.2 Screening safety incidents
As far as possible, the principles in the national guidance should be followed. Incidents or
potential incidents should be reported to the screening quality assurance service (SQAS) and
commissioners so that they know about problems occurring. SQAS will continue to give advice
whilst recognising the intense pressure that many providers staff will be under.

4.3 QA visits and network meetings
All screening QA visits and network meetings are postponed from 23 March until further
notice.

This will support our NHS colleagues who are focusing their efforts on frontline activity. We
will regularly review this situation and keep staff and stakeholders informed. Communication
to both providers due a QA visit and network meeting attendees will be via regional quality
assurance teams.
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5 Datarequests/submissions for key performance indicators and standards
Our aim is not to put any additional pressure on screening providers or the wider NHS.

Performance against thresholds — we appreciate meeting some thresholds is challenging
and will caveat any reporting of data during this time.

6 PHE Screening publishing and social media activity
We have stopped all social media activity, including blogging and tweeting, and will not be
publishing any new guidance on GOV.UK at present; including quality assurance executive

summary reports.

7 Documenting changes as they happen

We anticipate that there will be a need to evaluate the impact of the pandemic had sometime
in the future, so we advise providers document dates and changes made to the delivery of
screening for audit purposes.

8 For further queries
PHE.screeninghelpdesk@nhs.net
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1. Background

Antenatal and newborn screening must continue as specified in the NHS England Service
Specification for each programme.

Antenatal and newborn screening programmes are time critical and early detection and
intervention for some of these medical conditions screened for is important and can have
significant mortality and morbidity.

It is important the women and babies with screen positive/higher chance results are given
the information they need to make the right choices for them and are safely referred onto the
correct care pathway. This can be a highly anxious time for women/parents and they must
be adequately supported by health professional advice and information.

2. Purpose

This document provides additional technical guidance on how best to deliver these screening
programmes as the Covid-19 pandemic evolves and staff and capacity become more
challenging.

This guidance provides recommendations on screening continuity in response to Covid-19. It
is acknowledged that maintaining the current service during these unprecedented times will
be challenging.

3. Scope

This technical guidance is specific to Newborn and infant physical examination
screening programme

3.1Key Messages — NIPE Programme Management
¢ NIPE newborn and infant screening should continue as per national pathways
¢ all babies should be screened in line with national guidance, but it is acknowledged
that circumstances may mean screening may be delayed





application of the NIPE pathway may need temporarily amending depending on local
capacity issues (see below)
it is acknowledged that during this period some post referral specialist appointments
for babies with screen positive results may not be timely due to reduction or cessation
of local services (this will be taken into account as mitigations against performance
thresholds)
the use of SMART4NIPE (S4N) NIPE national IT system to track the screening
pathway for all newborn babies should be a priority. Under current circumstances its
use will be even more important in providing reassurance of level of coverage and
identification of any gaps in the screening pathway for newborn babies and the ability
to follow up babies who may have missed elements of the screening pathway during
this unprecedented period

o the 3 provider Trusts not currently using S4N will need to maintain local

pending lists for action and follow up

3.2NIPE Newborn Screening Physical Examination

Trusts should continue to undertake the newborn examination and wherever possible
this should be prior to discharge from maternity unit. If this is not done within 72 hours
of age, then the exam should be completed as near to that timescale as possible. For
home births, or where the newborn exam has not been completed prior to discharge
from hospital, the newborn examination should be undertaken in line with usual
process

if the newborn examination is not done before discharge, consideration can be given
to the newborn physical examination being completed at the same time as the
newborn blood spot screening or hearing screening (in either in the community or
hospital outpatient setting) to prevent the need for an additional service contact
parents should be advised that there may be a risk that infant physical examination
will be delayed or omitted, so parents should be advised at the time of the newborn
examination to seek professional opinion via GP or Health Visitor if they have any
concerns about their baby (guidance outlined in PCHR and PHE screening publication
screening tests for you and your baby)

if the newborn examination cannot be undertaken or fully completed, the record on
S4N should remain as pending to enable later follow up (see Appendix 1 for further
guidance)

3.3NIPE Infant Screening Physical Examination

the Infant examination (usually undertaken in primary care at 6-8 weeks of age)
should also be completed in line with national guidance wherever possible but where
local service provision means it is not possible to complete the screen then this
should be rescheduled.

a record of the babies who have missed this screen should be maintained by GP
practices and the infant physical examination done wherever possible once normal
clinical practice resumes

the numbers of missed screens should be made available to local commissioners as
required





3.4 Advice for Management of Babies with Screen Positive results

for babies with positive screening results, referrals should continue to be made and
take place wherever possible at the earliest opportunity

in all cases the screen positive result should be recorded on S4N to make sure that
referral has been made and babies seen. This will support follow-up at a later stage
standards and KPI performance targets may be breached due to capacity (allowance
in data reports will be made for these mitigations)

babies with screen positive heart or bilateral undescended testes screening results on
NIPE newborn examination should be reviewed before discharge from hospital in line
with national standards.

for babies with screen positive hip results on clinical examination or screening and
screen positive eye results, referrals should continue be made in line with national
guidance and take place wherever possible (see below for further guidance re these
pathways)

babies with screen positive results for unilateral undescended testes should be
followed up by the GP as per current practice

3.5 Outpatient Services

there may be issues with capacity within ultrasound departments for hip scan and
closure of outpatient services for assessment of babies

all screen positive results should be recorded on S4N to enable follow up (at a later
date) even if an appointment cannot be made

where outpatient services are unable to meet the required timescales, (ophthalmology
review or hip ultrasound and orthopaedic review) the following should occur:

3.5.1 Eye Screening — babies with screen positive results on newborn examination
(abnormal red reflex)

Given the current pressures, it is likely that many babies will not have a 6-8-week
examination. Therefore, the newborn NIPE eye screening examination is even more
important in ensuring the early detection of congenital cataract.

although face-to-face ophthalmology clinic appointments have been severely
restricted by the Covid-19 arrangements, continuing to comply with the NIPE 2 week
pathway for specialist review after abnormal newborn red reflex assessment remains
essential to ensure timely surgical management.

trusts may find it difficult to organise these examinations in an outpatient’s clinic,
particularly if the paediatric service has reduced capacity, in these circumstances, an
alternative route is illustrated below which has been suggested by the Royal College
of Ophthalmologists (Paediatric Sub Committee). In this model, these examinations
can be scheduled to coincide with Retinopathy of Prematurity (ROP) ward rounds (or
by the colleague covering your ROP screening services). It is advised that these
babies are seen after the ROP ward round in a different venue to the neonatal unit
such as the maternity ward or other suitable area to reduce the risk of cross-infection.





Alternative NIPE abnormal red reflex pathway (newborn screening examination)
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e as they have oversight of the programme and to avoid missing parts of the pathway
for babies with screen positive results, the NIPE Lead / failsafe officer should be
responsible for these follow up appointments. This will be particularly important where
there is no NICU on site and liaison is required between local services and will rely
heavily upon good communication and collaboration between NIPE screeners and
ROP screeners (some of whom may be cross covering from outside hospitals on days
not normally set aside for ROP screening for that unit)

e where baby / parents are known to be infected or in self-isolation it is suggested they
should be examined in the designated area for that Trust’s paediatric clinic or eye
clinic) and in line with the Trust’s Covid-19 policy, ensuring that appropriate personal
protective equipment is provided to the ophthalmologist. The equipment used by
Ophthalmologists is transportable, so these babies can be seen in any suitable
location

e babies under 32 weeks gestational age and/or 15009 birthweight should continue to
be identified for the ROP screening programme in addition to newborn red reflex
screening (in line with current national guidance)

e in all cases, screen positive results should be recorded on S4N to enable follow up

The above guidance has been produced in consultation with Royal College of
Ophthalmologists Paediatric Sub-Committee

3.5.2 Hip Screening

It is accepted that during this crisis routine non-urgent ultrasound scanning may not take
place resulting in a delay for the scanning of unstable or at-risk hips. It may well not be
possible to keep to the present NIPE standards. Medical and ultrasound personnel may not
be available.





Screen Positive after clinical examination (suspected dislocated or dislocatable hip)

considering the current pressure on all services, only babies with screen positive
results on the newborn physical examination should be referred for hip ultrasound.
As far as possible the recommended target times should be kept to, but we recognise
that this may not be possible and so the scan should be done as soon as is
reasonably possible.

One possible approach to manage these babies is that if a maternity hospital has the
capacity and experience, babies could receive the hip ultrasound prior to discharge
from the hospital, where possible. If the ultrasound is normal (centered hip and Graf
>55 degrees) the child can be discharged. If the child has any abnormality, the child
should be rescanned at 6 weeks of age. Treatment need not automatically begin at
this stage, and parents should be reassured that many hips will resolve
spontaneously. Parents should be advised not to swaddle their child. Commencing
treatment early will increase unnecessary face to face follow-ups for many with its
incumbent risks during the period of physical distancing.

if a maternity hospital does not have the capacity and/or experience to undertake hip
scan prior to discharge , the child should be scanned at 6 weeks of age. If hip
ultrasound is not possible 6 weeks of age the scan should arranged as soon as
possible after this when services resume.

for those scanned at 6 weeks of age (for either of the above reasons), if the hip in not
normal (a normal hip is a centred hip and Graf >55 degrees), orthopaedic review will
be required and a harness may be commenced. Once in a harness, treatment follows
the standard harness protocol.

Screen positive (for hip risk factors - i.e. breech or family history)

babies with presence of hip risk factors who would usually have hip scan at 6 weeks
of age, should NOT be referred for hip ultrasound during this period . This should be
delayed until normal services resume when these children will be then followed up
through clinical examination and/or ultrasound/ radiographic follow-up.

accurate records should be kept on S4N so that any babies who have missed out on
a scan or orthopaedic opinion can be traced and followed up as appropriate, when
resources permit. The screen positive result should be recorded on S4N to enable
follow up at a later stage. In all cases where screening or follow up cannot be
completed, outcome records will remain as pending on S4N for later follow up

Trust who do not use S4N should keep accurate local records regarding these babies,
to make sure they are followed up when normal services resume

referring babies with clicky hips is not national policy so in line with current national
guidance, babies with screening finding of ‘clicky hips’ should NOT receive hip
ultrasound

The above guidance has been produced in consultation with Orthopaedic Surgeon
Clinical Advisors to the NIPE programme and member of British Society for Children's
Orthopaedic Surgery (BSCOS)





3.6 Decline or Request for Delay in Screening or Onward Referral
Where there is a clear decline and the implications of not screening or completing the
pathway have been discussed with parents, then the screening outcome can be set on S4N
as outlined below (please see appendix 1)
In cases where parents express a wish to delay screening due to Covid-19 or where babies
have been too ill to screen, screening should be offered at an appropriate time
Reasons that NIPE screening or onward referral for babies (with screen positive results) is
not completed may include:
¢ lack of capacity in midwifery or medical staffing to complete the newborn examination
¢ mothers/babies symptomatic or self-isolating and therefore not attending screen or
onward referral

e babies not being brought for screening or onward referral appointment because of
infection control concerns in relation to the virus
e capacity in clinical services for managing the screen positive pathway

In order not to lose track of babies with screen positive results, an ongoing failsafe list

must be maintained via use of S4N (or locally collated failsafe list for Trusts without S4N)

to follow up babies who need or may have missed appointments but who still require

follow up

e screening for ‘movers in’ is dependent on community-based services and should not
be prioritised

3.7 Implementation of S4N
Implementation of S4N for the 3 remaining Trusts will likely be rescheduled and trusts are
being contacted directly via the NIPE programme to discuss

3.8 Suggested Actions Once Normal Services Resume
Use of S4N (or locally collated failsafe lists in trust without S4N) to identify babies who have
missed screening or any part of the screening pathway
There should be prioritisation of babies that:
e have screen positive results that require hip ultrasound or specialist review
¢ have missed NIPE screening
o babies should have the newborn examination or infant physical examination
undertaken in primary care as soon as practicable up to one year of age.
o babies who have not had the newborn examination should be prioritised
¢ have ‘moved-in’ and have not had NIPE screening (screening should be offered as
soon practicable up to one year of age)

4 Additional things to consider

4.1Information for parents
It is important that parents understand which appointments they should attend and especially
in situations where appointments need to be rescheduled. Usual information will be given to
screen positives including contact numbers for audiology for any parental concerns.





4.2 Screening safety incidents
As far as possible, the principles in the national guidance should be followed. Incidents or
potential incidents should be reported to the screening quality assurance service (SQAS) and
commissioners so that they know about problems occurring. SQAS will continue to give advice
whilst recognising the intense pressure that many providers staff will be under.

4.3 QA visits and network meetings
All screening QA visits and network meetings are postponed from 23 March until further
notice.

This will support our NHS colleagues who are focusing their efforts on frontline activity. We
will regularly review this situation and keep staff and stakeholders informed. Communication
to both providers due a QA visit and network meeting attendees will be via regional quality
assurance teams.

5 Data requests/submissions for key performance indicators and standards
Our aim is not to put any additional pressure on screening providers or the wider NHS.

Performance against thresholds — we appreciate meeting some thresholds is challenging
and will caveat any reporting of data during this time.

6 PHE Screening publishing and social media activity

We have stopped all social media activity, including blogging and tweeting, and will not be
publishing any new guidance on GOV.UK at present; including quality assurance executive
summary reports.

7 Documenting changes as they happen

We anticipate that there will be a need to evaluate the impact of the pandemic had sometime
in the future, so we advise providers document dates and changes made to the delivery of
screening for audit purposes.

8 For further queries
PHE.screeninghelpdesk@nhs.net
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Appendix 1
Suggested Management of S4N Records - NIPE Newborn Screening
1. Unable to offer screen due to non-availability of screening staff
a. Further attempts when staff available — leave on active worklist
b. No further attempts will be made: Overall outcome — Not done — Missed
Newborn Screen; reason Covid19 — staff. User to create a case note — Covid19
— Staff

2. Unable to offer due to early discharge and trust’s decision to suspend all community
appointments
a. Overall outcome — Not done — Missed Newborn Screen; reason Covid19 —
community. User to create a case note — Covid19 — community

3. Parents decision to discharge before screen is started/completed

a. Consent set to Decline; reason Covid19 - parent decision (Creates a system
generated case note)

b. Screen partially completed, parents decline appointment to complete. Change
consent from full to partial, reason Covid19 — parent decision (Creates a
system generated case note).

4. Suspected/confirmed baby having Covid19
a. Follow trust’s access policy
b. If unable to screen, overall outcome Not done — Missed Newborn Screen,
reason Covid19 affected; User to create a case note — Covid19 affected. (Baby
should be screened when well enough if possible)

5. Screen positive — referrals follow up as normal where possible.

Screen positive-Eyes /Hips (abnormality suspected)
a. Parents decline referral appointment: to record outcome select;
e Attendance status - ‘Not Seen’
e Reason not seen- record covid19- declined follow up [Creates a system
generated case note]
b. Referral appointments delayed or not available due to outpatient service suspended /
capacity issues;
e record outcome when service resumed (in comments box record- covid19 appt
delay)
c. Babies not being brought for onward referral because of infection control concerns
about the virus- to record outcome select
e Attendance status- cancelled or DNA
e Attendance outcome - cancelled and rebooked or DNA (this allows further
appts to be recorded)
e comments box -record covid19-parent concerns





Screen positive for hip risk factors (i.e. Breech or Family History)
This should be delayed until normal services resume;
e Records will remain on S4N for outcomes to be added when services resumed
e When outcomes added remember to record - covid19 appt delay in the comments
box

Screen positive -Heart /bilateral undescended testes

a. Parents take baby home prior to review by senior clinician and no arrangements in
place for the baby to be seen (extreme circumstances- we would strongly advise
these babies are prioritised and seen before they go home) to record outcome select
‘Not Seen’ reason not seen- record covid19- declined follow up [Creates a system
generated case note]
(GP should be informed)

Screen positive -unilateral undescended testis
In line with current guidance, record on S4N that GP has been informed of screening
finding

Possible Searches for Records on S4N
e Able to search by Overall Outcome Not done — Missed Newborn Screen for babies
born during a given period
e Able to search for partial consent
e Able to search case notes for user created case notes = Covid19 (User would need to
do this locally as not possible on national NIPE programme reporting system)

e Able to search patient notes for system generated case notes — Covid19 (User would
need to do this locally as not possible on national NIPE programme reporting system)
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NHS Bowel Cancer Screening

COVID-19 Task and Finish Group
Frequently asked questions (FAQS)

Introduction

Due to the coronavirus pandemic and Government guidance regarding social distancing, NHS
England & Improvement (NHSEI) has, together with Public Health England (PHE), rapidly
reviewed the delivery of bowel scope screening and bowel cancer screening services.

On the basis of expert clinical advice, the NHS is rescheduling screening appointments. This is
to reduce the risk of coronavirus to patients, colleagues and other front-line NHS staff. NHSEI
will continue to monitor the situation and reschedule appointments as soon as possible.

This document should be read in conjunction with the Bowel Cancer Screening System (BCSS)
technical advice document (see appendix 2 and 3), and the speciality guide for the
management of patients requiring endoscopy services, available at:
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0076-Specialty-
guide-for-endoscopy-and-coronavirus-v1-02April.pdf

Key principles for the bowel cancer screening
programme

e People should be asked not to complete their screening test kit at this time, even if they
have received a kit, but will be notified when it is safe to do so

e If people do complete their screening kit and send it into the screening hub, the test kit
should be processed, and a result issued to the participant

e Given someone requiring further investigations (with a positive screening result) may be
anxious, every effort should be made to deliver specialist screening practitioner (SSP)
appointments over the telephone, even if diagnostic tests are currently being
rescheduled. If the call is to provide reassurance or to assess clinical symptoms but the
BCSS data set is not completed, another SSP appointment will be required before the
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screening diagnostic test occurs

e |If the SSP assessment (data set completed) is more than 6 weeks before the diagnostic
test a courtesy check call is required to clarify if the health status remains the same

e People who receive a call, should be asked questions about any symptoms including
whether or not they may be at risk of obstruction

e |If a person describes clinical symptoms or appears to be at risk of obstruction, the SSP
must seek the views of an accredited screening colonoscopist about arranging a
colonoscopy. If this can be performed as a bowel cancer screening procedure, with an
accredited screener and SSP present then the person should remain in the screening
programme. If there is no capacity for this, the person should be referred for an urgent
symptomatic diagnostic test and the persons open episode closed on BCSS. To close
an episode at this part of the pathway, please e-mail the Open Exeter helpdesk
Exeter.helpdesk@nhs.net

GP (primary care) FAQs

1. What is the advice for patients with a positive bowel cancer screening test result (further
tests needed) who have not been offered a follow up appointment?

If the person is not symptomatic, please advise them to contact the bowel screening helpline
(0800 707 6060) for advice. You may want to warn them that the helpline may be very busy
and they may have to wait before their call is answered.

2. What action should | take if a patient with a positive bowel cancer screening test result
(further tests needed) has symptoms but no appointment for further tests?

In the first instance you should advise the patient to speak to the screening centre for further
clinical advice. If they do not know the contact number of the screening centre, they should call
the screening helpline 0800 707 60 60 who will get someone to call them back. Please only
refer a patient who has a positive bowel cancer screening test to the 2-week wait urgent
referral pathway if the patient has specific symptoms of obstruction, such as a pain or lump in
their abdomen after eating.

Hub Helpline FAQs: bowel scope screening

General questions
4. Is bowel scope stopping during the coronavirus outbreak?

Bowel scope screening is being rescheduled due to coronavirus and social distancing

guidance. We will start to reschedule appointments when it is safe to do so.
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5. Can | get another appointment when screening starts again? How will you know to invite
me?

We will start to reschedule appointments when it is safe to offer them again. We are making
sure we have details of everyone whose appointments need to be rescheduled.

Invitations
6. Is my GP practice included in bowel scope screening?

At the moment we are not offering bowel scope screening due to coronavirus and social
distancing guidance. We will start to reschedule appointments for people who are waiting, when
it is safe to do so.

7. | am 55 and have not been invited for bowel scope screening, when can | expect my
invite?

At the moment we are not offering bowel scope screening due to coronavirus and social
distancing guidance. We will start to reschedule appointments when it is safe to do so.

Bowel preparation — Enema

8. | have an appointment for bowel scope, but the enema has not arrived in the post. What
should | do?

We cannot carry out bowel scope screening at the moment due to coronavirus and social
distancing guidance. We will start to reschedule appointments when it is safe to do so. We will
send you another enema when we reschedule your appointment. If your enema arrives in the
meantime, do not use it. Please dispose of it with your normal household waste.

9. | have received an enema in the post, but my bowel scope appointment has been
cancelled, what should | do with it?

We cannot carry out bowel scope screening at the moment due to coronavirus and social
distancing guidance. We will start to reschedule appointments when it is safe to do so. Do not
use the enema you have, please dispose of it with your normal household waste. We will send
you another enema when we reschedule your appointment.





Procedure

10. I need a colonoscopy following my bowel scope screening test, but it has been
cancelled. What will happen now?

We cannot carry out screening colonoscopies at the moment due to coronavirus and social
distancing guidance. We will start to reschedule appointments when it is safe to do so. The
screening centre will contact you when we are able to do this. If you have been given or sent
bowel preparation, please do not take it. Please keep your bowel preparation in a safe place
and we will let you know when to use it.

If you are concerned about any symptoms of bowel cancer, please contact your GP. Symptoms
include:

. blood in your poo (faeces)

. looser poo, pooing more often and / or constipation

. a pain or lump in your abdomen (tummy)

. feeling more tired than usual for some time

. losing weight for no obvious reason.

11. | have been contacted by a specialist screening practitioner (SSP) and received my

bowel preparation as | need a colonoscopy after my bowel scope test, but my appointment has
been cancelled. What should | do with the bowel preparation?

Please do not take the bowel preparation that we have given or sent to you. We cannot carry
out colonoscopies at the moment due to coronavirus and social distancing guidance. We will
start to reschedule appointments when it is safe to do so. Please keep your bowel preparation
in a safe place and we will let you know when to use it.

Hub helpline FAQs: bowel cancer screening (faecal
occult blood test (FOBt))

General
12.  Is screening continuing through the coronavirus outbreak?

Bowel cancer screening is being rescheduled due to coronavirus and social distancing
guidance. Rescheduling also means that NHS and other staff working in screening can help
with the coronavirus outbreak. We will start to send screening invitations and test kits again
when it is safe to do so.





13. Have you tested my screening test kit/have you got my result?

We are continuing to process screening results, but there are some delays due to the
coronavirus outbreak. We will send your results out to you as soon as they are available.

14.  When will screening start again?

We will continue to monitor the situation and will start to invite people as soon as it is safe to do
So.

15. | have symptoms of coronavirus. Should | return my kit once the period of self-isolation
ends?

Please do not use your kit. Keep hold of it, and we will contact you to let you know when to
use it and send it back to us.
16. | have confirmed coronavirus, should | return my kit?

Please do not use your kit. Keep hold of it, and we will contact you to let you know when to
use it and send it back to us.

Invitations/Sending FIT kits
17. lam 60 and have not been invited for screening, when can | expect my test kit?

Bowel cancer screening is being rescheduled due to coronavirus and social distancing
guidance. Rescheduling also means that NHS and other staff working in screening can help
with the coronavirus outbreak. We will start to send screening invitations and test kits again
when it is safe to do so. If you are concerned about any symptoms of bowel cancer, please
contact your GP.

Symptoms include:

. blood in your poo (faeces)

. looser poo, pooing more often and / or constipation

. a pain or lump in your abdomen (tummy)

. feeling more tired than usual for some time

. losing weight for no obvious reason

18. I have received my screening test kit, should | complete it?
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No. Keep your kit, and we will contact you to let you know when to use it.
If you are concerned about any symptoms of bowel cancer, please contact your GP.

Symptoms include:

. blood in your poo (faeces)

. looser poo, pooing more often and / or constipation

. a pain or lump in your abdomen (tummy)

. feeling more tired than usual for some time

. losing weight for no obvious reason

19. | have made a mistake on my test kit, why can’t | get a replacement?

We are not sending out any test kits at the moment. Bowel cancer screening is being
rescheduled due to coronavirus and social distancing guidance. Rescheduling also means that
NHS and other staff working in screening can help with the coronavirus outbreak. We will start
to send screening invitations and test kits again when it is safe to do so.

20. Can | attend for my colonoscopy appointment when screening starts again? How will
you know to invite me?

We will start to reschedule appointments when it is safe to offer them again. We are making
sure we have details of all people whose appointments need to be rescheduled.

Screening test kit results
21. | have sent my test kit back, but | haven'’t received my results, where are they?

We are continuing to process test kits, but this may change due to the coronavirus outbreak. If
we can process your kit, we will let you know your results as soon as they are available. If you
are concerned about any symptoms of bowel cancer, please contact your GP.

22.  You have sent me a letter to say that | need further investigations, but you can’t offer me
any appointments. | am concerned, what should | do?

We cannot carry out further investigations at the moment due to coronavirus and social
distancing guidance. Rescheduling investigations also means that NHS and other staff working
in screening can help with the coronavirus outbreak. We will start to reschedule appointments
for those at highest risk following discussion with patients as soon as it is safe to do so.





If you are worried and would like to speak to someone please call the screening helpline 0800
707 60 60 and they will arrange for a member of the clinical team at the screening centre to call
you.

(NB: If the individual is worried and wants further clinical advice please refer to the
screening centre for clinical advice)

Specialist Screening Practitioner (SSP) Appointment

23. My specialist screening practitioner (SSP) appointment has been cancelled, what will
happen now?

We cannot carry out SSP appointments at the moment due to coronavirus and social distancing
guidance. Rescheduling appointments also means that NHS and other staff working in
screening can help with the coronavirus outbreak. We will start to reschedule appointments
when it is safe to do so. The screening centre will contact you when we are able to do this. If
you are concerned about any symptoms of bowel cancer, please contact your GP.

Symptoms include:

. blood in your poo (faeces)

. looser poo, pooing more often and / or constipation

. a pain or lump in your abdomen (tummy)

. feeling more tired than usual for some time

. losing weight for no obvious reason

24. | have been invited for my SSP appointment, can this be done over the phone?

Most screening centres are not able to carry out any appointments in person or on the phone at
the moment due to coronavirus and social distancing guidance. We will be rescheduling
appointments so that NHS and other staff working in screening can help with the current
coronavirus outbreak. We will start to reschedule appointments when it is safe to do so.

25. lamin an at-risk group, but I have been invited to an SSP appointment, should | attend?

No, you should not come to the screening centre. Most screening centres are not able to
carry out any appointments at the moment due to coronavirus and social distancing guidance.
We will be rescheduling appointments so that NHS and other staff working in screening can
help with the current coronavirus outbreak. We will start to reschedule appointments when it is
safe to do so.

26.  What action should | take if a patient with a positive bowel cancer screening test result
(further tests needed) has symptoms but no appointment for further tests?





In the first instance you should advise the patient to speak to the screening centre for further
clinical advice. If they do not know the contact number of the screening centre, they should call
the screening helpline 0800 707 60 60 who will get someone to call them back. Please only
refer a patient who has a positive bowel cancer screening test to the 2-week wait urgent
referral pathway it the patient has specific symptom as of obstruction, such as a pain or lump in
their abdomen after eating.

Bowel preparation

27. | have been given/sent my bowel preparation for my test, but my appointment has now
been cancelled — what should | do?

Please do not use the bowel preparation that we have given or sent to you. We cannot carry
out screening colonoscopies at the moment due to coronavirus and social distancing guidance.
We will start to reschedule appointments when it is safe to do so. Please keep your bowel prep
in a safe place and we will let you know when to use it. The screening centre will contact you
when your test has been rescheduled.

Procedure
28. My colonoscopy has been cancelled, but | have symptoms, what should | do now?

In the first instance we advise that you speak to the screening centre, who will be able to
provide clinical advice. There is also a screening helpline on 0800 707 60 60 which you can
call and ask for a member of the screening centre clinical team to call youback.

Hub professional FAQs

29. How should we manage overloaded test kits or samples returned not in test kits?

Normal hub personal protective equipment (PPE) should be used when dealing with samples.
Overloaded samples or faecal samples returned not in a kit should be discarded. You should
not try to clean overloaded test kits. This will increase the number of spoilt test kits, and we
might not be able to identify the subjects if the demographics are obscured.

To reduce aerosol risk, kits that are not fully closed should be closed behind protective
equipment.

30.  Should we be printing letters?

Please see BCSS technical advice document (see appendix 2 and 3) for which letter batches
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should not be processed or sent for printing
31. We have no biomedical science (BMS) staff to authorise results - what do we do?

All screening test results can be authorised across the 5 hubs as all hubs use the same
middleware. Meetings are taking place with all the hubs twice a week to try and ensure any
staffing issues being experienced can be managed with support from the other hubs.

32.  We have no/limited helpline staff to manage calls — what should we do?

Helpline calls can be transferred across the 5 hubs. Meetings are taking place with all the hubs
twice a week to try and ensure any staffing issues being experienced can be managed with
support from the other hubs. PHE will agree to transfer calls if one hub is unable to provide a
service, and this will be monitored on a regular basis.

33.  We are getting lots of clinical questions we don’t feel we can answer, how we can
manage these?

To provide support to the hub helpline staff, a request has been made for screening centres
(that are able to support the process) to provide a specialist screening practitioner (SSP) to
telephone people back who need clinical advice. They can also speak to medical staff for
further advice if required.

34.  What advice should we be giving to detained estates (prisons)?

Detained estates will be advised that screening is being rescheduled. Hubs should contact
detained estates (prisons) in their area to inform them that they do not need to complete the
spreadsheets with eligible people and kits should not be returned at this time. They will be
informed when screening resumes.

Screening Centre FAQs
Bowel scope screening

General

35.  How will we catch up if invitations stop?

PHE and NHSEI are working alongside NHS Digital and other experts to make plans for how
screening will resume, once it is safe to do so.





Invitations

36.  Should we continue to generate invitations for bowel scope screening?

Screening is being rescheduled at this time, so screening centres should not be generating
invitations for bowel scope screening. This is to reduce the risk of coronavirus to members of
the public and front-line NHS staff and to enable the workforce to be redeployed if necessary,
to assist with the coronavirus response.

Bowel cancer screening (Faecal Occult Blood Test (FOBt))

General
37.  Willinvitations and screening test kits continue to be sent out?

Screening is being rescheduled due to coronavirus. This means that screening invitations and
test kits are not going out at this time. This is to support screening centres and to enable the
workforce to be redeployed as necessar, to assist with the coronavirus response.

38.  How will we catch up if invitations stop?

PHE and NHSEI are working closely alongside NHS Digital and other experts to make plans for
how screening will resume once it is safe to do so.

39. All our staff have been redeployed to work on wards so how do we continue screening?

The sending of screening invitations and test kits is being rescheduled. This is to reduce the
risk of coronavirus to members of the public and front-line NHS staff and enable the workforce
to be redeployed as necessary, to assist with the COVID-19 response. Screening needs to be
rescheduled safely, so no one gets lost from their screening pathway on BCSS and this will
also help us when screening resumes. Please follow the advice in the BCSS technical advice
document (see appendix 2 and 3).

40. What is the stance on centres that operate across Trusts when one is continuing to
deliver screening, but the other isn’t?

If a site can continue to operate safely, then it is acceptable for that Trust to do so.

41.  How will we know who needs to be seen when we resume screening?

If the screening episodes are left as described in the BCSS technical advice document (see
appendix 2 and 3), NHS Digital will be able to work with us to identify everyone. PHE is working
with NHS England and clinical experts to plan for how screening is rescheduled, when it is safe
to do so.
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42. Can we use non-JAG accredited units for bowel screening?

Units that do not have JAG accreditation can be used if a safety checklist is completed (see
appendix 1). The checklist must be sent to regional commissioners and PHE Quality Assurance
(QA) teams. An accredited screening colonoscopist and SSP must be present at the list, along
with the JAG recommended endoscopy staff for an endoscopy list.

Specialist Screening Practitioner (SSP) Appointment
43. How should | cancel specialist screening practitioner (SSP) appointments?

To ensure this is done safely, please follow the advice in the BCSS technical advice document
(see appendix 2 and 3). If you are not sure about how to do something, please e-mail the Open
Exeter helpdesk Exeter.helpdesk@nhs.net

44.  Can we do telephone SSP appointments rather than face-to-face assessments?

To reduce contact and therefore lower the risk of infection between individuals, telephone
consultations are advised, rather than face-to-face appointments. Before proceeding with a
diagnostic test, a full telephone consultation must have taken place and the BCSS data set
completed. In circumstances where there is no opportunity to do a full assessment, it is
acceptable to have a conversation with the patient to explain the current situation. They will
need to be booked for a full SSP appointment when screening is rescheduled. Please make an
episode note of the conversation.

45.  Can specialist practitioners (SPs) or assistant screening practitioners (ASPs) be used
instead of SSPs for assessment appointments or post investigation appointments?

It is not acceptable for an SP/ASP to do the pre-assessment or post investigation clinics, even
if this is done over the telephone. It must be an SSP.

Procedure

46. How should | cancel a patient’s diagnostic test?

To ensure this is done safely, please follow the advice in the BCSS technical advice document
(see appendix 2 and 3). If you are not sure about how to do something, please e-mail the Open

Exeter helpdesk Exeter.helpdesk@nhs.net

47.  Can non-accredited colonoscopists work on bowel screening lists?
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Staffing for screening colonoscopy lists should continue to follow current BCSP guidance. An
accredited screening colonoscopist should do the procedure with an SSP in attendance, in
addition to normal endoscopy room staff.

In circumstances where the accredited screener is not available at short notice (this would be
after patients have started to take bowel preparation), a suitably experienced non-accredited
colonoscopist may do the list. Patients should be told about this and given the choice of
whether to continue or re-book when an accredited colonoscopist is available. This should be
recorded on BCSS as an episode note. Screening centres should not plan to run screening
lists without accredited staff being available.

48. Can SPs or ASPs be used instead of SSPs in the endoscopy room?

It is not acceptable for an SP/ASP to be in the procedure room instead of an SSP, as this
cohort of people will be extremely anxious due to any delay to their procedure and coronavirus.
It must be an SSP.

Surveillance
49. Do we need to carry on with the review of surveillance cases against the new guidance?

The priorities are for all screening centre staff to support any remaining screening centre work
or to support the wider workforce with the coronavirus response. The national QA team will
continue to check surveillance dates and send to NHS Digital as long as there are cases
coming through and staffing allows, however, there may be a delay. Any individuals who are
returned to recall and are due surveillance now will not be invited until screening is
rescheduled.

Pathology

50. Several centres have reported that even if they continue with colonoscopy lists, they do
not have reporting pathologists available — what should they do?

Initially there might be some challenges with processing the samples at the current time.
However, if an endoscopist has a sample that they believe is a cancer they should make extra
efforts to speak to the pathologist to highlight the sample. This should then be prioritised.

The pathologists believe that their workload will improve as elective surgery and other services
are paused.

12





Appendix 1

Minimum safety requirements for an endoscopy unit that
is not JAG accredited, to perform screening colonoscopy

PHE has been asked by NHS England to provide a checklist of essential safety requirements
that a non-JAG accredited endoscopy unit must have before they can scope screening
colonoscopies. To provide this information PHE has taken advice from JAG and Professional
Clinical Advisors.

Available Comments
YES/NO

Emergency resuscitation equipment is available
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Clear blue-light policy in emergency

Access to emergency inpatient bed if required

Clinical governance — (depends on who owns the
endoscopy facility)

Pathology transportation in place for specimen

Recommended BSG endoscopy nursing staffing
levels to include competency levels for complex
procedures

Induction for staff that are not familiar with
screening

Admin and discharge of screening patients -
training required if not familiar with screening

BCSP needs more therapeutic equipment
(because of more advanced polypectomies and
more polyps)

Enough scopes of good quality

Safe diathermy that the endoscopist and staff are
familiar with

N3 connection and access to BCSS in the room to
allow live data collection — if this is not possible,
evidence of a robust SOP surrounding a paper-
based system, that describes how and when the
information will be entered onto BCSS after the
procedure must be available

Co2 —to reduce pain

Appendix 2

Reschedule Screening - Using the Bowel Cancer
Screening System to manage invitations

This document lists the operations to be performed in the Bowel Cancer Screening System
(BCSS) to reschedule bowel cancer screening. The steps below provide system details
about how to stop inviting subjects for screening. A separate document will describe how to
cancel SSP appointments for those individuals already on a screening pathway.

It includes FOBT, bowel scope, and surveillance.

It assumes:
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FOBT pre-invitations are not sent

FIT kits are not sent in any situation (including to complete an episode)

1
2
3. Bowel scope pre-invitations and appointments are not sent
4. Surveillance health check forms are not sent

5

Reminder letters are not sent for any of the above.

The overriding principle is to leave episodes open so that they can continue when screening
resumes.

FOBT

Set Invitation Plans to Zero

A hub manager or director must set all their invitation plans so that no new routine invitations
will be sent:

e From the Call and Recall menu, select Planning and Monitoring
e Select each screening centre in turn. For each one:
o Create a Plan
o Choose to Switch to Data View
o Change the first x weeks of the plan to have an Invitation Rate of 0. The system
will ask you to confirm you want to do this. Select “OK” to confirm you do.
o Recalculate to see the effect of the changes. You must do this before the system
allows you to save the plan.
o Save the plan.
o When prompted, enter a reason for changing the invitation rates.
Note: when you recalculate the plan, it may now appear many weeks behind. If a subject has a
historic screening due date, the system sees they have not been invited and that is how behind
the screening centre is until they are invited. For example: if someone has been screened,
emigrates for several years and then returns to the country, they will have a historic screening
due date.

Continue to Run Daily Invitations

Continue to Generate Invitations every day. With all plans set to zero this creates no new
invitations However it:
a) Keeps the invitation runs synchronised with the plan (i.e. BCSS is looking for the right
day in the plan to find its invitation rate)
b) Provides a check of whether any self-referrals have happened. If they have happened,
the letters should not be sent at this time. See
c) Self-referrals and Opt-ins
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New self-referrals and opt-ins will continue to be added to the system, but no kits will be sent at
this time.

d) Monitor Letter Batches below.

Self-referrals and Opt-ins

New self-referrals and opt-ins will continue to be added to the system, but no kits will be sent at
this time.

Monitor Letter Batches

The following letters include a FIT Kit. They must not be sent at this time.
Do not “Prepare” the letters below.

Initial Kits
Code Letter
Sof Invitation & Test Kit

S83f Invitation & Test Kit (70+ Self-Referral)
S157f | Invitation & Test Kit (Opt-In)

Retest Kits
Code | Letter
U178f | Retest (Assisted; Weak +)
N179f | Retest (Assisted; Weak + & Normal)
S5f Retest (Tech Fail)
ue7f Retest (Tech Fail; Weak +)
N113f | Retest (Tech Fail; Weak + & Normal)
S127f | Retest (Tech Fail)(Spoilt)
U128f | Retest (Tech Fail; Weak +)(Spoilt)
N129f | Retest (Tech Fail;, Weak + &
Normal)(Spoilt)
U7f Retest (Weak + & Normal)
S177f | Retest (Assisted)
U66f Retest (Spoilt; Weak +)
N112f | Retest (Spoilt; Weak + & Normal)
uU6f Retest (Weak +)
U131f | Retest (Weak +)(Spoilt)
U130f | Retest (Weak + & Normal)(Spoilt)
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Code

Letter

S3f

Retest (Spoilt)

Ad-hoc Requests for Another Kit

Code

Letter

K188f

New Kit

Result Letters

Code

Letter

S2

Subject Result (Normal)

Reminder Letters
These letters prompt a subject to return a Kit.
Do not “Prepare” these letters.

Code | Letter

ul4 Reminder Of Retest (Weak +)

U15 Reminder Of Retest (Normal; Weak +)

uU69 Reminder Of Retest (Spoilt; Weak +)

u75 Reminder Of Retest (Assisted; Weak +)

u78 Reminder Of Retest (Tech Fail; Weak +)

U132 | Reminder Of Retest (Normal; Weak
+)(Spoilt)

U136 | Reminder Of Retest (Tech Fail; Weak
+)(Spoilt)

Ul44 | Reminder Of Retest (Weak +)(Spoilt)

S10 Test Kit Reminder

S11 Reminder Of Retest (Spoilt)

S12 Reminder Of Retest (Assisted)

S13 Reminder Of Retest (Tech Fail)

S135 Reminder Of Retest (Tech Fail)(Spoilt)

S84 Test Kit Reminder

N115 | Reminder Of Retest (Spoilt; Weak + &
Normal)

N116 | Reminder Of Retest (Assisted; Weak + &
Normal)

N117 Reminder Of Retest (Tech Fail; Weak + &

Normal)
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Code | Letter
N137 | Reminder Of Retest (Tech Fail; Weak + &
Normal) (Spoilt)

Notes
Not preparing batches means there is no way of accidentally printing them or sending them to
RDI for printing. However, the downside is that this approach loses some control over restarting

screening.
Leave Episodes Open

Generally, episodes should be left open to be progressed again when screening has resumed.

This includes patients awaiting a clinician review to determine suitability for diagnostic tests.
If the clinical review will not be possible in a timely way, do not close the episode.

18





Bowel Scope

Do not Generate Routine Invitations

Screening centres must not generate bowel scope invitations.

Cancel Bowel Scope Appointments
Appointments that will not take place must be cancelled.
The screening centre can cancel individual appointments or whole lists. Lists are recommended
as they will cancel batches of appointments in one operation and mirror what is happening.
- From the main menu select: Bowel Scope, Bowel Scope Appointments, View Bowel
Scope Appointments
- For each day on which appointments exist, select the day to Manage FS Lists on this
day
- Select each List in turn and choose to Cancel list
This makes the patients visible on the alert for Subjects that Require a Bowel Scope
Appointment until they an appointment is booked for them (if required).

Remove Availability

Removing future slots is recommended to avoid appointments accidentally being booked
manually or through the Generate Invitations route.

- Navigate to the page displaying bowel scope availability. From the main menu select:
Bowel Scope, Bowel Scope Appointments, Set Bowel Scope Availability, then Bowel
Scope Availability

- Select the link to SLOTS for each site and week in turn.

- Select each day in turn and choose to Delete List for each list

- Save each day’s changes to action the change

Note: if appointments are booked, lists cannot be deleted. You will need to select and delete
appointments.

Monitor Letter Batches

Do not “Prepare” the letters inviting people to for bowel scope appointments or reminding
them of their appointments.
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Initial appointments
Code | Letter Hub or
Screening
Centre Letter
F2 Bowel Scope Pre-invitation Hub
F9 Bowel Scope Invitation & Hub
Appointment
F11 Invitation Reminder Hub
F33 Bowel Scope Appointment Hub
Confirmation Letter
F84 Bowel Scope Invitation & Hub
Appointment (Self-refer)
Rebooked appointments
Code | Letter Hub or
Screening
Centre Letter
F38 Bowel Scope Invitation & Hub
Appointment (SC rebook, subject
not responded)
F37 Bowel Scope Invitation & Hub
Appointment (SC rebook)
F73 Bowel Scope Invitation & Screening
Appointment (Another Required) Centre
F74 Bowel Scope Invitation & Hub or
Appointment (misc rebook) Screening
Centre
F75 Bowel Scope Invitation & Hub
Appointment (misc rebook, subject
not responded)
F35 Bowel Scope Invitation & Screening
Appointment (SC book) Centre

Non-response

Letters of non-response must still be “Prepared”. This closes episodes. Unlike FOBT
screening where a communication could prompt a subject to return a kit, this letter prompts the
subject to contact the programme to make another appointment hence is more manageable.
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Code | Letter Hub or
Screening
Centre
Letter
F40 Bowel Scope non response Hub
F41 Bowel Scope non response (GP Hub
Practice)

Cancelled appointments
Letters where appointments have been cancelled must still be “Prepared”. This informs the
subject of the cancellation.

Code | Letter Hub or
Screening
Centre
Letter
F50 Bowel Scope Appointment Hub or
Cancellation Screening
Centre
F77 Subject not available for offered Screening
appointment, letter to subject Centre
F78 Bowel Scope Insufficient Availability | Screening
at Screening Centre Centre

Leave Episodes Open
Generally, episodes should be left open to be progressed again when screening has restarted

This includes patients awaiting a clinician review to determine suitability for diagnostic tests.
If the clinical review will not be possible in a timely way, do not close the episode.
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Surveillance

Do not Invite for Surveillance

Screening centres must not produce the healthcheck forms to start surveillance episodes if all
screening has been rescheduled.

Monitor Letter Batches

Do not “Prepare” the letters inviting people to for surveillance or reminding them to respond.

Code Letter
X500 Surveillance Selection & Healthcheck Form
X505 Surveillance Selection & Healthcheck Form Reminder

Leave Episodes Open

Generally, episodes should be left open to be progressed again when screening has restarted.

This includes patients awaiting a clinician review to determine suitability for diagnostic tests.
If the clinical review will not be possible in a timely way, do not close the episode.
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Appendix 3

Reschedule Screening - Using the Bowel Cancer
Screening System to manage SSP Appointments

This document lists the operations to be performed in the Bowel Cancer Screening System
(BCSS) should the instruction to reschedule bowel cancer screening be issued. The steps
below provide system details about managing SSP appointments and diagnostic tests. A

separate document details how initial invitations are managed.

This document is for any type of screening episode: FOBT, bowel scope, and surveillance.

It assumes:
1. Existing SSP appointments may be:

a. Go ahead as booked.
b. Be atelephone appointment in the first instance
c. Cancelled and not rebooked at this time

2. Diagnostic tests will not be available

The overriding principle is to leave episodes open so that they can continue when screening
resumes.

Existing SSP Appointments

Below are some possible scenarios for subjects who are already booked in to an SSP
appointment.

Where face to face appointment are still going ahead

Attend the appointment as usual on BCSS.

Advance the patient to the appropriate next stage in their pathway. Do not leave the patient as
simply having attended their appointment.

If the patient is suitable but cannot progress to a diagnostic test at this time, advance the
patient to be suitable for a diagnostic test. This action makes the patient visible on the alert for
Patients Awaiting Action Regarding Diagnostic Test until such time that a test can be booked.

Appointment is now by telephone, full assessment can take place

There is no need to change the existing booking.

Attend the appointment as usual on BCSS.

Note: BCSS assumes it is a face to face meeting and this cannot be changed.

Advance the patient to the appropriate next stage in their pathway. Do not leave the patient as
simply having attended their appointment.
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If the patient is suitable but cannot progress to a diagnostic test at this time, advance the
patient to be suitable for a diagnostic test. This makes the patient visible on the alert for
Patients Awaiting Action Regarding Diagnostic Test until such time that a test can be booked.

Appointment is now by telephone, full assessment cannot take place

This scenario is where, for example, an initial telephone call is booked to explain the situation.
When a telephone call cannot determine a patient’s suitability for a diagnostic test, the full

assessment should be in two parts:

1. The initial telephone conversation now

2. A subsequent SSP appointment where the full assessment will be carried out when screening
has resumed

To do this:
- There is no need to change the existing booking

- Attend this telephone conversation like any other appointment (or if you cannot contact the
person record DNA as usual).

Note: BCSS assumes it is a face to face meeting and this cannot be changed.
- Record that a subsequent appointment is required:

o Advance FOBT screening

o Select Previous attendance, further assessment required as the reason for needing a
subsequent appointment

o Click Subsequent Assessment Appointment Required
o When prompted, click OK to progress the episode
o Add an Episode Note to explain the situation

This makes the patient appear on the alert for Patient(s) requiring a Positive Assessment
Appointment with the reason selected above. They will remain here until they can be booked
into another appointment.

Appointments cannot go ahead and you have had no contact with the patient
If appointments (face-to-face or telephone) cannot take place, each one will need to be
cancelled manually:

- From the main menu select: Screening Practitioner Appointments, View Appointments

- For each day on which appointments exist, select the day to View appointments on this day
- Select each patient in turn

- Make sure “Cancel” is selected on the Appointment Detail screen then choose “Screening
Centre Cancelled — Other Reason” as the reason for cancellation
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- Save the change

This makes the patients visible on the alert for Patient(s) requiring a Positive Assessment
Appointment with the reason selected above until such time that an appointment can be
rebooked (if required).

Cancelling an appointment makes the slot available to be rebooked. If the slot is not available,
it should be removed to stop it being rebooked. See Update Availability for SSP Appointments
below.
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New Bookings for SSP Appointments

This section relates to booking/rebooking appointments.

Update Availability for SSP Appointments
Availability of SSP appointments must be kept up to date.

Remove Slots
To make sure an appointment is not accidentally booked into a slot that is not available, the

availability should be reviewed, and slots removed if necessary:
- From the main menu select: Screening Practitioner Appointments, Set Availability, Practitioner
Availability - Screening Centre Slot Summary

- Select the SLOTS to be changed and for which screening practitioner
- Select the individual slots to be removed or Select All
- Choose to Remove Selected

- Save to remove the slots

Add Slots

Slots must be added if you believe the appointments will take place. This is as per the existing
process in BCSS.

Only set up appointments if you believe they will take place. Do not set up “dummy”
appointments.

Note that BCSS does not distinguish between telephone and face to face appointments.
Therefore, if telephone appointments are being offered, they should be set up through this
screen like any other SSP appointment.

Appointments can be Booked
If appointments are available, they may be booked as normal. This is true for face-to-face or
telephone appointments.

Unable to Book Appointments

If no appointments are available, the subject must be left in their open episode.
This makes them visible on the alert for Patient(s) requiring a Positive Assessment
Appointment. They will remain here until they can be booked into an appointment.
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Cancel Diagnostic Tests

At this time the assumption is that no diagnostic tests will take place.

BCSS does not contain the appointment diary for diagnostic tests so any cancelled tests will be
triggered from the screening centre host trust’s system(s).

For each patient, the screening centre should cancel the diagnostic test on BCSS.

This makes the patient visible on the alert for Patients Awaiting Action Regarding Diagnostic
Test until such time that a test can be rebooked (if required).
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Breast Screening in Calderdale

		From

		PENNINEHP, Bth (BRADFORD TEACHING HOSPITALS NHS FOUNDATION TRUST)

		To

		Tina.Stanley3@calderdaleccg.nhs.uk

		Recipients

		Tina.Stanley3@calderdaleccg.nhs.uk



Well women breast screening was suspended last night.. We have put this on our Facebook Page..please can you get the message shared locally? 



 



Hi Tina, this is for your information...please share in your networks as we were currently inviting women from central Halifax surgeries. I have emailed the generic email address that we have on record.








"We are currently ringing women that we have a telephone number for and sending letters for those with appointments later in the week.  New appointments will be sent out automatically when things are back to normal. 








Remind everyone that changes in breast health should still be referred to the One Stop Breast Clinic. 



 



"Due to the current COVID19 risk we have regrettably paused breast screening.
If you have a screening appointment this week please do not attend and contact the unit.
If you have received a letter asking you to come back for second stage screening please attend as per appointment.
Apologies for any inconvenience and confusion at this time.
01274 365521
pennine.screening@bthft.nhs.uk​"



 ​



Follow us on Facebook for current news and breast health tips​​"














Julie Hodgins and Sadie Greenwood



Health Promotion Specialists | Pennine Breast Imaging | St Luke's Hospital
Bradford Teaching Hospitals NHS Foundation Trust

M: 07717817224 Julie or M: 07966133267 Sadie



http://www.bradfordhospitals.nhs.uk   and FB @PennineBSU



  _____  
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C0032-Maintenance-of-TB-services_26-March-FINAL.pdf
Publications approval reference: 001559

26 March 2020

Dear colleague,

COVID-19: Provision of tuberculosis services

Tuberculosis (TB) is a notifiable infectious disease and active TB disease is ‘health
critical’ to the individual with TB and the wider community. Providers of TB services
must maintain their focus on early diagnosis and the management and care of
people with active TB disease during this current situation.

Maintaining the provision of TB services will include ensuring TB clinics (new
patients/follow-up/treatment adherence/DOTs/contact tracing) are adequately
staffed.

TB service issues include:

¢ Inclusion of maintenance of TB services and TB staff in emergency planning
processes by hospitals and community services.

e TB services with only one nurse: The hospital or community service providing
the TB service should ensure their local TB service has adequate support to
maintain this during this COVID-19 outbreak.

e Guidance and risk management for clinics during the COVID-19 outbreak
should be as for all other patient contact situations
(www.england.nhs.uk/coronavirus/secondary-care/infection-control/).

o Patients fearful of attending appointments due to current advice about social
distancing should be offered alternative support through telephone or mobile
telephone communication apps.

e To reduce person-to-person contact a blood test (IGRA) can be used for
contact tracing instead of the TST/Mantoux test.

e Physical, personal patient visits/contact should be maintained where the
contact tracing process shows:

NHS England and NHS Improvement

()



https://www.england.nhs.uk/coronavirus/secondary-care/infection-control/

https://www.england.nhs.uk/coronavirus/secondary-care/infection-control/



— children are at risk of exposure to TB
— patients have infectious or pulmonary TB or are vulnerable contacts who
are at high risk of progression to active TB disease.

e Telephone or mobile telephone communication apps can be used where
appropriate.

e Public Health England (PHE) will maintain the National Mycobacterium
Reference Service during the COVID-19 outbreak and with NHS-based
laboratories expects laboratories to prioritise the following:

— identification of TB, drug-resistant TB and drug susceptibility testing,
where indicated

— identification of non-Tuberculous mycobacteria, if clinically indicated

— data flows to enable TB contact tracing, and in particular MDR-TB.

e The national latent TB testing and treatment programme is paused as of
today. Any queries regarding this programme should be emailed to
tbprogramme@nhs.net

e BCG vaccinations — neonatal BCG schedule change:

Childhood vaccination programmes are continuing, including the neonatal
BCG. Therefore, maternity providers should continue to vaccinate for BCG
before discharge of mother and baby. At the moment, there will be no
changes to the commissioning of the programme or schedule.

Yours faithfully,

Matthew Fagg Andrew Menzies-Gow
Programme Director, National Clinical Director, Respiratory
NHS England Medicine, NHS England



mailto:tbprogramme@nhs.net

mailto:tbprogramme@nhs.net
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NHS Immunisations FAQs (for public)
Why aren’t you stopping routine immunisations?

Whilst preventing the spread of COVID-19 and caring for those infected is a public health priority, it is
very important to maintain good coverage of immunisations, particularly in the childhood programme.
In addition to protecting the individual, this will avoid outbreaks of vaccine-preventable diseases that

could increase further the numbers of patients requiring health services.

Should people/babies really still go and be immunised at their GP surgery even though there is
arisk that by doing this they may be infected with COVID-197?

Your GP surgery or health clinic will take all possible precautions to protect you and your baby from
COVID-19. People should still attend for routine vaccinations unless they are unwell (check with your
GP whether you should still attend) or self-isolating because they have been in contact with someone
with COVID-19. In these circumstances please rearrange your appointment. Vaccines are the most
effective way to prevent against other infectious diseases. Babies and toddlers in particular need
vaccinations to protect them from measles, mumps, rubella (MMR), rotavirus, diphtheria, whooping
cough, meningitis, polio, tetanus, hepatitis B, TB and more.

What are “routine” childhood immunisations?

The national immunisation programme is highly successful in reducing the incidence of serious and
sometimes life-threatening diseases such as pneumococcal and meningococcal infections, whooping
cough, diphtheria and measles. It remains important to maintain the best possible vaccine uptake to
prevent a resurgence of these infections.

Practices will be prioritising the following:

1. Routine childhood immunisations, from 8 weeks up to and including vaccines due at one year
of age including first MMR and hepatitis B for at risk infants;

2. Pertussis vaccination in pregnancy;

3. Pneumococcal vaccination for those in risk groups from 2 to 64 years of age and those aged
65 years and over (subject to supplies of PPV23 and clinical prioritisation).

Neonatal BCG and all doses of targeted hepatitis B vaccines should also be offered in a timely
manner.

If you are not doing school age immunisations, isn’t there a risk that we will see big increases
in the diseases those children are normally vaccinated against?

School aged immunisations will be rescheduled. UK government has provided clear public health
advice on specific measures to take to prevent further Coronavirus cases which includes social
distancing. On this basis, community clinics are not recommended given that this is likely to increase
the risk of exposure to the virus.

Do GP surgeries really still have the time to do immunisations?

Practices will be busy responding to the COVID-19 pandemic and the routine childhood immunisation
programme will continue to play an important role in preventing ill-health through causes other than
coronavirus infection.

How important is it that you get your immunisation at the time you are called? Is there arisk
in delaying for a few months and if there isn’t then why don’t we stop and reduce the risk of
contracting COVID-19 through a visit to the general practice?

Parents should be informed that despite the COVID-19 pandemic, it is important that routine

childhood immunisations are started and completed on time. This will help protect the infant or child
from a range of serious and sometimes life-threatening infections. Whilst infections such as invasive
pneumococcal and meningococcal disease are now much reduced in incidence, this has only come





about because of high levels of vaccination. To prevent resurgence, infants still need protecting
through vaccination. Pertussis continues to circulate at elevated levels and it remains important that
pregnant women are offered the pertussis vaccine, and that their babies start receiving protection
against this, and other infections, from 8 weeks of age.

There is a shortage of liquid infant paracetamol which is often used by parents to help manage
a baby’s reaction to their routine immunisations so won’t parents stop bringing their babies
because of this?

Vaccination to protect from serious conditions should not be delayed. Whilst parents should continue
to try to obtain and administer infant paracetamol if possible, infant vaccines can and should still be
given even if it is not possible to give prophylactic paracetamol.

Where parents have been unable to obtain infant paracetamol, the following advice is for clinical staff
in primary care and parents.

e Fever can be expected after any vaccination but is more common when the MenB vaccine
(Bexsero) is given with the other routine vaccines at eight and sixteen weeks of age.

¢ Ininfants who do develop a fever after vaccination, the fever tends to peak around six hours
after vaccination and is nearly always gone completely within two days.

o |buprofen can alternatively be used to treat a fever and other post-vaccination reactions.
Prophylactic ibuprofen at the time of vaccination is not effective. Ibuprofen is not licensed for
infants under the age of 3 months or body-weight under 5 kg. However, the BNF for Children
advises that ibuprofen can be used for post-immunisation pyrexia in infants aged 2 to 3
months, on doctor’s advice only, using 50 mg for 1 dose, followed by 50 mg after 6 hours if
required. See the BNF for Children for more details
https://bnfc.nice.org.uk/drug/ibuprofen.html#indicationsAndDoses

e There have been concerns about the use of non-steroidal anti-inflammatory medications
(NSAIDs) such as ibuprofen, in relation to COVID-19. This is being investigated by the
Commission on Human Medicines and NICE. NHS England have advised in the interim for
patients who have confirmed COVID-19, or believe they have COVID-19, that they use
paracetamol in preference to NSAIDs. If parents cannot obtain their own supply of infant
paracetamol and it has not been possible to prescribe it, as their baby will have been
assessed as being well before vaccination, providing their baby has fever only and no
symptoms consistent with COVID-19 infection, consideration should be given to using
ibuprofen as described above.
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertiD=103001

e Information about treating a fever in children is available from the NHS UK webpage “Fever in
children” at www.nhs.uk/conditions/fever-in-children/

e If aninfant still has a fever 48 hours after vaccination or if parents are concerned about their
infant’s health at any time, they should seek advice from their GP or NHS 111.

e The diseases that the vaccines protect against are very serious and therefore vaccination
should not be delayed because of concerns about post-vaccination fever.

How will parents know when their babies have a temperature after their regular immunisations
whether it is an expected reaction or COVID-19?

Parents should be advised that the vaccines given may cause a fever which is usually resolved within
48 hours (or 6 to 11 days following MMR). This is a common expected reaction and isolation is not
required, unless COVID-19 is suspected.

When the MenB vaccine (Bexsero) is given with other vaccines at 8 and 16 weeks of age, fever is
more common. Where parents are able to obtain liquid infant paracetamol, they should follow existing



https://bnfc.nice.org.uk/drug/ibuprofen.html#indicationsAndDoses

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103001

http://www.nhs.uk/conditions/fever-in-children/



PHE guidance on the use of prophylactic paracetamol following MenB vaccination available at:
https://www.gov.uk/government/publications/menb-vaccine-and-paracetamol

Indications to date suggest that COVID-19 causes mild or asymptomatic illness in infants and
children. As has always been recommended, any infant with fever after vaccination should be
monitored and if parents are concerned about their infant’s health at any time, they should seek
advice from their GP or NHS 111. Post-immunisation fever alone is not a reason to self-isolate.

This advice applies to recently vaccinated people of all ages.

Any infant with fever after vaccination should be monitored and if parents are concerned about their
infant’s health at any time, they should seek advice from their GP or NHS 111.

Should people aged 70 and over attend the practice for immunisation?

It is recommended that PPV23 continues to be offered to eligible groups, including those aged 70 and
over who have not previously been vaccinated. If an eligible individual aged 70 years and over
attends the practice for other reasons, the opportunity to vaccinate them should be used. This may
also present an opportunity to vaccinate them against shingles if they are eligible.
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